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Department of the Treasury
Internal Revanue Service

EXTENDED TO MAY 15, 2020
Return of Organization Exempt From Income Tax

Under sectlon 501{c), 527, ar 4847(a){1) of the Internal Revenue Code (except privata foundations)

M Do not enter soclal security numbers on this form as It may be made publlec.

OMB No, 1645-0047

2018

T Opendo’ Publla g
ltapectiol;: . "

P Go to www.lrs,gov/Forngs for instructions and the latest Information,
,_ 2018 andending JUN 30, AVUL9

A For the 2018 calendar year, of tax year beginning JUL 1L

B S;\Pal ki G Name of organlzation D Employer ldantification number
(%% | FUEL FUND OF MARYLAND, INC
C1Mmes | Doing business as 52-1204629
(il Number and straat (or P.O. box if mall Is not dofivered to streot addrlss) Room/sulie | E Telephene number
[Jgty | 1800 WASHINGTON BLVD 410-2 410-235-9080
25" | oty or town, state or province, country, and ZIP or forslgn postal code G_ Grose recalpls $ 4,086,785,
[t BALTIMORE, MD 2123 0_,____ Hia} 1s this a group retum
[_1jepte- T Name and eddress of principal officer: S LAWN JOS EPH for subordinates? . [ 1ves [X]Ne
pending SAME AS ¢© ABOVE H(b) Are all subordiriales |nutudad1|:|\'ea D No
| Taxexsmpt status: | X | 501c)3) | a01{o) ) (nsertno) L] 4947ia)}iyor [T ko7 If "No," attach a llst. (see instruations)
J Website: 3 WWW . FUELFUNDMARYLAND ORG Hie) Group exemption number P

Form of organlzation; L&J Corporatlon | Trust | | Assoclaflon || Othar)w

|1 Year of formation: 1981

M Stats of legal domlcla: MD

S

'PaRY] Summary

1 Brefly describe the organlzatlon*s missioh or most slgnlflcant anﬂvltfas TO PROVIDE FINANC

IAL ASSTISTANCE
TO _LOW INCOME FAMILTES FOR HOUSEHOLD HEATING AND UTILITY BILLS.

Checkthisbox W || ifthe organization dissontinued ita operatlons or dispesad of mare than 26% of s net assets,

:
El 2
% 8  Number of voting members of the govemning body (Part VI, lne 18) . 3 9
3 4  Number of Independent voling mambers of the goveming body (Part Vi, !ine ‘1b) 4 G
£ 6 Total number of individuals employed In calsndar year 2018 (Part ¥, lne 2a) ,,,,,,,,,,,,,,,,,,,,,, § 18
% 6 Total number of volunteers {estimate If neceasary) . . @ 15
2 7 a Total unralated business ravenue frotm Part VIIL, colurn (0}, Ihe 12 78 0.
b Net unrelated buslness taxable hecme from Form §90-T,ine 88 .............. e, | T8 0.
Prior Year Current Yoar
o | 8 Contributions and grants (Part VI ING ThY .. e 4,367,289, 3,174,008,
E 9 Program sarvice ravenue (Part VII|, line 2g) 0, g,
E‘ 10 Investment Incame (Part VIl aolumn (A}, lines 3, 4, and ?d) ,,,,,,,,,,,,,,,,,,,, 496,823, 233,315,
11 Other revenue {Part VIIl, column {A), lines &, 6d, 8o, Sc, 10c, and i1e) . g, -18,000.
12_Total revenue - add inss 8 through 11 (must equal Part VIIL, column (A), line 12) 4,864,112, 3,389, 410%
18 Grants and similar amounts peid (Part IX, column (A} lines 18y 4,621,118, 2,505,930
14 Benefits pald to or for members (Part IX, oolurn (&), Ine d) 0, 0,
@ | 16 Salarlas, other compensation, emplayae baneflts (Part 1X, aolumn (4), lines 51 0} 777,692, 686,737.
£ | 18a Professlonal fundralsing fees (Part IX, solumn (), Ine 11¢) ... 0, 0.
I% I Total fundralsing expenses (Part IX, column (D), Ine 25) I+ 297,850 S md e it
17 Other sxpenses (Part I, column {A), lines 11a11d, 11f2de) (AL3. 403,607,
18 Total expenses, Add lines 1317 {must equal Part IX, column (A), line 28) 5,962,423, 3,596,258,
19 _Bevenua less expenses. Subtract 1@ 18 from AN T2 ...t iess siorsesessessessssssensss ~1,098,111. -206,848.
‘5‘{;’ Boglinning of Surreni Year End of Yoar
§-§ 20 Total assets (Part X, N0 16) . ..o 4,809,931, 4,538,264,
S| 21 Totallabliies Part X, N0 26) ... 143,749, 44,039,
!5(_5 22 Net assets or fund balances, Subtract line 21 from line 20 . 4,666,182, 4,494,225,
i

Under penatties of porjury, | declase that | have examirod this return, itcluding accompanying sehedules and slatements, and to the best of my knowlacigs and ballef, It is
frus, correst, and complate, Deolaration of proparer {othar than officer) Is basad on all Information of which preparer has any knowladge.

%ﬁfﬁ MM | 12/30/2019
Sign ) gnatura of offlc: Dats
Here SHAWN JOSEPH TREASURER 2/ ff//?
Typa o POk name any e P
Print/Type preparer's name cheuk L_JI PTIN

Pald VINCENT O,

GREY, CPA

01729840

Praparer | Firm's name FITZPATRICK, LEARY & S
Use Only | Firm's address » 2045 YORK ROAD, GTE 300
TIMONIUM, MD 21093

- 12711/ 19 wrongonns
ZARRO , BLC

Fi'sENy.  46-2982708

Phoreno.d10-307-1400

May tha JRS disouss this return with the preparar shawn above? (ses Instructions)

LX ] vas ™

832001 12-31-18

LHA Faor Paporwork Reduction Act Notlcs, see the separate Instructions.
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Form 990 {2018) FUEL FUND OF MARYLAND, INC 52-1204629 paqe2
Part Iil]| Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any iNe in this Part U ..o @

1 Briefly describe the organization's misslon:
THE FUEL FUND OF MARYLAND AIMS TO BE A LIFELINE FOR OUR VULNERABLE

MARYLAND NEIGHBORS STRUGGLING WITH A HOME UTILITY HARDSHIP. WE ASGSIST
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 vear which were not listed on the

prior Form 980 0F B80-EZT .. et e [(ves Xno
If "Yes," descrlbe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? E]Yes X Na

If “Yes," describe these changes on Schadule O,

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

4a  {(Code: } (Expenses § 3,125,609, including grants of 4 2,505,920, ) (Revenus § }
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 QUALITY SERVICE DELIVERY
THROUGH MORE THAN THREE DECADES OF EXPERIENCE. THE IMMEDIATE IMPACT OF
FUEL FUND ASSTISTANCE IS FOR A FAMILY STRUGGLING TO AFFORD A UTILITY
BILL (WITH A HOUSEHOLD INCOME AT OR BELOW 200-PERCENT OF POVERTY) AND
THETR ABILITY TO KEEP THEIR LIGHTS ON AND HEATING AND COOLING SYSTEMS
OPERATIONAL, THE SUPPORT WE PROVIDE IS A BENEFIT TO THE COMMUNITY AT
LARGE. OUR HELP PREVENTS FIRES, ENABLES CHILDREN TO HAVE COORED 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: ) (Expensas § Including grants of § } (Revenue $ )

4c  (Code: } (Expenses § including grants of § ) {Rovenue § )

4d  Other program services (Describe in Schedule 0.}

{Expanses $ including grants of } {Revenue § )
d4e Total program service expenses 3,125 y 609,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE C FOR CONTINUATION(S)
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Form 990 (2018) FUEL FUND OF MARYLAND, INC 52-1204629  page3
[Part V[ Checklist of Required Schedules

Yes | No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X

3  Did the organlzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public offica? /f "Yes, " complete Schedule G, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbyling activities, or have a section 501 (h} election in effect

during the tax year? /f "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4}, 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes, ' complete Schedule C, Part Iif 5 X

6 Did the organization malntain any denor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organizatlon receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historlc sttuctures? If *Yes," complete Scheduwle D, Part#f . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part iff 8 X

