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Deparimont of tha Treasury
tnternal Revenue Service

EXTENDED TO FEBRUARY 15, 2017
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 sccial security numbers on this form as it may be made pubtic.
P Information about Form 850 and its instructions is at www.irs. gov/form990.

OMB No. 1545-0047

2015

[ Opento Pubiic

Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015 and ending JUN 30,

2016

B check it
applicable:

Address
changa

C Name of organization

FUEL FUND OF MARYLAND,

INC

DNamﬂ
change

Doing business as

D Employer identification number

52-1204629

Initia!

ratum Number and street (or P.0. box if mail is not delivered to streef address) Room/suite | E Telephone number
Fnal 1500 UNION AVENUE 2400 410-235-9080
maa City or town, state or province, country, and ZIP or forelgn postal code G Gross recelpts § 5,779,861,
e’ BALTIMORE, MD 21211 Hia} Is this a group return
Dg&:ﬁ:;: F Name and address of principat officenJON ROSA for subordinates? . [ lves [X]No

SAME AS C ABOVE

| Tax-exempt status: L X 501(c)(3) L1 &01)(

) (insertno.) || 4847a)(1)or [T 527

J Website: p» WWW . FUELFUNDMARYLAND . ORG

Hib} Are all subordinates Includsd?l:]\’es ] No
If “No,” attach a list. {see Instructions)
Hic) Group exemption number P

K Form of organfzation; L X | Corporation | [ Trust I__J Association || Otherpw

{ 1. Year of formation: 198 1] M State of legal domicile: MDD

[Part I Summary

o1 1 Brlefly describe the organization’s mission or most significant activities: TO PROVIDE FINANCIAL ASSISTANCE
% TO LOW INCOME FAMILIES FOR HOUSEHOLD HEATING AND UTILITY BILLS.
E 2 Checkthis box P L] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body {Part VI, line 1a) 3 11
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| B Total number of individuals employed in calendar year 2016 (Part V, ine28) 5 18
€| 6 Total number of volunteers (estimate if NCOSSAY) 6 51
E T a Total unrelated business revenue from Part VIll, column (C), line12 e |72 0.
b Net unrelated business taxable lhcome from Form 90T, INe B34 ..o eeeeeeesoeeesoesessen s | TR 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ..o 5,262,499.] 5,225,900,
E 9 Program service revenue (Part VIl ine 2a) ..., 0. 0.
E 10 Investment income (Part VI, colurnn (A), lines 3, 4,and 7dy ... . 214,848, 113,032,
11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, 9¢, 10¢, and $1e) . 0. 9,234,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ......... 5,477 , 347, 5,348,166,
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 6,248,853, 6,467,591,
14 Benefits paid to or for members (Part IX, column (A}, bned) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), Hines 510) | . 875,629, 897,712,
2 | 16a Professional fundralsing fees (Part IX, column {A), lina ) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) M 481,262.
ul 17 Other expenses {Part IX, column (4), lines 11a-11d, 11f:24e) _ . 771,432, 598, 263.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A). line 25) 7,895,914, 7,963,566.
__ 119 Revenue less expenses. Subtract line 18 from line 12 .......ooooviiiioieieieevaeecn -2,418,567. -2,615 400,
58 Beglnning of Gurrent Year End of Year
85120 Total assets (PartX, N8 16) ... ...oocoooceoeees s 9,679,324 7,033,757,
2ol 21 Total kabilties (Part X, lne26) . ... 124,969, 150,444,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 9,554, 355, 06,883,313,
]ﬁnrt Il [Signature Block

Under penalties of perjury, | declare that | have examined this retura, including accompanying schedules and statements, and to the best of my knowledge and belief, It is

arer (other than officer) is based on all information of which preparer has any knowledge.

| Sz 7

Sign Date
Here JON ROSA, BEXECUTIVE DIRECTOR
Type or prinl name and 1iie
Print{Type proparer's name Preparer's signature ale Check PTIN
Peid NICOLE R. SZARKQ, CPA _ 02/06/17 's'e,,_emp,md P00646988
Preparer | Firm's name . FITZPATRICK, LEARY & SZARKO,LLC Fim'sENy 46-2982708
Use Only | Firm's address . 2045 YORK ROAD , STE 300

TIMONIUM, MD 21083

Phone no.410-307-1400

May the IRS discuss this return with the preparer shown abovea? (see Instructions)

L&Yes [ No

532001 12-16-15

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

Form 980 (2015)



Form 990 (2015) FUEL FUND OF MARYLAND, INC 52-1204629 page?
FPArtIil| Statement of Program Setvice Accomplishments

Check if Schedule O contains a response ot note to any line inthis Park Ll . e i
1  Briefly describe the organization's mission:
THE FUEL FUND OF MARYLAND PROVIDES RESOURCES 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 prior Form 990 oF BO0-EZT | e e ettt et n e [ Jves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (code: ) {Expenses § [ f 880 f 599, Ineluding grants of $ 6 ’ 467 591, ) {Revenue § )
THE FUEL FUND OF MARYLAND SERVES AS A VITAL, NON-GOVERNMENTAL COMPCONENT
OF THE SOCIAL SAFETY NET DELIVERING FLEXIBILITY THROUGH INDEPENDENCE,
ACCOUNTABILITY THROUGH SCUND GOVERNANCE, AND QUALITY SERVICE DELIVERY
THROUGH MORE THAN THREE DECADES OF EXPERIENCE. THE IMMEDIATE IMPACT OF
FUEL FUND ASSISTANCE IS FOR A FAMILY STRUGGLING TO AFFORD A UTILITY
BILL (WITH A HOUSEHOLD INCOME AT OR BELOW 200-PERCENT OF POVERTY) AND
THEIR ABILITY TO KEEP THEIR LIGHTS ON AND AND HEATING AND COOLING
SYSTEMS OPERATIONAL. THE SUPPORT WE PROVIDE IS A BENEFIT TO THE
COMMUNITY AT LARGE. OUR HELP PREVENTS FIRES, ENABLES CHILDREN T0O HAVE
COOKED MEALS AND DO THEIR HOMEWORK; FREES UP RESQURCES TO PAY RENT,
SUPPORTS LIFE-SAVING MEDICATIONS, AND EVEN SAVES MONEY TOWARD A
HOUSEHOLD'S NEXT UTILITY BILL.

4b  (Code: ) (Expenses § 270 ' 314. Including grants of $ ) (Revenue §
WATT WATCHERS OF MARYLAND IS A MULTIFACETED, ENERGY CONSERVATION AND
EDUCATION PROGRAM THAT EASES THE ENERGY BURDEN FACED BY LOW-INCOME
MARYLAND HOUSEHOLDS. THE PROGRAM, CONDUCTED AT COMMUNITY CENTERS
THROUGHOQUT QUR SERVICE TERRITORY, INCLUDES THREE APPROACHES:

~ A THREE-HQUR IN-PERSCON WORKSHOP;
- AN ONLINE EDUCATIONAL GAME; AND
- AN ENERGY- COACHING PROGRAM.

THE WATT WATCHERS IN-PERSON WORKSHOP AND ONLINE PROGRAMS FOCUS ON
ENERGY SOBRIETY WHILE EMPOWERING LOW-INCOME MARYLANDERS TO TAKE CONTROL
OF THEIR ENERGY BILL. GRADUATES OF THE IN-PERSON PROGRAM TAKE A PLEDGE

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

4d Other program services (Describe in Schedule O.)
{Expenses § Including grants of § ) (Revenue ] )
4e Total program service expenses - 7 ’ 150 N 913,

Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 590 (2015) FUEL FUND OF MARYLAND, INC 52-1204629 page3

CheckKlist of Required Schedules

Yes { No
1 |s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?

