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Form 990

Department of the Treasury
Interpal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

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

| OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginning

2014, and endin

———

B Checkif appiicable | C Name of organizaton LOUISIANA CLEAN FUELS, I

NC

19

2014

Open to Public

Inspection
, 20

Address change Doing business as

72-1498331

D Employer identification number

X1

Name change Number and street (or P.O. box 1f mail ts not delivered to street address)

[P O BOX 1771

Initial return

Room/suite

E Telephone number

(225) 275-4559

Final return/

terminated

[BATON ROUGE _TA 70821

City or town, state or province, country, and ZIP or foreign postal code

G Gross
receipts $

83,774

Amended return F Name and address of principal officer

Application pending

| Tax-exempt status: @501(c)(3) |_|501(c)(

} 9(nsert no.)W4947(a)(1)0f El 527

J Website: » WWW.LOUISIANACLEANFUELS.ORG

H(c) Group exemption number

H(a) Is this a group return for subordinates?
H(b) Areallsubordinates included?

>

i

Yes

Yes | No
No

If “No," attach a Iist. (see instructions)

K Form of organization I:l Corporation I:I Trust J:I Association El Other p 5 O 1 3C lL Year of formation 2 O O O l M State of legal domicite T,

Summary

1 Bnefly descnbe the organization’s mission or most significant activities
g SEE ATTACHMENT #1
% 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,lne1a) ...... . ... ..... ... 0000, 3 12
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) .................. 4
T |5 Total number of ndividuals employed in calendar year 2014 (PartV, line2a) ... ................ 5
§ 6 Total number of volunteers (estmate fnecessary) . .........viiiiiii it 6 13
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 ...... ... ... ..o, 7a
b Net unrelated business taxable income from Form 990-T,ine34 ... ... ... .o iiiiiinnn.. 7b 0
Prior Year Current Year
| o | 8 Contnbutions and grants (Part VIl ine1h) ... oo i i 262,128 83,774
: e g 9 Programservice revenue (Part Vill, line2g) . .............oooiil o L
p= E 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ............
o~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} ......
& 12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 262,128 83,774
e 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..... .
&J 14 Benefits paid to or for members (Part IX, column (A),lne 4) -...................
w @ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5~10) 55,818 88,289
) 2 [16a Professional fundraising fees (Part IX, column (A), ing 11€) . .........oovvennn...
% §. b Total fundraising expenses (Part X, column (D), ine 25) P |
rd 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. . ... ........ 208,193 22,373
| 5 18 Total expenses. Add lines 13-17 (must equal Parl IX columE L{mue\ﬁ)aD. . i .. 264,011 110,662
‘ ) 19 Revenue iess expenses. Subtract line 18 from I|ne 12 S “_.4,?. Y 1 .. -1,883 -26,888
%‘U a '; O Beginning of Current Year End of Year
#5920 Total assets (Part X, lne 16) ................ . SER.2.9..2015 . 1Y, 57,236 30,348
WSl 21 Total habilties (Part X, N€ 26) . ..o...nv.... Jt.“’? ..................... g.f,
203 22 Net assets or fund balances. Subtract line 21 from INe 205 sme oy om Ao - & 3 - = 57,236 30,348

O, O

Signature Block !

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete. Declaration ot preparer (other than officer) is based on all intformation of which preparer has any knowledge.

I

Sign } Signature of officer Da -
Here JEAN KELLY QW %M TREASURER 7//21/ /S

Type or pnint name a

Pnnt/Type preparer’s name parer's sign Date Check L] f PTIN
Paid \JEAN KELLY W 9//;.[ | S~ | sett-employed [PO0090160
Preparer  [Fim'sname P HRB TAX GR&UP INC ’ Firms EIN» 431871840
Use Only [Fim'saddress » 11445 COURSEY BLVD STE F Phone no.