9 Did the organization report an amount In Part X, lina 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed In Part X; or provida credit counseling, debt management, credit repair, or debt negotiatlon services?
If "Yes," complete Schedule D, Part IV ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasl-endowments? If 'Yes, " complete Schedule D, Part Ve

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, V11, £X, or X

as applicable.

a Did the organization report an amouint for iand, bulldings, and equipment in Part ¥, line 107 if "Yes, " complete Schedule D,

Part Vi 11a] 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 /f "Yas," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complate Schedule D, Part VIl e 11e X
d Did the organization report an amount for other assets in Part X, lne 15 that Is 5% or more of its total assots reported in
Part X, line 167 If "Yes, " complete Schedule D, PartiX | e i1d X
e Did the organization report an amount for other liabilities In Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
T Did the organlzation's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s llability for uncertaln tax positions under FIN 48 {ASC 7407 If "Yes," complete Schedule I, Part X 11| X
12a Did the crganization obtain separate, Independent audited financial statemants for the tax year? if "Yes," complete
Sohedule D, Parts XL AN XU 12a| X
b Was the organization included in consolidated, Indepandent audited financia! staterments for the tax year?
1f "Yes," and if the organization answered "No" to iine 12a, then compieting Schedule D, Parts X/ and Xii is optional 12b X
13  Is the organization a school described In section 170(b)(I)A)I)? /F 'Yes, " complete Scheduwe £ 13 X
14a Did the organization maintaln an office, emplayess, or agents outside of the United States? .. . . .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? if "Yes," complete Schedile F, Parts [and IV .. e 14b X
15 Did the organization report on Part IX, column {A), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts lland 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 forelgn individuals? If *Yes," complefe Schedule F, Parts iif and iy 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11a? ff "Yes," completa Schedule G, Part e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIt lines
1cand 8a? /if "Yes," complete Schedule G, Partil || e 18 [ X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a7 /f "Yes,"
complete SCAEAUIR G, PAITIIL ||| ... . oo oo oo et 19 X
20a Did the organization operate one or more hospital facllities? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormestic government on Part [X, column (A), ling 17 /f "Yes, ' complete Schedufe |, Partsfand i ... w121 X
832003 12-91-18 Form 990 (2018)
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Form 990 (2018) FUEL FUND OF MARYLAND, INC 52-1204629  paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 /f "Yes, " complete Schedufe |, Parts fand il ||| ..., 22 X
23 Did the organization answer "Yes" to Part VlI, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCRBAUIE J . ...ooeoooers ettt st e e s e 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if *Yes, " answer lines 24b through 24d and complete

Schedule K. 1 'ND," GOIOHRG 258 ||| . oo ettt ettt 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pettod exception? _ ... ... 24b
¢ Did the organization maintain an escrow account othar than a refunding ascrow at any time during the year to defease
any tax-axemMPE BONUST || e et ot 4t 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? ... ... . 244
25a Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Dl the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b s the organization awars that it engaged In an excess benefit transaction with a disquallfled person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7 If "Yes, ' complete
Schedule L, Part 25h 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,"
complate Schedule L, Part it .. S OO USSP RRUTN 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? f "Yes," complete Schedile L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV SR ES B
instructlons for applicable flling thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf} was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCBGUIB M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedule N, PAITT | e st e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
O N Pl e e ettt et e 32 X
33 Did the organizatlon 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 If, ifi, or IV, and
PRt VLB T e et oot e e et ettt ettt ettt et s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X

b if "Yes" to line 354, did the organization recelve any payment from or engage in any trangaction with a controlled entity
within the meaning of section 512(b){(18)7 /f "Yes,' complete Schedule R, Fart V, fine 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?

1f "Yes," complete Schedule R, Part Vi B 2 |||ttt s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 187

Note. All Form 990 filets are required to complete Schedule O . 38 | X

Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse ot note to any Ine in this Part V

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included infine 1a, Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming BRI A e
_{gambling) winnings to prize WINNers? oo e ic | X

832004 12-31-18 Form 990 (2018)
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FUEL FUND OF MARYLAND, INC 52-1204629  page5

Yes | No
2a Enter the number of employees reprted on Form W-3, Transmittal of Wage and Tax Statements, N A
filed for the calendar year ending with or within the year covered by this returmn
b If at least one is reported on line 23, did tha organization file all required faderal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file (sea instructions)
3a Did the organization have unrelated business gross inceme of $1,000 or more during the year?
b If "Yes," has it filed a Form 9890-T for this year? f "No' to line 3b, provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an intsrest in, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securities account, or otiter financial account)?
b If "Yes," enter the nams of the foreign country: :
See instructions for fling requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohiblted tax shelter transaction at any time during the tax year?

6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions® .
b If"Yes," did the organlzation Include with every solicitation an express statement that such contributions or gifts
ware nottax deductible? | e e e
7 Organizations that may receive deductible contributions under section 170(c). A RS s
a Did the organization recefve a payment In excess of $75 mada partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

d If "Yes,” indicate the number of Forms 8282 filed during the year R P
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T
g If the organization raceived a contribution of qualifiad intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vahicles, did the arganization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
2 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 .
b Did the sponsoring organization make a distribution to a donar, doncr advisor, or related person?
10 Section 501(c}{7) organizations. Enter;

a Initiation fees and capital contributions included en Part VIll, line 12 . 10a
b Gross recelpts, included on Form 890, Part VIII, line 12, for public uss of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders | 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due of recelved framthem.) 11b o
12a Section 4947(a)(1} non-exempt charitahle trusts. Is the organization filing Form €80 in lisu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... I 12b |
18  Section 501(c)(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualfied health plans in more thanone state?
Note. See the instructions for additional information the organization: must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand

13a

14a 7 XV

14
15 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N. AR B
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complate Form 4720, Schedule O. i §

15 _X

Form 990 (2013)

832005 12-31-18
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Form 990 (2018) FUEL FUND OF MARYLAND, INC _ 52-1204629  page6
Part VI | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for & "No" response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedula O, See instructions.

Check if Schedule O contalns a response or note to any line In this Part V|
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 body, or if the governing
body delegated broad authority to an exacutive commlttas or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are Independent 1b

2 Did any offlcer, ditector, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision

of officers, directars, or trustess, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 h:4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organlzation have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or othar persons who had the power to elect or appoint one or

more members of the governing BOGYT | ... . . e e e 7a X

b Are any governance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | ... . . e

8  Did the organization contemporanaously decment the mestings held or written actions undertaken during the year by the following:
a The governing body?

9 s there any officer, director, trustee, or key employse listed In Part Vil, Sectlon A, who cannct be reached at the
organization's mailing address? If "Yes," provide the narnes and agdresses in SChadule © ... 9 X
Section B. Policies (This Secticn B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Did the organlzation have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written pelioles and procedures governing the activities of such chapters, affilates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest polley? If "No," go fo line 13 12a| X
b Were officers, directors, or trustees, and kay employess required to disclose annually Interests that could give rise to confliets? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," desctibe ’
i1 Schedulo O how this WaS e e 12¢| X
13 Did the organizatlon have a written whistleblower policy? e 13 | X
14 Did the organlzation have a wrltten document retention and destruction policy? 14 | X

18 Did the process for determining compensation of the following persons include & review and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEQ, Executive Director, or top management officlal 15a] X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i =
taxable entity during he Year? 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation L
in joint venture arrangements under applicable federal tax law, and take steps to safaguard the orgamzatmn s ’ :
exempt status with respect to such arrangements? ... o T 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pMD
18 Section 6104 requires an organization to make #ts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlon 501(c)(3)s anly) available
for public inspection. Indicate how you made these avallable. Chack all that apply.
[X] own website [ Another's website (X] Upon request 1 other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mada Its governing dacuments, confhct 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
B32006 12-31-1 Form 9980 (2018)
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Form 990 {2018) FUEL FUND OF MARYLAND, INC 52-1204629 a5 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schedule O contains a response of note to any line in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizatlons), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F} if no compensation was paid,

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

* List the organizatlon’s five curtent highest compensated employees (other than an officer, directer, trustes, or key employee) who recelvad report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officars, key employees, and highest compensated employees who racelved more than §1 00,000 of
reportable compensation from the organization and any related organizations,

® List all of the organfzation’s former directors or trustees that received, in the capacity as a former director or trustee of the organlzation,
more than $10,000 of reportable compensation from the organlzation and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compansated employees;
and former such persons.