IF "5, GOMPlete SORBOUIE A ||| e e e e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutorst 2 | X )
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedle C, PArtl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobtyying activities, or have a section 501 (h} election in effect

during the tax year? /f "Yes, " complete Schedule O, Part 1l 4 X
& Is the organization a section 501{c)(4), 501(c)(5), or 501(c){6) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedurs 98197 If "Yes," complete Schedule G, Part iff 5 X
6 Did the organization maintain any donor advised funds or any similar funds cr accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opsn space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule O, Parttt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f "Yes," complete

SORBAUIE Dy PAITM ||| .|\ bbb e s s 8 X
g Did the organlzation report an amaount 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?

ff "Yes," complete Schechtle D, PaItIV ||| i st st ee g X

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

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 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,
PEIEVE oo oo eee oo ee oot e e Lo b e Ma| X
b Dic the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X

¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabilities in Part X, line 267 /7 "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financlal staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, PartX [ 11f| X
12a Did the organization obtain separats, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand X || .. .o st et e e ee s ee et oot e e e een e eenere e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Paris Xt and Xif is optional 12b X
13 s the organization a school described in section 170{}(1{A)IN? i "Yes," complete Schedule £ 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedlile F, Parts 1800 1V ____._________c————— 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? i "Yes," complete Schedule F, Parts H1and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts i and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column {A), lines 6 and 11e? If "Yes," completo Schedule G, Part! || ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Partil ||| e et eee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i "Yes,"
compiete Schedule G, Part I oo 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) FUEL FUND OF MARYLAND, INC 52-1204629 paged
1Partiivi| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, ' complete Schede 4 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts fand it 24 | X
22  Did the organization report more than $5,000 of grants cr other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and It 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yss, " complete
SONBOUIE U e e e ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedufe K. "NO", OO INE 258 || ... oottt e eren 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempE BONGST | e ettt
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Sectlon 501(c)(3), 501(c)(4), and 501{c){29} organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part{ . 1 2Ba X
b |s the organization aware that it engaged in an excess benafit transaction with a disqualified person in a pnor year and
that the transaction has not been reported an any of the organization’s prior Forms 990 or 990-E27 Iif "Yes, ' complete
SCHEAUIE L, PAItT oo eee e ee e ereee e e s e st ettt 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Part It

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yas," complete Schedule L, Part Ul

28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV

instructions for applicable filing thresholds, conditions, and excepticns}):

24¢
24d

26 X

a A current or former officer, director, trustes, or key employee? /f *Yes, ' complete Schedule L, Part 28a X
b A family member of a current or former cfficer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e 128c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedute M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M et 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
Sohedile N, ATl et ene et eee ettt ettt oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yas," complete Schedule R, Part i, Il or IV, and
PV IO T Lot e e e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512000137 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, PartV, N8 2 || | oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedufe R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete SchedUle O L e et s 38 | X
Form 990 (2015)
632004
12-16-15
: |
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FUEL FUND OF MARYLAND, INC _
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

52-1204629 pageb

1a Enfer the number reparted in Box 3 of Form 1096, Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWiNNINGs T0 PHZE WINNEIST . . o oo ste s er e e sreettreres s e rees s eae s e oo eae e
2a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2g, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} .
3a Did the organization have unrelated business gross income of $1,000 or more during the yeare ...
b f *Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an expianation in Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? |
b If *Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?, ...
¢ If "Yes," toline 5a or b, did the organization file Form BB88-T 0
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbUtONS ?
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
wera NOLEaX dEUUCTIDIET e et e et ettt ee et et et e e e en s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payar?
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which It was required
tofile FOrm B2827
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? i
h M the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 49667
b Did the spensoring erganizaticn make a distribution to a donor, donor adviser, orrelated person? .
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 601(c){12) organizatlons. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived from TNBM.) et as 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
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 Is the organization licensed to issue qualified health plans in more thanone state? .
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed toissue qualified health ptans 13b
¢ Enterthe amount of reserves 0nhand | e ——— 13c
14a Did the organization recelve any payments for indoor tanning services during thetax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, ® provide an explanation in Schodule O ... 14h
Form 990 (2015)
532005
12-16-15
5
11200206 146711 28420 2015.05040 FUEL FUND OF MARYLAND, INC 28420_ 1



990 (2015) FUEL FUND OF MARYLAND, INC 52-1204629 pageb
‘ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circtimstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains = response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an exscutive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey eMPIOYEET | . e et ettt e e e s
3 Did the organization delegate contral over management duties custemnarily performed by or under the direct supervision
of officers, directors, or trustees, or key employaes to a management company orotherperson? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become awars during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockhalders? | .. ... e
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more members of the governing BOdy? .. st
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing bodYT | ... e s e e
8 Did the organization centemporaneovsly document the meetings held or written actions undartaken during the year by the following:
8 TRO QOVEIMING DOGY? | ... ittt eee et eeee et eeee et e ettt s e ee et me st ene st ee e ee e st esne e s et erenereneseeareess
b Each committee with autherity to act on behalf of the governing body T
9 Is there any officer, director, trustee, or key employea listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedle O i, 9 X
Section B. Policies (7his Section B raquests information about policies not required by the Internal Revenue Code.)

L]

Yes | No
10a Did the organization have local chapters, branches, ar afflates? 10a p.4
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, S|
12a Did the organization have a written conflict of interest policy? if 'No," goto ine 13 12a| X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,® describe
it Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 1l X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top management official 15a] X
b Other officers or key employees of the organization . . ...
If "Yes" to line 15a or 15b, describe the process in Schedule D (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 THE YBAIT ettt ot ettt et ea e
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filad MD
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization madse its geverning 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 crganization’s books and records:

JON ROSA, EXECUTIVE DIRECTOR - 410-235-9080
1500 UNION AVENUE, SUITE 2400, BALTIMORE, MD 21211

532006 12-16-15 Form 990 (2015)
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0 (2015) FUEL FUND OF MARYLAND, INC 521204629 page?
[[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI e L]

Section A. Officers, Birectors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete this table for all persons required te belisted. 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), (B}, and (F) if no compensation was paid.
® | ist all of the organization’s eurrent key employees, if any. Ses instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (cther 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 mere than $100,000 from the organization and any related crganizations,
* | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more 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 organizatlon compensated any current officer, director, or trustes.

(A) (B} (C) {D) (E) {F}
Name and Title Average [ 0 o ciﬁfﬁ;’rg‘ than one Reportable Reportable Estimated
hours per | xox, unless person Is both an compensation compensation amount of
week officor and a divator/irustae] from from related other
(istany | & the organizations compensation
hours for % . = organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| = | = g | and related
below Sl2].|el58 & organizations
i || 8| 8|5 (58| ’
{1} JACK RAMEY 5.00
INTERIM PRESIDENT X X 0. 0. 0.
(2) BOB FRAZEE 5.00
VICE PRESIDENT X X 0. 0. 0.
{3} MICHAEL SCHMECKPEPER 5.00
TREASURER X X 0. 0. 0.
(4) DAVID PLASSE 5.00
SECRETARY X X 0. 0. o.
(5) JODY COSTA 5.00
DIRECTOR X 0. 0. 0.
(6) CRAIG EICHLER 5,00
BIRECTOR X 0. 0. 0.
{7) FRANK LEONHARTT 5.00
DIRECTOR X 0. 0. 0.
{8) BRAD MCMULLEN 5.00
DIRECTOR X 0. 0. 0.
(9) LINDSAY MONTI, ESQ, 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. 0.
{12} JON ROSA 40,00
EXECUTIVE DIRECTOR X 81,238. 0. 0.
632007 12-16-16 Form 990 (2015)
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90 (2015) FUEL FUND OF MARYLAND, INC 52-1204629 Ppage8

| Section A. Officers, Rirectors, Trustees, Key Employees, and Highest Compensated Employess (continied)
ey (B) ©) (D) E) (F)
Name and title Average (do ot c,f;gf'rt“'ggthan one Reportable Reportabls Estimated
hours per box, unless person is both an compensation compensation amount of
lWeek officer and a dirsctor/trustes) from from related other
(istany |2 the organizations compensaticn
hours for | 5 N B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
P Z |2 =4
organizations| £ = g gm and related
below = g[, 18 8 5 organizations
b Sub-total e, > 81,238, 0. 0.
¢ Total from continuation sheets to Part VlI, Section A . ... » 0. 0. 0.
d_Total(add lines b and 16) . ... > 81,238. 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 i

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Scheadule J forsuch individual e ———
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other cempensation from the erganization
and retated organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrua compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Scheduie J for SUCH POFSON L.
Section B. Independent Contractors

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

(A} (B} (
Name and businass address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organizaticn = 0