BATON ROUGE LA 70816 252914678

May the IRS discuss this return with the preparer shown above? (see instructions)

UYes bgl No

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 14 9901 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014) LOUISIANA CLEAN FUELS, INC 72-1498331
' Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornoteto anylineinthisPart bl ................. .. ... ... ... .. ...,

1, Bnefly descnbe the organization’s mission:
SEE ATTACHMENT 42
2 Duid the organization undertake any significant program services dunng the year which were not listed on the
PrIOr FOM 90 OF 990-EZ2 . .. ..o ittt it it ittt e e i e D Yes @ No
It “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & v ittt ittt et i i a et e, e e et e e, D Yes @ No
If “Yes,” descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expensess 110! 662 including grants of $ ) (Revenues 83/ 774 )
SEE ATTACHMENT #3
4b (Code ) (Expenses$ including grants of $ ) (Revenue s )
4¢ (Code ) ( Expenses $ including grants of $ ) ( Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 110,662

FDA

14 9902 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, inc. Form 990 (2014)



Form 990 (2014) LOUISIANA CLEAN FUELS, INC 72-1498331
. Checklist of Required Schedules

Page 3

Yes | No
1_ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SCREAUIE A ... .. i e e e e e e e e 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? ................ 2 X
3 Did the organization engage 1n direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl .......... ... . it iiiiiiienenns 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activiies, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll. .. ... ... ...t 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-~19? If “Yes,” complete Schedule C, Partlil .......... N/A. | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . ... e e e e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partl .................. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l . . ... ...ttt ittt ittt it ittt st et ananssnnaentrnereneanen 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabilty; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... ..... ... .. . .. i il i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ........... .. .. ..... ... ...
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,"” complete Schedule
T Y 11a X
b Did the organization report an amount for investments —- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16 If “Yes,” complete Schedule D, Part VIl . ........ ... .o iiiiit tiiiiiinnnennnns 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, iine 167 If “Yes,” complete Schedule D, Part VIl .. .........c i ii ittt 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, hne 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilites in Part X, line 25? If “Yes,” complete Schedute D, PartX ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl - .« o o v vt vt i i ettt et sttt e et e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllis optional . ................. 12b X
13 s the organization a schoo!l descnbed In section 170(b)(1)(A)Xi1)? If “Yes,” complete ScheduleE...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ....................c.unn 14a X
b Diud the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland iV ......... ... . it innnnn. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .......... ... . it ittt 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 llland IV ... ... . ... . .. i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .............ccveevunen.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ....... ... it i ittt ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, ing 9a?
If “Yes,” complete Schedule G, Partlll . . . .. ... i i i it i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ......................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... N./A |20b

FDA
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Form 990 (2014) LOUISIANA CLEAN FUELS, INC 72-1498331 Page 4
, Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land It ........... ... ccovinin.. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX,column (A), ine 2? If “Yes,” complete Schedule |, Partslandll  ........ .o i 22 X

23 Did the organization answer “Yes" to Part Vil, 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? If “Yes,”
complete Schedule J .. .ot e e e e e e i e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and complete

Schedule K. I “NO," GO 10 @ 258 -+« v vttt ettt ettt s ettt e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ......... N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt DONAS? .. .. i e e e e e e s e e N / A. | 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng theyear? .......... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Partl .................. 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualthed person in a pnor year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | . ... i i i i i e i e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former

officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes”, complete
Schedule L, Part Il o -+ = rrrreshen i e e 26 X

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

any of these persons? If “Yes,” complete Schedule L, Partill ... e e e . | 27 X
28 Was the organization a party to a bustiness transaction with ane of the following parties (see Schedule L, 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv.= ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
L T 0 1Y e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . ...........oiveivonon. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ... ........ 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservaton contnbutions? If “Yes,” complete ScheduleM  ........ e i e ie et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
[ T 8 31 X
32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il - ..o ittt it ettt ettt ettt e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl .......... ... .. i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, i,
OF IV, and Part V, e 1 oottt it e i et sttt ettt etteas i iaateneentaaseeeranennnnnens 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... e 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)? if “Yes,” complete Schedule R, PartV,line2 ............... 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, Part V, ine 2 ... ..ottt i ittt ittt e it e 36 X
37 D the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schadulg O - ... ....v ittt iinens s 38 X

FDA 14 9904 BWF990  Form Software Copyright 1998 - 2015 HAB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) LOUISIANA CLEAN FUELS, INC 72-1498331

. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any lineinthisPartV ............ ... .. ccviiveann,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b o I 1
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNINGs t0 PNZe WINNEIS? . . ... v itieet tiir trernniienranaenns e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o |
b | atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)  ............. N T
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? ... ................. 3a X
b if “Yes,” has it filed a Form 990-T for this year? {f “No" to hne 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country: P |
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N #“JI
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................ 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transacton? .......... Sb X
¢ li“Yes" to hne 5a or 5b, did the organization file FOrm 8886-T? ........... ..ttt ciineannns N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? ........... oo, 6a X
b If “Yes,” did the orgarmization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. .. .. ... ... .. ... L., e e e e e e N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 5? )
and services provided 10 the Payor? - .. oottt i i i i i i e e e e e ... | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ................ N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . .. .. ittt i i i i e e et et e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear .................... | 7d | i |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7t X
g fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ........... 79 X
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization filea Form 1098-C? . ......... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization, have excess business holdings at any tme dunng theyear? ...... .......cciviinan, 8 X
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsonng organization make any taxable distnbutions under section 4966? . ........... ... . i, 9a X
b Did the sponsornng organization make a distribution to a donor, donor advisor, or related person? I 9b X
10  Section 501(c)(7) organizations. Enter:
a Iniiaton fees and capital contnbutions included on Part Vill, line12  ................ 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites .. | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members orshareholders .... ... ... .. i i iiia, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources *
against amounts due or received fromthem.) .................... cee eneeean 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in lieu of Form 10417 . ........ 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . .. | 12b L 0 '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanone state? .............. ..., 13a X
Note. See the instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualfied healthplans  ............... ... . ..., 13b f
¢ Enterthe amountofreserveson hang - .. ccoiiiiii it i ittt i it e e 13¢c :
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear? ...........c.ooeenivennn. 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanaton in Schedule O ....... N-/ A | 14b
FOA 14 9905 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) LOUISIANA CLEAN FUELS, INC 72-1498331

:

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or noteto any inemnthisPartVl  ............ ... i,

Sectlon A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 12 |
If there are material differences in voting nghts among members of the governing body, 1
or if the governing body delegated broad authonty to an executive committee or similar
committes, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent ...... b 0 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, orkey employee? . .. . ..o i e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. ......covvinveen. 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? ..... 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? ............ 5 X
6 Did the organization have members or StoCKNOIAEIS? . .. ot v vttt i i i i i it ettt e 6 X
7a Did the organizaton have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErnING BOAY? « ..« .ot vttt it i e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the QOVErMING DOAY? « « « ..ottt it it it it e ciie s 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year - ‘
by the following.
@ The governing BOGY? - -« o oottt i it it it et e e e e et h e g8a | X
b Each committee with authority to act on behalf of the governing body? .................. R R R 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..... ........ ... ... i, 10a X
b If “Yes,” did the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N-/ A |10b
118 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ........ 11a X
b Descnbe in Schedule O the process, If any, used by the orgamzation to review this Form 990. t E
12a Did the organization have a written conflict of interest policy? f “No,"gotoline 13 ... .. oo oo i vttt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1SE 10 COMMICIS? « <« v vt ettt et ettt et e et et e et e e e et te e iae e s ...N/A [12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thiswas done -+« v vvvvrevnieennn... e e e e e ... N/A | 12¢
13  Did the organization have a written whistleblower policy? - - - ... oot 13 X
14  Did the organization have a written document retention and destruction policy? .. ...« ..o, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanhation of the deliberation and decision? C
a The organization's CEQ, Executive Director, or top managementofficial .. ......coiivr vttt riiinirenrnnn, 15a X
b Other officers or key employees of the organization - -« -« ..ot o ittt ittt i i et et et 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructons). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S S
with a taxable entity dUnNG the year? . - . .. .o i i i i e e e e e 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate ’ !
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard A ! J
the organization's exempt status with respect to such arrangements? .. . ... .. ittt N/-A. |16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed » TA

18  Section 6104 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 D Another's website @ Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
SEE ATTACHMENT #4

FDA 14 9906 BWF 990 Form Software Copynght 1996 - 2015 HRB Tax Group, Inc.
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Form 990 (2014) LOUISIANA CLEAN FUELS, INC 72-1498331 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any ine nthis Part VIE ... .. ..o en., @

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

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

o List all of the orgamizaton’s current key employees, if any. See instructions for definiion of “key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® Lsst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizaton 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 organization compensated any current officer, director, or trustee.

