om 390

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})

OMB No, 1545-0047

Department of tha Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Ravenus Service | P _information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection . .
A For the 2014 calendar vear, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
applicable:
cans: | OPERATION FUEL, INC.
Semee | Doing business as 06-1253091
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, |75 CHARTER OAK AVENUE, SUITE 2-240 860-243-2345
fea™ | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts $ 3,702,325,
fenendedl HARTFORD, CT 06106 H(a} Is this a group return
[ hee 2 | F Name and address of principal officer HOPETON SCOTT for subordinates? __|__lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates induded?DYeS D No

I_Tax-exempt status; [ X1 501(c)(3) L1 501(c)(

J_Website: > WWW . OPERATIONFUEL . ORG

) {(insert no.) L] 4947(a)(1) or L1527 If "No," attach a list. (see instructions)

H(c) Group exemption number P>

o
o
=3

K _Form of organization:
. Summary

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

-

Briefly describe the organization’s mission or most significant activites: QOPERATION FUEL INC. PROVIDES

EMERGENCY ENERGY ASSISTANCE TO LOW INCOME HOUSEHOLDS IN CONNECTICUT.

Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25}
19 Revenue less expenses. Subtract line 18 fromline 12 _._............oociiiiiieiinnin..

(]

g

£l 2

% 3 Number of voting members of the governing body (Part VI, N 18) 3 13

2 4 Number of independent voting members of the governing body (Part VI, fine 1b) . ... . . . . 4 13

%21 5 Total number of individuals empioyed in calendar year 2014 (Part V, ine 2a) ...............ccccooviiovvivmnaenaen, 5 i1

§ 6 Total number of volunteers (estimate if necessary) ..................cccoccoovvvvivnnnns 6 0

g 7 a Total unrelated business revenue from Part Vill, column (C), line12 . ... 7a 0.

b Net unrelated business taxable income from Form 990-T, ine 34 . . ... it iieissisneniei s ecoesesessas 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, ine 1h) ___.___....coooviveeeeeeeene e 6,392,895, 3,697,285,

g 9 Program service revenue (Part Vil line2g) ........................ 0. 0.

E 10 investment income (Part Viil, column (A), lines 3, 4, and 7d) .................. 3,042. 5,040.
11 Other revenue (Part VI, column (A}, lines 5, 6d, Bc, 9c, 10c, and 11e) .. L 13,986, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 6,409,923. 3,702,325,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,152,539, 3,735,706,
14 Benefits paid to or for members (Part IX, column (A), ine4) .. 0. 0.

o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 562,170. 622,182.

2 | 16a Professional fundraising fees (Part IX, column (A), ine@ 116) ... iiiieeeeeeeeseris 0. - 0’.

§ b Total fundraising expenses (Part IX, column (D), fine 25) P 185,848. ) s S R

W1 17 Other expenses (Part IX, column (4), fines 11a-11d, 11%24e) . . 409,638, 524,571,

. 4,124,347, 4,882,459,

2,285,576. -1,180,134.

Net

Net Assets or
~—}Funcfc\éaiances

assets or fund balances. Subtract line 21 from line 20 .

Beginning of Current Year End of Year
20 Totalassets (Part X, N 1B) . e eeene 3,791,802, 2,702,604,
21 Total liabilities (Part X, iN€ 26) . ... .o 159,319, 250,255,

3,632,483, 2,452,349,

Part Il | Signature Block

Under penaities of perjury, 1 declare that | bave examiced this returm, Including accompanymg schedules and statements, and to the best of my knuwledye and belief, it is

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

Date

Sign
Here HOPETON SCOTT, TREASURER
Type or print name and title P [/
Print/Type preparer's name Prephrer’ signatife Dat7 2 7 // CW (]| PN
seif»emoloyeﬂ P00634355

Paid EDWARD S. JASON

Preparer |Firm's name _y WHITTLESEY & HADLEY, PC V

AFim'sENp 06-0903326

Use Only | Firm's address . 280 TRUMBULL ST 24TH FL

HARTFORD, CT 06103 Phoneno.860.,522.3111
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . [X] Yes No
Form 990 (2014)

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2014 OPERATION FUEL, INC. 06-125309]1 pPage?
-Pa_rt i | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part I ... D
1  Briefly describe the organization’s mission:

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

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

the Prior FOM 880 O 990-EZ? ...\ oeeoeeoeoeeeeeesoeeeseeessees s seeees e mses st seeee s sreesesere s [ Jves [XINo
If “Yes," describe these new services on Scheduie O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,148,435, incudnggantsofs 1,614,514- ) (Revenue $ )
OPERATION FUEL'S REGULAR YEAR-ROUND PROGRAM PROVIDED ENERGY ASSISTANCE
TO 3769 LOW INCOME CONNECTICUT HOUSEHOLDS WHO ARE NOT ELIGIBLE FOR OR
WHO HAVE EXHAUSTED THEIR GOVERNMENT BENEFITS.

4b  (code: ) (Expenses $ 2,100,000, mncudinggantsers 2,000,000. ) (Revenue $ )
OPERATION FUEL RECEIVED A GRANT OF $2.1 MILLION FROM THE STATE OF CT TO
RUN AN EMERGENCY HOME ENERGY ASSISTANCE PROGRAM DURING FY15. GRANTS OF
UP TO $500 WERE PROVIDED TO 4475 ELIGIBLE CT HOUSEHOLDS AND PAID
DIRECTLY TO OIL OR UTILITY VENDORS. $100,000 OF THE GRANT WAS USED TO
PROVIDE PROGRAM AND CASE MANAGEMENT SUPPORT BY OPERATION FUEL'S CENTRAL
OFFICE AND ITS NETWORK OF MORE THAN 100 FUEL BANKS ARQUND THE STATE OF

CT.

4c  (Code: ) (Expenses $ 230,807, incudinggrantsof s 121,192, ) (Revenue $ )
OPERATION FUEL'S SMALIL BUSINESS PROGRAM WAS FUNDED BY A COMBINATION OF
FUNDS RECEIVED DURING THE PRIOR FISCAI, YEAR AND CONTRACTS WITH
UTILITIES FOR SERVICES PROVIDED. SMALL BUSINESSES WERE PROVIDED SUPPORT
IN ATTAINING INFORMATION REGARDING REDUCING ENERGY COSTS, AND
INCREASING ENERGY CONSERVATION, AND IN HAVING ON-SITE ENERGY
ASSESSMENTS AND RETROFITS.