Form 990 (2015)
532008
12-16-16
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Form 990 (2015} FUEL FUND OF MARYLAND, INC 52-1204629 page®
‘RartVIlly| Statement of Revenue
Check if Schedule O contains a response of note to any line inthis Part VIl ..o i D
iy Total revenue Rel:—gtBe)d oF Unrelated R%’%Ué%%ﬂggfd
exempt function business sections
) . . , revenue revenue 519544
gg 1 a Federated campaigns 1a " ' ' o SO
53| b Membershipdues .. ... . 1b
U;E ¢ Fundraisingevents . . . 1c 1,34 1.
5:_?: d Related organizations o l1d
g‘ E e Government grants (contributions) 1e
:gg f Allother contributions, gifts, grants, and
,Eg similar amounts not included above 1#[5,224,559.
'E-g © Noncash contributions included in lines 1a-1f: $ 3 7 9 2 0 ] 6 1 7 . -
O8| h TotalAddlnestatf oo » 5,225,900,
Business Code: “
% 2a
I b
58|
ol IS
o f Allother program service revenue .
g Total Addiines2adf ... ... >
3 Investment Income (including dividends, interest, and
other similaramounts) » 60,315, 60,315,
4  Income from Investment of tax-exempt bond procesds
5 RoyaltleS ... s >
(i) Real {ih Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or (loss} ..o, » |
7 a Gross amount from sales of | (i) Securities {iiy Other
assets other than inventory 465,846,
b Less: cost or other basis
and sales expenses 413,129,
¢ Ganor{oss) 52,717,
d Net gain Or [lOS8) ..ot e » 52,717, 52,717.
9 8 a Gross income from fundraising events (not
g including $ 1,341, of
E contributions reported on line 1¢). See
5 Part IV, Ine 18 ... al 27,800,
g b Less:directexpenses . ... b 18 . 566.
¢ Net income or (loss) from fundraising events ... » 9,234, 9,234,
9 a Gross income from gaming activities, See
Part IV, line 18 e, a
b Less:directexpenses ... ... b
¢ Net Income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances , ... a
b lLess:costofgoodssold b
¢_HNet income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Cod
11 a
b
[
d Allotherrevenue | .. ...
e Total. Add lines 11a-11d Ay
12 Total revenue, See instructions. 2,266,
832009 12-18-18 9 Form 990 (2015)
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Form 990 [2015)

FUEL: FUND OF MARYLAND,

INC

52-1204629 page10

i3

Statement of Functional Expenses

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

Check if Schedule O contains a responses or note to any line N this Part IX i ereeinieee s iiee e [_]
Do not Include amounts reported on fines 6b, - Total ex%enses Progra(n?)service Managl(e‘r:n)ent and Funésgising
7b, 8b, Bb, and 10b of Part Vill. eXpenses general expenses EXPEnses
1 Grants and other assistance to domastic organizations ST R
and domestic governmants. See Part IV, line 21 6,467,591, 6,467,591.03%
2 Grants and other assistance to domestic 3
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign -
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 142,100- 78,155- 34,104. 29,841.
6 Compensation net included above, to disqualified
persons (as defined under section 4358()(1)) and
persons described In section 4958(c)(3)(B} ...
7 Othersalariesandwages ... 659,533- 362,743. 158, 288. 138,502.
g Penslon plan accruals and contrlbutions {inglude
section 401(k} and 403(b) smployer contributions) 11,131, 6,122, 2,671, 2,338.
9 Otheremployee benefits . 23,964. 13,180- 5,752. 5,032-
10 Payrolitaxes ... 60,984, 33,541. 14,636. 12,807,
11 Fees for services {hon-employees):
a Management
b Legal . ... 175- 175.
¢ Accounting | ... 11,500. 11,500.
d Labbying ,.......c.cocoieervinie i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 29,767, 29, .
g Other, (If line 11g amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.) 77,460, 9,256. 40,511. 27,693,
12  Advertising and promotion ... ... 75,680. 75,680.
13 Office exXpenses . . . 13,382. 7,360. 3,212. 2,810.
14 Informationtechnology . . . . .
16 Royalties .. ...,
16 OCCURANCY 34,198. 18,809- 8,208- 7,181.
17 Travel e 12,044, 7,889, 1,449. 2,706.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
18 Conferances, conventions, and mestings 2,111. 1,416, 695.
20 Interest .
21 Paymentsto affiliates ., ... ... .
22  Depreciation, depletion, and amortization 109,307. 100,562, 8,745,
23 INSUKANGE .. 3,289, 3,289,
o4  Dther expenses. liemize expenses not covered L
ahova. {List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column {A)
amount, list line 24a expenses en Schedule 0.) .
a FUNDRAISING - SPRING/SU 156,055. 156,055,
» MEMBERSHIP & DUES 27,363, 200. 25,743, 1,420.
¢ POSTAGE 13,458, 8,118. 2,749, 2,591,
¢ BANK CHARGES 13,012, 1,961. 11,051,
e All other expenses 19,462, 4,243. 10,359, 4,860.
25  Total functional expenses. Add lines 1 through 24e 7,963,566. 7T,150,913. 331,391. 481, 262.
26 Jolnt costs, Complete this line only if the organization
reported in celumn (B) joint costs from a combined
educational campaign and fundraising soliciation.
Check hara - [ ] if following SOP 98-2 (ASG 958-720)
532010 12-16-15 Form 990 {2015)
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900 (2015)

FUEL: FUND OF MARYLAND, INC

52-1204629 page 11

| Balance Sheet

Check if Schedule O contains a response or note to any ing in this Part X et [
(A} (8)
Beginning of year End of year
1 Cash-nondnterest-bearng 1,237,423, 1 1,355,054,
2 Savings and temporary cash investments . 185,939, 2 372,439.
8  Pledges and grants recelvable, N8t .. ... 2,722,745.] 3
4 Accounts receivable, net | | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ..
6 Loans and other receivables from ather disqualified persons {as defined under
section 4958(f)(1}), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoting crganizations of section 501(c)(9) voluntary
% employeses' beneficiary organizations (see instr). Complete Part llof SchL ]
§ | 7 Notesandloans receivable, net | . ... 7
S| B inventories for Sale OFUSE ... 8
9 Prepaid expenses and deferred charges .. 2,523.] 9 2,372,
10a Land, huildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 410,510.
b Less: accumulated depreciation 108 190,268, 328,400.| 10¢ 220,242,
11 Investments - publicly traded securites 5,199,368.] 11 5,02%,735,
12 Investments - other securities. See Part IV, line 11 12 29 ’ 489,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets e e 14
15 Other assets. See Part IV, line 11 ... 2,926.] 15 20,426,
16 Total assets. Add lines 1 through 15 (must equalline 34) ..., 9,675,324.] 6 7,033,757,
17 Accounts payable and acorued expenses 124,969.] 17 150,444,
18  Grantspayable . ...
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D .
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L || _._....icccoovoos oo
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties |
25 Other liabilities (inclucding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D |t b, 25
26 Total liabilities. Add lines 17 through 25 124,969.] 26 150,444,
Organizations that follow SFAS 117 {ASG 958), check here - [ X and ' '
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets .. . 1,620,451, 27 1,751,649,
g 28 Temporarily restricted net assets 7,933,904.] 23 5,131 ,664.
© |29 Permanently restricted netassets ..
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained eamings, endowment, accumulated incoms, or other funds .
Z |33 Totalnetassetsorfund balances ..o 9,554,355, 33 6,883,313,
34  Total liabilities and net assets/ffund balances ..., 9,679,324.] 34 7,033,757,
Form 990 (2015)
e s
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990 (2015)

FUEL FUND OF MARYLAND, INC 52-120

4629 page12

.| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lina in this Part X|

W o~ oh N =

-k
[=]

Total revenue (must equal Part VI, column (4}, ling 12)

5,348,166,

Total expenses (must equal Part IX, column (A}, line 25)'

7,963,566,

Revenue less expenses. Subtract ine 2 from e 1 oo

2,615,400,

Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A))

9,554,355,

Net unrealized gains {losses) on investments

-55,642.

Donated services and use of facilities

INVESTMENE BXPENSES | i et e et et e e ee et e et eee et e s eae e e s s eeneeemn s en e aae s

Prior period adjUSIMeNts L ettt

SR N || RO |-

Other changes in net assets or fund balances (explain in Schedule®) ...

0.

Net assats or fund balances at end of year, Combina lines 3 through 9 (must equal Part X, line 33,
COUMN (BY) e

=y
[=]

6,883,313,

U2l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X||

2a

3a

Aceounting method used to prepare the Form 990: [ cash Acorual (] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organlzation’s financial statements compiled or reviewed by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, congolidated basls, or both:

Separate basls Consolidated basis [__] Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below tc indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [_1 consolidated basis [ Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . .
If the erganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required te undesrgo an audit or audits as set forth in the Single Audit
Actand OMB GireUlar A-TE37 | L e b bt ae e,
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 such audits

3a

3b

632012
12-16-15
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(iﬁﬂi;”utﬁgﬁ_Ez, Public Charity Status and Public Support —~—°§B1514%§7

Complete if the organization is a section 501(c)(3) organization or a section
4947ta)(1) nonexempt charitable trust.

Department of the Treasury p- Attach to Form 9980 or Form 990-EZ. . Open to 'F_’;.:b'lld L
Intermal Revenue Sarvice P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWw.lrs.goviform980, | - “Inspeetion® . /|
"~ 'Name of the organization - Employer identification number
FUEL FUND OF MARYLAND, INC 52-1204629

(Partl

| Reason for Public Charity Status (Ail organizations must complete this part)) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 14, check only one box.)

