EXTENDED TO MAY 15,

o 990

Dapartment of the Treaaury
nternal Revenug Servies

2020

Return of Organization Exempt From Income Tax
Under seatlon 801(c), 527, ar 4247(a)(1) of the Internal Revenue Code {excapt privats foundations)

P Do not enter agolal securlty numbers on this form as It may be made public,
P _Clo to www,lrs,gov/Form990 for instructians and the latest information

OMB No, 1548 ()DfIT

i2018¢

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2010

ap ﬁ f € Name of organlzation D Employer Identifioation numbeyr
plloable;
[l | FUEL FUND OF MARYLAND, INC
[Jthmée | _Doing business as 52-1204629
ke Number and streat {or P.O. hox If mall is riot dellvered to straetaddress) Room/sulte | E Telephone number
Flnal 1800 WASHINGTON BLVD 410-A 410-235-9080
wed" | Ofty or town, state or province, country, and ZIP or foreign postal code G_Qross recelpls § 4,086,285,
[ |Aqended] BATTIMORE, MD 21230 Hia} Is this a group returm
C1688"* TR Name and address of orinclpal officer SHAWN JOSEPH for subordinates? L lves [X]No
pemﬂnﬂ SAME AS C ABOVE Hib) Ao all eutordinatos lnu!uded?r_—j Yes [:] No

|_Taxexempt status: | X 501(e)(3} | 601(c)

Y (nsarino.) L__| 4047(a)i)or [T 627

If "No," attach a llst.

J Wehsite: p» WWW ., FUELFUNDMARYLAND . ORG

(see Instructions)

Hie) Group exemption number

K_Form of organtzation: [ KT Corporation T JTrust | T Assoclaion [ __] Other P

L Yoar of formation; 1 8 8 1] m State of legal comielle: D

Summary

1 Brisfiy descrlbe the organization's misslon of most slgnificant aotivitles: TO PROVIDE FINANCIAL ASSTSTANCE
E TO LOW INCOME FAMILIES FOR HOUSEHOLD HEATING AND UDPILITY BILLS.
El 2 Chackthlsbox W |_|ifthe organizatlon discontinued its operatlons or dlsposad of mors than 26% of its net assats.
g 8 Number of voting members of the governing body (Part VI, ine 1) et e e Tttt 3 9
3 4 Nurnber of indepandent voting members of the govarning body (Part VI, fine 1b) ,,,,,,,, 4 9
& | & Total number of individuals employsd In calendar year 2018 (Part V, llne 2a) & 18
?’ 6 Tolal number of volunteers {estimate If neceasary) | ... 3] 15
g 7 a Total unrelated business ravenua from Part VIIi, columa (G}, ne 12 s 17a 0,
b Nat unrefated business taxable Invoma from Form 890T, N6 B8 ... ieiiesnss s seecesosrserscsesssenseesese ] 7H 0.
Prlor Year Current Year
o | B Contrloutlons and grants (Part VIl ne Thy . e 4,367,289, 3,174,035,
% Program setvios ravenua (Part VL INe 20) oo 0, 0.
& |10 lnvestment ncome (Part VIII, aolumn (), lnes 8, 4,870 7] ._..........ovcorooovrssss 496,823, 233,315,
11 Other ravanus (Part Yill, oolumn {4), lines 5, 6d, 8¢, 9¢c, 100, and 19¢) .. 0. -18,000.
12 Total ravenue - add fines § through 11 {must equal Part VIlL, column {A), line 12) .. ... 4,864,112, 3,389,410
13 Grants and simllar amounts pald (Part IX, column (&), fines 13) 4,621,118, 2,505,920,
14 Beneflts pald to or for marmbers (Part [X, coluron (&), lne d) 0. 0.
@ | 16 Salarles, othe compensatlon, employee benefits (Pait 1, column (4), lines 610) 777,692, 686,737,
# | 18a Professional fundralsing fees (Part IX, cokumn (), ine 11¢) 0
% b Total fundralaing expenses (Part 1%, column D), ne 25, B 297,850, e
17 Other expenwes (Part IX, cclumn {A), Ines 11a-11d, 111-24¢) 403,607,
18 Total expenses, Add lines 1317 {must equal Part [X, solurmn (), line 2.5) 5,96 2 22 3 . 3,596,258,
__ 119 Revenue less expanses. Subiract g 18 oM NS 12 . . i iniesssnsssessesssersressens -1, 0 98,111, -206,848.
5% Boglnning of Gurrent Yaar End of Year
E@ 20 Total assets (Part X, lihe 16) 4,809,931, 4,538, 264.
<5| 21 Total Hablitles (Part X, line 26) 143,749, 44,039,
27| 22 Net assets or fund balancas, Subtract ling 21 from line 20 4,666,182, 4,404,225,
FRa@d ] Signature Block

Under panaltlas of porjury, | daclare that | hava axamined this rsturn, inciuding accompanying sehedules and staternents, and te the best of my knewladge and hallef, it Is
Irus, corract, and complets, Deofaration of progarer {othor than offlcar) s bases on all Informatlon of which propaser has any knowledge,

‘i’/fi/d% C‘lﬂm

| 1202018
Sign Slgnatura of offic Dafe
Here SHAWN JOSEPH, TREASURER 1) 10 /0%
T¥pe G piInl name ang s ™ 7
Print/Typs preparar's name Prg;@ slorfiyr Tty et [_J[ FIWN
Pald VINCENT G, GREY, CPA - ir_\ 12/11/1.9%%.0 ¢ P01'729840
Praparer |Firm'sname p, FLLZFATRICK, LBARY & SGARKO,BLC Firn's mﬁmﬁm“
Use Only | Firm's address , 2045 YORK ROAD, STE 300
TIMONIUM, MD 210353 Phoneno.410~307-1400
May the IS discuss this return with the preparer shown abova? {sge instrustions) | X T vos L_] No

832001 12-81-18

LHA For Paperwork Reduatlon Act Notice, ses the separate instructions.

Form 990 (2018)



Form 990 (2018) FUEL FUND OF MARYLAND, INC 52-1204629 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response o note 10 any e I this Part I _..........c.ccoovvive oo

1 Brlefly desoribe the organization’s mission:
THE FUEL FUND OF MARYLAND AIMS TO BE A LIFELINE FOR OUR VULNERABLE

MARYLAND NEIGHBORS STRUGGLING WITH A HOME UTILITY HARDSHIP, WE ASSIST
BY PROVIDING NAVIGATION THROUGH AN ARRAY OF FINANCIAL, EDUCATIONAL,
AND COMMUNITY RESOURCES THAT EMPOWER, ENGAGE, AND SAFELY CONNECT A

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

PROF FOMN 880 OF 890EZT ..o eoceeees oot oo oo oo CIves [XIno
If "Yes," describe these new services on Scheduls O,
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... [:| Yes 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 measurad by expenses,
Section 501(c}(3) and 501(c)(4) organizations are required tc report the amount of grants and alocations to others, the total expensss, and
revenus, If any, for each program service reported.

4a  (Codw ) (Expenses § 3,125,609, including grants of $ 2,505,920, } (Revenue$ )
THE FUEL FUND OF MARYLAND SERVES AS A VITAL, NON-GOVERNMENTAL COMPONENT
OF THE SOCIAL SAFETY NET DELIVERING FLEXIBILITY THROUGH INDEPENDENCE,
ACCOUNTABILITY THROUGH -SOUND GOVERNANCE, AND QUALTTY SERVICE DELIVERY
THROUGH MORE THAN THREE DECADES OF EXPERIENCE. THE IMMEDIATE iMPACT OF
FUEL FUND ASSISTANCE IS FOR A FAMILY STRUGGLING TO AFFORD A UTPILITY
BILL (WITH A HOUSEHOLD INCOME AT OR BELOW 200-PERCENT QF POVERTY; AND
THEIR ABILITY TO KEEP THEIR LIGHTS ON AND HEATING AND COOLING SYSTEMES
OPERATIONAL. THE SUPPORT WE PROVIDE IS A BENEFIT TO THE COMMUNITY AT
LARGE . OUR HELP PREVENTS FIRES, ENABLES CHILDREN TO HAVE COOKED MEALS
AND DO THEIR HOMEWORK; FREES UP RESOURCES TO PAY RENT, SUPPORTS
LIFE-SAVING MEDICATIONS, AND EVEN SAVES MONEY TOWARD A HOUSEHOLD'S NEXT
UTILITY BILL.

4b  {Code: } (Expenses $ heluding grants of § } (Revenue$ )

4c  (Code: } (Expanses § including grants of § } (Ravenus § }

4d  Qther program services {Desetibe in Schedule O.)