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

{Expenses $ including grants of $ )_(Revenue $ )
4e _Total program service expenses P> 4,479,242,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) __OPERATION FUEL, INC. 06-1253091 Page3
[ Part IV] Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I “YeS,™ COMPIBLE SCREAUIB A __...................ovvoeeeeeeeveeeseeeeeeeeesies e ese e ses s sss st s eSS s et 1 | X
2 s the organization required to complete Schedule B, Schedule of CoONtribUtOrS? . .. .. e eeeeeeeeee e erevereenaeer e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, PArt] ... eressssesesesssssenseraeesosssaecs 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete SChedule C, Partll .. ... consossssesesesssesesesseensesssnses 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll | ... ........ccoomimveoeevininn, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... .. . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUIE D, PAt Il ...........co.ooveiriiieteesieteises i esre st s e sset sttt sasesssae et s e ae e et a et bbb ae ettt ket emre e st nens 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I “Yes," COMPIBte SCREUUIE D, PAItIV | oo eeee e vee s eee e e s sveseeraseses s b st s s esssesssasassssastsesanerens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ..o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VIIi, iX, or X S o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI _____ooooooooooeeoeeeeee oo eoeeoeeeee oot ta| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | . .. ......eeesiisnenseeinns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . ....................cccccocvrverersiernirnmssoesseensinenc e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 162 If "Yes, * complete SChedule D, PAEIX ||| . ...........ccccccvmimiimromiiresioensssssssssssasssseseasassnsssssssessesssssssassenes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XI NG XI . ............c.ccoooirireeeeeeeieteteseuisistseesterssasiasesiss st asssssssssee st ssessssa st et s senebans b esanssssnssssnssssesasanans 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xl is optional ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . .. ... .o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18NG IV | _._........c..ccocivmrmmininieiuiesisessesieresssessssesassosassssascasessoessssns 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 1and IV ||| .. ... 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Partl . ..............ccoveeeeeieiserneneinirereccnsenseerssesseseesaseessssee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| | ...t sesaios 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,”
complete SCREOUIE G, Partlll | ...t rereness s sonsis e reses st st s b bt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ||| .. .......ccccccooovcrivcvicrrevann 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . ... 20b
Form 990 (2014)

432003
11-07-14
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990 (2014) OPERATION FUEL, INC. 06-1253091 paged

Form
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ‘
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il .. . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts 1and Il | . ..., 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCREUUIE J ... ..ooeoeeeeeioeeeeesesee st e v e ste s as b e ves s snass s en s s s e eSS sranses et e b vstete st a5 s S e Fan s a5 SRt e e e e A et rarana st erasat b nenee et anantas 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO BOlINE 258 ||| ... ....ccoommioeiiiisiieseeneeteeeatem s asssts s e s sesesseas st e st st eat bt snnsananseeacosans et sanasans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAST? | | . ... ittt ettt et st et stsses e rese s s e R e s st et re s s s e eas b raees s nen et n e besanes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ....................... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
SCREAUIE Ly PAIEI oo e et epeeee s ese e s eee e et s e es e eee e e ee et ee e sreen e eran 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablss to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBTE SCROAUIE L, PAIt I .. oo ee e eneee e e seeeseneesaeeaesseee e e e seeesaseeneseasessereneen 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complote Schedule L, Part Il ... ........c.ocoiiiieeiirieiveeeeeieseieeeaee e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o : - S
instructions for applicable filing thresholds, conditions, and exceptions): ik L
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e eeeei, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCReTUIB M ... ...........c.ccccoeueeciiveietrieirees s arecaeisssteas s eeee s ebeb s ssssnss st s rnsebes s abessaanes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIEte SCREUUIE N, PaIT T | | | oo eeeeeer st ees e ee st s s esenenenessasesnssesssasionmne 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIEIL || || . .ooiooooiieieeeeeeteiovetesetesssaesvasarssessssseeaa s esseess a8 e seE st e b s o es st st ear e s s n e st sass R s seasesrhesetnanans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule B, PaItI . ............cooomimrmrineicnnesserresessseesnnnnns 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
PIEVLIINE T e ev e ees e eeee e e e s st se e e eraes s tesese s seeses s essreseneren 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 | . ........ccoovmvoevevrrereerienecn, 38b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V,liN€ 2 _..................c.ccoouwuerveeeeeessaesessssss st sssansssessssssssssssssssssnssssssssessssnsssessnsesanes 36 X
© 87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 3 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) OPERATION FUEL, INC. 06-1253091 Pageb

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

....... N

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ... 1a 20| S A
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZ€ WINNEIS? ... ......cecoereiitetseeeiesserersemisse st esssts e st seteansaseseserese e bestsensanesssesecsarestesesensranerns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by thisreturn __.......................... 2a 11 :
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ... ................... '
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ... .oovioniin 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ._.................. 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ..o ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If"Yes," to line 5a or 5b, did the organization file FOMM BBBE-T? ... ... ......ccooieiiiii et s eret s ersebns s enees 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? ... ............cccvimernienrnreecaenes 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot taxX AEdUCHIDIB? | | ..ttt ea et bt r e r b ae s e s erasanns 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b if "Yes," did the organization notify the donor of the vaiue of the goods or services provided? ... ... e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I FOMM 82827 .. oottt ettt ee e eaceee e e tes es e esaaesaesrseses e tes nseemssseseess et s et ersenna b s sessaseaseeneansresaasestesnnnan 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year ... . i, I 7d [ B B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? . ... it eeeeneins 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e — 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501{c)(7) organizations. Enter: =
a Initiation fees and capital contributions included on Part VIIL ine 12 i 10a
b Gross receipts, included on Form 890, Part Viii, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ..............——— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromMthem.) | ...t 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b o
13  Section 501(c){29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plansin morethan one state? .. . . . .. . e 13a
Note. See the instructions for additional information the organization must report on Schedule O. U
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans || ... 13b
c Enter the amount of reserves ONNaNG ... ... ...cccccooceiricrrnirrencrinnics s secess st sene s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ..., 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ..................c.... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) QOPERATION FUEL, INC. 06-1253091  Pageb
l Part Vi ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthis Part VI ..o
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a 13 |
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, Or KBy BIMPIOYEET ... . . oo eee e eeeee et esa s s et eeantrnsrene 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .....ccoommmmreinn. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 StoCKNOIAEIS? || ...........cccoimiiiiiciecce ettt enaans 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the GOVEIMING DOGYT ... ..o oo eeee e eeeetees e ee e seses st ass s st eees e nsesae s sssssns et ee b sensee 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQoverning DOTY? .. ... . . e rte e rsessesesteesestaeesesesren e senaaes 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S
8 The QOVBIMING DOAY? . oottt ee e es e es st er s st st ce s b ce s vttt s e 8a | X
b Each committee with authority to act on behalf of the goveming body? ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .............occoveniciivisnniinicinss 9 b4
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ...........ccccoiermiriernncen e ssen s 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..............cccoooeeevvereeiniine 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body befors filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If "NO,“ @O L0 liNe 13 . eeeeeeeeeeeeeeeererereesseenans 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
N SCNEAUIE O HOW thiS WES GOME _____..........oooccccccreeeseesseereroseessssesssseessessemeeesessessssseeseessssssses e ssiss e 126 | X |
13 Did the organization have a written whistleblower POICY? ... ... .....c.c.ccciiieeeirircrrtnee e e eass e ere et e st nanns 181X
14 Did the organization have a written document retention and destruction policy? ... ......cccoceerveriirenreirrereeereeeeninas 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ...t 153 | X
b Other officers or key employees of the OrganiZation .. .............ccciimeiiiiimiinieesssessessessassaseen e reestesssiraesasesns 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). O R R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUIING the YEAr? | . .. .. e cree et s et s s 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation E y
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[K] Own website D Another's website [E Upon request D QOther (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 financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
OPERATION FUEL INC. - 860-243-2345
75 CHARTER OAK AVE, SUITE 2-240, HARTFORD, CT 06106
Form 990 (2014)
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Form 990 (2014) OPERATION FUEL, INC. 06-1253091 page?
]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vit .~ ettt et e etn et :]