1

2
3
4

00 =0 0 0000

10 [
1

11

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

A school described In section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research erganization operated In conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital’s name,
city, and state:

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

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

A faderal, state, or local government or governmental unit describad in section T70{(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part il.)
A community trust described in section 170{b){1){A){vi). {Complate Part IL.)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
An organization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box In

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 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 to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with jts supported organization(s), by having

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

c [:] Type lll functionally integrated. A supperting organization operated in connection with, and functionally integrated with,

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

a [ Type lll non-functionally integrated. A supporting erganization operated In connection with its supported organization{s)

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

e L] Check this box if the organizatlon received a written determination from the IRS that it is a Type |, Type |1, Type il

functionally integrated, or Type Ili non-functionally integrated supporting organization,

T Enter the number of supported organizations ... et s et i |
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of crganization [{iv) Is the organization| {v) Amount of monetary {wi) Amount of
organization {described on lines 1-¢ listed in your support {see other support {see

governing document?

above {ses instructions)) : . .
Yos No Instructions) instructions)

Total

LHA Far Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15

1120020
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Schedu[eA Form 990 or 990-E7) 2015 FUEL FUND OF MARYLAND, INC _ 52-1 20 4629 page2
upport Schedule for Organizations Described in ectlons
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il, If the organization

fails to qualify under the tests listed below, please complete Part 11
Section A, Public Support
' Calendar year {or fiscal year beginning in) {a) 2011 (b} 2012 {c} 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,760, 201, 4,470,950, 5,662,627, 5,101,279, 5,225,500, 24,120,857,

2 Taxrevenues levied for the organ-
[zation’s benefit and either paid to
orexpended 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 3,760,201 4,470,950 5,562,627, 5,101,279 5 225,500, 24,120,957,

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

6 Public support. subtract line 5 fram line 4. 24 120,957,
Section B. Total Support
Calendar year {or fiscal vaar beginning in) {a) 2011 (b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total

7 Amounts from line 4 3,760,201, 4,470,950, 5,562,627 5,101,279 5,225 900. 2¢ 120,957,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,864, 48,140, 214,848.| 60,315.] 325,167,

8 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 PartVI.} .

11 Total support. Add lines 7 through 10

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

24,446,124,

13 First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S0P MEre ... i e e e e et e n et eee e caee e enee s enne » |:|
Section C. Computation of FUEIIC Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column @) ... |14 98.67 %
18 Public support percentage from 2014 Schedule A, Part L, ine 14 15 38.83
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizatlon > X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bax

and stop here. The organization qualifles as a publicly supported organization > []
17a 10% -facts-and-circumstances test - 2015, 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 ... » L]

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organlzation mests the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization

Schedule A (Form 9920 or 990-EZ} 2015

532022
09-23-15
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Schedule A (Form 990 or 99022015 FUEL FUND OF MARYLAND, INC 52-1204629 pages
hed in ectlon

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2011 (b} 212 (¢) 2013 {d) 2014 (@) 2015 (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 actlvity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Addiines 1 through & .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

axcesd the greater of $5,000 or 1% of ths
amount on line 13 for theyear

¢ Add lines 7a and 7b

8_Public SUppoOrt. i 7o __ ______
Section B. Total SUPPOrt

Calandar year (or fiscal year beginning In) = {a) 2011 {b} 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amecunts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business Is
regularly carriedon

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

13 Total support. (add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

Chetk Hhls oK AN SO B e o i i iiiioiliiiiiiiiiiiisiiiiaiiisirieieeieeissisiesissiseisiecsiesseeeess > L[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by ling 13, column ()} ... 118 %
16__Public support percentage from 2014 Schadule A, Part [l ine 15 .. e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .17 %
18 Investment income percentage from 2014 Schedule A, Part Il Jine 17 18 %

19a 33 1/3% support tests - 2015. 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

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:I
532023 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2016 FUEL FUND OF MARYLAND, INC 52-1204629 page4a
iRartilVi| Supporting Organizations

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

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

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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
cfass or purnose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any suppcrted organization that does not have an IRS determination of status
under section 50Xa)(1) or (2)7 /f "Yes," explain In Part VI how the organization determined that the supported
organization was described in section 505(a)(1) or (2).

3a Did the organlzation have a supported organization described In section 501(c){4), (5), or (8)7 /f "Yes, " answer
bl and (¢} below.

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

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

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

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

¢ Did the organization support any foreign supported organization that does nct have an IRS determination
under sections 501 (cH3) and 509(a)(1) or (2)? /f "Yes," explain ir Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)2KB)
purposes,

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

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supparted crganizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in sectlon 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the crganization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if 'Yes," complete Part { of Schedule L (Form 850 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 502(a)(1) or (2))7 If "Yes," provide defail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detafl in Part V1.

¢ Did a disqualified person {(as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V.

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type | supporting crganizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 70b below.

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

5532024 09-23-15 Schedule A (Form 9980 or 990-EZ) 2015
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Schedulo A (Form 990 or 990-E7) 2015 FUEL FUND OF MARYLAND, INC 52-1204629 pages

5

AtV Supporting Organizations /.oniinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S S
a A person who directly or indirectly contrals, either alons or togsther with persons described in (b} and (c)

below, the governing body of a supported organization? . ;1“1.3
b A family member of a persen described in (a) above? b
¢ A 35% controlled entity of a person described in (8) or (b) above?!f "Yes" to a, b, orc, provide detal in Part V. 11c

Section B, Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes," expfain in
Part VI how providing stuch benefit carried out the purposes of the supported organization{s) that operated,
supervised, or confroffed the supcorting organization.

Section C. Type Il Supporting Organizations

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)? /f 'No,* describe in Part VI how control
or management of the supporting organization was vested in fhe same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, ()} a written notice describing tha type and armount of support provided during the prior tax
year, (I} a copy of the Form 220 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported crganization? /f "No," expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a [The otganlzation satisfied the Activities Test, Complete line 2 below.

b (I The organlzation is the parent of each of its supported organizations. Complete line 3 below.,

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organizatlon’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? /f "Yes, " then in Part V! identify
those supported organizations and explain  how these activities directly furthered their exempt ptirposes,
how the organization was responsive to those stipported organizations, and how the organization defermined
that these activities constifted substantially ail of its activities.

b Did the activities described in (3) constitute activities that, but for the organization's involvernent, one or more
of the erganization’s supported organization(s} would have been engaged in? If "Yes, " explain in Part VI the
reasons for the arganization's posftion that its supporied organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) 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 supperted organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the rofe played by the organization in this regard.

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FUEL FUND OF MARYLAND, INC

52—1204629 Page 6

ALV

Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

[ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

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

Section A - Adjusted Net Income

(B) Current Y'ear

{A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-yvear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

(L F-90 [0 -0 P

| [N (=

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

]

7  Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{B) Current Year
{optional)

(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 yeat):

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1<)

a la [0 (o |

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

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

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 8) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ling 3

Income tax imposed in prior year

G B0 [N -

S| b 0 [N =

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

7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (ses

instructions).

532026
09-23-15
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Schedule A (Form 990 or 990.E7) 2015 FUEL FUND OF MARYLAND, INC 52-1204629 page7

Type 1l Non-Functionally Integrated 509{(a}(3) Supporting Organizations ;nnimyed

Section D - Distributions

Current Year

1

Amounts paid to supportect 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 supportad organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lings 1 through 8.

(DR

Distributions to attentive supported organizations to which the organization Is responsive
{provide detalls in Part VB, See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i) (1)

Excess Distributions Underdistributions
Pre-2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
{reasonable cause required-ses instructions)

)

Excess distributions carryover, Iif any, to 201 5:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

il Sl 1= 2 -+ S ol - = T [ = )

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

Y

Cistributions for 2015 from Sectlon D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

{Lii)
Distributable

Amount for 2015

Schedule A (Form 990 or 990-EZ) 2015

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8

a
b E
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
532027
08-23-15
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ScheduleA[FoerQOorSSOEZ)2015 FUEL FUND OF MARYLAND, INC 52-1204629 pages
m' )

Supplemental Information, Provide the explanations required by Part (1, line 10; Part I, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 90, Sc, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV Section G,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section g, lines 1g, 2a, 2b, 3a and 3b; Part V, line 1; Part Vv, Section B, Iine 1e; Part V,

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

532028 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Schedule B Schedule of Contributors OMB Mo, 645.0047
{Form 990, 960-EZ, B Attach to Form 890, Form 990-EZ, or Form 990-PF.

9980-P
or 990-PF) » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury . A |
Internal Revenua Servics its instructions is at www.lrs.gov/form290 .
Name of the organization Employer identification number
FUEL FUND OF MARYLAND, INC 52-1204629
Organization type (check one):
Filers of: Section:
Forrn 990 or 990-EZ 501{c){ 3 } (enter number} organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501{c)(3) exempt private foundation

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

0000

501{c)(3} taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 920-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. Ssa Instructions for determining a contributor’s total contributicns.