(Expenses § including grants of $ ) {Revenue $ )
4e _Total program service expenses 3,125,609,
Form 9290 (2018)
832002 42-31-18 SEE SCHEDULE QO FOR CONTINUATION(S)
2
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Form 990 (2018) FUEL FUND OF MARYLAND, INC 52-1204629  page3

[Part:lV{ Checklist of Required Schedules

Yes | No
1 Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPlEte SCRBAUIR A ||| ... .o.ooovuvoo oo oot 11X
2 Is the organization requited to complate Schedule B, Schedile of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In oppositlon to candidates for
public office? f "Yes," complete Schedule C, Part! | et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501{h) election in effect
during the tax year? ff "Yes, " complete Schedule C, Partil || e 4 X
5 s the organization a section 501(c)i4}, 501(c}(5), or 501(c){6) organization that recelves marnbership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 /f "Yes," complete Schedule C, Part it | . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? "Yes, * complefe Schedule D, Part ! | 8 X
7 Did the organlzation receive or hold a conservation easement, including easerments to preserve opsn spacs,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Part 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other stimilar assets? if “Yes, " complefe
Ny o 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 repalr, or debt negotiation services?
If"Yes," complete Schedule D, PArt IV et 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted sndowments, permanent
sndowments, or quasi-endowments? /f "Yes,” compfets Schedule D, Part Ve
11 Ifthe organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X
as applicable.
a Did the organization repert an amount for land, buiidings, and equipment in Part X, line 107 If *Yss, " complete Schedule D,
PRIEVE oo eoeeescei s ess ettt e e e 1a| 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 "Yos," complete Schedlule D, Part VIl e, 11b XL
¢ 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 11g X
d Dld the organization repart an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedlile D, PartIX | | .. i e et 11d X
e Did the organization report an amcunt for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl e 12a| X
b Was the organization Inclided in consolidated, independent audited financial statements for the tax year?
1 *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and X/ is oplional 12b X
13 s the organization a school described in section 170(o)(1)(AYi)? /f "Yes, " complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organlzation 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," completo Schedula F, Paris 1and IV e 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? /f *Yes, " complete Schedule £, Parts liand IV ) 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schiedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 1187 ff "Yes," complete Schadule G, Part | 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 Ba? If *Yes,” complote SCheduls G, Part Il | . e e 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming actlvities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ml | e e 19 X
20a Did the organization operate cne or more hospital facllities? /f "Yes," complete Schedule H 20a X
b If *Yes" to line 204, did the organization attach a copy of Its audited financlal statements to this return? 20h
21 Did the organization report rmore than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Patt IX, column (A), line 17 /f "Yes, " complste Schedule |, Partsland il ... 21 | X
B32003 12-81-18 ; Form 990 (2018)
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Forem 890 (2018) FUEL FUND OF MARYLAND, INC 52-1204629  page4
[ ParttV'| Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts | and iif 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, diractors, trustees, key employees, and highest compensated employees? /f "Yos," complate
Scheduls J 23 X

24a Did the organlzation 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

Schedufe K. /f "No," go to line 25a - 24a X
b Did the organlzation 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 vear to defease
any tax-exsmMPt BONGST | e e s 24¢
d Did the organization act as an "on behalf of" Issuer for bonds cutstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior yvear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if "Yes," complete
SEROUUIB L, Pt | |\ oo eeeeesss b e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees highest compensated employees, or disqualified persons? if "Yes,"

complete Schedle L Partll ettt ettt e 26 X
27 Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee therecf, a grant selection comrnitiee member, or to a 35% controlled entity or family member

of any of these parsons? If "Yes, " complete Sohedtle L, Patt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for appllcable filing thresholds, conditlons, and excepticns):

a A current or former officer, director, trustee, or key employee? /f "Ves, " complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustes, or key employes? If *Yes," complete Schedute L, Part IV 28b
¢ 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 Schadule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheduls M 29 | X
30 Did the organization recelve contributions of an, historical treasures, or other similar assets, or gqualified conservation
contributions? if "Yes," compiete SChedtils M || e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes," complete SCHettie N, Part ]| | .. oo ettt e e 31 X
32  Did the organization sell, exchange, dispeose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEAUIB N, PRI H |||\ oo oo e oo s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ifl, or IV, and
PAIEVLEINE T \oiovecsissss oess s sssesssses e s s et a5 s e 34 £
35a Did the organization have a controlled antity within tha maaning of section 5120 I3) T i 35a X
b If "Yes" to line 354, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512{(b)(18)7 If "Yes," complofe Schedulo A, Part V. fino 2 ... asb
36 Section 501(c)(3) organizaticns. Did the organizatlon make any transfers io an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi line 2. et 36 X
37 Did the ciganization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanatlons In Schedule O for Part M, lines 11b and 197
Note. All Form 990 filers are requited to complete Schedule O i as | X
| Part V] Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or ncte to any line in this Part V ]

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
_(gambling) WINNINGS 10 BH20 WINNBISY o ic | X
832004 12-31-18 s Form 990 (2018)
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Form 990 (2018) FUEL FUND OF MARYLAND, INC 52-1204629 page5

tPartV] Statements Regarding Other IRS Filings and Tax Compliance (confimed)

2a

b

3a

b
4a

5a

Ba

o

oW S oo

12a

13

14a

15

16

Enter the number of employees reperted on Form W-8, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greatsr than 250, you may be required to e-file (see instructions)
Did the organization have unrslated business gross Income of $1,000 or mere during the year?

At any time during the calendar vear, did the organlzation have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, seourities account, of other financial account)?

If "Yes," enter the name of the foreign country: > -

See Instructlons for flling requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohiblited tax shelter transaction at any time during the tax year?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every sollcitation an express statement that such contributions or gifts

were nottax dadUCIDIOT | et e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 mads partly as a contribution: and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the valus of the goods or services provided? . . . .. .
Did the organization sell, exchange, or otherwise disposs of tangible personal property for which It was required

tofila Form 82827 ...
If "Yes," indleate the number of Forms 8282 filed during the year

6a X

7h

Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ...
If the organization received a contricution of qualifled intsllectual property, did the organization file Form 8899 as required?
I the organization received a contributicn of cars, boats, airplanes, or other vehiclas, did the organization fite a Form 1098-C?
Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distibutions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7} organizations. Enter;

7f
79
7h

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, Included on Form 880, Part VI, line 12, for public use of club facilities 10b
Section 501{c}{12) organizations. Enter:

Gross Incore frotn members or shareholders ... ... 11a
Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them.) 11h

Section 4947(a){1) non-exempt charitable trusts. Is ihe organization filing Form 990 In lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12h

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | . . .
Note. See the instructions for additional Information the organization must report on Schedule O.
Enter the amount of reserves the organlzation is required to maintain by the states in which the
organizationis licensed toissue qualified health plans

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excass parachute payment(s) during the Year? e
If "Yes," ses insfructions and file Form 4720, Schedule N.

Is the organization an educational Institution subject to the secticn 4868 excise tax on net investment Incoma?

If "Yes," complete Form 4720, Schedule O.

14a X

B32005 12-31-18
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Form990(2018) FUEL FUND OF MARYLAND, INC _ 52-1204629 page6

TGovernance, Management, and Disclosure For each "ves® response lo fines 2 through 7b below, and for a 'No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Gheck If Schedule O contalns a response of note to any line In this Part Vi

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences In voting rights among members of the governing hody, or If the governing
body delegated broad authority to an executive committae or simllar committes, explain In Scheduls 0.

b Enter the number of voting members included n line 1a, above, who are independent 1b
2  Did any officer, director, trustee, or key employee have a family relationshi or a business relationship with any other
officer, director, trustee, or Key 8MPIOYES? ... ... oo 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employass to a managemeant company or otherperson? . 3 X
4  Did the organization maks any significant changes to its governing documents sincs the prior Form 980 was filed? 4 X
5 Did the organization become aware durlng the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stOCkROIABIST .. ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAYT .. e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVerning BOUY? .. ... oo 7b X
8  Did the organization sontemporaneously document the meetings held o written actions undartaken during the year by the following: P
a Thegovemingbody? . . . ... . e e e e
b Each committee with autharity to act on behalf of the governing body? |
9 s there any officer, director, trustee, or key empleyes listed In Part VY, Section A, who cannot be reached at the
organization’s malling address? If "Yes,* provide the names and addresses n Schedwle O oo 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? e 10a X
b If "Yes," did the organlzation have written policies and procedures governing the actlvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. E
12a Did the organlzation have a written confiict of interest pollcy®? /f 'No, " go to fine 18 12a| X
b Wara officers, directors, or trusises, and key employzes required to disclose annually interests thal coubd give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe '
I Sehedule O how this WaS one | e 12¢ | X
13 Did the organization have a written whistleblower PoliCy ? 3 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of tha deliberation and decision? i
a The organization's CEO, Executlve Director, or top management offlclal 15a | X
b Other officers or key employees of the organization | e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). s
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a .
taxable entity duringthe year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e g

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzatlnn s :
exempt status With respect 10 SUCh aM AN MO e et et e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed MD
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Sectlon 501 (¢){3}s only) available
for public inspection. indicate how you made these avallable. Check all that apply.
Own website D Another's website (X] Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records =
SHAWN JOSEPH, TREASURER - 410-844-3841
1800 WASHINGTON BLVD, SUITE 410, BALTIMORE, MD 21230
032008 12-91-18 Form 990 (2018)
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Form 990 {2018) FUEL FUND QF MARYLAND, INC 52-1204629 p4q:7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part Vil - L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organlzation's current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compansation was pald.

® List all of the organization's current key employeas, if any. See instructions for definition of "key employee.”

* List the organization's five current highest sompensated employees (other than an officer, director, trustes, or key employee) who recelved report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that raceived, In the capacity as a former director or trustee of the organizaticn,
more than $10,000 of reportable compensation from the organization and any related organlzations.