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

(A) {B) (C) (D) (E) (F)
Name and Title Average | . m';‘gf’rf‘ﬁ;‘m an one Reportable Reportable Estimated
hours par | bex, unless person Is both an compensation compensation amount of
waek offiear.and a diractortrustes) from from related other
{list any g the organizations compensation
hours for | & . 's,:; organization (W-2/1099-MI18C) from the
related {% § . g (W-2/1089-MISC) organization
organizations| & | 3 25, and related
below § 5 5|5 Eé 5 organizations
lins) E|E2IE|FIFE|s
{1) 9HAWN JOSEPH 5.00
TREASURER X X 0. 0. 0.
{2) STACY WIRTH 5.00
SECRETARY X X 0. 0. 0.
{3) SEAN DUNPHY 5.00
PRESIDENT X X 0. Q. 0.
{4) PHIL LEADORE 5.00
DIRECTOR X 0. 0. 0.
(5) JANESSA SHAIKUN 5.00
DIRECTOR X 0. 0. 0.
(6) JOE TUMMINELLO 5,00
VICE PRESIDENT X X 0. 0. 0.
(7) JOHN PASTALOW, III 5.00
DIRECTOR X 0. 0. 0.
(8) MELVIN BRENNAN III 40.00
EXECUTIVE DIRECTOR {THROUGH 11/18) : X 0. 35,373, 805,
(9) DIANR EAGAN 40,00
CHIEF ADMINTSTRATIVE 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 52-1204623 page8
|- Pﬁrtv" | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () {D) {E) (F)
Name and title Average (o nat c,f;‘gfﬁgg‘than ona Reportable Reportable Estlmated
hours per box, unless person Is both an compensation compensation amount of
weak officer and a directer/irustes) from from relate q other
{list any § the organizations compensatich
hours for | & = organization (W-2/1099-MISC) from the
related | :g’ z {W-2/1098-MISC) organization
organizations| g 3 (e and related
below |Z[£|, |2 158 organizations
ling) HMEEIHEEH
= = = G o
b Sub-total e 0., 244,941.] 6,930,
¢ Total from continuation shests to Part VI[, Section A 0. 0. 0.
d_Total (add INes 16 8NH 16) .o oottt oo 0. 244,941, 6,930,
2 Total numbar of Individuals (ncluding but not limited to those listed above) who received maore than $100,000 of reportable
compensation from the organization 0

3  Did the arganization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any Individual listed on line 1a, is the sum of reportabile compensation and other sompensation from the organization
and related organizations greater than $150,0007 if "Yes," compfete Schedule J for such individual
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

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

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest cempensated independent contractors that received mere than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

()

Compensation

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

$100,000 of compensation from the organization

B32008 12-31-18

12131211 146711 28420
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Form 990 (2018) FUEL FUND OF MARYLAND, INC 52-1204629 Page9
‘Part:-VHl| Statement of Revenue

Check if thedule Q contains a response or note to any line in this Part Vil

C) n)

Total revenue Related or Unrelated Raven u&a e!(cl tad

exempt function business rom E;a:fo‘.%'é or
reventle revenue 5-?2 ~514

Federated campaigns 1a

Membership dues 1b

Fundralsing events 1¢ 22,254

Related organizations ... 1id
Government grants (contiibutions) 1o
Alf other contributions, gifts, grants, and

similar amounts not Included above |4

- o o0 0Tp

3,151,841

Noncash contributions Included In lines 1a-1f: $ 1 r 8 0 4 r 7 7 9 o
Total. Add nes datf oo > 3,174,095
Business Codef”

—-

|
&E
o5
8
GRS
¢ &
g7
:0
a5
50
=+
[+
o&

= @

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2{
3  Investment income (including dividends, Interest, and

other similar amaunts) ... » | 153,686, 153,686,
4 Income from Investment of tax-exempt bond procseds
Royalties

e 0 o0 o0

4]

Grossrents ...
Less: rental expenses .
Rental income or {loss)
Net rental income of (10S8) ... ool
Gross amount from sales of | _{) Sacurities (i} Other
assets other than inventory [/ 98 ,504.
b Less: cost or other basis
and sales expenses 678,875,
¢ Gainorfloss) 79,629,
d Net gain of (0S8} ..o
8 a Gross income from fundraising events (not
including $ 22,254, of
contributions reported on line 1c). See
PartV,line18
b Less:directexpenses .. ..
¢ Net income or (foss} from fundralsing events
9 a Gross income from gaming activities, See
Part [V, line 19

L T = R = B = ]

Other Revenue

c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

Net Income or (loss) from sales of inventory
Miscellaneous Revenue Business Code| - 7 #-

[+ 3~

11

Allatherrevenue
Total. Add lines 11a-11d ..

12 Total revenue. See instructions
832009 12-31-

L OO0 T o

I S L P SN 0. 215,315,
a g Form 990 (2018)
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Form 990 {2018)

FUEL FUND OF MARYLAND,

INC

52-1204629 page10

[ Part:IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must compiete all columns. Al other organizations must compigte column (A

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 8b, Total éﬁgenses Progragr?lservice Mana F{:%)ent and Fi éD)I i
7b, 8b, 9b, and 10b of Part Vill, axpenses rgl expense g)?péﬁssegg
1 Grants and other assistance to domastic organlzations ETR el : i
and domestic governments. See Part IV, lina 21 2,505,920, 2,505,920.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .
3 Grants and other assistance to foreign
organizatlons, forelgn governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Beneflts pald to or for members |
5 Compensatlon of current officers, directors, ) ) . )
trustees, and key employees 35,866, 63,522, B,673. 23,671,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalafesandwages . 510,722, 338,411, 46,202, 126,109,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 8,007, 5,336, 683. 1,988,
9 Otheremployee benefita 24,400. 16,258. 2,083, 6,059,
10 Payrolitaxes ... 47,742, 31,812, 4,075, 11,855,
11 Fees for services (hon-employees):
a Management ...
b Legal ...
e Accounting ... 10,500. 10,500.
d Lobbying ... s
e Professional fundraising services. See Part |V, line 17 i i LA
f Investment managementfess 27,050, 27,050.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expanses an Sch 0.) 124,887. 43,331, 72,206, 9,350.
12 Advertlsing and promotion 3587, 397.
13 Offlceexpenses ... 9,751, 1,516. 7,420, 815.
14 Information technology
15 Royalties |
16 OCOUPANGY ...\ \oooooooooeeeor e 35,287, 23,382, 3,192, 8,713,
L £ 10,006. 5,175. 897. 3,934,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoafflfates . ... .
22  Depraciaticn, depletion, and amortization 66,412, 44,005, 6,008, 16,399,
23 MSURENCE oo e 7,354,
24  Other expenses. [temiza expenses not covered
aheve. (LIst miscellansous expensas in line 24e. If line |-
245 amount excaeds 10% of line 25, column {A) T . -
amount, list lina 24e expenses on Schedulz 0.) RSt I e
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,
¢ POSTAGE 2,275, 25. 2,250,
e All other expenses 2,334, 844, 909. 581,
25 Total functional expenses, Add fnes 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
aducational campaign and fundralsing solicitation,
Gheck hore P L) iftohtowing SOP 36-2 (ASG 858-720)
32010 12-31-18 Form 990 (2018)
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Form 990 (2018}