Special Rules

[X] Foran organization described in section 501 (c)(3) filing Form 980 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 990 or 990-E7), Part 1], line 13, 16a, or 16D, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts 1 and [l.

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 980 or 930-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 |, Il, and 111,

L1 Foran organization deseribed in section 501(c)(7), (8), or (10) fillng Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exciusively for religicus, charitable, etc,, purpeses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved honexciusively
religlous, charitable, etc., contributions totaling $5,000 or more duringtheyear ... p &

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), line 2, to
certify 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 980, 890-EZ, or 990-PF. Scheduls B (Form 990, 990-EZ, or 930-PF) {2015)

6523451
10-26-15



Schedule B {Form 980, 990-EZ, or 880-PF) (2015)

Name of organlzation

Page 2
Employer identification number
FUEL FUND OF MARYLAND, INC 52-1204629
: Part I: Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BGE (FROM CUSTOMER CHARGES) Person (1]
Payroll [ ]
PO BOX 1535 $ 3,920,083. Noncash
(Complete Part Il for
BALTIMORE, MD 21203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BGE Person X1
Payroll [
PO BOX 1535 $ 180,547. Noncash [ |
(Complete Part |l for
BALTIMORE, MD 21203 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll
$ Noncash [ |
{Complete Part || for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4

Total contributions

(d)

(a)
No.

{b)

Type of contribution

Person
Payroll
Noncash

{Complete Part fl for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

(a)
Na.

(b)

Type of contribution

L]
[]
1]

Persan
Payroli
Noncash

(Complete Part |\ for
nohcash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

5234562 10-28-15

Type of contribution

]
[]
L]

Person
Payroll
Noncash

{Complete Part Il for

noneash contributions.)

11200206 146711 28420
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Schedule B (Form 880, 980-EZ, or 880-PF) (2015) _ Page 3
Name of organization Employer identification number

FUEL FUND OF MARYLAND, INC 52-1204629

Part Il_f . Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)
{c)
No. , (b) ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
(see instructions)
Part |
FUEL CREDITS
1
3,920,083, 06/30/16
(a)
(c)
No. {b) . FMV (or estimats) ()
from Descriptlon of hancash property given Date received
{see instructions)
Part |
(a)
(c)
No. () . FMV {or estimate) (d)
from Description of noncash property given (see Instructions) Date received
Part|
(a)
(c)
No.

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

{a)
{c)
No.

o o (b} . FMV {or estimate) (@ .

from Description of noncash property given . Bate received
(see instructions)

Part|

(a)

{e}

o. _— (b} . FMV (or estimate) {d} .
from Description of noncash property given {see instructions) Date received
Part |

623453 10-26-16
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Schedule B {Form 990, 990-EZ, or 980-PF) (2015)

Page 4

Name of organization

FUEL FUND OF MARYLAND,

INC

Employer jentification number

52-1204629

Part_lﬂ:; Exclusively Teligious, cﬁanEaEIe @1C., CONLTIDUTIONS 10 Organizailons descrihed in sECon SUT(C)(7], (8], 0 at tofal more than $1,000 for

the year from any ons contributer. Cnmplete columns (a) through (g) aad the following ling entry. or organizations

complating Part I, enter the Lotal of axclusivaly raligious, charitable, ete., contributions of §$1,000 or less for the year. (Enter thls info. ance.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
lf)l‘;‘rn (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;‘;‘Tl (b) Purpose of gift {c) Uso of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of giit {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 390-PF) (2015)
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- . OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered "Yes" an Form 990, 20 1 5
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12h.

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990, . B

Name of the organization Employer identification number

FUEL FUND OF MARYLAND, INC 52-1204628%

| Partl:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
otganization answered "Yes" an Farm 890, Part IV, line 6.

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

Total number atend of year |, ... ..o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate valus atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advlsor, or for any other purpose conferring

Impermissible private Benefit o e res st rer i s sra et e e par e st L] ves ] No
Conservation Easements. Complete if the organization answered "Yes” on Form 920, Pari IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).

Praservation of land for public use {e.g., recreation or education) Preservation of a histotically 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 crganization held a qualified conservation contribution in the form of a cof

M WN =

ation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation SasBMENES | ... ..o it 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ina) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National RegiBter | .. . et e e eees et ee et reer e s 2d

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

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

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdST D Yes |:| No
6 Staff and volunteer hours devoted tc manitoring, inspecting, handting of viclations, and enforcing conservation easements during the year

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

| g

8 Does each conservation easement reported on line 2(d) abova satisfy the requirements of section 170(h)(4)(B)({i)
8 SEOHON T7OMMANBII? ... oot eeeer e sre e e [ves o
9 [n Part XlIl, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.
1a [If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Rewvenue included on Form 99, Part VI, line 1
(i) Assets included In Form 980, PartX .. e

2 [f the organization recelved or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under SFAS 16 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VL, line 1 e |

b_Assets Inoluded N Form 000, Part K ittt ih bt iiairiiir i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D (Form 990) 2015
532061
11-02-15
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Schedule D (Form 990) 2015 FUEL FUND OF MARYLAND, INC 52-1204629 page2
iPattlllfl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

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

a Pubdic exhibition d [JLoanor exchange programs
b |:| Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _..._............................ |:| Yes D No

Escrow and Custodial Arrangements. Complets if the organization answered "Yes” en Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X7 [ ves No

b If "Yes," explain the arrangement in Part Xl and complete the following table;

Amount
C Beginning DAIANCE | ettt ettt en ettt 1e
d Additions during the Year | et een 1d
e Distributions during the YBAR | ... ..o e 1e
f Ending balance 1

2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liabllity? ... LI Yes L_INo
b If “Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Park X ..o
VA Endowment Funds, Complete if the organization answered "Yes® on Form 990, Part IV, fine 10,

(a) Current year {b) Prior year {¢) Two years back | {d) Three years back | (e) Four years hack
1a Beginning of year balance 5,000,000, 5,000,000,
b Contributions ................ccccoeerevverovierionn,
¢ Netinvestment earnings, gains, and losses
d Grants or schoiarships ...

e Other expenditures for facilities

and programs ..
f Administrative expenses
g End of year balance 5,000,000, 5,000,000, 5,000,000,

5,000,000,

2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment p 100.00 %
b Permanent endowment - %
¢ Temporarily restricted endowmment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i} unrelated organizations 3ali} X
(i) refated OFGANIZAtIONS | e e e et ettt e et er et ene s eee et re: 3afii) X
b If "Yes" on fine 3alii}, are the related organizations listed as required on Schedula R L 3b
4 Describe in Part XIl| the intended uses of the organization’s endowment funds.
Th Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other (b) Cost or ather {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land |
b Buildings . ...
¢ Leasehold improvements .
d Equipment ... 34,752, 25,868, 8,884.
8 OO 375,758, 164,400, 211,358,
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), fine 10e) » 220,242,

Schedule DB (Form 990) 2015
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Schedule D (Form 990) 2015 FUEL FUND OF MARYLAND, INC 52-1204629 psge3
PartVIll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 980, Part X, line 12.
(a) Descriplion of securily or categery ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financlalderivatives ... ...
(2) Closelyheld equity interests
(3) Cther
&)
(B}
©
D)
E)
]
(<]
{H
Tatal. (Col. {b) must equal Form 990, Part %, col. (B} ling 12.) >
iIBartVlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value (e} Methed of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9}
Tatal. {Gol. {by) must equal Form 990, Part X, col. (B) lina 13.) »
; il Other Assels.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripticn (b) Book value

. (Cotumn (b) must equal Form 990, Part X, col. (B line 15) .. p
Other Liabilities.

GComplete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Pait X, line 25
1. {a} Description of liability (b} Book value

{1} Federal income taxes

{2)

(3)

(4

()

®)

@

&)

)]
Total. (Cofumn (b) must equal Form 990, Part X, col. (Bl iine25) ............... | 3
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reporis 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 290) 20158

532053
09-21-15

27
11200206 146711 28420 2015.05040 FUEL FUND OF MARYLAND, INC 28420_ 1



Schedu!e D (Form 990) 2015 FUEL FUND OF M.ARYLAND INC 52-1204629 paged

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts i 8,064,997,
2 Amounts included on line 1 but nct on Form 990, Part VI, fine 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities .. ... ...
Recoveries of prior year grants

Cther {Describe in Part XlIL.)
Add lines 2a through 2d

T o0 o T o

2,840,593,
5,224,404,

4 Amounts Included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b
b Other (Describein Part XIL) e
© ADAHNES AAANG AD | . e eee e e eoe e eeeeeee e ee et 4c 123,762,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) 5 5,348,166.
XII§[ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

Amounts included cn line 1 but not on Form 890, Part IX, line 25:

1 7,933,799,

a Donated services and use of facilities .. ... . 2a
b Prior year adjustments | s 2b
€ OHOrIDSSOE e e e et et et 2c
d Other (Describein Part XL} ..o e, | 2d
e Add lines 2a through 2d 2e 0.