Llst parsons in the following order: individual trustees or directors; institutional trustess; officers; key employses; highest compensated empioyees:
and former such parsons.

l:l Chack this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B (C) D) {E) {F}
Name and Title Average | i, Gl?ggf%’rgthan one Reportable Reportable Estimated
haurs per | box, unless person is both an compensation compensation amount of
week officer &nd a directar/trusteq)} from from related other
(list any g the organizations compensation
hours for | < . B organization (W-2/1089-MISC) from the
related é g . g (W-2/1099-MISC}) organization
organizations| £ | 3 15 and related
below [E1€], |2 |68 & organlzations
ey  |E|E1s |5 |55l
(1) SHAWN JOSEPH 5.00
TREASURER X X 0. g. 0.
{2} STACY WIRTH 5.00
SECRETARY X X 0. 0. 0,
(3} SEAN DUNPHY 5.00
PRESIDENT X X 0. 0. 0.
(4) PHIL LEADORE 5.00
DIRECTOR X 0. 0. 0.
(5} JANESSA SHAIKUN 5.00
DIRECTOR X 0. 0. 0.
(6) JOE TUMMINELLOQ 5.00
VICE PRESIDENT X X 0. 0. 0.
(7) JOHN PASTALOW, IIX 5.00
DIRECTOR X 0. 0, 0.
(8) MELVIN BRENNAN ITL 40.00
EXECUTIVE DIRECTOR (THROUGH 11/18) ' X 0. 35,373, 805,
(9) DIANA EAGAN 40.00
CHIEF ADMINISTRATIVE OFFICER X 0. 52,421, 1,451,
(10} DEBORAH BROWN 40,00
CHIEF DEVELOPMENT OFFICER X 0. 68,647, 2,019,
{11} CAMELLA CAUDILL 40.00
CHIEF PROGRAM OFFICER X 0. 88,500. 2,655,
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) FUEL FUND OF MARYLAND, INC 52-1204629 Ppage8
BAL l Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

{A) (B) (C} (D) {E) (F}
Name and title - Average | oSO e one Reportable Reportabls Estimated
f10Urs Per | bax, unlese person is both an compensation compensation amaount of
waak officer and a direotor/trustes) from from related other
(list any E the organizations compensation
hours for | 5 . = organlzation {W-2/1088-MISC) from the
related 8|8 z {W-2/1099-MISC) organization
organizations| £ | & gE and related
|| £ N ERY I
bfalow 2]s|E ek 5 - organizations
ine) | 516 18|85 8
LR > 0. 244,941.] 6,930,
¢ Total from continuation sheets to Part VIl, Section A N 0. 0. 0.
d_Total (add liNes 15 and 16) ..o i eecesceee i oo oeeeoeseoeoen > 0. 244,947, 6,930,
2 Total number of indlviduals (including but not limited to those listed above) who recelved more than $100,000 of reportable
cormpensation from the organization P )]

Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on o [t
line 1a? /f "Yes, " complate Schedile J for sUCh ndivIdual e
4 For any individual isted on line 1a, is tha sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a recslve or accrue compensation from any unrelated organization or individual for services
rendared to the organization? if 'Yes, " complate Schedule J for such person
Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with ¢r within the organization's tax year.

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

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

Form 980 (2018)
A32008 12-81-18
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Form 990 (2018) FUEL FUND OF MARYLAND, INC 52-1204629 Page 9
art’'VIll-| Statement of Revenue
_ __Gheck if Schedule O contains a response or note to any Na M thiS Part VIl ..o e oeeeses oo I:‘
i Total ‘rﬁ\),enua ' Related or Unr(e?;ted REVE”'J% exclgded
exempt function business mglecat)l‘ogg
revenue revenue 512514
Jgﬂ 1 a Federated campaigns .. . 1a ’
g 2| b Membershipdues . . 1b
gf,; ¢ Fundraisingevents . . ... ... 1c 22,254,
0_'@' d Related organizations 1d
g"% e Govemnment grants {contributions) 1o
2 . f Al other contributions, giits, grants, and
A% similar amounts not incluced above 1#[3,151,841.
Eg ) Noncash contibutions included In lines 1a-1f: § 1 r 8 O 4 r 7 7 9 o i S 5
88| n Total Add lines 1a-f o » 3,174,095,
Pusiness Code|”
& 2a
§ o b
g ¢
8 e
a f Allother program service revenue ..
g Total. Addilines2a2f . ..., >
3  Investment income (including dividends, interest, and
other similaramountsy > 153,686, 153,686,
4 Income from Investment of tax-exempt bond procesds =
5 Royalies ... e
(i) Real
6a Grossrents ...
b Less: rental expenses |
¢ Rental Income or (loss} .
d Netrental income of (loss) ...
7 a Gross amount from sales of | (I} Secuiities {i) Other
assets other than Inventory  [/58,504.
b Less: cost or other basis
and sales expenses . 678,875,
& Galnor(oss) 79,629, ST
d Netgainor{loss) ... e > 79,629, 75,629,
e 8 a @ross income from fundraising events (not :
£ including $ 22,254, o
é contributions reported on line 1c), See
5 PartiV, line18
g Less: directexpenses ...
¢ Netincome or {loss) from fundraising events
9 a @ross income from gaming activities. See
Part IV, line 19 . ...
l.ess: directexpenses ...
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . ...
b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory ...,
Miscellaneous Revenue Business Godef. " 7~
11 a
b
[+
d Allotherrevenus | .. ...
o Total. Add lines 11a11d . . ... P R Ty N e R
12 Tofal revenue, Sea instructions - [3,3849,410. 0. 0.| 215,315,
832009 12-31-18 9 Form 990 {2018)
12131211 146711 28420 2018.,05010 FUEL FUND OF MARYLAND, INC 28420 1



Form 990 (2018)

Part:

FUEL FUND OF MARYLAND,

INC

52-

1204629 Page10

X | Statement of Functional Expenses

Section 507(c)(3) and 507(ck4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any INe I this Part X ..o oo [ |
Do not include amounts reparted on lines 85, Total éggenses F’rogra(r:?]service Manage(bgl]ent and Funégt’isin
7b, 8b, 9b, and 10b of Part Vil expenses sneral expenses oxponses.
1  Grants and other assistanca to domestic organizations S LT
and domestic governments. See Part IV, line 21 2,505,920, 2,505,920
2 Grants and other asslstance to domastic
Individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organlzattans, forelgn governments, and forelgn
individuals. See Part IV, lines 15 and 16
4 Benefits pald to or formembers
5 Compensation of current officers, dlractors, ] , ] . )
trustees, and key employees . 95,866. 63,522, B,673. 23,671,
6 Compensatien not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalafesand wages 510,722, 338,411, 46,202, 126,109,
8  Pension plan accruals and contributicns (Include 7
saction 401(k) and 403(b) employer contributions) 8,007, 5,336. 683. 1,988,
9 Other employee benefits 24,400, 16,258, 2,083, 6,059,
10 Payrolltaxes .. ... 47,742, 31,812, 4,075, 11,855,
11 Fees for services (non-employees):
a Managament | .,
bolegal
€ AGGOUNHNG ...\ _\oooooooooo oo 10,500, 10,500.
d Lobbying ...
e Professional fundraising services. See Part [V, ling 17 T e T R L
f Investment managementfees . . 27,050, 27,050,
g Other. ([{ line 11g amount exceeds 10% of line 25,
colmn (A) amount, list ine t1g expenses on Sch 0.) 124,887. 43,331, 72,206, 9,350,
12 Advertising and promotion 397. 397,
13 Office eXpenses. ... ... . 3,751, 1,516. 7,420, 815.
14 Information technology . . . . .
15 Rayaltles ...
16 Occupancy 35,287, 23,382, 3,192, 8,713,
17 Travel e 10,006, 5,175. 897. 3,934.
18  Payments of travel or entertainment axpenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, deplstion, and amortization 66,412, 44,005, 6,008. 16,389,
23 INSURANGE e 7,354, 7,354.
24  Other expenses. [tamize expenses not covered -
above. {List miscellaneous expenses in line 24e. If Iine | :
24g amount exceeds 10% of line 25, column {A) RS L
amount, list line 24e expenses on Schedule 0.) ot S
a FUNDRAISING - SPRING/SU 78,640, 78,640,
b BANK CHARGES 16,025, 10,618. 1,450. 3,957,
¢ TELEPHONE 12,683, 8,404. 1,147. 3,132,
d POSTAGE 2,275, 25, 2,250,
o All other expensos 2,334, 844, 909, Khg81.
25  Total functional sxpenses. Add lines 1 through 24e 3,596,258, 3,125,609, 172,799. 297,850,
26 Jolnt costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
pducational eampaign and fundraising soligitation.
Gheck hera > I:] if following S8OP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018
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Form 990 (2018) FUEL FUND OF MARYLAND, INC 52-1204629 page11
[Pe /| Balance Sheet
Check If Scheduls O contalins a response or hote to any IN@ N thls Part X ..o L]
' {A) (B)
Beginning of year End of year
1 Cash-nondinteresthearing 383,511.] 1 315,598.
2 Savings and temporary cash Investments 203,087.] 2 470,157,
3 Pledges and grants receivable, net | 3
4 Accountsrecelvable, net 1,351.] a 22,842,
5 ELoans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete
Partltof Schedule L | oo oo
6 Loans and other receivables from other disgualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoting organizations of section 501(c)(S} voluntary
_g employees’ beneficiary arganizetions (see instr). Completa Part || of Schl. 6
@ 7 Notes and loans receivable, net | 7
< 8 Inventorles fOrsale OF USE | ... ... ... 8
9 Propaid expenses and deferred charges . . 9 7,628,
10a Land, bulldings, and equipment: cost or other : s
basis. Complete Part VI of Schedule D | 10a ’ : : , c
b Less: accumulated depreciation 10b 476,505, 148,296 . 10c 100,141,
11 investments - publlcly traded securltles ... . 3,892,587 14 3,479,825,
12 Investments - other securitles. See Part IV, line 11 145,596.] 12 133,859,
13 Investments - program-related. See Part IV, line 1 13
14 Intanglble assels e i4
15  Other assets. See Part iV, line 11 12,233.] 45 8,220,
16 Total assets. Add fines { through 15 (must equeﬂ line 34) 4,809,931.] 4,538,264,
17  Accounts payable and accrued expenses 131,914.] 7 44,039,
18 Grants payable | e, 18
19 Deforred revenue 11,835.] 19 0.
20 Tax-exernpt bond liabilities
21 Escrow of custodial account liability. Complete Part IV of Schadule
g (22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated empioyees, and disqualified persons.
L Complete Part Il of Schedule L ...
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  OCther liabilities {including faderal Income tax, payables ta related third
pattles, and other liabilittes not included on lines 17-24), Gomplete Part X of
Sehedule D e e 25
26 __Total liabilities. Add lines 17 through 25 . 143,749.] 26 44,039,
Organizations that follow SFAS 117 (ASG 958), check here » X | and s : 2%
i complete lines 27 through 29, and lines 33 and 34. IR ] LA S s
E |27 Unrestrictednetassets . ... 1,833,500.] 27 -33,015.
® |28 Temporarlly restricted net assets 2,832,682,] o8 4,527,240,
T 29 Permanently restricted net assets
Z Orgamzatlons that do not follow SFAS 117 (ASC 958), check here b L]
8 and complete lines 30 through 34.
%’, 30 Capital stock or trust principal, or current funds
ﬁ 31 Pald-in or capitat surplus, or land, building, or eqmpment fund ________________________
% |32 Retalned eamnings, endowment, accurulated income, or other funds .
Z |33 Totalnetassetsorfundbalances 4,666,182.] 33 4,494 , 225,
84  Total llabilities and net assets/fund balances 4,809,931.] 34 4,538,264,

