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IRS e-file Signature Authorization OMB No. 16451878

rom 8879-EQ for an Exempt Organization
For calendar year 2014, or fiscal year beginning JUL: 1 , 2014, and ending JUN 3 0 .20 1 5

» Do not send to the IRS. Kéep for your records. 20 14 .

Department of the Treasury

Internal Revenue Servica P _Information about Form 8879-EO and its instructions is at ww i gaviformagzaens

Name of exempt organization Employer idantification number
FUEL FUND OF MARYLAND, INC 52-1204629

Name and title of officer

JON ROSA

EXECUTIVE DIRECTOR _

ﬁ’art 1| Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIIl, column (A), ine 12y ... 1b 5, 477 ,347.
2a Form 990-EZ check hete P I:I b Total revenue, if any (Form 990-EZ, line ) . ... ... 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ........ ab

S5a Form 8868 check here P ] b Balance Due (Form 8868, Part |, line 3c or Part 1|, ine 8¢)  ...........ceen1, 5b

rPart H | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the organization's return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-363-4637 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize FITZPATRICK, LEARY & SZARKO,LLC toentermy PIN]__ 28420

ERO firm nante Enter tive numbers, but
da net enter ail zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authaorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

Clas an officer of the organizatian, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State

prograrm, | will engédr my PIN op the rgturn’s disclosure consent screen. ]
Officer's signature B> ,(,ch& 2- M Date b 10/17 )¢
/ [ [ i

[PartT| Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 27145914661 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above, |
confinm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized IRS
e-file Providers for Business Returns,

ERO's signature p» Datep» 10/09/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-20-14

08531009 146711 28420 2014.04030 FUEL FUND OF MARYLAND, INC 28420__ 2



ram 990

Department of the Treasuiry
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www lrs gaviormagn

OMB No. 1645-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B checkit |G Name of crganization D Employer identification number
applicable:
danes | FURL FUND OF MARYLAND, INC
[;"ﬂ&ege Doing business as 52-1204629
fotiah Number and street (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
Flnaé | 1500 UNION AVENUE 2400 410-235-9080
s City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts § 7,851,410,
fpended|  BATMIMORE, MD 21211 H(a) Is this a group return
Dﬂgg lloa- F Name and address of principal officer:JON ROSA for subordinates? I: Yas No

pending | s AME AS C ABOVE ) Hi{b) Are all subordinates included?|__ Yes No

| Tax-exempt status: 501{

03 L1 5010c)(

) (insertno.) || 4847(a)(1yor [ 527

J Website: pr WWW . FUELFUNDMARYLAND . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K Form of

organization: | X | Corporation [ | Trust | | Association [ | Otherp»

| L Year of formation: 198 1] m State of legal domicile; MD

'Parkl| Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE FINANCIAL ASSISTANCE
% TO LOW INCOME FAMILIES FOR HOUSEHOLD HEATING AND UTILITY BILLS.
g 2 Check this box L.lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line ta) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line by . 4 13
8| & Total number of individuals employed in calendar year 2014 (Part V, N6 2a) . ..., 5 19
€1 6 Total number of volunteers (estimate if NEGESSANY) ..o 6 32
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Gurrent Year
g | 8 GContributions and grants (Part VIl ine 1) ..o 5,884,907.] 5,262,499,
5| @ Program service revenue Pat VIl line2g) 0. 0.
E 10 Investment income (Part VII, column {A), lines 3, 4, and 7d) 48,053. 214,848,
11 Other revenue (Part VI, column {A}, lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column {(A), line 12) ... 5,932,960. 5,477,347,
13 Grants and similar amounts paid (Part IX, column (&), tines 1-8) 7,540,4472. 6,248,853,
14 Benefits paid to or for members (Part IX, column (), line d) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines §10) ... 648,155, 875,629.
2 | 16a Professional fundraising fees (Part I1X, coluron (&), line 11e) 0. 0.
é,- b Total fundraising expenses {Part IX, column (D), line 25) 677,080, :
W17 Other expenses (Part IX, column (&), lines 11a-11d, 112490 533,801. 771,432,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) B,722,398. 7,855,914,
19 Revenue less expenses. Subtractline 18 fromline 12 ... -2,789,438.| -2,418,567.
Eé Beginning of Gurrent Year End of Year
251 20 Total assets (Part X, ne 16) ... ... ... 12,397,371.] 9,679,324.
<3| 21 Total liabilities (Part X, line28) 328,022. 124,969.
25| 22 Net assets or fund balances. Subtract line 21 from ling 20 12,069,349, 8,554,355,

t_art 1

[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

true, correct, and complete. Declaration of preparer (ofh

than officer) is basad on all informatlon of which preparer has any knowledge.

]

} L] L] — | Zz2 =T (5
Sign Signalure of officer T/ Date
Here JON ROSA, EXW VE DIRECTOR

Type ot print name and tite ¥

Print/Type preparer's name Prepar /% signaturo Uate Check L[| FTH
Pad |NICOLE R. SZARKO, CPA /er [ W 10/09 /15| bronpos [P00646988
Preparer |Firm'sname p FITZPATRICK, LEARY SZARKO,LHC Frm'sEINy 46-2982708
Use Only | Firm's address o, 2045 YORK ROQAD, STE 300

TIMONIUM, MD 21093 Phone no.410-307-1400

May the IRS discuss this return with the preparsr shown above? (see instructions) ... [XIves [ INe
43zoo1 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2014)



Form 990 (2014) FUEL FUND OF MARYLAND, INC 52-1204629 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a respanse of note to any line in this Part Il
1  Brlefly describe the organization’s mission;
THE FUEL FUND OF MARYLAND PRQVIDES RESQURCES TO VULNERABLE MARYLAND
FAMILIES FOR HEAT AND HOME UTILITY NEEDS. OUR DONORS, BOARD AND STAFF
SUPPORT AND ADVOCATE COLLABORATIVE FUNDING AND SERVICES THAT ENSURE
AFFORDABLE ENERGY TO FAMILIES THAT MUST OVERCOME HARDSHIP CAUSED BY

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

the Por FOMM 990 0 990-EZ? ..o oo oo oo oo [Cves [Xino
If "Yes," describe these new services on Schaduls O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

da  (Gode: } (Expenses $ 6,559,669, inaudng grants of § 6,248,853, ) (Revenue § )

THE FUEL FUND OF MARYLAND SERVES AS A VITAL, NON-GOVERNMENTAIL 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 MOST IMMEDIATE
IMPACT OF FUEL FUND ASSISTANCE IS FOR A FAMILY STRUGGLING TO AFFORD A
UTILITY BILL WITH HOUSEHOLD INCOME AT OR BELOW 200-PERCENT OF POVERTY,
THAT WILL BE ABLE TO KEEP THEIR LIGHTS ON, AND HEATING AND COOLING
SYSTEMS WORKING. THE BENEFIT TO A SINGLE FAMILY IS A BENEFIT TC THE
COMMUNITY AT LARGE. IT PREVENTS FIRES, ENABLES CHILDREN TO HAVE COOKED
MEALS AND DO THEIR HOMEWORK; FREES UP RESOURCES TO PAY RENT,
LIFE-SAVING MEDICALTIONS, AND PERHAPS EVEN SAVE MONEY TOWARD THEIR NEXT
UTILITY BILL.