FUEL FUND OF MARYLAND, INC

52-1204629 Page 11

{Part:X | Balance Sheet

Check if Schedule O contains a response or note to anylineinthis PartX ..o o [_j
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . ... 383,511.[ + 315,598,
2  Savings and temporary cash Investments 203,087.] » 470,151
3 Pledges and grants recelvable, net 3
4 Accountsreceivable,net .. ... oo 1,951.] 4 22,842,
65 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partilof ScheduleL . .. ... . oo
6 Loans and other recelvables from other disqualified persons (as defined under
sectlon 4958(f)(1)), persons described in section 4958{c)i3)(B), and contributing
employers and spansoring organizatlons of section 501(c}(9) voluntary By
% employees' beneficiary organizations (see instr). Complete Part [l of SchL 6
@ 7 Notes and loans recelvable, net 7
L | 8 inventories forsaleoruse. 8
9 Prepald expenses and deferred charges 9 7,628,
10a Land, buildings, and equipment: cost or gther '
basis. Complete Part VIl of Schedule D 10a 576,646.]- EEa B : )
b less: acoumulated depreciation 10b 476,505, 148,296.| 100 100,141,
11 Investments - publicly traded securitles 3,892,587.] 11 3,479,825,
12 Investments - other securities. See Part IV, line 11 145,596.] 12 133,859,
13 Investments - program-related. See Part IV, fine 11 13
14 intangibleassets 14
15 Other assets. See Part IV, line 11 12,233.] 15 8,220,
16 __ Total assets. Add lines 1 through 15 {must equal line 34) 4,809,931.] s 4,538,264,
17 Accounts payable and accrued expenses 131,914.] 17 44,039,
18  Grants payable 18
19 Deforred revenue 11,835, 19 0.
20 Taxexempt bond liabiliies .. ... T
21 Escrow or custodial account ligbllity. Gomplete Part IV of Schedule D
¢ |22 Loans and other payables to current and former officers, directors, trustees,
g- key employees, highest compensated employess, and disqualified persons.
g Complete Part || of Scheduel . ..~~~
- l2a  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabflities not included on lines 17-24). Complete Part X of
Sehadule D e e e 25
26 Total liabilities. Add lines 17 through 25 ... N 143,749.] 25 44,039,
Organizations that follow SFAS 117 (ASG 958), check here p | X| and
8 complete lines 27 through 29, and lines 33 and 34. ST N R R
£ |27 Unrestrictednetassets .. ... 1,833,500, 27 -33,015.
8 |28 Temporarily restricted not assets 2,832,682, 28 4,527,210,
T 29  Permanently restricted net assets
z Organizations that do not foliow SFAS 117 (ASC 958), check hera P D
5 and complete lines 30 through 34,
*3 30  Capitaf stock or trust pringipal, or current funds
5 31 Paid-n or capital surplus, or land, building, or equipment fund
B |32 Retainad earnings, endowment, accumulated income, or other funds .
< |83 Total net assets or fund balances 4,666,182.] a3 4,494,225,
34 _Total liabilities and net assets/fund balancas 4,809,931.] a4 4,538,264,

832011 12-31-18
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Form 990 (2018) FUEL, FUND OF MARYLAND, INC 52-1204629 page 12
Part XI| Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any line iINthis Part X1 oo [j
1 Total reveriue (must equal Part VIII, column (A}, line 12) 1 3,389,410,
2 Total expenses {must equal Part IX, column (4}, line 25) 2 3,596,258,
3  Revenue less expenses. Subtract line 2 fromlined 3 -206,848,
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A) 4 4,666,182,
5  Net unrealized gains (losses) on investments 5 34,891,
6 Donated services and use of faclitles e i} :
7 Investmentexpenses ... 7
B Priorperiod adiUStMeNts e e 8
9  Other changes in net assats or fund balances (explain in Scheduls O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through § {must equal Part X, line 33, .
GOIUMIN (B)) oottt e ettt 10 4,494,225,

1  Accounting method used to prepare the Form 980: ] cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financlal statements complled or reviewed by an independent accountant? .
If “Yes," check a box below ta indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, ¢r both:
L] Separate basis |:| Consalidated basis (I Both consolidated and separate basis
b Werte the organization's financlal statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolldated basis, or both:
X1 Separate basis 1 Consolidated basis rl Both consclidated and separate basls
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selectlon of an independent accountant? ac| X

if the organization changed either its aversight process or selection process during the tax year, explain in Schedule O.
Ba As a result of a federal award, was the organlzation required to underge an audit or audits as set forth in the Single Audit _

Actand OMB Giroular ATBBY | .o e e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2018)

832012 12-31-18
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OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 601(c)(3} organization or a section
4847(a)(1) nonexempt charitable trust.

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

internal Ravenue Sorvice P Go to www.irs.gov/Form990 for Instructions and the latest information. S

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

{Part.l'1 Reason for Public Charity Status (all organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1] a church, convention of churches, or association of churches dascribed in section 170{b){ 1XA)().
2 1 A school deseribed In section 170{b)( 1)(A)(i). (Attach Schedule E (Form 980 or 990-E2),)
sl ]a hospltal or a cooperative hospital service crganization described in section 170{b){ 1){A)iii).
4 A medical research organization operated in conjunctlon with a hospital described In section 170{b){1){A)(iii}. Enter the hospital's nams,
city, and state:
An arganlzation operated for the beneflt of a college or university owned or operated by a governmental unit described In
section 170(b)(1){(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit dascribed in section 170{b){1){A){v).
An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in
section 170(b)}{1)(A){v). (Complete Part I1.)
A community trust described in sectlon 170(b)(1){A}(vi). (Completa Part 1))
An agrlcultural research organization described In section 170(b){ 1){A){ix) operated in conjunction with a land-grant callege
or university or a nanand-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gress recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lIl.)
1 ] an organization organized and pperated exclusively 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 cne or
more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509{a){3). Check the box In
lines 12a through 12d that describes the type of supperting organization and complete fines 126, 12f, and 12g.
L] Type |. A supporting organization cperated, supervised, or contrelled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a malorlty of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b [] Type Il. A supporting organization supervised of controlied in connection with its supported organization{s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s}]. You must complete Part IV, Sections A and C.
c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizatlonis) (see instructlons). You must complete Part IV, Sections A, D, and E.
d [:| Type Ill nen-functionally integrated. A supporting organlzation operated In connectlon with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distrlbution requirement and an attentiveness
requirement {(see Instructions}. You must complete Part IV, Sections A and D, and Part V.
e [ Checkthis box ifthe organization recelved a written determination from the IRS that it is a Type I, Type ||, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization,

o

000 H0 0

10

o]

T Enter the number of supported organizations ... e L |
g Provide the following Information about the supported organization(s).
{i} Name of supported {fi} EIN (Iy Type of organizaticn | (V)15 W orgmpzaton e {v) Amount of monatary {vi) Amount of other
arganization (descrivad on lires 1-10 HUK L BT support (ses Instructions) | support (see instructions)
above (soe instructions}) Yes No
Total ot Tk R s e A T g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. s3zez) 10-11-18  Schedule A {(Form 990 or 930-EZ) 2018
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Schedule A (Form 990 o 990.-E2) 2018 FUEL FUND OF MARYLAND, 52-1 2 04628 page2

upport Schedule for Organizations [ vi
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organtzation failed to qualify under Part Ik, If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year {or fiscal year baginning fn) > {a) 2014 (b} 2015 (¢) 2018 (d) 2017 {e) 2018 {f) Total
1 Gilfts, grants, contributions, and
membership fees received. (Do not .
Include any "unusual grants,”) 5,101, 279, 5,225,900, 3,799,166, 4,367 289, 3,174,095, 21,667,729,
2 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf
3 The value of services of facllities
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, 21,667,729,

INC

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

column ) e
6 Public support. subtract ine 5 from line 4 21,667,725,
Section B. Total Support - -
Calendar year {or flscal year baginning In) p {a) 2014 {b} 2015 (¢) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts fromflined 5,101,27%, 5,225,900, 3,798,166, 4,367,289, 3,174,095, 21,667 723,

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources | 414 ,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)

11 Total support. Add lines 7 through 10 STt T4 22,300,243,
12 Gross receipts from related activities, eto (see instructions) 12| 27,800,
13 First five years. If the Form 880 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, Check this boK ANt SHOm MerE i e et et es e s s ennesenesen e e s e s eene e e - [ ]
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column {f) divided by line 11, column () 14 97.16 o
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 97.86 o
16a 33 1/3% support test - 2018. If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publisly supported organizatlon . . >

b 33 1/3% support test - 2017, If the organization did not chack a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization ] > I:]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is 10% or mars,
and If the organization meets the "facts-and-circumstances” test, check this hox and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The crganization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not cheok a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and If the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain In Part VI how the
organization meets the "facts- and-circumstances" test, The organization qualifies as a publicly suppor‘ted organization