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) € ()] (E) (F)
Name and Title Average | . cfe&sg‘g:‘m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offeer 2nda director/rustec) from from related other
(list any 8 the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | £ | & 8 {W-2/1099-MISC) organization
organizations _% = H g» and related
below g gg: 5| E gé 5 organizations
line) HEBER S
(1) JOHN BOWMAN 1.00
DIRECTOR X 0. 0. 0.
(2) DANIEL CANAVAN 1.00
DIRECTOR X 0. 0. 0.
(3) TIMOTHY COLE 1.00
DIRECTOR X 0. 0. 0.
(4) RENEE DININO 1.00
DIRECTOR X 0. 0. 0.
(5) LORI JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(6) MONIRA DOSHI 1.00
DIRECTOR X 0. 0. 0.
{7) LAURA GONZALEZ 1.00
DIRECTOR X 0. 0. 0.
(8) LYNN VASQUEZ 1.00
DIRECTOR X 0. 0. 0.
{9) HILLEL WEISEL 1.00
DIRECTOR X 0. 0. 0.
(10) NANCY BULKELEY 1.00
CHATRMAN X 0. 0. 0.
{11) MATT SERVICE 1.00
VICE CHAIRMAN X 0. 0. 0.
{12) REV. HOPETON SCOTT 1.00
TREASURER X 0. 0. 0.
(13) JENNY COMERFORD 1.00
SECRETARY X 0. 0. 0.
(14) PAT WRICE 35.00
EXECUTIVE DIRECTOR X 102,310, 0., 11,7717,
(15) BETTY WALSH 35.00
FINANCE DIRECTOR X 70,352, 0. 4,460.
Form 990 (2014)
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Form 990 (2014) OPERATION FUEL, INC. 06-1253091 Page8
[Part-_\lll-] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

{A) (8) ) (D) (E) (3]
Name and title Average (do et di‘;(sirffggm anone Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and & director/lrustee) from from related other
{istany | & the organizations compensation
hoursfor |5 ) organization (W-2/1089-MiISC) from the
related g £ z (W-2/1099-MISC) organization
organizations| 2 § g g and related
below ERE- s 128 | izati

o) E E g g é% E organizations
Th SUB-TOMAl ... et > 172,662, 0.] 16,237,
¢ Total from continuation sheets to Part Vil, Section A ... ... » 0. 0. 0.
d Total (add ines 10 and 16) .....ccooovirriiisrei et | 172,662, 0., 16,237,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization > 1

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

line 1a? If “Yes," complete Schedule J for SUCh IndIVIDUE! ... .........c.cccocoeueeivmiererrinnrce et snr s 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization RENT S S

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual | ... .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B R
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSON . ...oovorinoieniceiiniinaisess s sscnsinss 5 X .

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

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

(A) ®) €
Name and business address NONE Description of sarvices Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2014)
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Form 990 (2014)

QPERATION FUEL, INC.

06-1253091

Page9

[Part VIl |

Statement of Revenue

L]

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

(B) ©) (D)
Total revenue Related or Unrelated R?}’g&“&fﬁgggfd
exempt function business sections
: revenue revenue 512 - 514
gg 1 a Federated campaigns ... .. 1a - - V '
52| b Membershipdues ... 1b
.55 ¢ Fundraisingevents ... ....... ic
gg d Related organizations ... 1d .
gE| e Govemment grants (contributions) ~|1e 2,100,033,
g‘g f All other contributions, gifts, grants, and '
2% similar amounts not included above _____. #11,597,252.
Eg g Noncash contributions included in lines 1a-1f. $ ‘
S| b Total. Addlines 1adf oo » 13,697,285,
Business Code
g | 2e
3| d
| .
o f All other program service revenue ... ...
|l g Total. Addlines2a2f .. ... B
3 Investment income (including dividends, interest, and
other Similar amounts) ..................ooveeveereereeerreeerersenene > 5,040. 5,040.
4  Income from investment of tax-exempt bond proceeds P
B ROYAMIBS .......ocooeevieeviieceres i »
() Real (i) Personal
6a Grossrents . ..
b Less:rental expenses . ..
¢ Rental income or (loss) ......
d Net rental income Or (0SS} ...oveveeie e | 4
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on fine 1c). See
5 Part iV, e 18 _.......coovrrsrrcnsnrn a
g b Less: direct expenses ..............cccco...... b
¢ Net income or {loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartiV,line 19 . ... a
b Less:direct expenses .. ............. b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns i
and allowances | . . ... a
b Less: costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d . ..., » f
12 Total revenue. Seeinstructions. ... ... » 3,702,325, 0. 0. 5,040,
432000 Forrm 990 (2014)
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Form 990 (2014)

OPERATION FUEL,

INC.