4h  (Code: } ([Expensos § 356,517, g grants of § } (Reverwe$ )
LAST YEAR, 2,152 LOW-INCOME MARYLANDERS GRADUATED OUR ENERGY
CONSERVATION AND EDUCATION PROGRAM WATT WATCHERS. WE CONDUCTED 153
CLASS SESSIONS IN FY15, WHERE PARTICIPANTS LEARNED THE BEHAVIOR-CHANGE
TECHNIQUES LEADING TO GREATER ENERGY CONSERVATION. THE SESSIONS WERE
HELD THROUGHOUT OUR SERVICE TERRITORY AND IN WASHINGTON COUNTY.

WW GRADUATES ALSO RECEIVED AN ENERGY CONSERVATION KIT WITH A RETAIL
VALUE OF OVER $40 THAT CONTAINED TEN ENERGY SAVING ITEMS FAMILIES USE
TO FURTHER ENHANCE THEIR ENERGY CONSERVATION. SOME OF THESE WERE A
POWER STRIP, SHOWER TIMER, WEATHER STRIPPING, DRAFT STOPPERS AND A CFL
LIGHT BULB.

4c  (Code: ) (Expenses § including grants of ) (Revenue $ )

4d OCther program services (Describe in Schedule Q.)
{Expanses $ Including grants of $ } (Revenue § )
4e_Total program setvice expenses - 6,916,186,

Form 990 (2014)
iy SEE SCHEDULE O FOR CONTINUATION{S)
2
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Form 990 (2014) FUEL FUND OF MARYLAND, INC 52-1204629 Page3

Part IV [ Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
if "Yes, " complefe Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors

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

public office? If "Yes," complete Schedule C, Part |

4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes," complete Schedule C, Part if

§ Is the organization a section 501 (c)(4), 501(c)5), ot 531(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedurs 98-187 If "Yas, " complete Schedule C, Part Iif

6 Did the organization maintain any donor advisaed 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 |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part /f

8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? If "Yes, " complete

Schedule D, FPart it

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes, " complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowmenits, or quasi-endowmants? /f "Yes, " complete Schedule D, Part V

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part VI

b Did the organization report an amount for investments - other securitios in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part Vi

¢ Did the crganization 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," compiete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 if "Yes," compieie Scheduie D, Part IX

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X! and Xif
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If 'Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xif is optional
13 s the organization a school described in section 170(b){1)}{A)i)? /f "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of mora than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column {4, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts i and IV

16 Did the organization report on Part IX, column (4), line 3, more than $5,300 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lli and IV

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part !

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part If
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f "Yes,"
complaete Schedule G, Part fif

20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...

Yes | No

>

o
b B T - o B £ I -

10 | X

11a| X

11b

11c

11d

LIl I P

11e

11 | X

12a] X

12b

13

B |

14a

14b

15

16

17

18

19

L R L

20a

20b

432003
11-07-14
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Farm 990 (2014 FUEL FUND OF MARYLAND, INC 52-1204629 paged
[Pa |

rt IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {&), line 17 if "Yes," complete Schedufe |, Parts fanady 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts fand I . 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, ar 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? ff "Yes, " complete
SOROAUI Y et 28 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K "NO*, QOO N6 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X-EXBMPT DONUST ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n an excess bonefit
transaction with a disqualified person during the year? if "Yes," complete Scheauwle L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 If "Yes," complete
SCRBAUIB Ly PAITI |||\ o\ oot et oo oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
Complete SCheaUIB L, PAIT I ||| . ... .o oo ettt bt r e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustae, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il ||| ... 27 X
28 Was the organization a party to a business transaction with ong of the following parties (see Schedule L, Part [V
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttty. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if *Yes," complete Schedule L, Part v . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedutle M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sohetule Ny Part e et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part [ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Part If, i, or IV, and
PAITV, I8 T | oot sis st b oo oo et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes, ' complete Schedule K, Part V, line2 . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule B, Part VN 2. et 38 X
37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, ' complete Schedule A, PartVf a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Farm 990 filers are required tocomplete Schedule O .. 38 | X
Form 890 (2014)
432004
11-07-14
4
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Form 990 (2014) FUEL FUND OF MARYLAND, INC 52-1204629 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Paty.~~~~~~~~ |:|
Yes | No

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

{gambling) winnings to Prize WINNGYS? | s 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, _'
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 19
b If at least one is reported on line 2a, did the organization file all requited federal employment tax retumns? . ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or mote during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an expfanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 55 X
¢ If "Yes," to line 8a or 5b, did the organization file Form 888810 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable COmtibUNONS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTaX dedUCTINET | . e o1 bt ee e 6b

7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or othetwise dispose of tangible personal property for which it was required

B0 e O B By i e e e e e e e e et 7e X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7a | N E
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? ... ... ... .. Fii
g If the organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49867 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b
10 - Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
. amounts due or teceived from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 990 in lisu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? i3a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? i "No, " provids an explanation in Schedwle O ... 14b | .
Form 990 (2014)
432005
11-67-14
5
08531009 146711 28420 2014.04030 FUEL FUND OF MARYLAND, INC 28420_ 2



Form 990 (2014) FUEL FUND OF MARYLAND, INC 52-1204629 pygeb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedulfe O. See instructions.

Check if Schedule O contains a response or hote to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executiva committes or similar commitlee, explain in Schedule Q.
b Enter the number of voting members includad in line 1a, above, who are independent ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mploYee? e, 2
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, or frustees, or key employees to a managemant company or other person? . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filad?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e | T8
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming Doy T et 7b
8 Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following:
8 The governiNg DOUY? | ... o e s s ar o1t e Srra e 1S recee e aae st e£ b et n s s st a e sa e e g8a | X

b Each committee with authority 10 act on behalf of the Governing BOGY T e e e, gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedle O ... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

4]

o o |s o
CE I N T E o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the crganization provided a complete copy of this Form 280 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? /f "No," go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedufe O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction PolCY ? 14
15 Did the process for determining compensation of the following persans include a review and approval by independent
persans, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offCial 16a
b Other officers or key employees of the organization e, 15b
If “Yes" to line 15a or 15b, describe the process in Schedule C {(see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
~ taxable entity dUANG e YOAI? oo ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's i
exempt status with respect to such atrangements? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P MD
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 980-T (Section 501{(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(X1 own website (1 Another's website Upon request LI other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

JON ROSA, EXECUTIVE DIRECTOR - 410-235--9080
1500 UNION AVENUE, SUITE 2400, BALTIMORE, MD 21211
432006 11-07-14 Form 990 (2014}
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ot hote to any line in this Part VIl

Form 990 (2014) FUEL FUND OF MARYLAND, INC 52-1204629 puge7

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 organizations), 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 esmployeas, if any. See instructions for definition of "key employee.”