Schedule A (Form 990 or 990- EZ] 2018

832022 10-11-18
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upport Sc

{Complete only if you checked the box cn llne 10 of Part | or If the organization falied to quallfy under Part II. If the orgamzaﬂon falls to

ScheduleA Form 990 or 990-£7) 2018 FUEL FUND OF MARYILAND,

qualify under the tests listed below, please complete Part (.}

INC

52“‘1204629 Paga 3

Section A. Public Support

CGalendar ysar (or flscal year beginning In) p»

{2) 2014

{b) 2015

(c) 2016

(d) 2017

{e} 2018

{f) Total

1

Glfts, grants, contributions, and

membership fees raceived. (Do not
include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus:
Iness under section 513

4 Tax ravenues levied for the organ-
Izatlon's benefit and sither paid to
orexpended on Its behalf

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

6 Total. Add lines 1 through5 | .

7a Amounts included on lines 1, 2, and
3 raceived from disqualifled persons

b Amounts Included oa fines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount ondine 13 for the year

cAddlines7aand7b

8 _Public support. swwting 7ciion e 6]

Section B. Total Support

Galendar year {or fiscal year beglnning In) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017

{e) 2018

(f} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and Income from simllar saurces

b Unrelated busingss taxable income
{less section 511 taxes) from businessas
acqulred after Juna 30, 1975

cAddlnes10aand 10b

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly cariledon

12 Qther income. De not include galn
or loss from the sale of capital
assets (Explain in Part VI.}

13 Total support. (Add ines 9, 10c, 11, and 12,)

14 First five years. If the Form 890 is for the crganization’s flrst, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

15 Public support percentage for 2018 (line 8, column (f), divided hy fine 13, column () R 15 %
16 _Public support percentage from 2017 Schedule A Partlll, line 15 oo o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {iine 10e, column (f), divided by (ine 13, column )] 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, lnet7 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 line 17 is not
rmore than 33 1/3%, check this box andstop here The organization quaIEfics asa pub!icly supported organization

line 18 Is not more than 33 1/3%. chack this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation, |f the organization did not gheck a box on line 14, 19a, or 18b, chack this box and see Instiuctions

,and

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 FUEL FUND OF MARYLAND, INC 52-1204629 page4
2artiV Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Ssctions A and G, If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing 1o
documents? /f "No, " describe In Part V| how the supported organizations are designated. If designafed by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

da Did the organization have a supported organization descrlbed In section 501 ()4}, (5), or (B)? If "Yes," answer
(b) and (c} below.

b Did the organization confirm that each supported organizatlon qualified under section 501(c){4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f "Yes," describe in Part V| when and how the
organization made the determination.

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

4a Was any supported organization not organized In the United States ("forelgn supported organization®)? i
"Yes, ' and If you checked 12a or 12b in Part I, answer (b) and (c) bslow,

b Did the organizatlon have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? /f "Yes, " describe in Part VI fiow the organization had such control and discretion
despite being controlled or supervigsed 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 502(a)(1) or (2)7 i "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)
PUrposes.

5a Did the organization add, substitute, or remove any supported organfzations during the tax year? /f “Yas,"
answer (b} and (c) below (if applicable}. Also, provide detail I Part VI, including (i} the narmes and EIN
nurnbers of the supported organizations addad, substifuted, or removed, (i) the reasons for each such action;

{ifi) the authorify under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing documant),

b Type | or Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organization's erganizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (|} its supported organizations, (il) individuals that are part of the charitable ciass
bengfited by one or more of its supperted crganlizations, or (il other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide datall in
Part Vi.

7 Did the organization provlde a grant, lcan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)(3)C}), a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If "Yes," compiete Part { of Schedule L (Form 990 or 890-E2),

9a Was the organization controlled directly or indirectly at any time durlng the tax year by one or more
disqualifled persons as defined in section 4946 (other than foundation managars and organizations described
In section 509(a)(1} or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yas, " provide datail in Part VI. . : )

¢ Did a disqualifled person (as defined in line 9a) have an ownership interest in, ot derlve any personal benefit S i{:*
from, assets In which the suppaorting organization also had an Interest? If "Yes," provide detail in Part Vi, O¢

10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of section .
49243(f} (regarding certain Typa Il supporting crganizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to e '
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 16 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-£7) 2015 FUEL FUND OF MARYLAND, INC 22-1204629 pages
P "| Supporting Organizations (continied) :

Yes | No

11 Has the erganization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly cortrols, efther alone or together with persons described In (5) and {c) :
below, the governing body of a supported organization? 11a

b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson described In (a) or (b) above?/f "Yes" to g, b, or ¢, provide detaif in Part VI. 11¢

Section B. Type | Supporting Organi_zations

Yes | No

1 Did the directors, trustees, or membership of one or 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
controfled the organization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remava directors or trustess were allocated among the supported
organizations and what conclitions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supstvised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purpcses of the supported organization(s) that operaled,
supetvised, or controlfed the supporting organization. -

Section C. Type 1 Supporting Organizations

Yes | No

1 Were a malority of the organization's directors or trustees during the tax yaar alse a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ;

organization's tax year, {i) a written nctice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notiflcation, and {il} coples of the
organization's governing documents In sffect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, diractars, or trustees either {j) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? /f "No," expiain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supperted organizations have a
significant voice In the organization's investment pelicies and in directing the use of the organization's
Income or assets at all times duting the tax year? /f "Yes," describe in Part Vi the role the organization's
supported organizations playad in this regard,

Section E. Type [ll Functionally Integrated Supporting Organizations
1 GCheck the box next to the mefhod that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 balow,

b The organization is the parent of each of Its supported crganizations. Compfete line 3 below,
c The organization supported a governmantal entity. Describe in Part V| how you supported a government entity (see instructions).
2 Activities Test, Answer (a) and (b) below, Yes | No

a Did substantially all of the organizatlon's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if 'Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities descrlbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for tho organization's involvement.

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policles, programs, and actlvities of each

of its supported organizations? /f "Yes,* describe in Part VI the role played by the organization in this regard. 3b
632026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 290-E7) 2018 FUEL FUND OF MARYLAND,

INC

52—1204629 Paga 6

| Part.V.{ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI Check hers if the organization satisfied the Integral Part Test as a gualifying trust on Nowv. 20, 1970 (explain in Part Vi) See instructions. Al

other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optionah

Net short-term capital gain

Recoveries of prior-year distributlons

Other gross income (see Instructlons)

Add lines 1 through 3

Depreclation and depletion

;| iNn =

[N EH TN AN T

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of propaity held for production of Incoms (sse Instructions)

@

7

QOther expenses (sea Instructions)

~

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1

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

Average monthly value of sacurities

b

Average monthly cash balances

C

Fair market value of other non-exempt-use assets

d

Total {add lines fa, 1b, and 1)

e

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

2

Acguisition indebtedness applicable to non-exempt-use assets

Subitract line 2 from line 1d

L]

4

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

see instructions)

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

Multiply line 5 by .035

Recoveiles of prior-year distributions

Q [~ [ [

Minimum Asset Amount (add ling 7 to ling 6)

&~ | &

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, Calumn A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of ine 2 or line 3

Income tax imposed ih prior year

(L B IANE LN P

S { [ B |0 [N |-

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

6

~

L__| check hera if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions).

832026
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Schedule A (Form 990 or 990-E7) 20¢ s FUEL FUND OF MARYLAND, INC 52-1204629 page7
ks :]_Type Il Non-Functionally Integrated 309(a)(3) Supporting Organizations (.onimiad
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, In excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-Use assets
Qualified set-aside amounts (prior IRS approval required)
Other distrlbutions (describe [n Part Vi}. Sas instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V). See Instructions.