832011 12-31-18
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Form 990 (2018) FUEL FUND OF MARYLAND, INC ‘ 52-1204629 page12
P I Reconciliation of Net Assets '

Check [f Schedule O contains a response or note to any ling in this Part XU oo e L]
1 Total revenue (must equal Part Vill, column (A}, Ine 12) ... 1 3,389,410.
2 Total expenses (must equal Part IX, column (A}, ine 28) . 2 3,596,258,
3 Revenue less expenses. Subtract line 2 fromiine 1 3 -206,848,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 4,666,182,
5 Netunrealized gains (losses) on investments | e, 5 34,891.
6 Donated services and use of facilities 5]
T Investment 8XPBNSES | e, 7
8 Prior perlod adjustments e 8
9 Other changes in net assets or fund balances (gxplaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33, .
B I B i ettt ettt ee et ber et et et et eneenren s enreesaaeensensernertere et eneeesetns e e 10 4,494,225,
{ Part:XIl| Financial Statements and Reporting :
Check if Schedule O contains a response or nete to any e I thIs PAE X1l oo oo e

1 Accounting method used to prepare the Form 990; ] Cash Accrual [} Other
If the organization changed its method of accounting from a prior year or chackad "Other," explain in Schedule O
Za Woere the organization's financial statements complied 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 basls, consolidated basls, or both:
[} Separate basis [] Consctidated basis [ Both consclidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? ..
If "Yes," check a box balow to indlcate whether the financial statements for the year were audited on a separate basis,
consolldated basis, or both:
Separate basis ] Consolidated basls (I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or corpllation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process durlng the tax year, explain In Schedule O,
3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in the Single Audit
Actand OMB ClroUlar A-B37 L oo e 3a X
b If "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3h
Form 990 (2018)

2c| X

832012 12-31-18
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SCHEDULE A

OMB Ne. 1645-0047

Public Charity Status and Public Support

(Form 990 or 890-£2) Complete if the organization is a section 504(c){3) organization or a section 20 1 8
4947{a)(1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 890 or Form 990-EZ,
Intornal Revenue Service P Go 1o www.irs.gov/Form980 for instructions and the latest information. .
Name of the organization Employer identification number
FUEL FUND QOF MARYLAND, INC 52-1204629

|Part1:] Reason for Public Charity Status (All organizations must completa this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described In section 170{bj{1){A)i).
|__j A school descrlbed in section 170(b)(1){A)ii}. (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
[ ] Amedical research organization cperated in conjunction with a hespital described in sectlon 170{b){1){A}(iii). Enter the hospital's name,
clty, 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){lv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){(1){A}v). ‘ -
An organization that normally receives & substantial part of its support from a governmental unit or from the general public dascribed in
section 170{b){1)(A)(vi). (Complete Part {1.)
A community trust described in section 170(b)(1){A)(vi). {Complate Part |1}
An agricultural research organization described in section 170{b){ 1)(A)(ix) operated in conjunction with a land-grant college
or univetsity or a nondand-grant college of agriculture (see instructions), Enter the nams, city, and state of the college or
university:
An organlzation that normally recelves: (1) more than 23 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functlons - subject to certain exceptions, and (2) ho more than 33 1/3% of its support from gross Investment
incame and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
11 (] an organization organized and operated exciusively to test for public safety, See section 509(a)(4).
12 ] 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). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type |. A suppotting crganization operated, supervised, or controlled by its supported organizatlon(s), typically by giving
the suppetted organization(s} the power 1o regularly appoint or elect a malorlty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organizatlon supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E:' Type Il functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions}. You must complete Part IV, Sections A, D, and E.
a L] Type Il non-functlonally integrated, A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated, The organization generaily must satlsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this boxif the organization received a written determination from the IRS that it ks a Type |, Type |, Type Il
functicnally integrated, or Type lll non-functionally integrated supporting organization,
f Enter the number of supported organizations
g _Provide the following Information about the supportsd organization(s).

@ N

[+]

000 B0 O

10

(i} Name of supported i} EIN {1y Type of organization Iﬂ VTS The organtzalon ISed [ 1] Amobint of monoltary {vi) Amount of other
izati (describad or {nas §-10  (HHSULANEN NS docunent | D doounent? i i
organization support (ses Instructions) | support {see instructlons)

above (gee instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schodyle A (Form 990 or 990.£7) o018 FUEL _FUND OF MARVLAND, 52-1 2 04629 page2
upport Schedule for Organizations E Vi
(Gomplete only if you checked the box on lina 5, 7, or 8 of Part | or if the organization falled to qualify under Part 111, |f the organization
falls to quallfy under the tests listed below, please complete Part Iil.)
Section A. Public Support g
Calendar year {or fiscal year beginning In} {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
meambership fees recelved. (Do not )
include any "unusual grants.") 5,101,279, 5,225,300, 3,799,166, 4,367 289, 3,174,095, 21,667,729,
2 Tax revenues levied for the argan-
izatlon's benefit and either paid to
orexpended on its behalf
3 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 5,101,279, 5,225,900, 3,799,166, 4,367 289, 3,174,095, 21 667,739,

INC

5 The portion of total contributlons
by each person {otherthan a
governmental unit or publicly
supported organization) Included
on {ine 1 that exceeds 2% of the
amount shown on line 11,
column {f) |

6 Public support. Subiract line 5 from line 4. |

Section B. Total Support - B
Calendar year {or flscal year baginning In) (a) 2014 {b) 2015 (¢) 2016 {d) 2017 (e) 2018 (f) Total

7 Amounts fromlined 5,101,279, 5,225,900, 3,799,166, 4,367, 289, 3,174,095, 21,667,728,

B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 214,848, 60,315, 94,182,] 109,583,] 153,686.| 632,614.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..

i1 Total suppart, Add lines 7 through 10 | SR 22,300,343,

12 Gross recelpts from related activities, etc. (see |n3truct|ons) 12| 27,800,

13 First five years. If the Form 890 is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501{c){®) ’

21,667,729,

organization, Check Hhis DoxX and SE0D NBIre . i oo itk eeees et e ee e oot e et e nnenntn e sessnnes nne s en et | = |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column ) ... 14 97.16
15 Public support percentage from 2017 Schedule A, Part Il ine 14 15 97.86 o

16a 33 1/3% support test - 2018. 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 ag a publicly supported orgarization | ... oo
b 33 1/3% support test - 2017, If the organization did not check a box on ling 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization » (I
17a 10% -facts-and-circumstances test - 2018. If the orgarization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain [n Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > Ej
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 164, 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 haw the
organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.67) 2018 FUEL FUND OF MARYLAND, INC 52-1204629 pages
| Part-lll.] Support Schedule for Grganizations Described in Section 509(a
{Complets only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II. i the organization fails to
qualify under the tests listed below, please complete Part I1.) )
Saction A, Public Support
Galandar year {or fiscal year bagianing [n) - (a) 2014 (b) 2015 (¢) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membearship fees received. (Do not
include any "unusual grants."”)