® List the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the crganization and any related organizations.

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

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

(A) (B) (C) D) (E) (F)
Name and Title Average [ .o o ciﬁfinﬁganman one Repottable Reportable Estimated
hours per | box, unless parsen is both an compensation compensation amount of
week officer and a diretor/trustee) from from related ather
(list any g the organizations compensation
hours for % b5 organization (W-2/1092-MISC) from the
related % % g (W-2/1099-MISC) organization
organizations| £ | 5 g |g and related
below g 2| |E %E 5 organizations
line) |2 |E1E |5 [SE| &
{1} JAMES B, SMITH 5.00
PRESIDENT X X 0. 0. 0.
(2} JACK RAMEY 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) MICHAEL SCHMECKFEPER 5.00
TPREASURER X X 0. 0. 0.
{4) MANETTE FRESE 5.00
SECRETARY X 0. 0. 0.
(5} JODY COSTA 5.00
DIRECTOR X 0. 0. 0.
(6) CRAIG F, EICHLER 5.00
DIRECTOR X 0. 0. 0.
(7) BOB FRAZEE 5.00
DIRECTOR X 0. 0. 0.
(8) LINDSAY MCCRORY-MONTI 5.00
DIRECTOR X 0. 0. 0.
(9) DAVID PLASSE 5.00
DIRECTOR X 0. 0. 0.
{10) DAVID E, SAUNDERS 5.00
DIRECTOR X 0. 0. 0.
{11) WILLIAM STONE 5.00
DIRECTOR X 0. 0. C.
(12) JAMES K, WILHELM, JR,, CPA 5.00
DIRECTOR X 0. 0. 0.
{13) TERRY SLADE YOUNG 5.00
DIRECTOR X 0. 0. 0.
(14) MARY ELLEN VANNI 40.00
EXECUTIVE DIRECTOR X 92,328. 0. 0.
432007 $1-07-14 Form 990 (2014)
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Form 990 {2014) FUEL FUND OF MARYLAND, INC 52-1204629 page8

art Vil i Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)
A (B) ‘ (C) (D) (E) (F)
Name and title Average (do not Cfe Sks'rmg than one Reportable Reportable Estimated
hours per | pox, unless nerson is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany |3 the organizations compensation
hoursfor {3 B organization (W-2/1099-MISG) from the
related { x| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below {31=|, |25 . orgahizations
b Substotal > 92,328. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d_Total (add lines 1band 16) ... > 92,328, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key emgloyee, or highest compensated employee on )
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007? /f "Yes,® compfete Schedule J for such individual | ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DEFSOR | .. o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A B) (€
Narne and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization W 0
' Form 990 (2014)
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Form 990 (2014) FUEL FUND OF MARYLAND, INC 52-1204629 paged
| Part Y!II Statement of Revenue

Chack if Schedule O contains a response or hate to any line in this Part VIII
A

[(2)] {C) R ﬂ(
Total revenue Related or Unrelated Ef}ygguta)? ucr{ltjig?d
axempt function business saclions
revenue revenue 512 - 514
-g% 1 a Federated campaigns ... 1a
c‘; 2 b Membershipdues .. ... .. 1b
m‘E ¢ Fundraisingevents . 1c
'EE d Related organizations . 1d
g" E e Government grants {contributions) 1e
.g‘g £ Al other contributions, gifts, grants, and
_.E o] similar amounts not included above 1t 5,262,499,
E% g Noncash contlbutions included In lines Ta-1f: § 3 ' 825 . 008,
OG| h Total.Addlinesta-1f .. ... > 5,262,499,|
Business Code
g |2
E2
B8 ¢
] e
o f All other program service revenue
1 g Total. Addlines2a2f . . _ VR |
3  Investment income (including dlwdends interest, and
other similar aMOUNS). ..., ..........cco.cerevoeonrsoens oo > 59,078, 59,078,
4  Income from investment of tax-exempt bond procesds P
5 Royalies ..o »
{i) Real (it Personal
6a Grossrents . . .
b Less:rental expenses
¢ Rental income or {loss) .
d Netrental income of (los8) ... »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 2,529,833,
b Less: cost or other basis
and sales expenses 2,374,063,
"¢ Gainor{loss) . 155,770, :
d Netgain or (1058) ... | 2 155,770, 155,770,
o | 8 a Grosslincome from fundralsmg events (not :
% including $ of
é contributions reportted on line 1c). See
5 PartlV,line 18 ... s @
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartlV,line 19 . a i
b Less directexpenses .. b
¢ Neot income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of mventorv ,,,,,,,,,,,,,,, >
Miscellaneous Revenue Business Code
11 a
h
c
d Allotherrevenue ...
e Total. Add lines 11ai1d ... >
12  Total revenue. See instructions. o | = 5,477,347, 0, 0, 214 848,
T3Z008
1-07-14 Form 990 (2014)
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Form 990 (2014)

FUEL FUND OF MARYLAND,

INC

52-1204629 page 10

| Part IX | Statement of Functional Expenses

Section 501{¢)(3) and 501{c){4) organizations must complste ail columns. Al other organizations must compiete column (A).