06-1253091 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B ©) D}

75, 8b, 9, and 10b of Par VIl Total expenses P e | gens oxpbnass Fé‘x“ééﬁ‘:é';g

1 Granis and other assistance to domestic organizations o ‘ S

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, ine22 ... ... 3,735,706, 3,735,706,
3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees ... 189,355, 115,507, 37,871. 35,977,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) .........

7 Othersalariesandwages ......................c...... 338,864, 206,706. 67,773, 64,385,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits .. 55,757. 34,012, 11,151, 10,594.
10 Payrolltaxes ... ..o 38,206, 23,306, 7,641. 7.259.
11 Fees for services (non-employees): '

a Management . . ... ... ... 39,012. 21,846, 8,583, 8,583,
D L8GAI e 173, 97. 38. 38.
© ACCOUNtNG ... ... 18,537. 10,381, 4,078, 4,078,
d LObBYING .t 23,250, 13,020. 5,115, 5,115,
e Professional fundraising services. See Part IV, line 17 R o
f Investment managementfees ....................
g Other. (if line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 58,805, 32,929, 12,938. 12,938.

12 Advertising and promotion

13 Office expenses. . ... 42,268, 24,763, 6,775, 10,730.
14 Information technology . 88,951. 49,813, 19,569, 19,569,
16 Royallies ...

16 OCCUPANCY ..._.......iovooieeeeeeeseeeesveereesennen 47,274. 35,063, 7,453, 4,758,
17 Travel s 5,647, 4,091. 995, 561.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 12,497, 4,787. 7,104. 606.
20 Interest ..
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . 8,473. 8,473,
28 INSUMANCE® ... ..o
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if linej
24¢ amount exceeds 10% of line 25, column (A) : T : = Y
amount, list line 24e expenses on Schedule 0.) ...... o . Soal e TR
a OPERATING SUPPORT FOR F 166,340, 166,340.
p MISCALLANEQUS 11,456. 11,456,
¢ REPAIRS AND MAINTENANCE 1,888. 875. 356, 657,
d
e Al other expenses
25 _ Total functional exp Add fines 1 through 24 4,882,459, 4,479,242, 217,369, 185,848.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhero - [ i following SOP 98-2 (ASC 958-720}
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

OPERATION FUEL, INC.

06-1253091 que11

Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any line inthis Part X ... ... e, L—__]
) (A) (B)
Beginning of year End of year
1 Cash - nOMNtereSt-beanNg ... ... sns 3,239,794.} 1 2,335,283,
2 Savings and temporary cash investments .. ... 227,325.] 2 227,666.
3 Pledges and grants receivable, net . ..., 3
4 Accounts receivable, NEt .. . e 297,542.| a 79,017,
5 Loans and other receivables from current and former officers, directors, E ) C ] ‘ PR
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ...t e et see s s aresesene s 5
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e
employers and sponsoring organizations of section 501(c}{9) voluntary o
% employees' beneficiary organizations (see instr). Complete Part {i of SchL . 6
@ | 7 Notesandloansreceivable,net . . ............——— 7
< 8 InventorieSTOrsale OrUSE |, ... . ...c.cccooviiiiriee e eae s reeeecas 8
9 Prepaid expenses and deferred charges 2,563. 9 1,789,
10a Land, buildings, and equipment: cost or other I o
basis. Complete Part VI of Schedule D . 10a 198,634.] S R
b Less: accumulated depreciation .. 10b 143,126. 21,237.] 10¢c 55,508.
11 Investments - publicly traded securities ... ............ccceriiierieniiiininns 11
12 Investments - other securities. See Part IV, fine 11 . 3,341.] 12 3,341,
13 Investments - program-related. See Part IV, ine 11 i, 13
14 INtangible @SSets ...............cococoovieiitieeee et et s 14
15 Otherassets. See Part IV, line 11 ... .. 156
___1 16 _Total assets. Add lines 1 through 15 (mustequalline34) ... ... . 3.,791,802.] 16 2,702,604,
17 Accounts payable and accrued XPeNSeS ................c..ccco.comruerrnnirnrisenseone. 75,896.| 17 189,159,
18 GrantS Payable | ... ... eeans 18
19 Defermed IBVENUB . .. ..........ooooooooeeeeeesveeees oo ssessses s enssae e sansaen 66,835.] 19 47,050.
20 Tax-exempt bond liabilities .. .. ... eeteeetee bbbttt seanrenis 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D ... 21
9122 Loans and other payables to current and former officers, directors, trustees, .
f:-: key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of SChEAUIE L _________.......ccoooccccccccvrmmmrrrmrressessssmssreersressiors 22
< |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . .................... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREAUIE D et ees st 16,588.] 25 14,046.
126 Totalliabilities. Add lines 17 throuah 25 .......vevrioviniiioinns 159,319.| 26 250,255,
Organizations that follow SFAS 117 (ASC 958), check here B [X| and SR S : Lo
8 complete lines 27 through 29, and lines 33 and 34, PR I L
€ |27 Unrestricted NOEESSELS .._..........cccocuevvvreseerresensensssesorsmersssnseesssncessrores 988,737.] 27 1,021,828,
& |28 Temporarily restricted Net @Ssets ... 2,643,746.| 28 1,430,521,
T |29 Permanently restricted netassets ... 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P~ (] :
& and complete lines 30 through 34.
£ |30 Capital stock or trust principal, o current funds .,__.............c.oooovoorrerereerrn. 30
2 81 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balanCes .....................o.ooccoorrerrrermreeeern 3,632,483.| 33 2,452,349.
___ 134 Total liabilities and net assets/fund balances .. ... ... .. 3,791,802, 34 2,702,604,
Form 990 (2014)
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Form 990 (2014) OPERATION FUEL, INC. 06-1253091 pPagel12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany linsinthis Part X1 ... ... D
1 Total revenue (must equal Part VIii, column {A), line 12) 1 3,702,325,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 4,882,459,
3 Revenue less expenses. Subtract ine 2 froM BNe 1 ... oo eeee e sssseenenes 3 -1,180,134.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .......ccoooviiienns 4 3,632,483,
5 Netunrealized gains (I0SseS) ONINVESIMENTS || _.___....iieiiiiiinieererrneaasreese s sresseseseseeeas 5
6 Donated services and use of facilities 6
T INVESEMENT @XDENSOS ... ..i\ioeeeeeeiieeiesseee s eecaeaesesevesscraseesssasssassmssnssaesebass s et ensrarssssbassssesassnasseasenerens 7
8 Prior period adiUSIMENES .. .. ... oot e et ee ettt n sttt ten et s anese s e eranes 8
9 Other changes in net assets or fund balances (expiain in Schedule O) ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COIIIIE (B) ittt cos gt e e et 10 2,452,349,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII _ ........cocciiiiiiiiiiminaniieerii e e iisecesi i e @