9 _ Distributable amount for 2018 from Section G, line 6
10__Line 8 amount divided by line 8 amount

Q|~N|® (A W

{i) (i . (i
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason.
able cause required- explain in Part VI). See instructions,

3__ Excess distributions carryover, If any, to 2018

a From 2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
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)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
' line 7: $
a_Applied to underdistributions 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 E
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain 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
Excess from 2018

o {Q |9 |T [w

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 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, ine 172 or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 85, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part [V, Sactlon D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 't; Part V, Section B, line 1g; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, {ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions,)
832028 10-11-18 Schedule A {Form 990 or 990-EZ} 2018
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF. 20 1 8

or 990-PF) . s
Department of the Treasury P Go to www.irs.gov/Formago for ths latest Information,

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 501 (e)( 3 ) (enter number) organization

4947(a)(1) honexempt charitable trust not treated as a private foundation
527 political organization
Faorm 990-PF 501(c)(3) exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

0 oooao

501{c)(3) taxable private foundation

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

General Rule

] Foran organlzation filing Form 890, 990-EZ, or 980-PF that recaived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions,

Special Rules

For an organization descrlbed in secticn 501{¢)(3) fling Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(t) and 170(b}(1)(A)(vi), that checked Scheduils A (Form 980 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 890, Part Vi, line th;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organizatlon described In section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during tha
year, total contributions of more than $1,000 exciusively for reilgious, charitable, scientific, iiterary, o educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" In column {b) Instead of the contributor name and addrass),
I, and fll.

[:] For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any ohe contributor, during the
year, contributions exclusively for religlous, charitabla, ets., 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, stc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it recelved nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more duringtheyear | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-E2, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that It doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or $90-PF} (2018)

823457 11-08-18



Schadule B (Form 990, 990-£2Z, or 890-FPF) (2018}

Page 2
Name of organization Employer identification number
FUEL FUND OF MARYLAND, INC 52-1204629
% Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(b} {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1l | BGE (FROM CUSTOMER CHARGES) Porson []
Payroll 1
PO BOX 1535 $ 1,788,687, Noncash [X]
BALTIMORE, MD 21203

(a)
No,

(b)

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

THE ABELL FOUNDATION, INC.

111 §. CALVERT STREET, SUITE 2300

$ 100,000.

BALTIMORE, MD 21202

(a)
No.

(b)

Type of contribution

Person
Payroll |

Noncash [ |

{Completa Part Il-for
noncash coniributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

(a)
No.

{b)

Type of contribution

Persoh I:]

Payroll E]
Noncash [ |

(Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

{b)

Type of contribution

Person |:J

Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)
No.

(b)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash centtlbutions.)

Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

828462 11-08-18

Person |::|

Payroll [ ]
Noncash [ '}

{Complete Part Il for

noncash contrlbutions.)

12131211 146711 28420
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Schedule B (Form 9890, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

Employer Identiication number

FUEL FUND OF MARYLAND, INC 52-1204629
Parfll - Noncash Property (ses instructions). Use duplicate coples of Part Il If additional space Is nesded,
(a)
Ne. (b) FMV (or(:!.stlmate) {d)
from Description of noncash ty i
from P ash property given (See Instructions.) Date recelved
FUEL CREDITS
1
3 1,788,687, 06/30/19
(a)
No. ) FMV (or[zlstimate) ()
from Description of h I
. P naoncash property given (See instructions.) Date received
$
(a)
No. (b) FMV (or(:)stimate) (c)
;r;l;nl Description of noncash property given (See instructions.} Date received
$
(a)
No. (b) FMV {or(c) timate) {d)
from Descripti f h i estimaie i
o plion of noncash property given (See Instructions.) Date received
$
(a)
No. o) FMV (or(:Ltimate) (d)
from Description of n sh ty gi i
o p oncash property given (See instructions.) Date received
$
(a)
No. (b) FMV (or(:)st' te) (d)
from Descripti f t imate i
o scription of noncash property given (See instructions.) Date received
$

823453 13-08-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
FUEL FUND OF MARYLAND, INC 52-1204629
-Part “I = Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (8), or (10} that total more than $1,000 for the year

* from any one contributer. Complete columns {a) through (e} and the following line entry. For organizations
complaeting Part Ill, enter the tolal of exclusively religious, charitabla, efc., contributions of $1,000 or less for the year. {Enter this lnfo. onge,) b’ $

Use duplicate coples of Part !l if additional space is needed,

{a) No.
lgrm;“l {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 transferee
(a) No.
I}}‘OTI (b) Purpose of gift (c} Use of gift (d) Description of how gift Is held
ar
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
]grortnt (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 Relaticnship of transferor to transferoe.
{(a) No,
|I‘rr:ntnl {b) Purpose of gift (e) Use of gift (d) Description of how gift is held
ar -
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticriship of transferor to transférée
823464 11-08-18 Schedule B (Form 990, 990-EZ, or $90-PF) (2018)
24
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. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 980} » Complets if the organization answered "Yes* on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, T1a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapartment of the Treasury » Attach to Form 990,
Intermal Revenua Service PGo to www.irs.gov/Farm990 for instructions and the latest Information. A
Name of the organization Employer |dentlflcatlon number
FUEL FUND OF MARYLAND, INC 52-1204629

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 8.

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

Total numberatend of year | . ...
Aggregate value of contributions to {during year}
Aggregate value of grants from {during year)
Aggregate value atend ofyear .
Did the organization inform all donors and doncr advisors In writing that the assets held In donor advised funds
are the organization’s propetty, subject to the organization's exclusive legalcontroel? . L] Yes [ JINo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the dener or donor advisor, of for any other purpose conferring
M NISSIle DI alE D OO e ettt sttt s e raenese e nanntnnine s EI Yes D No
11| Conservation Easements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 7.
1 Purposé(é.} of conservation easements held by the organlzation (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Presetvation of a historically important land area
Protectlon of natural habitat (1 Preservation of a certifted historic structure
Praservation of open space
2 Complete lines 2a through 2d if the crganization held a qualifled conservation contribution in the form of g conservation easement on the last

[4) N2 I & QY

day of the tax year, 25| Hold atthe End of tha Tax Year
a Total number of conservation BasemMeNts | ..., 2a
b Total acreage restricied by conservation easements 2b
¢ Number of conservation easements on a certified historlc structure included infa) . . 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
llsted in the National Register ... e 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organlzation during the tax
year p

4 Number of states where property subject to conservation easement Is located p»

5 Does the organization have a written pelicy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I::l Na
6 Staff and volunteer hours devoted to monitcting, Inspecting, handling of violations, and enfarcing conservation easements during the year

> __
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)()

and 86GHON TPOMMANBHINT oot Cves [l

9 InPart XIll, describe how the organizatlon reports conservation easements in its revenue and expense statement, and balance shast, and
includle, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Y Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets

Complete If the organization answered "Yes" on Form 930, Part IV, line 8,

1a If the organization elected, as perrlited undar SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of art,
historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X11i,
the text of the footnote to its financial statements thal describas 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, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items;

{iy Revenue included on Form 289, Part VIII, line 1 . R
(i) Assets Included in Form 990, PartX e |

2  |f the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 880, Part VIl line 1 e | K
b _Assets included InForm 000, Part X .o e »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2018

832051 10-29-18
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Scheduls D (Form 990) 2018 FUEL FUND OF MARYLAND, INC 32-1204629 page2
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)
3 Using the organizatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collaotion itams

{check all that apply):

" d [ Loan or exchange pragrams

a Public exhibitlon
b Scholarly research 2] Other
¢ Preservation for future generations
4 Provide a descriptlon of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organlzation sollcit or receive donations of art, historical treasures, or other simllar assets
1o be sold to raise funds rather than tc be maintained as part of the organization’s collection® ... [ ves [ INe
rt.IV{ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or :
reported an amount on Form 880, Part X, line 21,
1a Isthe organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not included -
ON FOMN B0, PAEX? ...\ oo oot oo es e e e L] Yes No
b I "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beglning balance s ic
d Additions during the year 1d
e Distributions during the YBar . ... ... 1e
T ENAING DAMNGE ... e et L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves ] No
b _If "Yes,' explain the arrangement in Part X1l Check hare if the explanation has been provided on Part XNl ... ... I:]
(Rart V| Endowment Funds. Complete If the organization answered "Yes" on Form 290, 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, 5,060,000, 5,000,000,
b Contributions ... 1,700,600,
¢ Net investment earnings, gains, and losses
d Grants or scholarships 1,700,000, 500,000,
e Other expenditures for facilities
and programs ... e
f Administrative expenses
g End of year halance 4,500,000, 2,800,000, 4,500,000, 5,000,000, 5,000,000,
2 Provide the estimated percentags of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment - %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Bali} X
(i related organizations 3alii) X
b If "Yes" on line 3alli), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIf the intended uses of the organization's endowment funds,
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Fonm 990, Part X,-line 10, o
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land e, AR
b Bulldings ... .. . .
¢ Leasehold improvements 8,567. 3,855, 4,712,
d Equipment 59,721, 40,103. 19,618,
e Other. . . e 508,358, 432,547, 75,811,
Total, Add lines 1a through 1e. (Coltmn (g) must equal Form 996, Part X, column (B), ine 10¢.) ... .. ... .. > 100,141,