Check if Schedule O contains a respanse ornote toany linginthis Part X ... .o |:J
De not inciude amounts reported on lines 6b, Total é)?genses Prograg’la)service Managé(r:n)ent and Funé%)ising
75, 8b, 9b, and 10b of Part VIll. axpenses geheral expehses expenses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part [V, line 21 6,248,853, 6,248,853.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers ., ...
5 Compensation of current officers, directors,
trustees, and keyemployees 218,319- 114,142- 41,510 . 62,667-
6 Compensation not included above, to disqualified
: persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages ... ... 557,444. 291,442. 105,990- 160,012-
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) emplayer contributicns) 12,650. 6,610. 2,884, 3,156,
9 Otheremployee benefits 26,738, 13,971. 6,096. 6,671,
10 Payroll taxes 60,478. 32,513, 13,353, 14,612,
11 Fees for services (non-employees):
a Management | ... ...
D Legal e 1,520. 1,520.
¢ ACGOUNtING ... ... oo 11,000. 11,000.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 : oLl
f Investment managementfees 16,558, 16,558,
g Other. {If ine 11g amount exceeds 10% of ling 25,
eelumn (A) amount, list line 11g expenses on Sch 0.) 104,406, 48,854, 53,491. 2,061.
12  Advertising and promotion .. 162,578, 48,773, 113:805-
18 Office expenses. 12,049, 6,296, 2,747, 3,006.
14  Information technology
15 Royalties ...
16 OCOUPENGY ...\ \\oooocooceeoereooeeeseee 30,586. 15,981, 6,974. 7,631,
17 Travel 9,446. 8,501, 189. 756.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,544, 3,544,
20 Interest
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 56,024. 51,481. 4,543,
23 INSUFRANGE ... . i 4,240. 4,240.
24 Other expenses, |temize expenses not coverad
above, (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A) L
amount, list line 24s expenses on Schedule 0.) ... : e
a FUNDRAISING - SPRING/SU 255,950, 255,950,
b» MEMBERSHIP & DUES 60,217. 37,116. 23,101.
¢ BANE CHARGES 19,456, 19,454,
d POSTAGE 11,086. 5,794. 2,528, 2,767,
@ All other expenses 12,760. 2,873- 8,467- 1,420.
25  Total functional expenses. Add lines 1 through 24e 7,895,914, 6,916,186, 302,648, 677,080.
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera - [ ] it following SOP 96-2 (ASC 958-720)
43201 11-07-14 Form 990 (2014)
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Form 990 (2014) FUEL FUND OF MARYLAND, INC 52-1204629 pageid
[Part X [Balance Sheet
Check if Schedule © contalns a response or note to any lina In this Part X e e |_|
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 307,865.] 1 1,237,423.
2  Savings and temporary cash investments 278,772, 2 185,939,
3 Pledges and grants receivable,pet 6,731,845, 3 2,722,745,
4 Accounts receivable, Nt ..., . ...\ e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of SchedUle L ... oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
% employeas' beneficiary organizations (see instr). Complete Part [l of SchL 6
a 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,683.] g 2,523,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 409,359,
b Less: accumulated depreciation - 10b 80,959. 89,329.] 100 328,400.
11 Investments - publicly traded securities 4,983,95L1.] 11 5,199,368,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 . .. ... .. 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 2,926- 15 2,926,
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 12 , 397,371 16 9,679,324,
17 Accounts payable and accrued expenses 328,022.] 17 124,969,
18 Grantspayable e, 18
19 Deferred revenue e, 19
20 Tax-exempt bond liabilities 20
21 FEscrow or custodial account liability. Complete Part IV of Schedule D . 21
e |22 Loans and other payables to current and former officers, directors, trustees,
E key employeses, highest compensated employees, and disqualified persons.
8 Gomplete Part Il of Schedule L .. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Camplete Part X of
Schedule D e 25
26 _ Total liabilities. Add lines 17 through 25 328,022.] 26 124,969.
Organizations that follow SFAS 117 (ASC 958), check here » - and
8 complete lines 27 through 29, and lines 33 and 34.
€ |27  UNMeSMictod NOLSSEIS .........o.c.ocooreoeoeeooe oo e 1,292,611.| o7 1,620,451,
& |28 Temporarily restricted NETaSSEtS ... ..o e 10,776,738.] 28 7,933,904.
T |29 Pormanently restricted notassets o 29
T Organizations that do not follow SFAS 117 (ASC 958), checlc here P |:|
5 and complete lines 30 through 34.
2 |30 Capital stook or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, ar other funds . 32
“ |33 Total netassets or fund balances .. 12,069,349.] a3 9,554,355,
— 134 Totalliabilities and net assets/fund balances ..o 12,397,371.] 34 9,679,324,
Form 990 (2014)
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Form 890 {2014) FUEL FUND OF MARYLAND, INC 52-1204629 pagei2
[ Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (&), line 12) . 1 5,477,347,
2 Total expenses (must equal Part IX, column (A}, line 25) ... 2 7,895,914,
3 Revenue less expenses. Subtract line 2 from line 1 3 ~-2,418,567.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 12,069,349,
5 Netunrealized gains (losses} on investments 5 -96,427.
6 Donated setvices and use of facllities | ... 6
7 INVESIMENE BXPOMSEE .. . ittt et et et 7
8 Prior periad adjUSIMBNTS || . .ot 8
9 Other changes in net assets or fund balances {explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
COIUMN (BY) oo oottt e e e, 10 9,554,355,
[Part XI Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 .........oooooiviiiiiiiiiic TR E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [Kl Accrual |:| Cther
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1] Separate basis [ consalidated basis ] Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent acocountant? .. . 2| X
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate ba3|s
consolidated basis, or both:
Separate basis [ Gonsolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepsndent accountant? oc| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUlar A8 .. oo 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 undergo suchaudits ... ... i 3b

Form 990 (2014)
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SCHEDULE A : . i
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB Ne. 1645-0047

Complete if the organization is a section 501{c¢)(3) organization or a section 20 14
4947(a}{1) nonexempt charitable trust.
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Servioe P> information about Schedule A (Form 980 or 990-EZ} and its instructions is at www.irs gov/form990, Inspection
Name of the organization Employer identification number
FUEL FUND OF MARYLAND, INC 52-1204629
jPart] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is hot a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3 [
4 ]
s ]

]
2]
]
]

10

L]
11 [

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

A school described in section 170{b}{1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service crganization described in section 170{b){1){A)iii)-

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){ t}{A)(v).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi). (Complete Part I1.)
A community trust described in section 170{(b)(1}{A){vi). (Complete Part 11.}
An organization that normally receives: (1) moere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functlons - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less saction 511 tax) from businesses acquired by the arganization after June 30, 1975,
Seo section 509(a)(2). (Complete Part lIl.)
An organization organized and cperatad exclusively to tast for public safety, See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mate publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |:| Type |- A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b ’:] Type |- A supporting erganization supervised or controlled in connection with its supported organization(s), by having

contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type HI non-functionally integrated. A supporting organization operated in conhnection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

__g Provide the following information about the supported organization(s).

{i} Name of supported (i) EIN {iii} Type of organization [iv) Is the organization| (v) Amount of monetary {wi) Amount of
organization (described on lines 1-9 listed in your support (ses other support (see
above or IRG saction ~{governing dooument? Instructions) Instructions)
(see instructions)) Yes No

Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 290-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-£2) 2014 FUEL FUND OF MARYLAND, INC 52-1204629 page2
| Eart II | Support Schedule for Organizations Described in Sectlons T70R)T){A)V) and 170)(1)A){VI)
(Complete only If you checked the box on line &, 7, or 8 of Part | or If the organization failed to qualify under Part Il1. If the organization
fails to gualify under the tests listed below, please complete Part lI1.)

Section A. Public Support
Galandar year {or fiscal year beginning in) - {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,477,704, 3,760,201, 4,470,950, 5,562,627, 5,101 279, 22,372,761,

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

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

4 Total. Add lines 1 through 3 3,477,704, 3,760,201, 4,470,950, 5,562,627, 5,101,279, 22,372,761,

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

column(®
'@ Public support. Subtract line § from line 4. ' 22,372,761,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 (c) 2012 | {d) 2013 (e} 2014 {f) Total
7 Amounts fromlined . 3,477,704. 3,760'201. 4,470'950. 5'562'627. 5‘101,279. 22,372,751.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 573. 1,864. 48,140.| 214,848.| 265,425,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part .y .