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... ... ...
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e eeeaais
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ..o 2c| X
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O. o S
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB GIrCUIAI ArI3B? ... oot eee s es et s seeares s ene e e s s s se s asensesanasnsssamesneresns 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . ... .. 3b
Form 990 (2014)
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OMB No. 1545-0047

2?:@':0”0';59'3_52) Public Charity Status and Public Support 2014
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. AT
Department of the Treasury P> Attach to Form 990 or Form 880-EZ. Ope tQ)Fﬂ'U’b"iC_ .
Internal Revenue Sarvice P Information about Schedule A (Form 990 or 860-E2) and its instructions is at www.irs.gov/form380. © 7 inspection. 1
Name of the organizati'on Employer identification number
OPERATION FUEL, INC. 06-1253091

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [j A church, convention of churches, or association of churches described in section 170(b){1)(A){).
2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
[j A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1i.)
An organization organized and operated exclusively to test for public safety. See section 6509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[j Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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 il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

HW

L34

<0 00 [

10
1"

N

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lii
functionally integrated, or Type Hl non-functionally integrated supporting organization.

Enter the number of supported organizations ..., ... e srsse st seses st srsnensasae I

d

f
a_Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN (i) Type of organization {{iv} ls‘_ theed cirganization {v) Amotint of monetary (vi) Amount of
organization (described on lines 18 isted in your support {see other support (see
above or IRG section ~ {governing document? instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 920 or 990-EZ) 2014

Form 990 or 980-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 2
[ Part li } Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1){(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llf. If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2010 (b} 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or faciiities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract iine & from line 4. |
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 () Total

7 Amounts fromline4 . .. '

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 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see lnstruct!ons) ..................................................................... 12 |

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

o.rganization, check this box and STOP NEIe ... e oo e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) .....................cccoeeviii. 14 %
16 Public support percentage from 2013 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization | _..............c..cvieoeeessneresansens » 1
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... e »[ 1]

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

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

Schedule A (Form 930 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 890-£7) 2014 OPERATION FUEL, INC. 06-1253091 Pages

] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part i, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) =
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excsed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ..........

8 Public support (Sublractfine 7c from fine 6.)
Section B. Total Support

{a) 2010 {b) 2011 {c} 2012 (d) 2013 (e) 2014 {f) Total

2,578,423, 4,307,338, 4,672,727, 6,392,645, 3,697,285,] 21,648 418,

2,578,423, 4,307,338, 4,672,727, 6,392,645, 3,697,285, 21,648,418,

0.

0.
0.
21,648 418,

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 . ... ...

(a) 2010

{b) 2011

{c) 2012

(d} 2013

(e} 2014

{f) Total

2,578,423,

4,307,338,

4,672,727,

6,392,645,

3,697,285,

21,648,418,

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...

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

13 Total suppont. (Add tines 8, 10c, 11, and 12.} 2,585 127, 4,315,203, 4,674,957, 6,395 687, 3,702,325, 21,673,299,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f))
16 _Public support percentage from 2013 Schedule A, Part 1ll, fine 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 Al %
18 Investment income percentage from 2013 Schedule A, Part lii, line 17 18 10 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . _.......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
15

2014.04030 OPERATION FUEL, INC.

6,704, 7,865, 2,230, 3,042, 5,040.] 24,881.

6,704, 7,865, 2,230, 3,042, 5,040.] 24,881,

99.89 %
99,90 %

432023 09-17-14
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Schedule A (Form 990 or 990-£2) 2014 QPERATION FUEL, INC. 06-1253091 Pages
[Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. !f you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f o
"Yes® and if you checked 11a or 11b In Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination V
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,* : 1
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iij) the authonty under the organization’s organizing document authonzing such action, and (fv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type li only. Was any added or substituted supported organization part of a class already ’

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V1. 6

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

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

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

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

the supporting organization had an interest? /f °Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

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

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

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

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

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} o
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

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

activities but for the organization's involvemnent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. A
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 38b
Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 OPERATION FUEL, INC.

06-1253091 Pagee

|PartV

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

1

[_1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G I D I |-

O O B KD N |-

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

(o]

7

Other expenses (see instructions)

IX]

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

o Q10 T e

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

Acguisition indebtedness applicable to non-exempt-use assets

N '._

(2]

Subtract line 2 from line 1d

oo

E-N

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o0 [~ [y O

Minimum Asset Amount (add line 7 to line 6)

0 IN O (o |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

income tax imposed in prior year

BB N |-

DO b D IN (-

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

6

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

instructions).

432028
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06-1253091 pPage7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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). See instructions.

Total annual distributions. Add lines 1 through 6.

W [~ O KN b O

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line B amount divided by Line 9 amount

0] {ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2014

(iif)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section G, line 6

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

L]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Appilied to underdistributions of prior years

Applied to 2014 distributable amount

el ittio o jo oo

Carryover from 2009 not applied (see instructions)

| —

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

&

Distributions for 2014 from Section D,
line 7: 3

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

® o |0 jo o

Excess from 2014

432027

09-17-14
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1945-0047
(Form 990 or 990-EZ) L ) i
For Organizations Exempt From Income Tax Under section §01(c) and section 527 ‘
P Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. | - o
Department of the Treasury . s . p C
Internal Revenue Service p> information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspect

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part -C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 {(Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part 1I-A. Do not complete Part il-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 1A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, fine 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c){4), (5}, or (6) organizations: Complete Part iii.