(A) (B) P o(gtgon (D) (E) (F
Name and Title |’/;\verage (do not check more than one Reportable Reportable Estimated
it Sihicer ang 3 rector/irustee) compensation |  compensation amount of
(hstany | 2 3 H o = oz o from from related other
hours for 5 ] 4 g'; - T f.:fr § the organizations compensation
related | 52 |2 | % [3 [32 | organization | (W-2/1099-MISC) from the
or%zrr\‘l: a-f "= % ‘f; é (W-2/1099-MISC) organization
below ;f f:. 3 and related
dﬁgg)d H % organizations
JEAN KELLY 15.00 X
TREASURER
RICK CURRY 5.00 X
SECRETARY 5.00
CONCEPI CONSULTING 35.00 X X 40,232

EXECUTIVE DIRECTOR
MATT SUTHERLAND

PRESIDENT OF THE 15.00 X

BOARD

SARAH STAFFORD

ADMINISTRATIVE 20.00 6,578
ASSISTANT

MICHAEL BADEAUX 10.00 X

VICE PRESIDENT
LAUREN LAMBERT
TOMPKINS 35.00 X 35,513
CO COORDINATOR
CASEY KEES

ADMINISTRATIVE X 15,966
ASSISTANT
THOMAS MARINO .00 X

SBJ P .00 X
OWNER
FRED SKAL D .00 X
IRECTOR
CRPC x
DIRECTOR
JIM TILLEY D .00 X

HAROCLD MOISE 2 .00 X

FDA 14 9907 BWF 990 Form Software Copynght 1986 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) LOUISIANA CLEAN FUELS, INC 72-1498331 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(©) "
A) ®) (do not check more than one ) (€) Estmated
Name and title Average oy e oo Reportable Reportable amount of
week(ist | S g z Q x gz T compensation compensaton other
anyhours | 2= | 2 |53 [T | 3% |3 from from related compensation
forrelated | 88 | 2 | S |3 g8 |® the organizations from the
mzz‘::a_ 3 5 3’; % ® § organization (W-2/1099-MISC) organization
below g _5, ® H (W-2/1099-MISC) and related
ﬁr?;sd ? 3 E’ organizations
Q
RANDY HAYDEN P .00 X
ROBERT BORNE P .00 X
1D SUD-TOMAL ... oottt e e 88289
¢ Total from continuation sheets to Part Vil, SectionA................
d Total (A lineS Th AN 1C) - - -+ v vneereeeniitiiieanannns 88289

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzaton P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on hine 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

orgamization and related organizatons greater than $150,0007 If “Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
™ ‘_J

3 X
|

4 X
. |

5 X

Section B. Independent Contractors

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

(A)

(8)

Name and business address

Description of services

©)
Compensation

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

$100,000 of compensation from the organizaton P

|
'

FDA 14 9908 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Grougp, Inc.
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Form 990 (2014)

LOUISIANA CLEAN FUELS, INC

72-1498331

:

Statement of Revenue

Check if Schedute O contains a response or note to any ine in this Part Vill

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

1a

0o Q O U

T Q

Federated campagns . .......... ia

Membershipdues .............. 1ib 10,631

Fundrasingevents ............. ic

Related organizations . . .......... 1id

Government grants (contnbutions) - . | 1e 73,143

All other contnbutions, grfts, grants, &
similar amounts not included above 1t

Noncash contributions included inlines 1a-1f §  §

Total. Add lines 1a-1f

83,774

Proaram Service
evenue

n-on.oug’

Business Code

All other program service revenue

Total. Add lines 2a-2f >

Other Revenue

6a

0

7a

10a

(1]

Investment income (including dividends, interest, and

other similar amounts) - .. .o vrvieriin i, . >
Income from investment of tax-exempt bond proceeds . . .... »
Royalties

Grossrents - - ........

Less' rental expenses

Rental income or (loss)

Netrentalincomeor(loss) - .- - e o v, >

e

(1) Securities (ii) Other

Gross amount from sales
of assets other than
INVentory . ...........

Less. cost or other basis
and sales expenses . - . .

Gain or (loss)

Netgamor(loss) .........ccoii i, 4

Gross Income from fundraising events

(not Including $

of contnbutions reported on line 1c).
SeePartiV,ine18 ................. a

Less: direct expenses . .