11 Total support. Add lings 7 through 10 i . : 22,638,185,

12 Gross receipts from related activities, etc. (568 INStUGHONS) 12 | 4,589,

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

organization, check this box and stop here ... i iiiiiiiiiiiiiiieiiiiiiie.iiiiiiiiieiiiisicies | 3 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column (f) divided by line 11, column (8) 14 98.83 1y
15 Public support percentage from 2013 Schedule A, Part 11, line 14 15 38.94 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization ... . ..o »

b 33 1/3% support test - 2013. Ii the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e
17a 10% -facts-and-circumstances test -~ 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... » |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | » L]

18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 990 or 990-EZ) 2014

132022
00-17-14
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Schedule A (Farm 990 or 890-EZ) 2014 Page 3
] Eart ||! |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please compiete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2010 (b) 2011 {c]) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

‘cAddlines7aand7b .
8 Public support isubtrot ins 7¢ from ine &)
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .o
13 Tolal suppaort. (add ines 9, 10, 11, and 12.)

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

check this box and StOP Nere ...................ocooioiiioieiiiiiiieeeeeeieeeve e e i ierieieiiiiriimieiiieiieeesieesiecsiesioeceeser | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part [, ine 15 e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check ihE box and seeinstructions ...
482023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FUEL FUND OF MARYLAND, INC 52-1204629 pages
| Eaﬂ “_‘ | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complets

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe In par v fiow the supported organizations are designated. If designated by )
class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS détermination of status
under section 509(a)(1) or (2)? /¥ "Yes," explain in pgrt \y how the organization determined that the supported
organization was described in saction 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c){4), (5}, or (8)? /f "Yes,* answer
(b) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (6} and
satisfied the public support tests under section 508(a){2)? /f "Yes," describe in pay yi when and how the :
organization made the determination. 3b
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2}
(B) purposes? If "Yes, " explain in papt \y what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized In the United States ("foreign supported organization™)? /f
"Yes" and if you checked 11aor 11k in Part |, answer (b} and {c) below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such controf and discretion
despife being controlled or supervised by or in connection with its supported crganizations. : 4b
¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? If "Yes," expiain in pars \y What controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac
5a Did the erganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in pays vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing decument authorizing such action, and (iv) how the action
was accomplished (such as by amendrnent to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already b
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? L 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRG 4958(c)(3){C)), a family member of a substantial contributor, or a 35-percent I
controlled entity with regard to a substantial contributor? /f 'Yes," complete Part I of Schedufe L (Form 930). 7

8 Did the organization make a loan to a disqualified parson {(as defined in section 4958) not described in line 772
If "Yes," complote Part | of Schedule L (Form 830). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by onhe or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2)? If 'Yes," provide detail in payt vy, 9a

b Did one or more disqualified perscens (as defined in line 9(a)) hold a controliing interest in any entity in which :
the supporting organization had an interest? /f “Yes," provide defail in pars v, 9b
¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in pges vt 2c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting crganizations, and all Type Ill non-funstionally integrated supporting
organizations)? If 'Yes," answer (b) below. i0a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10k

432024 09-17-14 Schedule A (Form 290 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FUEL FUND OF MARYLAND, TINC 52-1204629 pages
[Part VT Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controllad entity of a persan described in (a) or (b) above?!f "Yes" to &, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ohe or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in pgry vy how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were affocated améng the supported :
organizations and what conditicns or restrictions, if any, applied to stich powers during the tax year. 1

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

Section C. Type Hl Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in pgm \g how controf
or management of the stipporting organization was vested in the same persons that controlled or managed
the supporied organization{s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was maost recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No," explain in pges vy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? /f 'Yes," describe in pgrt vy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisly the integral Part Test during the yoat(gea instructions):
a [_IThe organization satisfied the Activities Test, Complete e o below.
b The organization is the parent of each of its supported organizations. Complete gne g befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entfly (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in part Vi ientify
thase supported organizations and explain oW fhese activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially aff of its activities. ' . 2a

b Did the activities described 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? /f "Yes," oxplain in pgr i the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Apswer () and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgp 1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in pgy i the iole played by the organization in this regard. 3b

432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FUREL FUND OF MARYLAND, INC 52-1204629 pages

[PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Ill non-functionally integrated supponting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Currant Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

[ RE NI N L

Depreciation and depletion

D | b | [ |-

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

o

7

Other expenses (see instructions)

-

8

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

{B) Current Year
{optional}

Section B - Minimum Asset Amount (A} Prior Year

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Falr market value of other hoh-exempt-use assets 1c

a Qo |o|»

Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets 2

]

Subtract line 2 from line 1d

w

-9

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

=B b I L2 L4

@D~ (B |G R

Minimum Asset Amount (add line 7 to line 8}

Section C - Distributable Amount Current Year

Adjusted net incoms for prior year (from Section A, line 8, Colurmnn A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

0| | N[

Income tax imposed in prior year

o | || N =

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions) 6

-~

] Chack here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization {see
instructions).

432026

Schedule A (Form 990 or 990-EZ) 2014

08-17-14
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Schedule A {Form 890 or 990-E7) 2014 FUEL FUND QF MARYLAND, INC 52-1204629 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations i.,,tinied)
Section D - Distributions ) ) Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {pricr IRS approval required)
Other distributions {describe in Part VI). Sec instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part ¥I). See Instructions.

9 Distributable amount for 2014 from Section C, line &

10 Line 8 amount divided by Line 9 amount

@i~y O B (W

0] (i {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2044
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014;

From 2013

Total of lines 3a through e

__ 9 Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied {ses Instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: 3
a Applied to underdistributions of prict years
b Applied to 2014 distributable amount
¢ Rsmainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

¢ |0 T |

Schedule A (Form 990 or 990-E2) 2014

432027
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Schedlile A (Form 990 or 990-£7) 2014 FUEL FUND OF MARYLAND, INC 52-1204629 pages
I. Eal't !l | Supplemental Information. Provide the explanations required by Part 11, line 10; Part |1, line 172 or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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FUEL FUND OF MARYLAND, INC 52-1204629

Schedule A Identification of Unusual Grants 2014

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name Description of Grant D‘;::n':f Amount
EXELON CASH 06/30/15 161,220,
TOAN UNUSUAT GEANS .\ oo oo oot st 161,220,

423174 06-01-14



Schedule B Schedule of Contributors

OMB No, 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Traasury » Informatlt?n gbout Sc.hedl.lle B {Form 990, 990-EZ, or 990-PF) and 20 14

Intemal Revenue Sarvice its instructions is at wyww ire gov/formoao -

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

Organization type{check ong):

Filers of: Section:

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

4947(a)(1) nonexempt charitabls trust not treated as a private foundation
627 political organization
Forim 990-PF

501(c)(3) exempt private foundation

4947(a}(1) nonexempt chatritable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See Instructions for determining a contributor’s total contributions.