832062 10-28-18
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Scheduls D (Form 980} 2018 FUEL FUND OF MARYLAND, INC 52-1204629 page3
rt VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descriptlon of security or category gnoluding nama of security) (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives . . . '
(2) Closely-held equity interests
(3) Other
A
(8)
€)
(2]
3]
(]
©
{H)
Total, (Col. (h) must squal Form 990, Part X, cal. (B) lina 12.) P
art Vill] Investments - Program Related.
Gomplets If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment (b} Book value (c} Method of valuation: Cost o end-of-year market valus

{1}
{2)
(3)
(4)
{5)
{6}
{7
(8)
{9)
Total. (Cal. (b) must equal Form 994, Part X, col. (B) fine 13.)
Part 1X:} Other Assets,
Complete If the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book valie

(1)

(2)

(3)

{4)

{5)

{6)

@

{8)

(9}
Total. (Column (b) must equal Form 990, Part X, col (B} fine 15.) oo |
Part-X- | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 111, See Form 990 F'art X Ilne 25

1. (a) Description of liahllity {b) Book value

(1) Federal income taxes

2)

&)

@

{5)

{®)

N

{8

)]
Total. (Cofurmi (b) must equal Form 590, Part X, col. (B) lins 25) .. e : G
2. Liabllity for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's finan(nal statements that reports the

organlzation's liability for uncertain tax positions under FIN 48 {ASG 740). Check hers If the text of the footnate has been provided in Part X!

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FUEL FUND OF MARYLAND, INC 52-1204629 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered "Yes" on Form 89G, Part IV, line 12a,

1 Total revenue, galns, and other support per audited finanolal statemenits 1 3,402,693,

2 Amounts Included on line 1 but not en Form 880, Part VIII, ine 12:
MNet unrealized gains (losses) on Investments
Donated services and use of facliities
Recoveries of prior year grants
Other (Describe in Part XIIL)
Add lines 2a through 2d

o O o0 oo

................................................................................................................................ 220,014,

3 Subtract line 2e from line 1 3 3,182,679,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a investment expenses not Included on Form 990, Part VIl lne7b | 4a 27,050,
b Other (Describe in Part XlI1.)

¢ Add lines 4a and 4b e 206,731.

................................................... 5 3,389,410,

Part XII Reconculat;on of Expenses per Audlted Fmanmal Statements With Expenses per Return,
Complets if the organlzation answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements

~ 3,569,208,

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of fagilities . . 2a
b Prioryearadjustments | e 2b
€ QhErlOSSES | | ettt s 2c
d Cther (Describeln Part XILY e e 2d
e Add lines 2a through 2d

.0'.

4 Amounts included on Form 890, Part IX, line 25, but not on line 1: R
Investment expenses not includad on Form 990, Part Vill, line 7b 4a 27,050,

s | 3,569,208,

a Investment expenses not inciudad on Form 99U, Fart Vill, ne 7o ...

b Other (Describe in Part XILY ..o 4b i s

G AAGINES 48 AN AD e e oo et oo 4c 27,050,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ettt it e senennae e 5 3,556,208,

| Part X1il] Supplemental Information.

Frovide the descriptions requlired for Part I}, lines 3, 5, and 9; Part ll, lines ‘ia and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xii, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

CHARITY).

THE FUND ACCOUNTS FOR INCOME TAX PROVISIONS IN ACCORDANCE WITH FINANCIAL

ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CONCEPT 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 TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

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

832054 10-20-18 8chedule D (Form 990) 20148
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Schedule D (Form 990) 2018 __FUEL FUND OF MARYLAND, INC 52-1204629 pages
{Part X1l Supplemental Information (continved)

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, PROPOSED

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 TN 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 XTI, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION 185,123,

PART XI, LINE 4B - COTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED CONTRIBUTIONS 179,681,

Schedule D (Form 990) 2018
B3z2055 10-29-18
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OME No, 1545-0047

{Form 990 or 890-EZ)] Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Farm 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 890-EZ,
Internal Revenue Servioe P Go to www.Irs.gov/Form980 for instructions and the latest information. |
Name of the organization Employer identification number
FUEL FUND OF MARYLAND, INC 52-1204629
Fundraising Activities. Gomplete if the organization answersd "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicltations e [:l Solicitation of non-government grants
b D Internet and emait solicltations f [:I Sclicitation of government grants
¢ ! Phone solicitations ) g (I Special fundralsing events

a 1 In-person soficitations
2 a Did the organization have a wiitten or oral agreement with any individual (including offlcers, directors, trustees, or
key employess listed In Form 990, Part VII) or entity in connection with professional fundralsing services? I:] Yes ] 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 organization.

: iil) Did v) Amount paid
{i} Name and address of Individual (i) Activity hé{ég Jf;stgﬁ (iv) Gross receipts t!, Eor retame'?j by) t(c\)rl()ofx?;?;g; gaggl)
or entity (fundraisen) - o gontrol of, from activity Iisigg?;aé?)?rm organization

Yes | No

TRl e e ee et ee et e e e e e ereer et et e eaee e enis >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or llcensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. , Schedule G (Form 980 or 990-EZ) 2018

832081 10-03-18
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ule G (Form 990 or 990-E7) 2018 FUEL FUND OF MARYLAND, INC 52-1204629 pages
| Fundraising Events. Complets if the organization ansyered "Yes” on Form 990, Part IV, line '8, of reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

Sched

(a) Event #1 (b) Event #2 (e} Other events {d) Total event
FUNDRAILSING NONE gvents
EVENTS {add cal. {a} through
o {event type) {event type) (total number} col. ()
3
=
@
E:; 1 Crossreceipts ... ... . 22,254, 22,254,
2 Less: Contrbutons . 22,254, 22,254,
3 _Gross income (e 1 minus line2) ...
4 Cashprizes
5 Noncashprizes .~ -
ﬁ —
f:;: 6 Rentfaclitycosts .~
i -
8|7 Foodandbeverages . . .
a _
B Entertainment : )
9 Other directexpenses 18,000. 18,000.
10 Direct expense summary. Add lines 4 through 8 In column (d) 18,000,

11_Net income summary, Subtract ine 10 frem line 3, column fd) . oo | = -18,000.
Gaming. Complete If the organization answered "Yes' on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

] - {b) Pull tabs/instant . (d) Total gaming (add

@ ‘ - ;
3 () Bingo. bingo/progressive bingo | () Othergaming | - S col. (c)
o

1 _Grossrevenus ...
w2 Cashprizes . .. ...
B
&
&3 Noncashprizes | . ... . ... ... .
i
g 4 Rentffailitycosts ... ... -
g

§ Otherdirectexpenses ... )

LI Yes % |L_| Yes % L. Yes % |

6 Volunteerlabor L no [ INo [ No

7 Direct expense summary. Add lines 2 through S Incolurn ¢ ...~ >

8__Net gaming income summary. Subtract line 7 from iine 1, cotumn d) oo | -

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in sach of thesestates? . . ... l_l¥es [ TnNo
b [f "No," explain: )

10a Were any of the organization's gaming licensas revcked, suspended, or terminated during the tax year? | Yes |_J No
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-E2) 2018 FUEL FUND OF MARYLAND, INC 52-1204629 pagas
................................................................................. l_Tves [_INo

12 s the organization a grantor, beneficlary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yos D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OUSIAR TRCIITY e ettt ettt et e e ee e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p»
Address

15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? |

b If *Yes," enter the amount of gaming revenue recelved by the organization p §
of gaming revenue retainad by the third party » $

¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address -

16 Gaming manager information:

Name p»

Gaming manager compensation P $

Description of services provided P

[] Director/officer ] Employee ] Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 1 Yes |:i No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Partd¥| Supplemental Information. Frovide the explanations requlred by Part |, line 2b, columns iy and (v}; and Part Iil, lines 9, Sb, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See Instructions.