2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from actlvities that
are not an unrelated trade or bus-

iness under section 513

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

The value of sarvices or facilities

furnished by a governmentaf unit to
the organlzation without charge
6 Total. Add lines 1 through&5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts included on lines 2 and 3 received
from other than disquatifiad persons that
excead the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlinesfaand?b . ...

8 _Public support. bt ing 7¢ rom lng 6)
Section B, Total Support

Catandar year (or flscal year beginning in) b {a) 2014 (b} 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaltles,
and income from similar sources |

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

cAddlinesi0aand 10b .
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carleden
12 Cther Income. Do notinclude gain
ot loss from the sale of capital
assets (Explain in Part V.Y oo
13 Total support. (addiines 9, 10e, 11, and 12,)

14 First five years. !f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Lo}

ChEak s DOX BN S O O e . i i i i oo e et et et ae s et eme et et et et e et s et et ennn e ens eenansms s s eee et essses | E:j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {ine 8, column {f), divided by line 13, column {f) . ... 15 %
16_ Public support percentage from 2017 Scheduig A, Part il N 15 oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fina 17 is not
rmore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organtzation .

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/8%, check this box andstep here. The organization qualifies as a publlcly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses Instructions ... | = |:|

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ScheduIeA(Form 990 or 990-E2) 2018 FUEL FUND OF MARYLAND, INC
TVl Supporting Organizations

52_1204629 Page 4

(Completa only if you checked & box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Segtlons A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

i0a

Are all of the organization's supported arganizations listed Dy name in the organization's governing
documents? if "No," describe in Part VI how the supparted crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that doss not have an IRS dstaermination of status
under section 508(a)(1) or (2)? f "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (e} below.

Did the organlzation confirm that each supported organization qualified under section 504(c)(4), (5), or {8) and
satisfled the public support tests under saction 508(a)(2)7 /f "Yes," describe in Part VI when and how the
organization made the datermination.

Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c)(2)(R}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organlzation")? /f
"Yes, " and If you chached 12a or 12b In Part I, answer (b) and {c) below,

Did the organizatlon have uitimate control and discretion In deciding whather 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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
PUIPOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable}. Also, provide detail In Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (i} how the action
was accomplished (such as by amendment to the organizing doctiment),

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

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

Did the organization provide suppoert (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) Its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supperted organlzations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), & family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 77
ff "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))7 If "Yes," provide detail in Part V1. :

Did one or more disqualified persons (as defined in iine 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yas," provide detall in Part VI, -
Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an Interest? If "Yes, " provide detall in Part VI.
Was the organization subject to the excess businaess Ho|dings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizaticns, and all Typs ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess businass holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excass business holdings.)

Yes

No

1_(Ja

10b

832024 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 FUEL FUND OF MARYLAND, INC ' 52-1204629 pages

Part'V{ Supporting Organizations (-nnsniedi

Yes

No

11 Has the organlzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, elther aions or togather with persons deseribed in (b} and {c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described In (g) or {b) above?!f "Yes" tc &, b, or ¢, provide detall in Part V1. 11c

Section B. Type | Supporting Organizations

Yas

No

1 Did the directors, trustees, or membership of one ¢r more supported organizations have the power to
regularly appolnt 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
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or removs directors or frustees were alfocated among the supported
organizations and what conditlons or restrictions, if any, applied to such powsrs during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or contralled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controffed the supperting organization,

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /7 "No, " deseribe in Part VI how control
or management of the supporting organization was vested in the same persens that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organizatlon provide to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and {jil) coptes of the
organization's governing dacuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
arganization{s) or {iij serving on the geverning hady of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported arganization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizatlons have a
significant voice in the organization's investiment palicles and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe In Part V| the rofo the organization's
supported organizations played in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [ |The organization satisfied the Activities Test. Complete line 2 below.
b [::l The arganization is the parent of each of Its supported crganizations. Complste line 3 below.
c The organization supported a govemmental entlty, Describe in Part V1 how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes

a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If "Yes," then in Part Vi Identify
these supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of Its activities.

b Did the activities describad in (a) constitute activities that, but for the crganization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f "Yes, " explain in Part V| the
reasons for the organization's position that its supported organization{s) would have engaged in these
activitios but for the organization's involvement.

3 Parent of Suppaorted Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majorlty of the officers, directors, or
trustees of each of the supported organizations? FProvide details in Part V1.

b Did the organization exerclse a substantial degree of direstlon over the policies, programs, and activities of each
of its supported organizations? i 'Yes, " describe in Part Vi the role plaved by the organization in this regard.

832025 0-11-18 Schedule A (Form 990 or 890-EZ) 2018
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Scheduls A (Form 990 or 890-E2) 2018 FUEL FUND OF MARYLAND, INC 52-1204629 pages
{ PartV] Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part V1.} See instructions, All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A Prior Year {optional)

Net short-term capital gain

Recoverles of prior-year distributions

Qther gross income {see Instructions)

Add lines 1 through 3

Depreclation and depletion

Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of Income (see Instructions)
7 Other expenses (ses Instructions)

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

[« W E RSN -0

LR BN RS-

-/}

=~

(B} Current Year

Section B - Minimum Asset Amount {A) Prior 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

Average monthly cash balances

Falr market value of other non-exempt-lise agsets

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

Discount claimed for blockage or other

factors (explain In detail in Part Vi):

@ oo (o e

N

2  Acgulsition indebtedness applicabls to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

sea Instructions) 4
5 Net value of nan-exempt-use assets {subtract line 4 from line 3) 5
6 Muliiply line 5 by 035 6
7 Recoveries of prior-year distriputions 7
8 _Minimum Asset Amount {add line 7 to line 6) 8

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Golumn A) 1

2 Enter 868% of line 1 2

3 __Minimum asset amount for pricr vear (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed In prlor year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 E

7 1 Check here If the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

Instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FUEL, FUND OF MARYLAND, INC

52“1204629 Page 7

{PartV:] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;,ninied)

Section D - Distributions Current Year
1 Amounts paid to supported organizations tc accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatlons, In excess of income from actlvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assots
5 Qualified set-aside amounts {prior IRS approval requilred)
6 Other distributlons (describe in Part V1), See Instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which tha crganization Is responsive
(provide details in Part V). See instructions,
9 Distributable amount for 2018 from Sectlon C, line 8
10 _ Line B amount divided by line 9 amount
{i) (ii) , {iif)
Sectlon E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line @

2 Underdistributions, if any, for years prior to 2018 (reasan-
able cause required- explain In Part V1), See Instructions.

3 Excess distributions carryover, if any, io 2018
a From 23 .
b From 2014
¢ From 2015
d_From 2016
e From 2017
) f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i _Remalnder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 froim Section D,

line 7: $

a_Applied to underdistributlons of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from lina 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o oo |C

Excess from 2018

832027 1i0-11-18
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Schedule A (Form 980 or 990-E7) 2018 FUEL FUND OF MARYLAND, INC 52-1204629 pages
}Part V| Supplemental Information. Frovide the explanations raquired by Part I, line 10; Part [I, line 17a or 17b; Part I, line 12

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 8a, 9b, 9c, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part |V, Section I, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,

Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{Ses instructions.)

832028 0-11-18 Schedule A (Form 990 or QS;O-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 090, 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) .
Department af the Treasury P Go to www.lrs.gov/Form990 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number
FUEL FUND OF MARYLAND, INC 52-1204629

Organization type {check one}:

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) (enter number} organization

4847(a)(1) nonexempt charitabie trust not treated as a private foundation
527 political organlzation
Form 990-PF

501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

00000

501{c)(3) taxable private foundation

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

General Rule

[:I For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {tn money or
property) from any one conttfbutor, Gomplete Parts | and Il See Instructions for determining a contributor's total contributions.

Special Rules

X1 For an organization describad in sectlon 501(¢)(3) fling Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b)(1)(A){vi}, that checked Scheduls A (Fdrm 990 or 890-E2Z), Part Il, tine 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or () Form 990-E2, line 1. Complete Parts | and il.

L] Foran organization desciibed In section 501(c)(7), (8), or {10} fillng Form 990 or 990-EZ that recelved from any one contributor, during the
yeat, total contributlons of more than $1,000 exclusively for religious, charitable, scientlfic, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Complste Parts | (entering "N/A" in column (b} Instead of the contributor name and address),
Il, and I,

|:l For an organization described in section 5G1{c}(7), {8), or (10} filing Ferm 990 or 980-EZ that received from any one contributer, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this erganization because it received nonexciusively
religious, chatitable, etc., contributions totaling $5,000 or more during theyear . |

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 8980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form €90, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2018}

823451 1%-08-18



Schedule B (Form 890, 890-EZ, or 980-FF) {2018)

Page 2

Name of organization

FUEL

Employer identification number

52-1204629

FUND OF MARYLAND, INC

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

BGE (FROM CUSTOMER CHARGES)

PQ BOX 1535

$

1,788,687,

BALTIMORE, MD 21203

Person [:|
Payroll |:|
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

THE ABELL FOUNDATION, INC.

111 s. CALVERT STREET, SUITE 2300

100,000,

BALTIMORE, MD 21202

Person
Payroll I:l
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributicns

(d)
Type of contribution

Person E:l
Payroll i
Nencash | |

(Complete Part |l for
noncash contributions.)