Special Rutes

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 290 or 990-EZ), Part Ii, line 13, 18a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (|) Fonm 990, Part VIil, line 1h,
ot (i) Form 890-EZ, line 1. Complete Parts | and |1

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, I, and 11V,

L For an organization described in saction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitahle, etc., purposes, but no such contributions totaled maore than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear > 3%

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

423451
11-05-14



Schedule B {Form 990, 890-EZ, or 980-PF) {2014)

Name of organization

FUEL FUND OF MARYLAND,

Part|

INC

Page 2
Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

52-1204629

1

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

BGE (FROM CUSTOMER CHARGES)

PO BOX 1535

$ 3,825,008,

Person |:|
Payroll |:|

BALTIMORE, MD 21203

(a)

Noncash
(Complete Part |l for
noncash cantributions.)

No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

2 | EXELON

PO BOX 1535

Type of contribution

Person @
Payrolk D

BALTIMORE, MD 21203

{a)

No.

{b)

$ 161,220.

Noncash D

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of confribution

(a)
No.

Person |:|
Payroll |:|

{b)

Noncash [ |

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

(a)
No.

Person |:|
Payroll |:|

(b}

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part I} for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{c)

Type of contribution

423452 11-05-14

Person D

Payroll D
Noncash D

{Complete Part Il for

08531009 146711 28420

22

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 920-PF) (2014)
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INC 28420__ 2



Schedule B {(Form 990, 990-EZ, or 890-PF) (2014) Page 3

Name of organization Employer identification number
FUEL FUND OF MARYLAND, INC 52-1204629
Part Il Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No- i tb) . FMV (or estimate) {d} .
from Description of noncash property given . . Date received
Part | {see instructions)

FUEL CREDITS
1
$ 3,825,008. 06/30/15
{a)
(c)

No.

° o ) , FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No-. - (b) ) FMV {or estimate) @
from Description of noncash property given N . Date received
Part | {see instructions)

$

(a) )

No. i ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

$

(a)

(c)

No. - (b) : FMV (or estimate) () .
from Description of noncash property given . . Date received
Part| (see instructions)

$

(a}

No- (b) FMY (or((;)stimate) (d)
from Description of noncash property given A - Date received
Part | (see instructions)

$ —
423453 11-05-14 Schedula B (Form 990, 990-EZ, or 890-PF) (2014}
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Schedule B {Form 990, 990-EZ, or 990-PF} (2014) Page 4

Name of organization Employer identification nurnber
FUEL FUND OF MARYLAND, INC 52-1204629
Part [Nl TRIIgIous, charnanle, atc., CORIIBULIONS [0 organizations descrined 1n section c)7), (B), 0 at tétal more Than 51, or
’ffi‘a“'{;‘é%’#’ ?r’ m any one contributor. Complete columns (a) threugh {e) and the following line entry. For organtzations

sompleting Part lll, enter the total of excluslvely religlous, charltable, ete., contributions of $1,000 o less for the year. {Enler this Info. onge.)
Use duplicate copies of Part |l if additional space is needed.

(a) No.
l;rﬂ‘rtﬂ] {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1;I'0I:1| {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor 1o transferes
{a) No. )
gorTl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;mtnl {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
423454 11-05-14 Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
24
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. . OMS No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 11f, 12a, or 12b. )

Department of the Treasury P Attach to Form 9290, ' Open to Pulic

Intornall Revenue Sarvice P Information about Schedule D (Form 990) and its instructions is at Qar} Inspection
Name of the organization Employer identification number

_ FUEL FUND OF MARYLAND, INC 52-1204629
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yas" to Form 990, Part IV, line 8.

{a) Donor advised funds (b} Funds and cther accounts

Totalnumberatend of year .
Aggregate value of contributions to (during vear) ...
Aggregate value of grants from {during year)
Aggregate value atend of year . ... .. ...
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the arganization's exclusive legal control? |:| Yes D No
6 Did the arganization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Ives [ Ino
l Part | Conservation Easements. Compleie if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |__—| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G h N -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... oo 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds T
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing canservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{4}B)()
and section T70MNEANBIET e e e e ettt er e e e [Clves [Clno
9 In Part X, describe how the organization reports consetvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

D Yes |:| No

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under SFAS 118 {(ASC 958), to repart in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1 .
(i} Assetsincluded in Form 890, Part X e, » 5

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

a Revenue included in Form 990, Part Vill, line 1

b Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
o001
25
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Schedule D {Form 990} 2014 FUEL FUND OF MARYLAND, INC 52-1204629 page2
|f Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d :l Loan or exchange programs
b I:I Scholarly research @ D Cther
c |:| Preservation for future genarations
4  Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than tc be maintained as part of the organization’s collection? ... |:| Yes D No

I Part IV | Escrow and Custodial Arrangements. Gompiete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:' Yes @ No

b If "Yes," explain the arrangement in Part XlIl and complete the following tabls:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrbutions during the Year .. ... le
FOERdING BAANCE | e, 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes Ll No

b_If "Yes," explain the arrangemant in Part XIIl. Check here if the explanation has been provided in Part XlI|
]T:’al“t v | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
(a) Current year () Prior year {¢) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 5,000,000,

Contributions ... 5,000,000,
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year batance 5,000,000, 5,000,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment 100.00 %
b Permanent endowment %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c¢ should egual 100%.
3a Arg there endowment funds not in the possession of the organization that are held and administered for the organization
by: . Yes | No
{i) unrelated organizations 3ali) X
(ii) related OrganizZations | e et eeee e Balii) X
b if "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Desctibe in Part Xlll the intended uses of the organization’s endowment funds.

I art VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Pari X, line 10.

oo 0T

-h

Description of property {a) Cost or other (b} Cost orother | () Accumulated {d) Baok value
basis (investment) basis {othet) depreciation
1a Land ]

b Buildings

¢ Leasehold improvements | ’

d Equipment 33,601. 21,640, 11,961.

e Other 375,758. 59,319, 316,439.
Total. Add lines 1a through 1e. {Column (d) must equial Form 880, Part X, column {B), line 10c) » 328,400,

Schedule D {Form 990) 2014

432052
10-01-14
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Schedule D (Form 9ej 2014 FUEL FUND OF MARYLAND, INC 52-1204629 page3
| Part V'll] Investments - Other Securities. '
Complete if the organization answered "Yes" ta Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descriplion of security or calegory (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

(%)

{D)

E

(F)

(@)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.}
IPart VIll| Investments - Program Related.

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

m
4]
@3
“
(&)
&)
@
@
@
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.} I»
! Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

m
2
{3)
4
(£)
(€
)
(8
9)

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,
1. {a) Description of liability (b} Book value
(1) _Federal income taxes
@
{3)
4
{5
{6)
7
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2014

432063
10-01-14
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Schedule D (Form 990) 2014 FUEL FUND OF MARYLAND, INC 52-1204629 page4
art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,207,196.
2 Amounts included on line 1 but not on Form 220, Part VI, line 12:

a Nstunrealized gains (losses) on investments | 2a ~-96,427.

b Donated services and use of facilities 2b

¢ Recoveries of Prioryeargrants | ... e P

d Other (Desoribe i PArt XIIL) . .._...............ooeeores oo oo eoseos [ 29| 3,004,054,

& Addfines 2aHIOUGR 20 .. ..o oo e 20| 2,907,627.
8 Subtractline2efromline 1 3| 5,299,569,
4  Amounts included on Farm 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b . . ... 4a 16,558,

b Other {Describe I PArt XIIL) . ..._....c.........voeseors oo oo e 4b 161,220.f

C A INESAAANG AD . oo oo oo oo eeees e et 4c 177,778,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) ... ... ... oo 5 5,477,347.