3 Bubtractline 2e from iNe 1 ettt aann
4 Amounts Included on Forim 990, Part 1X, line 25, but not on line 1:

3 7,933,799,

a Investment expenses not Included on Form 990, Part Vill, line7b .. ... .. d4a 29,767.
b Other (Describein Part XIL) s 4b
G AdAINES A and A e —————— 4c 29,767,

................................................ 5 7,963,566,

1 Supplemental lnformatlon

F'rowde the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsa complete this part to provide any additional information.

PART X, LINE 2:

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

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

CHARITY) .

TTHE FUND ACCOUNTS FOR INCOME TAX PROVISIQONS IN ACCORDANCE WITH FINANCIAL

ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CONCEPT TOPIC 740-10,

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

TO ADDRESS UNCERTAINTY IN TAX POSITIONS AND CLARIFIES THE ACCOUNTING FOR

INCOME TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX

POSITION IS5 REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

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

R s Schedute D (Form 990) 2015
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RartiXill| 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, 2016 AND 2015 FOR UNCERTAIN INCOME TAX POSITIQNS. 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 TQO THE UNDERPAYMENT OF INCOME

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

PENALTIES IN OPERATING EXPENSES IN THE STATEMENTS QF 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 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION 2,896,235,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED CONTRIBUTIONS 93,995.

Schedule D (Form 990) 2015
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09-21-15
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OMB No. 1545-
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities iaiail
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Dapartment of the Traasury = Attach to Form 980 or Form 990-EZ.

Internal R Servl
nieme Hevenue service B _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

Name of the organization Employer identification number

FUEL FUND OF MARYLAND, INC 52-1204629

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations e L____l Solicitation of non-government grants
b [ Internet and emall solicitations f I:‘ Solicitation of government grants
¢ [_| Phone solicitations g |:| Special fundraising events

da [] In-person solicitations
2 a Did the organlzation have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising serviges? L1 ves 7 No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,00C by the arganization.

iiif) Did v} Amount pald . .
{I} Name and address of indlvidual e i) o (iv) Gross receipts tg, %or N en by} | (i} Amount paid
or entlty (fundralser) {ii) Activity nave austody | © e activit fundralser - | 1 (or retained by)
conlrlb"utlnn%? y listed In col. {i) organization
Yes | No
O] i e e e e eeerer s ettt eb e ses et e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 cr 980-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 FUEL FUND OF MARYLAND, INC

52- 1204629 F’agez

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more then 15,000

of fundraising event contributions and gross Income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E
(a) Event #1 (b} Event #2 (c) O&hg;;éents (d) Total events
5K RACE {add col. {a) through
.
© (event type) {event type) {total number) col. (e)
>
=
[}
B|1 Grossreceipts ... 29,141, 29,141,
2 Less: Gontributions ... ... 1,341, 1,341.
3 Gross income (line 1 minus line 2 ... 27,800, 27,800.
4 Cashptizes | . ..o,
5 Noncashprizes | . ...
i
w
§|6 Rentfaciitycosts 3,975. 3,975.
a
B|7 Foodandbeverages . ... .
5
8 Entertalnment | ..
9 Otherdirectexpenses 14,591, 14,591,
10 Direct expense summary. Add lines 4 through @ in column (d) 18,566,
11_Net income surnmary. Subtract line 10 from line 3, column {d) 9,234.

' {b) Pull tabs/instant (d) Total gaming (add

@ . .
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. (a} through col. {c))
]
i
i

1 Grossrevenue .........................
g|2 Cashprizes .. ...
@
3
&8 Noncashprizes ...
a
B
£|4 Rent/faciitycosts ...
&}

5 Otherdirectexpenses ...

L_IYes % |L_| Yes % |L_I Yes %

6 Volnteerlabor . No [ no No

7 Direct expense summary. Add lines 2 through & incolumn (d) e, >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities In each of these states? .. o L Ives [_I No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes || No

b If "Yes," explain:

532082 08-14-15
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Schedule G (Form 990 or 990-E2) 2016 FUEL FUND OF MARYLAND, INC 52-1204629 pages

11 Does the organization conduct gaming activities with NoNMembers T L ITves [_INo
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [Tves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;
Name p»
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes D No

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

and the amount

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

I:] Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:' Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzation’s own exempt activities during the tax year |

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 08-14-15 Schedule G (Form 9980 or 990-EZ) 2015
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SCHEDULE |
{Form 880)

Daparimant of ths Transury
Internal Revenua Servico

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete If the crganization answered "Yes" on Form 980, Part IV, line 21 or 22
= Attach to Form 890.

P Information about Schadule ! (Form 990} and its instructions Is at www.irs.gov/form990.

Name of the organization

FUEL FUND OF MARYLAND,

INC

CMB No, 1546-0047

Employer dentification number

521204629

General Information on Grants and Assistange

1 Does the organization maintain records to substantiate tha amount of the grants or assistance, the grantees’ eligibllity for the grants or

oriteria used to award the grants or asslstanca?
2 Describe in Pant [V the organization's procedures for monitoring the use of
Grants and Other Assistance to Domestic Organizations and Domestle Governments, Complsts if the erganization answered *Yes" on Form 980, Part IV, line 21, for any
recipiant that recelved more than $%,000. Part |l can be duplicated if addit

t

1ce, and the

DNO

ional space |s nesded.

IF’Ethcd of

1 {a) Nams and address of organization {b) EIN {c) IRC section {d} Amount of { {a) Amount of {0} Description of {h) Purpcse of grant
or governmert If epplicable cash grant non-cash ‘{:ﬂ"‘?t:';p(r:%ﬁ' non-cash assistance or assistance
asslstance 'uthsr) '
RECTIPIENT ORGANIZATION
ANNE ARUNDEL COUNTY ECONOMIC PISTRIEUTES FUNDS 0
OPPORTUNITY COMMITTEE - 251 WEST CASH EQUIVALENT [[NDIVIDUALS TO ASSIST IN
STREET - ANNAPOLIS, MD 21401 53-606493¢ [BoL(c){3) 9. 599,030 VALUE BGE FUEL CREDITS [PAYING ENERGY BILLS,
RECIPIENT ORGANIZATION
GOVANS ECUMENICAL DEVELOPMERT DISTRIBUTES FUNDS TO
CORPORATION - 5513 YORK ROAD - [CASH EQUIVALENT [[NDIVIDUALS TO ASSIST IN
BALTIMORE, M9 21212 52-1767577 Ppo1(c){3) 0, 165,810 VALUE BGE FUEL CREDI'TS[PAYING ENERGY BILLS,
RECIPIENT CRGANIZATION
BALTIMORE COUNTY COMMUNITY DISTRIBUTES FUNDS TO
ASSISTANCE NETWORR, INC, - 7701 [CASH EQUIVALENT [NDIVIDUALS TO ASSIST IN
DUNMANWAY - BALTIMORE, MD 21222 52-0623186 [01(C}(3) 0, 426,381 VALUE BGE FUEL CREDITS [PAYING ENERGY BILLS.
RECIPIENT ORGANIZATION
HUMAN SERVICES PROGRAMS OF CARROLL DISTRIBUTES FUNDS TO
COUNTY INC - 10 DISTILLERY DR, - CASH EQUIVALENT [NDIVIDUALS TG ASSIST IN
WESTMINSTER, MD 21157 52-1549551 [501(}(3) e, 119,044 ,[VALUE BOE FUEL CREDITS [PAYING ENERGY BILLS,
RECIPIENT ORGANIZATION
HARFORD COWITY COMMUNITY ACTION DISTRIBUTES FUNDS TO
AGENCY INC - 1321 B, WOODBRIDGE CABH EQUIVALENT [NDIVIDUALS TC ASSIST IN
STATION WAY - EDGEWCOD, MD 21040 52-1306095 [501(C}(3) 0, 177,561 ,VALUE POH FUEL CREDITS[PAYING ENERGY BILLS,
RECIPIENT ORGANIZATION
COMMUNTTY ACTION COUNCIL OF HOWARD [DISTRIBUTES FUNDS TO
COUNTY, INC, - 6751 GATEWAY DRIVE CASH EQUIVALENT [NDIVIDUALS TC ABSIST IN
- COLUMBIA, MD 21046 52-0823083 [501(C)(3) 0. 315,217 NALUE BGE FUEL CREDITS PAYING ENERGY BILLE,
2 Enter total number of saction 501{e){(3) and government organizaticns listed in the line 1 table >
3 Enter total nurber of other organizations listed in the ling 1 table | 3