{al
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll ]
Nencash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(e

Total contributions

()

Type of contribution

Person :]
Payroli [:l
Noncash | |

(Complete Part [l for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

(€}

Total contributions

{d)

Type of contributicn

Person |::|
Payrotl ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B {Form 990, 980-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

Page 3

Name of organization

Employer identification number

FUEL FUND OF MARYLAND, INC 52-1204629
Par’tli Noncash Property (see instructions). Use duplicate coples of Part I if additional space Is needed,
(a)
No. (b) (c) (d)
from Description of noncash property given PMV for estimate) Date received
Part| (See instructicns.)
FUEL CREDITS
1
1,788,687, 06/30/19
(a)
No. (b) © (el
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
(a)
No. (b) fe) (d)
from Description of noncash property given FMV {or estimate) Date recsived
Part | {See instructions.)
(a)
No. ) o) ()
from Description of noncash property given PMV {or estimate} Date received
Part | {See instructions.)
(a)
No. (b) () (dl)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions,)
(a)
No. ) FMV (or(z)stimate) ()
fr
P;TI Pescription of nancash property given (See instructions.) Date received

823453 11-08-18
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Schedule B (Form 990, 890-EZ, or 980-PF) (2018) Page &4

Name of organization Employer identification number
FUEREL FUND OF MARYLAND, INC 52-1204629
P 5 Exclusively religious, charitable, etc., contributions to organizations desaribed in section 501(c){7), (8), or {10} that total more than $1,000 for the year

from any one contributor. Complete celumns {a) thraugh {e} and the following fine entry. For organizations
complating Part lil, enter tha teta) of axclusively tallgious, charitabls, etc., contributions of $1,000 or {ess dor the year. {Enter this Info. once.) > $

Use duplicate coples of Part Il If additional space is needed.,

{a) No.
l;r;:m (b) Purpose of gift (e) Use of gift (cl) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:-TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ' )
Ifbrmtnl {b) Purpose of gift (c} Use of gift (d) Description of how gift Is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferae
(a) No.
If’rmtnl (b) Purpose of gift (¢) Use of gitt (d) Description of how gift is held
ar .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transférée
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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OMB No, 1848-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111f, 12a, or 12h.

Department of the Treasury P Attach to Form 990,

internal Revenue Sarvice p-Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organtzation

FUEL FUND OF MARYLAND, INC 52-1204629

P.ar"t-"iigl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, lIns 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year | ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durlng year)
4 Aggregatevalueatendofyear . .
§ Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
ars the crganization's property, subject to the organization's exclusive legal control? ... . D Yes L Ino
6 Did the organizatioh Inform all grantees, doners, and doner advisors In writing that grant funds can be used only
for charftable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ISl DEVAEE D ENE D i ettt eee e e et eat et ettt et st ens enn reerestass [:] Yes [ INo
[l—?,a_i’.t; #:{ Gonservation Easements. Complate If the organization answered “Yes" on Form 990, Part IV, Ine 7.
1 Purpioée(s) of conservation easements held by the organization {chaclk all that apply). )
Preservation of land for public use (e.g., recreation or education) [ preservation of a historically important land area
] Protectlon of natural habitat ’ L] Preservation of a certified historic structure
1 preservation of open space
2  Complete lines 28 through 2d if the organization held a qualified conservation caoniributien in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Totat number of conservation @asemMents .. ... Za
b Total acreage restrictad by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in ) .. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histerie structure
listed in the National RegISter | . .o e oo et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar
4 Number of states whers property subject to conservation easement is located
§ Does the organization have a written pollcy regarding the periodic monitaring, inspection, handling of
vlolations, and enforcement of the conservation easements it holds? D Yes I:] No
6 Staff and volunteer hours devotsd to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incutred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each congervation easement reported on line 2(d) above satisfy the requirements of section 170(h)4HB)(H
and section T7OMMANBIINT ... ... .o oot [ Jves [TnNo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, 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 treasuras, or other similar assets held for public exhibition, education, or ressarch In furtherance of public service, provide, in Part X,
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 assats held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

{i) Revenue Includted on Form 890, Part VIt ine 1 > §
(i) Assets Included In Form 800, Part X 3

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

a Revenue included on Form 890, Part VI Ine 1 oo |

b _Assets Included In Farm 880, Part X ..o ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2018

832051 10-2¢-18
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Schedule D (Form990) 2018 FUEL FUND OF MARYLAND, INC 52-1204629 page?2
(PartlIF] Or rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinyed)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a FPubllc exhibition B Loan or exchange programs
b I:l Scholarly research ‘ =] |:| Other
c Preservation for future generations

4 Provide a description of the organizatlon’s collections and explain how they furthar the organization's exempt purpose in Part XJil.
5  During the year, did the organization solicit or receive donations of art, histcrical treasures, or other similar assets
1o be sold to ralse funds rather than to be maintalned as part of the organization’s collection? ... I:l Yos L] No

IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" an Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

ON FOMM B8O, PAMEX? | it soss et eee oot et Clves  [XIno
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amotint
¢ Beginning balance . 1c
d Additions during the year 1d
e Distrbutlons during the Year e e e
f Ending balance 1f

2a Did the organization includte an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L Yes L_No

b If _"Ye explain the arrangsment in Part XIll. Gheck here If the explanation has been provided on Part XU ... .
[Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 2,800,000, 4,500,000, 5,000,000, 5,000, 000, 5,000,000,
b Contrloutions ... ... 1,700,000,
¢ Net investment earnings, gains, and losses
d Grants orscholarships . 1,700,000, 500,000,
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance . 4,500,000, 2,800,000, 4,500,000, 5,000,000, 5,000,000,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment P~ %

b Permanent endowment p %

¢ Temporarily restricted endowment %

The percentages on lnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassicn of the organization that are held and adminlstered for the organization

by: Yes | No
(i} unrelated organizations |, 3afj) X
(1) refated OFGANIZAYONS ||| ..ot ettt 3alii) X
If "Yes" on line 3a(il}, are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds
~]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. )
Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreaclatian
Ta Land o
b Bulldings ... ...
¢ Leaschold Improvements B,567. 3,855, d,712.
d EQUIPMENt e 59,721, 40,103, 19,618,
@ Other ..o 508,358, 432,547, 75,811,
Total. Add lines 1a through 1e. (Colimr (d) must equal Form 990, Fart X, column (B), ine 10¢.) ... > 100,141.

Schedule D {Form $90) 2018

832052 10-28-18
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Schedule D (Form 990) 2018 FUEL FUND OF MARYLAND,

INC

52-1204629 page3

Investments - Other Securities.,

Complete if the organization answered "Yes' on Form 8390, 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) Financlal derivatives . ..
{2) Closely-held equity Interests
(3) Other

(A)

B

)]

(%)

B

il

@)

{H)

Tutal {Col. (b} must equal Form 990, Part X, col. (B) ling 12.) pw

VI Investments - Program Related.
Complete if the organization answered "Yes"

on Form 880, Part 1V, line

11c. See Form 990, Part X, line 18.

(a) Description of investment

{b) Book value

() Method of vatuation: Gost or end-of-year market value

(1}

{2)

(3)

(4

(5)

(6)

{7

{8}

{9

Total. {Col. (b} must equal Form 990, Part X, cal, (B) ling 13.)

IEP..artt IX] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.

(a) Description

(b) Bock value

(1)

2

3}

{4}

(5}

(6)

M

(8)

(8)

Total. {Column (b} must equal Form 990, Part X, col (B) N T80 o »

Part-X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25

1. (a) Desacription of liability

{b) Book value

{1) Federalincome taxes

@)

)

{4

{5

)

{r)

(B)

©

Total. (Column (b) must equal Form 990, Part X, col, (B) fine 25,) . ... .. |

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's flnanclal statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xl1| E_Q_

832083 10-29-18
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Schadule D (Form 990) 2018 FUEL FUND OF MARYLAND, INC 52-1204629 pagsd
~]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organlzation answered "Yes" cn Form 990, Part IV, line 12a.
1 Total revenue, galns, and other support per audited financial statements 1 3,402,693,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: T
Net unrealized gains {losses) on lnvestments ..
Donated services and use of facllities
Recoveries of prior year grants
Other {Describe in Part XILY .. e e,
Add liNe8 ZAhIOUGN 20 i oot s 220,014,
8 Sublracthine 28 oM BNG 1 | ... oo 3 3,182,679,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: : ’
a Investment expenses not included on Form 890, Part Vill, line 76 ... 4a 27,050,
b Other {Describe in Part XIL) ...,
o Addlinesdaand db et 4c 206,731,
6 Total revenus. Add lines 8 and 4c. (This must equal Form 980, Fartf, ine T2 i 5 3,389,410,
Part-XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, ihe 12a.
1 Total expenses and iosses per audited financial statements

2 Amounts Included on line 1 bui not on Form 920, Part 1X, line 25:

¢ Q2 0 oo

~3,569,208.

a Donated services and use of facllities . ... 2a
b Prioryear adjustments e 2b
€ CHRBIIOBSEE | e e e 2¢
d Other {Describe INPart XIL) .o v et s 2d
a

Addlines 2athrough 2d e 0.
3 Subtractline 2e from e 1 e 3,569,208,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: v
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe In Part XilL)
¢ Addlines 4a and 4b dc 27,050.