Part XII [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 7,879,356.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facitities ... 2a

b Prioryear adjustments 2b

€ OherloSSES || ... e e e 2c

d Other (Describe in Part XIL) e e, 2d

& AdAINGS 2athroUGn 2 e 2e 0.
3 SUDIACEINE 2 FOM UG T .. o oo eese oo see e s s s ss s s 3| 7,879,356.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a 16 ,5b 8.

b Other (Describe in Part XY |_4b 2

© ADAIINESABANG D e e 4c 16,558,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part / line 18) ... ... s 5 7,895,914,

I_Part XiM| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, 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 "QTHER THAN PRIVATE FQUNDATION" (PUBLIC

CHARITY).

THE FUND ACCOUNTS FOR INCOME TAX PROVISIONS IN ACCORDANCE WITH FINANCIAL

ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CONCEPT TOPIC 740-11,

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

TCO ADDRESS UNCERTAINTY IN TAX POSITIONS AND CLARIFIES THE ACCOUNTING FOR

INCOME TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX

POSITION IS REQUIRED TC MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

_S_'I'ATEMENTS. THE FUND BELIEVES THAT ITS INCOME TAX FILING POSITIONS AND
o4 Schedule D (Form 990) 2014

: 28
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Schedule D (Form 990) 2014 FUEL FUND OF MARYLAND, INC 52-1204629 pages
[Part XM Supplemental Information (continued)

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

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

JUNE 30, 2015 AND 2014 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 IN OPERATING EXPENSES IN THE STATEMENTS OF ACTIVITIES. WITH FEW

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

INCOME TAX EXAMINATIONS BY TaX AUTHORITIES FOR YEARS BEFORE 2012,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION 3,004,054,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

TEMFORARTILY RESTRICTED CONTRiBUTIONS 161,220,

Schedule D {Form 990) 2014
422055
10-01-14
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Schedule | (Form 990) FUEL FUND OF MARYLAND, INC 52-1204629 page2
| Part IV | Supplemental Information

NOW AN EXCEL SPREADSHEET. THE SPREADSHEETS ARE UPLOADED INTO A DATABASE

PROGRAM WHICH GENERATES PERIODIC REPORTS ON SPECIFIC DATA.

ADDITIONALLY, IT SHOULD BE NOTED THAT BGE SENDS MONTHLY REPORTS ON THE

FOLLOWING :

1. RECEIPT BY BGE OF THE FUNDS REPORTED BY THE AGENCIES.

2. NOT RECEIVED WITHIN 30 DAYS OF THE AGENCIES' COMMITMENTS OF FUNDS

3. NUMBER OF CLIENTS BY AGENCY EACH MONTH

4. NUMBER OF CREDITS USED BY AGENCY EACH MONTH

5. TOTAL NUMBER OF CREDITS ACTUALLY BOOKED EACH MONTH (NOT BY

AGENCY)

THUS, THE FUREL FUND COMPARES THE AGENCIES' REPORTS TO THE BGE REPORTS

FOR FURTHER VERIFICATION OF THE USE OF THE FUNDS.

Schedule | (Form 920)
4322H
05-01-14
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990) 20 1 4
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmant of the Treasury P Attach to Form 990. Open To Public

Internal Revenue Service P _information about Schedule M (Form 990) and its instructions is at i Inspection
Name of the organization Employer identification number
FUEL FUND OF MARYLAND, INC 52-1204629
[Part] | Types of Property
(a} {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items_contributed| Form 920, Part Vi, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods ...
Cars and other vehicles
Boatsand planes ...
Intellectual property ... ...
Securities - Publicly traded
Securities - Closely held stock
Securities - Parthership, LLC, or
trustinterests .. ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ... ...
21 Taxidermy
22. Histotical artifacts
23 Scientific specimens
24  Archeological arfifacts

- -
-0 9 MmN DO AW N -

25 Other P ( FUEL CREDITS ) X 1 3,825,008. [CABH EQUIVALENT VAILU
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 organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contributian any property reported in Part |, lines 1 through 28, that it '
must hold for at least three years from the date of the initial contribution, and which is not required to be used for |
exempt purposes for the entire holding period? e, 30a 1 X
b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIABUIONS? | oot e e e eeeeese e e e e e e oo e s ee s et e st et 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in celumn (c) for a type of property for which column {(8) is checked,
describe in Part |1 )
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Scheduls M {Form 990) (2014) FUEL FUND OF MARYLAND, INC 52-1204629 Page 2

Part i | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of itams received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990} (2014}

36
08531009 146711 28420 2014.04030 FUEL FUND OF MARYLAND, INC 28420__ 2



. OMB No. 15645-0047

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

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

Department of the Treasury p Attach to Form 990 or 990-EZ. Open to Public

Internial Revenus Sarvice P> Information about Schedule O {Form 900 or 800-EZ} and its instructions.is at wwiw irs gnv/fnrme60 inspection

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

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POVERTY AND ASSIST THESE FAMILIES TO MEET THEIR HUMAN NEEDS.

THIS IS ACCOMPLISHED THROUGH TWO PROGRAMS. ENERGY ASSISTANCE - RAISING

FUNDS THAT ARE USED TO ASSIST LOW-INCOME INDIVIDUALS AND FAMILIES WITH

THEIR UTILITY BILLS; AND WATT WATCHERS - AN ENERGY CONSERVATION

EDUCATION PROGRAM THAT TEACHES PEOPLE HOW TO CONSERVE UTILITIES AND

SAVE MONEY ON THEIR BILLS.

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

THROUGH THE ENERGY ASSISTANCE PROGRAM, THE FUEL FUND OF MARYLAND MAKES

MILLIONS OF DOLLARS AVAILABLE FOR LOW-INCOME MARYLANDERS TO KEEP THEIR

POWER ON AND LIVE IN SAFETY AND DIGNITY. BEYOND DIRECT FINANCIAL

ASSTSTANCE, AN IMPORTANT COMPONENT OF FUEL FUND SUPPORT IS THE

DISTRIBUTION OF ENERGY CREDITS. BGE CURRENTLY MAKES AVAILABLE NEARLY

$3.8 MILLION IN RATEPAYER-FUNDED CREDITS, WHICH ARE ADMINISTERED BY THE

FUEL FUND. AT THE RATE OF $.50 FOR EVERY $1 OF PRIVATE MONEY PAID ON A

BILL, THE FUEL FUND APPLIES THE CREDITS TQ THE BGE CUSTOMER'S BILL AT

THE TIME OF CASH ASSISTANCE APPROVAL. THE LEVERAGE CREATED BY THESE

CREDITS HAS DIRECTLY RESULTS IN MORE FAMILIES BEING SERVED. FOR

EXAMPLE, THE FUEL FUND IS ABLE TO 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.