Employer identification number

Name of organization
OPERATION FUEL, INC. 06-~1253091

[PartT-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures | &
B O VOIINTBEI NOUIS || et etce et et rts s easees b e esbobasastsassases s s s s e es e masaeae s e s st eeesenasresesesessensnes
|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4935 . ... >3
s

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... .........ccmveeiiveiiines
48 WAS 8 COMECHON MAAC? _......_...1o1oo... oo eoeseeeereseeee e oo sesseesesesset et se s sesesssoeseesesess s sssssssroe L Jlves [ INo

b If "Yes," describe in Part IV. _
] Part l-'_G[ Complete if the organization is exempt under section 501{c), except section 501(c)(3).

| &

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . ..
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXempt FUNCHON ACHIVIIOS ... ... ittt en ettt an e enene s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N0 T 7D e ee e et e et e e erer st s 2 e et ee e aateaaeeRseR b e ae et st eReen s shenReeenerbeerneeseasaeRtebsesterearnesaeaean
4 Did the fiing organization file Form 1120-POL for this year? LIves [ Ino

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part 1V.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 930 or 990-EZ) 2014

LHA
432041
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Schedule C (Form 990 or 990-£2) 2014 OPERATION FUEL, INC.,
]'Part, l-A

section 501(h)).

06-1253091 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

expenses, and share of excess lobbying expenditures).

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

A Check b I:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

{b) Affiliated group
totals

Total lobbying expenditures to influence publfic opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines Taand 1b) ... ..o
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~“~ 0 QO 0 O o

If the amount on line 1e, column {a} or (b) is: The jobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1 from line 1c. if zero orless, enter -0 | ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for this year?

_— - T

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in) () 2013

{a) 2011 {b) 2012

{d) 2014

{e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {e)}

f_Grassroots lobbying expenditures

432042
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Schedule C (Form 990 or 990-£7) 2014 OPERATION FUEL, INC. 06-1253091 Pages
{ Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:

VOIINEBEIST |, . . i ecertet bt s eaeeee e eteeass st e bes et aese s st e s s e aaeanaesseneeneent e st sansaeueennanerns
Paid staff or management {include compensation in expenses reported on lines 1c through 1)? .
Media advertiSemMeNntS? || ..ot e bbb
Mailings to members, legisltators, or the public? .. . ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ... X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other @CtiVIIBST | .. .ottt r et ss st s bt ras oo eane e
Total. Add lINes 1Cthrough 1i ...ttt s e e ren et
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ............
if “Yes," enter the amount of any tax incurred under section 4812 ...
c If "Yes,* enter the amount of any tax incurred by organization managers under section 4812 ..

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... e
—Part l1-A| Complete if the organization is exempt under section 501(c)(4}, section 501 {c)(5), or sect|on

501(c){6).
Yes No

22,000,

_-Ta -0 a0 T

22,000,

oal felbal [albaloafalpalpe

N
o

=2

-t

1 Were substantially all (90% or more) dues received nondeductible by members? ..
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1eSS? ... .. ..cocccoovoivireerieecerrenians

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

n

1 Dues, assessments and similar amounts from MemMbers | ... 1
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political [
expenses for which the section §27(f) tax was paid). : ’
a Curentyear . . .. ... 2a
b Carryover from last year 1.2b
€ TOMAL ittt ettt et s r e e e s s e s s R eSSk aasa s s et nen et et n s s b R eaen e |20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues ................... 3
4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess S
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENAIUIE NMOXE YEAIT .. ... ...ocoi ettt rve e tea s ee et ra et st eras st s b e s es s ne st sems et boss s mr Rt st n b ssncon 4
Taxable amount of lobbying and political expenditures (see instructions) . ... o 5

]Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -G, line 5; Part {I-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
PART I-B, LINE 4B:

1-ASSIST OPERATION FUEL IN DEVELOPING A LEGISLATIVE CAMPAIGN AROUND

MATNTAINING STATE FUNDING FOR OPERATION FUEL AND FUEL ASSISTANCE FOR

LOW TINCOME RESIDENTS OF CONNECTICUT.

2- HELP OPERATION FUEL IN DEVELOPING MATERIALS FOR THE ADVOCACY

CAMPAJTGN.

Schedule C (Form 920 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£2) 2014 OPERATION FUEL, INC. _06-1253091 Page4
{ Part IV.| Supplemental Information (continueq)

3-SET UP MEETINGS WITH KEY ADMINISTRATIVE OFFICIALS, LEGISLATORS AND
REPRESENTATIVES FOR THE UTILITY COMPANIES, WHERE APPROPRIATE.

4-ATTEND TO ADMINISTRATIVE DETAILS CONNECTED WITH LOBBYING SUCH AS

REGISTERING WITH THE ETHICS COMMISSION.

5-COORDINATE LOBBYING EFFORT IN CONSULTATION WITH OPERATION FUEL ON

THEIR PRIORITY ISSUES.

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

AMENDMENTS TO OPERATION FUEL ON A DAILY BASIS.

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

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

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

LEGISLATION AND BUDGET; AND WORK WITH OPERATION FUEL ON ONGOING

STRATEGY .

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

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered “Yes" to Form 990, 20 14

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

OPERATION FUEL, INC. 06-1253091

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

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

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

are the organization’s property, subject to the organization’s exclusive legal control? | i, I:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... s
[Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure

I:l Yes [:] No

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation €asements . . . s 2a
b Total acreage restricted by conservation easements .. e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... . .. .. ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr ... ... ... ieiesee s et e et s et eretess et s s s s st s saassnassenesaes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements R hOlAS? ... ..o [ lves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h}(4)(B)()
AN SECHON T7OMMANBII? .........c.oooeoceeerssroes oo s s ves [ INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part iV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items. ‘
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 990, Part VIlL line 1 .. > 5

{ii} Assetsincluded in Form 880, Part X ...ttt es et > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included in Form 990, Part Vill, line 1 .
b Assets included in FOrmM 890, Part X | ...t seres s ssssses s besas s sses s esse e reeen > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
00T 1e
34
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Schedule D (Form 990) 2014 OPERATION FUEL, INC. 06-1253091 page2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition d l:l Loan or exchange programs
b I:' Scholarly research e D GOther

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

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... A [ Jves [ Ino
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ON FOMM 890, PAM X? .||\ eeee st eeees e oee oot Clves [Ino

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

Amount
© Beginning DalanCe | | ...t 1c
d Additions during the year 1d
e Distributions during the year ie
T OENAING DAIANCE . . ettt e b et e sttt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:J Yes L__J No

b _If "Yes" explain the arrangement in Part XlIl. Check here if the explanation has beenprovided inPart Xl ... ooooon
I Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 890, Part IV, line 10.