Total exponses. Add lines 3 and 4c. (This must equel Form 990, Part |, fine 18) ... e et 5 3,596,258,
]_Part XIN] Supplemental Information, :

Provide the descriptions raquired for Part Il, linas 3, 5, and 8; Part ll], linas 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Par‘t X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to provide any additional informatton.

PART X, LINE 2:

THE FUND IS TAX-EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND IS CLASSIFIED AS AN "QTHER THAN PRIVATE FOUNDATION" (PUBLIC

CHARITY).

THH FﬂND ACCOUNTS FOR INCOME TAX PROVISIONS IN ACCORDANCE WITH FINANCiAL

ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CONCERT TOPIC 740-10,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH CREATES A SINGLE MODEL

TO ADDRESS UNCERTAINTY IN TAX POSITIONS AND CLARIFIES THE ACCOUNTING FOR

INCOME TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX

POSITION IS REQUIRED TC MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

STATEMENTS. THE FUND BELIEVES THAT ITS INCOME TAX FILING POSITIONS AND

832054 10-29-18 Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 __FUEL FUND OF MARYLAND, INC 52-1204629 pages
[Part XI} Supplemental Information continued)

DEDUCTIONS WILL BE SUSTAINED UPON EXAMINATION AND, ACCORDINGLY, HAS NOT

RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES, AT

JUNE 30, 2019 AND 2018 FOR UNCERTAIN INCOME TAX POSITIONS. THE FUND

CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPQSED

SETTLEMENTS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE RULINGS. THE FUND

HAS ADOPTED A POLICY UNDER WHICH, IF REQUIRED TO BE RECOGNIZED IN THE

FUTURE, IT WILL CLASSIFY INTEREST RELATED TO THE UNDERPAYMENT OF INCOME

TAXES AS A COMPONENT OF INTEREST EXPENSE, AND IT WILL CLASSIFY ANY RELATED

PENALTIES IN OPERATING EXPENSES IN THE STATEMENTS OF ACTIVITIES. WITH FEW

EXCEPTIONS, THE FUND IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2016.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION 185,123,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED CONTRIBUTIONS 179,681,

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1546-0047
(Form 990 or 920-EZ}| Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, ot if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment of the Treasury P Attach to Form 990 or Form 920-EZ, pan to Pul :
Intarna Hevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. o
Name of the organization Emplover identification number
FUEL FUND OF MARYLAND, INC 52-1204629

Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a [ Mail solicitations & Solisitation of nen-government grants
b [ internet and emall sollcitations fL_1 Solicitation of government grants
¢ [ Phone solicitations g [:| Special fundralsing events

a [ In-person soficitations
2 a Did the organization have a wrltten or oral agreement with any individual {ncluding officers, directors, trustees, or
key employees listed in Form 980, Part VII) cr entity in connectlon with professional fundralsing services? ] Yes I:l No .
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the crganization.

) ‘ 1i1} Did v) Amount paid .
{i) Name and address of individual (i) Activity h;ég fralger {iv) Gross receipts tr() or retaine’gi by) tl:l(]oﬁr\;r;?;% gagg)
tity (fundrai - f it fundraiser A
or entity (fundraiser) oor sontial of, rom activity listed in col, (i) organization

Yes | No

LI L OO U PO PP VSO U T U RSO T OO PSS PSRN PUPTURTFOOPORPRVOOT - .

3 \Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the |nstructions for Form 290 or 990-EZ. B Schedule G (Form 9920 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-£2) 2018 FUEL: FUND OF MARYLAND, INC 52-1204629 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross recelpts greater than $5,000,

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FUNDRAISING NONE {add col, (a) through
EVENTS ool (o) ¢
o {event type)- {event type} (total number) '
=)
C
i}
8|1 arossrecoipts ... 22,254. 22,254,
2 Less: Contrbutlons 22,254, 22,254,
3 CGross income {line 1 minusline2) ... ..
4 Gashprizes ...
5 Noncashprizes .. .. ... R
2
(]
g6 Rentfaciitycosts
hl N
8|7 Foodandbeverages -
5
8 Entertainment o
8 Other direct expenses 18,000, 18,000,
10 Direct expense summary. Add lines 4 through 9 columon (e . > 18,000,
11_Net Income summary. Subtract line 10 from line 8, column {d) ..o | = -18,000.
Pz rt_-l[l"] Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
. : (b} Pull tabs/instant . {d) Total gaming {add
@ - - .
5 (a) Bingo. bingo/progressive bingo | (€Y Otheraaming |t o rough col, (c)
5
it
1 Gross ravanue ...
o2 Cashprizes
b
5
I%L 3 Noncashprlzes . . .. ...
o .
£]4 Rentfacilitycosts .. -
a
6 Otherdirectexpenses ... ... )
L IYes %1 | Yes % (L Yes W | s
6 Volunteerlabor [::] No |:] No L] No [REINI
7 Direct expense summary. Add lines 2 through S incoluran () - ...~ >
8 Net gaming Incoma summary. Subtract line 7 from line 1, column (d) ..o >

9 Enter the state(s) in which the organization conducts gaming activit-ie"s:
a |s the organization ilcensed to conduct gaming activities in each of these states? L Ives [INo
b If "No," explain: )

10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? [ Ives [T TNo
b If "Yes," explain:

832082 10-03-18 Schedule G {Form 980 or 990-EZ) 2018
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Schedule G {Form 990 or 990-E7) 2018 FUEL FUND OF MARYLAND, INC

52"'1204629 Page 3
11 Does the organization conduct gaming activities With nonmembers Ty L_Ives L_| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMINGT ||| ... bt [ Ives [ Tno
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

............................................................................................................................................. 13a %
B AN OUESIAR FACHIY | et ettt et 13b %
14 Enter the name and address of tha person who preparas the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [1ves ] No

b If "“Yes," enter the amount of gaming revenue received by the organization - §
of gaming revenue retained by the third party - §
¢ If "Yes," enter name and address of the third party:

and the amount

Name =

Address p-

16 Gaming manager information:

Name P

(3aming manager compensation B $

Description of services provided

D Diractor/officer I—__J Employee |___] independent contractaor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds ta
retain the state gaming llcense? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exernpt organizatlons or spent in the

organization's own exampt activities during the tax year p &
Al 1 Supplemental Information. Provide the sxplanations required by Part |, line 2b, columns (il and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional informatlon, See Instructions.,

832083 10-03-18

Schedule G (Form 990 or 990-EZ} 2018
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Schedule G (Form 990 of 990-E7) FUEL FUND OF MARYLAND, INC 52-1204629 pPages
‘PartlV] Supplemental Information (continued)

Schedule G (Form B30 or 980-EZ)
832084 04-01-18
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SCHEDULE M Noncash Contributions
{Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Dapartment of the Treasury P Attach to Form 990,

Intamal Revenue Service

> Go to www.irs.gov/Form@90 for instructions and the latest information.

OME No. 1645-0047

2018

Name of the organization

Employer identification number

FUEL FUND OF MARYLAND, INC 52-1204629
[Part|.] Types of Property
(a) {b) {c) {d)
Check If Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contrlbuted] Form 890, Part VIII, line 1g
1 Art-Worksofart | ...
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 ‘Carsandothervehicles . ...
7 Boatsandplanes | . ... ...
8 Intellsctual property ...
9  Securitles - Publicly traded X ' 3 16,092.FATR MARKET VALUE
10 Securitles - Clossly held stock . ,.................
11 Securltles - Partneiship, LLGC, or
trustinterests ..o
12  Securitios - Miscellaneous T
13 Qualified conservation contribution -
Historle structures ...
14 Qualified conservation contribution - Qther
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other | ...
18 Collectibles
19 Foodinventory ...
20 Drugs and medical supplies ... ...
27 TaxldetMy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .. ... ... .
25 Other P ( FUEL CREDITS X 1 1,788,687.CASH EQUIVALENT VALU
26 Other P ( )
27 Cther P )
28 Other P )
29  Number of Forms 8283 receivad by the organization during the tax year for contributions
for which the organization complated Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ]
must hold for at least three years from the date of the Initlal contributicn, and which Isn't reguired to be used for ] IR
exempt purposes for the antire holding PEHOTT | ... e e e e 30a X
b If "Yes," describe the arrangement In Part 11 g
31 Does the organlzation have a gift acceptance policy that requires the review of any nonstandard contributions? . X
32a Does the organization hire or use third parties or related organizaticns to solicit, process, or sell noncash
GOMEABULIONST | Lo oot oeee oot eSSt 32a X
b If "Yes," describe In Part . R RN BRI
33 |f the organization didn't report an amount in column (o) for a type of property for which column {8} is checked,
describe in Part |1, R A
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2018

432141 10-18-18

12131211 146711 2842¢C
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Schedule M (Form 990) 2018 FUEL FUND OF MARYLAND, INC 52-1204629 Page 2

[Part1l{  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
s reporting In Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complste
this part for any additlonal information.

832142 10-18-18 Schedule M {Form 9980) 2018

37
12131211 146711 28420 2018.05010 FUEL FUND OF MARYLAND, INC 28420 1



. OME No. 1545-0

SCHEDULE O Supplemental Information to Form 990 or 990-EZ s

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 980 or 990-EZ or to provide any additional information,

Departmant of the Treasury b Attach to Form 990 or 900-EZ.