QUR_PROSPEROUS STATE OF MARYLAND STILL RANES 42ND IN THE NATION IN HOME

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 920-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
MName of the organization Employer identification number

FUEL: FUND OF MARYLAND, INC 52-1204629

ENERGY AFFORDABILITY. MARYLANDERS WITH INCOMES BELOW 50 PERCENT OF THE

FEDERAL PQVERTY LEVEL PAY NEARLY 40 PERCENT OF THEIR INCOME FOR HOME

ENERGY, WHEREAS 6 PERCENT IS CONSIDERED AFFORDABLE. HOME ENERGY IS A

CRIFPLING FINANCIAL BURDEN FOR LOW-INCOME HOUSEHOLDS, LEAVING LITTLE

MONEY AVAILABLE FOR HOUSING, FOOD, OR MEDICAL CARE.

A NETWORK OF 17 AGENCIES SERVED IN BALTIMORE CITY AND THE COUNTIES OF

ANNE ARUNDEL, BALTIMORE, CARROLL, HARFORD, HOWARD, MONTGOMERY AND

PRINCE GEORGE'S. TOGETHER WE ASSISTED MORE THAN 10,000 HOMES.

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

GRADUATES WHO EMBRACED THE EASIEST-TO-IMPLEMENT PRINCIPLES THEY LEARNED

IN THE CLASS FOQUND THEY COULD SAVE 10 PERCENT OR MORE ON THEIR UTILITY

BILLS WITH ONLY MINOR CHANGES TO THEIR ROUTINES, SUCH AS LOWERING THEIR

THERMOSTAT IN THE WINTER TO 68 DEGREES AND NOT RAISING IT ABQVE 78

DEGREES IN THE SUMMER, AND SETTING THEIR WATER HEATER NO HIGHER THAN

120 DEGREES. THOSE WHO TOOK ADVANTAGE OF ALL THE TIPS THEY STUDIED,

PLUS THE RESOURCES THEY LEARNED ABOQUT SUCH AS WEATHERIZATION AND

UTILITY COCMPANY DEMAND REDUCTION PROGRAMS COULD ENJOY SAVINGS AS HIGH

AS 50 PERCENT WHEN COMPARING PREVIOUS YEAR MONTHS TO THE SAME MONTHS

AFTER GRADUATION.

EACH FULL CLASS INCLUDES THREE HQURS OF INSTRUCTION ON ENERGY

CONSERVATION AND ONE HOUR DEDICATED TO FINANCIAL LITERACY.

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

THE FINANCE/AUDIT COMMITTEE REVIEWS THE DRAFT FORM 990 DOCUMENTS AS WELIL AS

THE AUDIT, AND SENDS THE DRAFT TO THE EXECUTIVE COMMITTEE. AFTER MEETING

fam Schedule O (Form 990 or 990-EZ) (2014)
38
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Schedule O (Form 990 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

FUEL FUND OF MARYLAND, INC 52-1204629

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

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

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

MEETING AND AT THE MEETING. IF THE COMMITTEE DEEMS 1T HELPFUL THE AUDITORS

MAY ATTEND THE MEETING. THE FULL GOVERNING VOQTES TO ACCEPT THE 990 AND THE

AUDIT, AND THE RESULTS ARE RECORDED ON THE MINUTES OF THE MEETING.

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

BOARD MEMBERS, STAFF AND VOLUNTEERS ARE REQUIRED TC 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 RECLUSE

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

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

THE EXECUTIVE DIRECTOR WITH HELP FROM AN INDEPENDENT HUMAN RESOURCES

CONSULTANT COMPILES DATA FROM 3 SALARY SURVEYS AND PRESENTS TO THE BOARD A

LIST OF SALARIES BASED ON THE MEDIAN FROM EACH. THE EXECUTIVE DIRECTCR AND

THE BOARD MAY CHOOSE TO RECOMMEND A DIFFERENT LEVEL DEPENDING ON LONGEVITY,

PRODUCTIVITY, AND INCREASED OR DECREASED RESPONSIBILITIES. DURING THE

BUDGETING PROCESS, THE BCARD APPROVES THE SALARIES. ALL SALARIES ARE

PREPARED IN THE SAME MANNER FOR ALL EMPLOYEES. NO OFFICERS OR DIRECTORS

RECEIVE COMPENSATION. THE LAST TIME THE PROCESS WAS COMPLETED WAS IN

FISCAL YEAR 2015.

EQRM 990, PART VI, SECTION C, LINE 19:
G881 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

FUEL FUND OF MARYLAND, INC 52-1204628

ALL OF OUR STATIONERY AND COMMUNICATIONS HAVE THE STATEMENT REGARDING THE

TAX IMPLICATIONS OF GIFTS TO THE FUEL FUND, AND 501(3) STATUS, AND THAT ALL

MATERTALS FILED WITH THE SECRETARY OF STATE ARE AVAILABLE UPON REQUEST.

FORM 9290, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS FROM THE PRIOR

YEAR.

FORM 990, PART I, LINE 19, REVENUE LESS EXPENSES:

- DURING THE YEAR ENDED JUNE 30, 2013 (TAX YEAR 2012), THE FUND WAS

AWARDED $14,871,204 FROM THE PUBLIC SERVICE COMMISSION OF MARYLAND AS A

CONDITION OF THE MERGER OF CONSTELLATION ENERGY GROUP, INC. AND EXELON

CORPORATION. THE FUNDS ARE TO BE RECEIVED OVER A PERIOD OF THREE YEARS

DURING THE YEARS ENDED JUNE 30, 2014, 2015 & 2016. THE FUND RECORDED

THE AWARD AS AN UNCONDITIOMAL PROMISE TO GIVE DURING THE YEAR ENDED

JUNE 30, 2013 AND RECOGNIZED THE ENTIRE AWARD OF $14,871,204 IN REVENUE

AND RECORDED THE RELATED RECEIVABLE AT THE PRESENT VALUE OF THE FUTURE

CASH FLOWS. AS THE PAYMENTS ARE BEING RECEIVED, THE CONTRIBUTION

RECEIVABLE IS BEING REDUCED, WITH MINIMAL EFFECT ON INCOME. BECAUSE

THE FUND IS SPENDING THE AWARD AS THE CASH IS RECEIVED, THE FUND IS

SHOWING $(2,418,567) AND $(2,789,438) OF REVENUE LESS EXPENSES ON LINE

15 OF PAGE 1 OF THE FORM 990. THIS IS COMPARED TO 514,107,379 OF

REVENUE LESS EXPENSES ON LINE 1% OF THE FORM 990 FOR THE YEAR ENDED

JUNE 30, 2012.

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