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

1a Beginning of year balance ...
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses ... ...
g Endofyearbalance ... ..........
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B %
¢ Temporarily restricted endowment p- %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(i1) related OFgANIZAYIONS | ... ... ..o e ettt e e caeseer s st sssabas e et seseneseseasssassasensmasaasasanseseasasstesentsenasans
b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xili the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. ‘
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, lirne 10.

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

oo T

-y

Yes | No

. |3ali)
Bafii)
3b

b Buildings
¢ Leasehold improvements ... ... ...

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

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

Schedule D (Form 290) 2014
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Schedule D (Form 990) 2014 OPERATION FUEL, INC. 06-1253091 Page3
[ Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ... ...
(2) Closely-held equity interests ... ...
(3) Other

A

(B)

©)

D)

B

{F)

(G)

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

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

(W)
@
3
“@
(5
©)
{7)
()]
©)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.}
[ Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)

2

3)

4

{5)

(6)

4]

(8}

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

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

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

(1} Federal income taxes
) CHARITABLE GIFT ANNUITY PAYMENT :
3 LIABILITY 14,046.
@)
()]
(6
)
(53]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B> 14,046, o
2. Liability for uncertain tax positions. in Part XilI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlit x]
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 OPERATION FUEL, INC. 06-1253091 Page4d
l Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ., 1 3,702,325,

2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:
Net unrealized gains (losses) on investments ... ... 2a
Donated services and use of facilities ... 2b
Recoveries of prior year Qrants .. ... 2¢
Other (Describe in Part Xlil.) I
AdA lINES 28 IOUGN 2 ..., _.1.oooeooeeeeeeesoseeoeseseses e sessssssss e 2e 0.
3 Subtract line 2e from fine 1 3| 3,702,325,
4 Amounts inciuded on Form 990, Part Vili, line 12, but not on fine 1: B

O Q0 0 T o

a Investment expenses not included on Form 990, Part Vil fine 7b ... . ... 4a

b Other (Describe iNPart XHL) ..o ercneas L.4b

C ADAUNES AR ENAAD | oo e eeeoee e ees e sesseeseseseseese st eserereesseeesssrersenesreesesreneen 4c 0.
5 __Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part [ ling 12.) oo 5 3,702,325,

_Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 880, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... ..o e eeneees 1 4,882,459,
Amounts included on iine 1 but not on Form 990, Part IX, line 25: R
a Donated services and use of facilities . .._................cccooeeiieivieee e 2a
b Prioryearadjustments .. e 2b
C OthErIOSSES . ... .. ..o et v e eatese e sne s bt stmeesenaerne s 2c
d Other (Describe i Part XHL) e 2d
@ A NES 28 tIOUGN 20 ... oo oo eeeeee e es e ees e rene e 2e 0.
3 Subtract e 28 OMIING T ... .o ee oo eeos oo oo eosse s eeeereen s 3 4,882,459,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 980, Part Viil, line7b . ... f 4a
b Other (DBSCMbe N PAr XIIL) ... ..o oo seoseseeessennese e Lab
© AAAHNES 4B ANA 4D | .. oo 4c 0.

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

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xii, fines 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 WILIL, BE SUSTAINED UPON EXAMINATION BY TAX AUTHORITIES. AS OF

JUNE 30, 2015 AND 2014, OPERATION FUEL, INC. HAS NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS AND BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR

INCOME TAX POSITIONS TAKEN IN ITS TAX RETURNS. CURRENTLY, OPERATION FUEL,

INC.'S FEDERAL, INFORMATIONAL RETURNS FOR YEARS ENDED JUNE 30, 2012 TO JUNE

30, 2014 REMAIN OPEN TO INSPECTION BY THE IRS.

o4 Schedule D (Form 990) 2014
37
09360930 756208 76960-~08 2014.04030 OPERATION FUEL, INC. 76960-01



Schedule D (Form 990) 2014 OPERATION FUEL, INC. 06-1253091 Pages
{Part Xill | Supplemental Information (continueq)

Schedule D (Form 990) 2014
432055
10-01-14

38
09360930 756208 7696008 2014.04030 OPERATION FUEL, INC. 76960-01



6¢ gt
{r102) (086 wio4) | anpayog ‘066 W04 J0} SUCRONGSU] 24} 99S ‘a0IION 10V LUONONpay Yiomiaded Jo4  VH

T e —_ BT 1 UN 50T U PA1ST SUSHEZUEHI0 16010 16 ToGunu 610 Biig 6

g T— FO U PUPU OO OV SO R UUUUURUUTUt 3IQ} | SUl| U} Ul Peysl] SUOEZIUEBIO JUAWUISAOB PUE (£)(0)L0G UOKOSS JO JOqINU [E10} JoT 2

ayio Q0Ue!
. f 1Sisse
8oue)sisSe 10 90UR)SISSe YSED-Uou .H_MM.MQ%M«%,._\M_, ysea-uou welb yseo ajqeoydde j1 yuawwuianob Jo
esb jo asoding (u) 30 uonduosaq (6) 10 uoEm.E A_b Jounowy {3) | j0 unowy (p) uooas HYi (2) NERC)] uoieziueblo jo ssaippe pue aswep (e) |

‘pepssu sj 80EdS [eUoRIpPE )| perediidnp aq Ued || Jed ‘000 §% UEY} 010U PaAIgoal JeU) Jueidios)
Aue 10} ‘12 8ulj ‘Al LBd ‘066 LU0 O} ,SOA, POISMSUE uonEZiuebIo ay §i 81e|dWwo) "SjuaWLIGAOY DRSaWoQ PUE SUOKEZIUBBIQ 1SAWOo( 0} 9DUBISISSY JAUI0 PUE SIuet) _ Hnued ~

N ] SR [ L

“S8e)S PaluN oy} Uj spunj JUeID Jo 8sn 8Uj DUNOHUOL 10} S8INpasold §,UuoleZuebio euy Al UEd Ul oquosed &

L 90UB}S|SSE 0 SIUBRIB 20U} pIemE 0} Pasn BLaIO

uono8lds 8y} pue ‘souelsisse 1o sjueib eyy 1oy Aiigibie ,saajueIb By} *aouelsisse 10 SJUBIG 8Y) JO JUNOUIE BY} SJEIUEBISANS 0} SPI023l UlRjURW uoheziuebio ayl seod L