LHA  For Paperwork Raduction Act Notice, see the Instructions for Form 950.
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FUEL FUND OF MARYLAND,

INC

52-1204629

Schedule 1 (Form 880) Paga 1
].]"? ‘_l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990), Part L)
{a) Name and address of {b} EIN {¢) IRC sectlon {d} Amount of | (e) Amount of () Method of {g) Description of {h) Purpose cf grani
arganization or govemnment if applicable cash grant non-cash valuation non-cash assistance of assistance
assistance {book, FMV,
appralsal, other}
RECIPIENT ORGANIZATION
PAULS PLACE, INC ISTRIBUTES FUNDS TO
1118 WARD STREET CASH EQUIVALENT [[NDIVIDUALS TC ASSIST IN
BALTIMORE, MD 21230 52-1372359 [501(C)(3) 0. 47,354 ,NALUE [PGE FUEL CREDITS PAYING EWFRGY BILLYE,
RECIPIENT ORGANIZATION
BALTIMORE CITY SALVATION ARMY DISTRIBUTES FUNDS 10
814 LIGHT STREET CASE EQUIVALENT INDIVIDUALS TO ASSIST IN
BALTIMORE, MD 21230 13-3485289 [501{c)(3) 0, 196,796 VALUE BOE FUEL CREDITS [PAYING ENBRCY BILLS,
RECIPIENT ORGANIZATION
UNITED CHURCH ASSISTANCE NETWORK DPISTRIBUTES FUNDS TO
PO BOXK 1103, 40 CHURCH LANE CASH EQUIVALENT [NDIVIDUARLS TO ASSIST IN
COCKEYSYILLE, MD 20130 52-2000868 [50L1{C)(3) 0, 11,128, [VALUR BOE FUEL CREDITS [PAYING ENERGY PBILLS,
RECIPIENT ORGANIZATION
87, MARYS OUTHEACH CENTER DPISTRIBUTES FUNDS TO
3900 ROLAND AVENUE [CASE EQUIVALENT [[NDIVIDUALS TO ASSIST IN
BALTIMORE, MD 21211 11-3699100 [501({C)(3) 0. 18, 334, [VALUE BGE FUEL CREDI?S[PAYING ENERGY BILLS,
RECIPIENT ORGANIZATION
CATHOLIC CHARITIES OF BALTIMORE DISTRIBUTRS FUNDS TO
17 W, FRANKLIN STREET CASE EQUIVALENT [NDIVIDUALS TO ASSIST IN
BALTIMORE, MD 31201 52-0591538 |501{C} (3} Q. 79,887, [VALUE BCE FUEL CREDITS[PAYING ENERGY BILLS,
RECIPIENT ORGANIZATION
BALTIMORE CITY DEPARTMENT OF DISTRIBUTES FUNDS TO
SOQIAL SERVICES -~ 1920 N, BROADWAY CASE EQUIVALENT [NDIVIDUALS TQ ASSIST IN
STREET - BALTIMORE, MD 21213-1445 52-6002033 Q. 1,575 342, VALUE BGE FUEL CREDITS PAYING ENERGY BILLS,
RECIPIENT ORGANIZATION
PRINCE GEORGES COUNTY SALVATION DISTRIBUTES FUNDS TO
ARMY ~ 4825 EDMONSTON ROAD - [CASE EQUIVALENT [NDIVIDUALS TO AS3IST IN
HYATTSYILLE, MD 20781 13-3485289 [501{C}(3) 0. 57,794 ,VALUE BGE FUEL CREDITS [PAYING ENERGY BILLS,
RECIPTENT ORGANIZATICH
THE FRANCISCAMN CENTER DISTRIBUTES FUNDS TO
101 W, 23RD 9TREET CASH EQUIVALENT INDIVIDUALS TO ASSIST IN
BALTIMORE, MD 21218 52-1164260 [501{C}(3} 0. 44,193 NALUE EGE FUEL CREDITS [PAYING ENERGY BILLY,
RECIPIENT ORGANIZATION
BALTIMORE GAS & ELECTRIC DISTRIBUTES FUNDS TO
PO BOX 1475 CASH EQUIVALENT INDIVIDUALS TO ASSIST IN
BALTIMORE, MD 21203 52-0200210 2,287,870, 0, [/ALUE PAYING ENERGY BILLS,
Schodula | [Form 890)
e 35



04-01-16

Schadula | (Form 990) FUEL FUND OF MARYLAND, INC 52-1204629 Page 1
Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Scheduls | {Form 990), Part IL.)
{a) Mame and address of {b} EIN {c} IRC section (d) Amount of | (e) Amount of {f} Msthod of {9) Description of (h) Purpose of grant
arganization or govermmant if applicabls cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FiY,
appraisal, other)

RECIPLENT ORGANIZATION
40 WEST CENTER DIBTRIBUTES FUNDS TO
4711 EDMONSON AVENUE CASH EQUIVALENT INDIVIDUALS TO ASSIST IR
BALTIMORE, MD 21229 52-1922160 [501{c)(3) 0, 33,943 NALURE HOE FUEL CREDITY PAYING EMERGY BILLS,

RECIPIENT ORGANIZATION
HAMPDEN FAMILY CENTER DISTRIBUTES FUNDS TO
1104 W 36TH STREET CASH EQUIVALENT [(NDIVIDUALS TO ASSIST IN
BALTIMORE, MD 21211 52-1511153 [01{c){3) 0, 138, 775.VALUR BGE FUEL CREDITS PAYING ENERGY BILLS,

Schedule 1 (Form 990)
532241 16



52-1204629 Page 2

Schaduls | {Form $90] (2015 FIJEL FUND QF MARYLAND, INC
SR aFtals

RartHL Grants and Other Assistance to Domestle Individuals. Complata if the organizaticn answered "Yas® on Form 980, Part IV, line 22,
Part lll can be duplicated if additional space Is neaded.

{8) Type of grant or assistance {b) Nurber of | (¢} Amount of  |{d) Amount of non- ‘BLNIER}RFW of v?[usiltgr']' ;
, , appralsal, other]

recipionts cash grant cash assistance | (boo

{f) Descriptlon of non-cash assistance

Vi Suppl tal Information. Provids tha informatlon required In Part |, ine 2, Part I, column {b), and any other additional information,

SCHEDULE T, PART I, LINE 2

THE FUEL FUND REQUIRES GRANTEE AGENCIES TO REPORT THE NUMBER OF

INDIVIDUALS/HQUSEHOLDS ASSISTED; CREDITS; AND THE DOLLAR AMOUNTS.

AGENCIES MUST TRACK CERTAIN DEMCGRAPHICS AND SUBMIT THIS INFORMATION TO

THE FUEL FUND ON A QUARTERLY BASIS, TINDIVIDUALS MUST MEET CERTAIN

QUALIFICATIONS BEFORE THE AGENCIES ARE ABLE TO PROVIDE ENERGY

ASSISTANCE TO THEM.

THE "TINSTRUMENT" FOR REPORTING THE USE OF THE FUNDS TO T'HE FUEL FUND IS

532102 10-26-16 37

Schedule | (Form 900) (2015)



Schadule | (Form 990) FUEL FUND QOF MARYLAND, INC 52-1204629 Page2
Vs Supplemental Information

NOW AN EXCEI: SPREADSHEET. THE SPREADSHEETS ARE UPLOADED INTO A DATABASE

PROGRAM WHICH GENERATES PERIODIC REPORTS ON SPECIFIC DATA.

ADDITIONALLY, IT SHOULD BE NCOTED 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 QOF CLIENTS BY AGENCY EACH MONTH

4. NUMBER OF CREDITS USED BY AGENCY EACH MONTH

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

AGENCY )

THUS, THE FUEL FUND COMPARES THE AGENCIES' REPORTS TC THE BGE REPORTS

FOR FURTHER VERIFICATICON OF THE USE OF THE FUNDS.

Schedule | (Form 990)
532291
04-01-15
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

| Complete Iif the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Revenue Sarvice

Noncash Contributions

P> _Information about Schedule M {Form 990) and its instructions is at www.krs.gov/form98o0.