Internal Revenua Service P Go to www.irs.gov/Form980 for the latest information. -

Name of the organization Employer identitication number
FUEL FUND OF MARYLAND, INC 52-1204629

FORM 890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOUSEHOLD IN TIMES OF CRISIS.

QUR MISSION IS ACCOMPLISHED THROUGH. TWO PROGRAMS. ENERGY ASSISTANCE -

RAISING FUNDS THAT ARE USED TO ASSIST LOW-INCOME INDIVIDUALS AND

HOUSEHOLDS WITH A UTILITY CRISIS; AND, WATT WATCHERS - A MULTIFACETED,

ENERGY CONSERVATION AND EDUCATION PROGRAM THAT EASES THE ENERGY BURDEN

FACED BY LOW-INCOME MARYLAND HOUSEHOLDS.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THROUGH THE ENERGY ASSISTANCE PROGRAM, THE FUEL FUND OF MARYLAND

PROVIDES FINANCTIAL AND EDUCATIONAL RESQURCES TO LOW-INCOME MARYLANDERS

TO KEEP THEIR POWER SAFELY CONNECTED DURING TIMES OF FINANCIAL CRISIS.

BEYOND DIRECT FINANCIAL ASSISTANCE, AN IMPORTANT COMPONENT OF FUEL FUND

SUPPORT IS THE DISTRIBUTION OF ENERGY CREDITS. BGE CURRENTLY MAKES

AVAILABLE NEARLY $2.3 MILLION IN RATEPAYER-FUNDED CREDITS, WHICH ARE

ADMINISTERED BY THE FUEL FUND. AT THE RATE QF $.50 FOR EVERY $1 OF

PRIVATE MONEY PAID ON A BILL, THE FUEL FUND APPLIES THE CREDITS TO THE

BGE CUSTCMER'S BILL AT THE TIME OF CASH ASSISTANCE APPROVAL. THE

ADVANTAGE CREATED BY THESE CREDITS HAS DIRECTLY RESULTED IN MORE

HOUSEHOLDS BEING SERVED. FOR EXAMPLE, THE FUEL FUND CAN SATISFY A 3300

BILL BY LEVERAGING $100 IN CASH, WITH BGE BILL CREDITS, OTHER

CHARITARBLE CONTRIBUTIONS ON THE CLIENT'S BEHALF, AND PAYMENTS BY THE

CLIENT. THE FUEL FUND OF MARYLAND IS THE ONLY ORGANIZATION IN THE

STATE OF MARYLAND THAT CAN LEVERAGE BGE RATEPAYER-FUNDED CREDITS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 ar 980-EZ) (2018)
832211 40-10-18
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Schedule O (Form 990 or 990-EZ) {2018) Page 2
Name of the organization Employer identlfication number

FUEL FUND OF MARYLAND, INC 52-1204629

MARYLANDERS WITH INCOMES BELOW 50 PERCENT OF THE FEDERAL POVERTY LEVEL

PAY NEARLY 40 PERCENT OF THEIR INCOME FOR HOME ENERGY, WHEREAS 6

PERCENT IS5 CONSIDERED AFFORDABLE., HOME ENERGY IS A CRIPPLING FINANCIAL

BURDEN FOR LOW-INCOME HOUSEHOLDS, LEAVING LITTLE MONEY AVAILABLE FOR

HOUSING, FOOD, OR MEDICAL CARE.

FROM JULY 1, 2018 - JUNE 30, 2019, THE FUEL FUND OF MARYLAND

ACCOMPLISHED THE FOLLOWING:

- HOUSEHOLDS SERVED: 4,731

- CRITICAL MEDICAL NEEDS CASES; 72

- - TQTAL ADULTS SERVED: 12,244

- TOTAL CHILDREN SERVED; §,847

- TOTAL SENIORS SERVED: 800

- TOTAL VETERANS SERVED: 45

- AVERAGE HOUSEHOLD INCOME OF GRANT RECIPIENT: §1,408.05

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

THE FINANCE/AUDIT COMMITTEE REVIEWS THE 990 DOCUMENTS AS WELL A8 THE AUDIT

AND SENDS THE DRAFT TO THE EXECUTIVE COMMITTEE. AFTER MEETING WITH THE

EXECUTIVE COMMITTEE, THE FORM 990 AND THE AUDIT ARE SENT TO ALL OF THE

MEMBERS OF THE BOARD, AT LEAST 30 DAYS PRIOR TQ THE NEXT BOARD MEETING.

MEMBERS OF THE BOARD MAY SEND QUESTIONS TQ THE COMMITTEE PRIOR TO THE

'MEETING AND ALSO AT THE MEETING. IF THE COMMITTEE DEEMS IT HELPFUL, THE

AUDITORS MAY ATTEND THE BOARD MEETING. THE FULL GOVERNING VOTES TO ACCEPT

THE 990 AND THE AUDIT AND THE RESULTS ARE RECORDED IN THE MINUTES OF THE

MEETING.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) {2018)
39
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Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of thae organization Employer identification number

FUEL FUND OF MARYLAND, INC 52-120462%

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

BOARD MEMBERS, STAFF AND VOLUNTEERS ARE REQUIRED TO COMPLETE A CONFLICT OF

INTEREST STATEMENT ANNUALLY AND DISCLOSE ANY CONFLICTS OF INTEREST OR

POTENTIAL CONFLICTS OF INTEREST. THE BOARD DEVELOPMENT COMMITTEE MONITORS

THE CONTENT OF THE CONFLICT OF INTEREST STATEMENTS AND ANY OTHER

DISCLOSURES OF CONFLICTS THROUGHOUT THE YEAR. BOARD MEMBERS ACKNOWLEDGE ANY

CONFLICTS REGARDING TOPICS DISCUSSED AT BOARD MEETINGS AND EXCUSE

THEMSELVES WHEN APPROPRIATE. THESE ACTIONS ARE NOTED IN THE BOARD MINUTES.

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

THE QFFICERS WITH HELP FROM AN INDEPENDENT HUMAN RESOURCES CONSULTANT

COMPILES DATA FOR 3 SALARY SURVERYS AND PRESENTS TO THE BOARD A LIST OF

SALARIES BASED ON THE MEDIAN FROM EACH. THE OFFICERS AND THE BOARD MAY

CHOOSE TO RECOMMEND A DIFFERENT LEVEL DEPENDING ON LONGEVITY, PRODUCTIVITY,

AND INCREASED OR DECREASED RESPONSIBILITIES. DURING THE BUDGETING PROCESS,

THE BOARD APPROVES SALARIES.

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

THE FUEL FUND OF MARYLAND'S STATIONARY AND WEBSITE CONTAIN A STATEMENT

REGARDING TAX IMPLICATIONS OF GIFTS, NON-PROFIT STATUS AND A 501(C)(3) AND

THAT ALL DOCUMENTS ARE AVAILABLE UPON REQUEST AND ARE FILED WITH THE

SECRETARY OF STATE.

FORM 950, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS FROM THE PRIQR

YEAR.

832212 10-10-18 Schedule G (Form 990 or 990-EZ) (2018)
40
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2018) Exempt Organization Return

Department of the Treasury P File a separate appllcation for each return.
Internal Revenus Service P Go to www.irs.gov/FormB868 for the latest Information.

OMB Ng, 15451709

Electronic filing (e-file}. You can electronically file Form 8868 to raquest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Informatlon Return for Transfers Associated With Certain Personal Benefit
Gontracts, for which an extension requast must be sent to the IRS In paper format (see instructions), For more detalls on the etectronic
filing of this form, visit www.lrs.gov/e-file-providers/a-file-for-charitles-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an Incoms tax return other than Form 990-T (including 1120-C filers), partnershlps REMICs, and trusts
must use Form 7004 to request an extension of time to fila income tax returns,

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, ) Employer identification number (EIN} or
rint
:Iabythe FUEL FUND OF MARYLAND, INC 52-1204629
dus datefor { Number, street, and room or suite ne. If a P.O. box, see instructlons. Social security number (SSN)
mogyow ] 1800 WASHINGTON BLVD, NO. 410-2
instustlons. 1 City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
BALTIMORE, MD 21230 _

Enter the Return Code for the return that this applicatlon is for (file a separate application foreach return} | 0 ] 1 [
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 1 Form 990-T {corporation) 47
Form 990-BL G2 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 02
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(a) trust) 05 Form 6063 . 11
Form 990-T (irust other than above) 06 Form 8870 12

SHAWN JOSEPH, TREASURER
e Thebgoksareinthacareo‘f> 1800 WASHINGTON BLVD, SUITE 410 - BALTIMORE, MD 21230

Telephone No,p» 410-844-3841 Fax No.
& |f the organization does not have an office or place of businass in the United States, checkthisbox .. ... ... » [:j o
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ ). iitis for part of the group, chack this box J» {1 and attach a tist with the names and EINs of afl members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:
» (] calendar year or
b tax year beginning _JUL 1, 2018 ;andendng  JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, chack reascn: D Initlal return E:' Final retum

] Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See Instructiona. 3a | % i 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requirad, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3l s 0.

Caution: If you are going to make an electronic funds withdrawal (diract debit) with this Form 8868, see Form 8453-EO and Form 8873-EO for payment
instructlons.

LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

6236841 12-18-18
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