20UEJS|SSY PUB SJUBJE) UO UOIIBULIOJU] [RIaURY) | | LBed

160€592C1-90

Jaguinu uoneoyiuapi Jakojdwig

uondadsuy -
a1igng oy uado

vL0¢

LpQ0-G¥SL "ON BNO

*ONI "TdNd NOTLLVHddO

uoneziuebio ey} Jo sweN

*066 WLIOJ/ACD SJF MAA T€ S1 SUORONISUI §71 PUE (066 W04 1 SNDOUDS 10Ge UONEIOIU] <

"066 w0 0} yoeny

“Z2 40 |2 Bul} ‘Al Hed ‘066 w.od 0} ,SaA, pasamsue uofjeziuebio sy} i s19jdwon
Sa3e)S Pajiuf 2y} Ul S{ENPIAIPUL PUe ‘SIUBWILLIDAOY)
‘suonjeziueblQ 03 asuelSISSY J9U10 pue sjuesy)

BT BNUDADY [BUIBIY|
fingess) ey 30 Juswpedag

{066 twiog)
1 371NA3HOS



{r102) (066 wuod) | sINpayss

0v

PL-Gi-0l TOL2EY

THENNVYH ATIWIL ¥ NI ¥0000 AVH LYHL SYOUEH ANY 40

NOILOHYYOD ANV 'NOILOWLHA ‘NOILNIAZYd ¥HI HINSNH OL HOVId NI H¥Y STOVLNOD

¥ad0¥d “OSTIY

*SISVd ATIIVA ¥V NO LODILOANNOD HHL NI STIVNAIAIGNI OL SINVID

J0 SHANLIANAdXH ANV TYAOYddY HHL SYOLINOW ATINILSISNOD °*ONI 'Tdld NOILYYddO

7 ENIT "I L¥Nd

‘uoEULIOLI [2UOHIPPE 1830 Auk pue ‘{q) UWniod |j] Hed ‘¢ eul] '| HEd Uil peiinbal UCITEWIOU] 84} oPIAOId “UoRewIo] jejuswaiddng _ AHed ~

THONYLS1SSY 30080 90L7SEL € 7669 THONYISISSY
ADYINE ANV ONILVAH HWOH IVINTANEIA0D HOd TIAIHITANI ANV SLSO0D ADUANT
JHOH ¥IEHI ¥04 A¥d O TIEVNN JYV OHM STVAAIAIANI
Ol SINYND SEQIAOYd °ONI ‘1204 NOIIVNIIO
(sauy0 ‘festesdde ‘AW Mooq) | ©DUEISISSE YSED welb yseo sjuaidioal
90UB]SISSE YSEO-UOoU JO uonduosaq (§) uoieniea Jo poysn (8) -uou Jo Junowy (p)|  jo Junowy (9) | o Jequnp (qQ) soue)sIsSe 10 Juelb Jo adL| (e)

‘papaau si aoeds jeuoiippe §i payeoidnp aq ued jj Led

22 Ul ‘Al Hed ‘066 W04 0} ,S8A, Peismsue uoneziuefio sy} y 81a|dWoD “S[ENPIAIPUL 2HSBWI0( O} BOUBISISSY JAYI0 PUE SjuelD _ 1 bed *

gabed T60€SCI-90

*ONT

"TTH0d NOILYaHd0 7102 (066 Wiod) | einpeyas



- OMB No. 1645-0047

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

Form 990 or 990-EZ or to provide any additional information.

P~ Attach to Form 990 or 990-EZ,

SCHEDULE O
{Form 990 or 990-EZ)
2% ‘Open to Public

Department of the Treasury

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

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

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

THE ORGANIZATION'S PRACTICE TO FILE THE RETURN IN ACCORDANCE WITH THE

DEADLINE OF NOVEMBER 15, BASED ON A FISCAL YEAR END OF JUNE 30. THE

AUDITOR REVIEWS THE RETURN AT A MEETING OF THE FINANCE COMMITTEE. ONCE

THAT PROCESS IS COMPLETE, THE RETURN IS MADE AVAILABLE TO ALL BOARD MEMBERS

(EITHER ELECTRONICALLY OR IN HARD COPY), GIVING THEM AN OPPORTUNITY TO

REVIEW THE RETURN AND TO SUBMIT ANY QUESTIONS TO THE BOARD TREASURER,

EXECUTIVE DIRECTOR AND/OR FINANCE DIRECTOR WITHIN A WEEK. ONCE ANY ISSUES

ARE ADDRESSED, THE RETURN IS SIGNED BY THE TREASURER AND FILED WITH THE

IRS.

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

BOARD MEMBERS, EMPLOYEES, AND COMMITTEE MEMBERS OF OPERATION FUEL WILL
SUBMIT ANNUALLY ON A FORM APPROVED BY THE BOARD, ANY CONFLICT OR POTENTIAL

CONFLICT BEFORE ANY ADDITIONAL BOARD OR COMMITTEE ACTION IS TAKEN. THESE

ANNUAL DISCLOSURE FORMS WILL BE REVIEWED BY THE OFFICERS OF THE BOARD TO

TRY AND RESOLVE ANY ACTUAL OR POTENTIAL CONFLICT(S) AND IF THEY CAN'T COME

TO A RESOLUTION, WILL REFER ALL MATTERS TO THE FULL BOARD OF DIRECTORS.

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

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

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

SURVEY, AND INDUSTRY-SPECIFIC SALARY DATA TO BENCHMARK COMPENSATION FOR THE
POSITION. THE EXECUTIVE EVALUATION TASK FORCE SETS THE RANGE FOR THE

EXECUTIVE DIRECTOR SALARY, REVIEWING THE RANGE ANNUALLY RELATED TO MARKET

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2014)
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Schedule O {Form 990 or 990-E7) (2014) » Page 2
Name of the organization Employer identification number

OPERATION FUEL, INC. 06-1253091

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

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

PROCESS AND TIMELINE, THE TASK FORCE DECIDES ON A TOTAL COMPENSATION

PACRAGE FOR THE EXECUTIVE DIRECTOR, INCLUDING BENEFITS AND INCENTIVE
AWARDS, AND RECOMMENDS THE PACKAGE TO THE BOARD. THE BOARD REVIEWS AND

APPROVES THE EXECUTIVE DIRECTOR COMPENSATION PACKAGE ANNUALLY, PRIOR TO THE

APPROVAL OF THE BUDGET.

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

GENERALLY, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST, IF NOT ALREADY PROVIDED ON THE ORGANIZATIONS WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S BOARD ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF

THE AUDIT.
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