OMB No. 16456-0047

2015

Open.To Pub
Gl ‘lnspectiqﬂ ;

Name of the organization Employer identification number
FUOEL FUND OF MARYLAND, INC 52-12046285
1.] Types of Property
(a) (b) (©) (d)
Check if Number of Nencash contribution Method of determining

- -k
== O 0O 0~ O B 0N =

12
13

applicable | contributions or

amounts reported on
itemns contributed| Form 990, Part VI, line 1g

noncash contribution amounts

Art - Works of art

Books and publicaticns _
Glothing and household goods
Cars and other vehicles

Boatsandplanes ...

Intellectual property .

Securities - Publicly traded

Securities - Closely held stock

Securities - Parthership, LLC, or
trust Interests

Qualified conservation contribution -
Historle 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 Taddermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 other P ( FUEL CREDITS ) X 1 3,520,083 .,CASH EQUIVALENT VALU
26 Other P { )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . | 29
30a During the year, did the organization receive by contribution any property reported in Part |, lings 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? et ettt
b i "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
SONMIIBULIONST ettt st s 2o oe b eee oot ne e
b If "Yes," describe In Part il
33 If the organlzation did not report an amount in column (c) for a type of property for which column (a} is checked,
desctibe in Part |,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015}
532141
08-21-15

11200206 146711 28420
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Schedule M (Form 990) 2015y FUEL FUND OF MARYLAND, INC 52-1204629 Page 2

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

532142 08-21-16 Schedule M (Form 980) (2015)
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" OMB No. 1646-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—fwaas=—
(Fortm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departrment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus Sarvica P Information about Schedule O (Form 990 or 890-EZ) and its instructions js at WWW.irs.gov/formgg0. .
Name of the organization Employer identification number

FUEL FUND OF MARYLAND, INC 52-1204629

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POVERTY AND ASSIST THESE FAMILIES TO MEET THEIR HUMAN NEEDS.

OUR MISSION IS ACCCMPLISHED THROUGH TWQ PROGRAMS. ENERGY ASSISTANCE -

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

FAMILIES WITH THEIR UTILITY BILLS; AND, WATT WATCHERS - A MULTIFACETED,

ENERGY CONSERVATION AND EDUCATION PROGRAM THAT EASES THE ENERGY BURDEN

FACED BY LOW-INCOME MARYLAND HOUSEHOLDS.

FORM 990, 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 TQ KEEP THEIR

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

ASSISTANCE, 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 TO THE BGE CUSTOMER'S BILL AT

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

CREDITS HAS DIRECTLY RESULTED 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,

OUR PROSPERQUS STATE OF MARYLAND STILL RANKS 42ND IN THE NATION IN HOME

IE‘_agg\1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-E2) {2015)
09-02-15

41
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Schedule © (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

FUEL FUND OF MARYLAND, INC 52-1204629

ENERGY AFFORDABILITY. MARYLANDERS WITH INCOMES BELOW 50 PERCENT OF THE

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

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

CRIPPLING 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:

TO REDUCE THEIR HOME ENERGY USAGE AND, IN RETURN, RECEIVE AN ENERGY

CONSERVATION XKIT WITH A RETAIL VALUE OF $23, THE KIT CONTAINS THREE

ENERGY SAVING ITEMS WHICH MEMBERS OF THE HOUSEHOLD CAN PUT TO USE

IMMEDIATELY TQ BEGIN SAVING MONEY ON FUTURE ENERGY BILLS.* THE THREE

ITEMS INCLUDE: A SMART POWER STRIP, SHOWER TIMER, AND A TEMPERATURE

CARD TO BE USED IN THE REFRIGERATOR AND/OR FREEZER. ADDITIONALLY, THE

ENERGY-COACHING PROGRAM TS A PRESCRIPTIVE APPROACH TO EACH CLIENT'S

INDIVIDUAL SITUATION.

LAST YEAR, 2,108 FUEL FUND CLIENTS COMPLETED THE WATT WATCHERS

PROGRAM.

*UNIVERSITY OF MARYLAND AND UC BERKLEY HAVE STUDIED THE WATT WATCHERS

PROGRAM AND PRELIMINARY ANALYSIS OF THE PROGRAM'S IMPACT SHOWS A 13

PERCENT DECREASE IN ENERGY USAGE OVER A SIX-MONTH PERIOD.

FORM 9590, PART VI, SECTION B, LINE 11:

532212 08-02-15 Schedule O {Form 990 or 990-EZ) (2015)
42
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Schedule O (Form 980 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

FUEL FUND OF MARYLAND, INC 52-1204629

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

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

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

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

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

MEETING AND AT THE MEETING. IF THE COMMITTEE DEEMS IT HELPFUL THE AUDITORS

MAY ATTEND THE MEETING. THE FULL GOVERNING VOTES TC ACCEPT THE 950 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 TO COMPLETE A CONFLICT OF

INTEREST STATEMENT ANNUALLY AND DISCLCSE 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 DIRECTOR AND

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

PRODUCTIVITY, AND INCREASED OR DECREASED RESPONSIBILITIES. DURING THE

BUDGETING PROCESS, THE BOARD APPROVES 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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
43
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Schedule O (Form 990 or 880-E7) {2015) Page 2
Name of the organization Employer identification number

FUEL FUND OF MARYLAND, INC 52-12046289

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

FUEL FUND'S STATIONERY AND WEBSITE CONTAIN A STATEMENT REGARDING TaX

IMPLICATIONS OF GIFTS, AND 501(C){(3) STATUS, AND THAT ALL DOCUMENTS ARE

AVATLABLE UPON REQUEST AND ARE FILED WITH THE SECRETARY OF STATE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS FROM THE PRIOR

YEAR.

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 PERIQOD OF THREE YEARS

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

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

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

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

CASE 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 $(2,615,000) AND $(2,418,567) OF REVENUE LESS EXPENSES ON LINE

19 OF PAGE 1 OF THE FORM 990. THIS IS COMPARED TO $14,107,379 OF

REVENUE LESS EXPENSES ON LINE 19 OF THE FORM 9950 FOR THE YEAR ENDED

JUNE 30, 2012.

632212 09-02-16 Schedule O (Form 990 or 990-EZ) (2015)
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2015 PEPRECIATION AND AMORTIZATION REFORT

FORM 990 PAGE 10

930
-
Assot Dats S lLine] Unagfusted | Bus | Section 179 | Reduction In | Basis For Baginning Gurreat | Current Year Endia
No. Description Acquired | Method| Lits | 3 Mo.| Gost Or Basis Expanse Basls Dapreslation | Acoumulated | Sec 379 | Deduction Accumulgmd
v Exel Depraciation | Expense Depreciation

528111
04-01-16

MACHINERY i EQUIPMENT

* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT

* GRhND‘TOTAL 990 FAGE 10
DEPR

44,1

375,768,

(D) - Asset disposed

34,752,

375,758,

105,081,

109,308,

190, 268,

*{TG, Salvage, Bonus, Commercial Revitallzatlon Deduction, GO Zona



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

- File a separate application for each return,
Department of the Treasury
Internal Revenus Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

OMB No. 1545-1709

* 1f you are filing for an Automatic 3-Month Extenslon, complete only Part [ and check thisbox .
® [f you are filing for an Additicnal {Not Autematic) 3-Month Extension, complete only Part Il {on page 2 of this form),

Do not complete Part ft uniess  you have already been granted an automatic 3-month extension on a previously filed Form 86868.
Electronic filing (e-file} , You can electronically flle Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an exiension
of time to file any of the forms listed in Part | or Part Il with the exception of Form B870, Information Return for Transfers Associated With Cartain
Personal Benefit Contracts, which must be sent to the IRS in paper format (sae Instructions). For mare details on the electronic filing of thls form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PRIEFONIY ettt st bt st bbbt bt eb 402484 b4 e oo oee oo e e e r e e oot eeeee e emen et em e eme e eene et
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time

to fife income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Iebylhe FUEL FUND QF MARYLAND, INC 52-1204629
dus datafor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security numbaer {SSN)
fingyor | 1500 UNION AVENUE, NO. 2400
Instruations. | - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
BALTIMORE, MD 21211

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code }Is For Code
Form 880 or Form 920-EZ 01 Form 990-T {corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {(other than individual) 02
Form 880-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JON ROSA, EXECUTIVE DIRECTOR
® The books are in the care of > 1500 UNION AVENUE ' SUITE 2400 - BALTIMORE ' MD 21211

Telephone No.p» 410-235-9080 Fax No. p
* |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... > L]
* [fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box - |:| it is for part of the group, check this box p» L—_I and attach a list with the hames and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time until
FEBRUARY 15, 2017 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year or
}lz] tax year begihning  JUL 1, 2015 ,and ending JUN 30, 2016
2 If the tax year entered in line 1 Is for lass than 12 months, check reason: E thitial retum D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als 0.
b |f this application is for Forms 9390-PF, 880-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. |Ihclude any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this {form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
Ia'aHaa . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-16
44,2
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