832083 10-03-18
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Schedule G (Form 980 or 990-£7) FUEL FUND OF MARYLAND, INC 52-1204629 pages
Part V] Supplemental Information {continued)

Schedule G (Form 990 or 990-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,
Department of tha Treasury P Attach to Form 990,
riternal Revenue Servioa P Go to www.irs.gov/Form9g0 for instructions and the latest informaticn.

OMEB MNo. 1545-0047

2018

Name of the organizatlon Employer identification number
FUEL FUND OF MARYLAND, INC 52-1204629
|Partl-| Types of Property
{a) (b) (c) {d)
Chgck if Numbtlar of Noncasth contt;itbLétion Method of determining
applicable Etzﬂ;rgbou;tﬁgi t%rd Fofr:]nggg,sP(:rﬁ ||f ) 13219 nonecash contribution amounts
1 Ant-Worksofart
2 An - Historical treasures
3 Art - Fractional interests
4 Books and publications |
5 Clothing and household goods ...
6 ‘Carsandothervehicles .~
7 Boatsandplanes ...
8 Intellectual property .
9 Seourities- Publiclytraded ... | & 3 16,092.FAIR MARKET VALUE
10  Securitles- Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Seourities - Miscellaneous .
13 Qualified conservation contribution -
Historle structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential . ...
16 Real estate - Commerclal . .. ...
17  Real estate - Other
18 Collectibles | .
19  Food Inventory
20 Drugs and medical supplies | ...
21 Taxidermy .
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 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organtzation completed Form 8283, Part [V, Donee Acknowledgement 29

30a During the year, did the organization recsive by contribution any property repcrted in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initlal contribution, and which Isn't required to be used for
exempt purposes for the entlre holding period?
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
J2a Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il
33  If the organization didn't report an amount In eclumn (¢} for a type of property for which column (a) is checkad,
describe in Part I,

Yes | No

.......... aal | X
.......... X )

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M {Form 990) 2018 FUEL_FUND OF MARYLAND, INC 52-1204629

: Page 2
Partll

Supplemental Information. Provide the information raquired by Part |, lines 30b, 32b, and 33, and whether the organization

Is reporting In Part |, column (b}, the number of contributicns, the number of items recsived, or a comblnation of both, Also complete
this part for any additional information,

832142 10-18-18 Schedule M (Form 990) 2018
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: u OMB No. 1546-

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 890-EZ or to provide any additional information. - g

Departmant of the Treasury P Attach to Form 990 or 990-EZ, op D )

Intarnal Ravenus Sarvice P Go to www.irs.qov/Form980 for the latest information. ife] £

Name of the organization Employer identification number

FUEL FUND OF MARYLAND, INC 52-1204629

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOUSEHOLD IN TIMES OF CRISIS.

QUR MISSION IS ACCOMPLISHED THROUGH TWC 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 BEASES THE ENERGY BURDEN

FACED BY LOW-INCOME MARYILAND HOUSEHOLDS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THROUGH THE ENERGY ASSISTANCE PROGRAM, THE FUEL FUND OF MARYLAND

PROVIDES FINANCIAL AND EDUCATIONAL RESOURCES TO LOW-INCOME MARYLANDERS

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

BEYOND DIRECT FINANCIAL ASSISTANCE, AN IMPORTANT COMPCONENT OF FURL 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 OF £.50 FOR EVERY $1 OF

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

BGE CUSTOMER'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 $300

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

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

CLIENT. THE FUEL FUND OF MARYLAND IS5 THE ONLY QRGANIZATION IN THE

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 590-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7} (2018) Pags 2
Name of the organization Employer identification 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 TS 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

- TOTAL ADULTS SERVED: 12,6244

- TOTAL CHILDREN SERVED: 5,847

- TOTAL SENIQORS SERVED: 8040

- 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 AS THE AUDIT

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

EXECUTIVE COMMITTEE, THE FORM 590 AND THE AUDIT ARE SENT TO ALIL OF THE

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

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

MEETING AND ALSO AT TEE 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 890-EZ) (2018)
39
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Schedule O (Form 990 or 990-E7) (2018) Paga 2

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

FORM 950, 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 950, PART VI, SECTION B, LINE 15:

THE OFFICERS WITH HELP FROM AN INDEPENDENT HUMAN RESQURCES 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 590, PART-VI, SECTION C, LINE 19:

THE FUEL PUND 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 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS FROM THE PRIOR

YEAR .

832212 10-10-18 Scheduie O (Form 990 or 990-EZ) {2018)
40
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Frevenus Service P Go to www.Irs.gov/Form8868 for the latest Information,

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see instructions). For more details on the electronic
fillng of this farm, visit www./rs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. B Employer Identification number (EIN) or
rint
:IB by the FUEL FUND OF MARYLAND, INC 52-1204629
dus date fior | Wumber, street, and room or suite no. If a P.O, box, see instructions. Social security number {SSN)
fingyour | 1800 WASHINGTON BLVD, NO. 410-2
instructions. | - City, towh or post office, state, and ZIP code. For a forelgn addrass, see Instructions.
BALTIMORE, MD 21230

Enter the Return Code for the return that this application is for (file a separate application foreach return) [O]1F
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 890-EZ ™ Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 ¥Form 5227 ' 10
Farm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 08 Form 8870 12

SHAWN JOSEPH, TREASURER
[ Thebooksareinthacaregf> 1800 WASHINGTON BLVD, SUITE 410 - BALTIMORE, MD 21230

Telephone No.p» 4108443841 Fax No. p
® |f the organization does not have an offica or place of businass in the United States, checkthis box ... ... > ] _
® |f this is for a Group Return, enter the organizatlon's four digit Greup Exemption Number (GEN) . If this Is for the whole greup, check this

box P |:| If it Is for pait of the group, check this box [:l and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6:month extension of time until MAY 15, 2020 » 1o flle the exempt organization return for
the organization named above. The extenslon Is for the organization’s return for;
> (] calendar year or
P [X] tax yoarbeginning JUL 1, 2018 ;andending JUN 30, 20109

2 - [ the tax year entered in line 1 Is for less than 12 months, check reason: (I Intiial retyrn [:] Final return

Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a| $ - 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 8088, enter any refundable credits and
estimated tax payments made. Includs any pricr year overpayment allowed as a credit, 3bl % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ ! $ C.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8483-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev, 1-2019)

823841 12-19-18
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Annual Update of Registration Form

(This form also used to be known as the Certification Form)

Office of the Secretary of State, State House, Annapolis MD 21401 Telephone: 410-974-5534

1. Fee submitted: 4 300

2. Fiscal year end being reported: ,‘J_l_’l_ﬂe Month _,_2_9_'!9 Year

3. Name of Charitable Organization: .Fuel Fund of Maryland’ Inc.
address: 1800 Washington Blvd, Suite 410-A

5. City, State and Zip Code: Baitimore’ MD 21230

6, Telephone Number: 41 0'235'9080.

deagan@fuelfundmaryland.org

7. Fax Number:

B, E-mail address:

9. Does your organization engage or have a contract with a professional solicitor or fund-
raising counsel? If yes, please attach a copy of the contract(s). In order to process your
organization's application, you must respond to this question.

Professional Solicitor: __DMYes *No
Fund-raising Counsel: D_Yes mNo

10. Is your organization affiliated with any Maryland State agency (as defined in COMAR
01.02.04.01L)7

Yes ,__No (If yes, and raised more than $750,000 you must submit an Audit
and Agreed upon Procedures Report with application)

If yes, list the name(s) of the Maryland State agencies of which you are affiliated (use a
separate sheet of paper, if needed):

11. I have attached all forms required in the instructions.

I hereby certify that this registration statement and all supporting documents are true to the best of
my knowledge, and the IRS Form 990 or IRS Form 990-EZ for the above noted fiscal year submitted
to the Office of the Secretary of State under section 6-408 of the Business Regulation Article of the
Annotated Code of Maryland Is a copy of the form submitted to the Internal Revenue Service.

Name of Individual Preparing this Form Signature

Title Date