Net income or (loss) from fundraisingevents ............... >

Gross income from gaming activities. See
Part IV, line 19

Less: directexpenses . .............. b

Net income or (loss) from gaming activites

Gross sales of inventory, less
returns and allowances . ............. a

Less: costofgoodssold ............. b

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a

[~ S s B -

12

Allotherrevenue .............c.coveuunnn

Total. Add lines 11a-11d

Total revenue. See instructions

83,774

FDA

9909 BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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Form 990 (2014)

Part IX
. Section 6Q1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Statement of Functional Expenses

Check f Schedule O contains a response or note to any line in this Part iX

Do not include amounts reported on lines 6b, Total e()‘(\p)enses Prograsr? )serwce Managég)ent and Funé&sing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21.......
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 ....................
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartlV,linest5and16 . ............cviein..
4 Benefitspadtoorformembers - ...................
5§ Compensation of current officers, directors,
trustees, and key employees .. ......... ......... 88,289 88,289
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secton 4958(c)3)B) ...........
7 Othersalanesandwages - - - ..+ ..ovvevvnien .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . . . . . .
9 Otheremployee benefits ....... ......oovviinn...
10 Payrolltaxes ........ . coiiil il il
11 Fees for services (non-employees).
a Management . ....... ... it il
b Legal. ... o i
€ ACCOUNUNG + vt v vt vt trevie o inaeeinanannenns 350 350
d LobbyiIng ... e
e Professional fundraising services. See Part IV, ine 17 . .. e
f Investment managementfees . .....................
g Other. (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule O.) . . . . 3,857 3,857
12  Advertising and promotion ... ..... ..o, 1,605 1,609
13 Officeexpenses ...........civene .. 250 250
14  Information technology - -« -« oo ool 1,320 1,320
15 Royallles .. ... ..o iivii i i i i i e
16 OCCUPANCY -+« vt v ieieeiiiiiee i
ST A 17\ PSR 4,168 4,168
18  Payments of travel or entertainment expenses for any
federal, state, or local public officrals - ...............
19  Conferences, conventions, and meetings -« ... ....... 4,785 4,785
20 3= =1 S
21 Paymentsto affllates . ...........coiiiiina.,
22 Depreciation, depletion, and amortization ..........
23 INSUMANCE  « v vt v vrer teeeenen e rarenrenrennenan 902
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If ine 24¢e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a PETTY CASH 200 200
b EXPENSE REIMBURSEMENT 3,094 3,094
¢ PROGRAM EXPENSES FOR PROMQTIOQ 1,842 1,842
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 110,662 107, 640 2,120
26  Joint costs. Complete this line only if the orgamizaton
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaton.
Check here | | if following SOP 98-2 (ASC 958-720) . .
FDA 14 99010 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) LOUISIANA CLEAN FUELS, INC 72-1498331 Page 11
Balance Sheet
Check if Schedule O contains aresponse arnotetoany ineinthisPart X . ... ..., ... ... .. i 0 reeeninnaanninn.. U
(A) (8)
Beginning of year End of year
1 Cash —- NON=-INLETESt-DEAMNG . ..« v v e et ettt et ee e eennaneenns 57,236 1 30,348
2 Savings and temporary cash INVESIMENS . . ......vvevrervenerneennrnnes 2
3 Pledgesandgrantsrecevable, net ............c..ciiiiiiiiiiiaan., 3
4 Accountsreceivable, net . .. ... ... i e 4
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. o L
Complete Partllof Schedule L -...... .. ... . . i i, 5
6  Loans and other receivables from other disqualified persons {as defined under section i
4958 (fX1)), persons described in section 4858(c)(3XB), and contributing employers and __E
sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL . ..... Che e 6
g 7 Notesandloansrecevable, net .......... .ottt 7
8 Inventoriesforsaleoruse ............. ..l i 8
9 Prepadexpenses anddeferredcharges .. ..........ccov it 9
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VI of Schedule D. . .... . |10a
b Less. accumulated depreciaton. .. .... ... [10b 10¢
11 Investments -- publicly raded secunities . ................ ... ... ... ... 11
12 Investments -~ other secunties. See Part IV, hne 11 . ..................... 12
13 Investments -- program-related. See Part IV, line11 ...... ....... 13
14 Intangbleassels ................... e e e e 14
15 Otherassets.SeePartIV,line 11 ... ... oottt i it iie i, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 57,236 16 30,348
17 Accounts payable and accrued exXpenses . ...ttt 17
18 Grantspayable .......... .. it e et e 18
19 Deferredrevenue. ...t e e e e, 19
20 Tax-exempthondhabilties ............ ... ... .t i 20
2t Escrow or custodial account hability. Complete Part IV of ScheduleD ....... 21
® |22 Loans and other payables to current and former officers, directors, o k4
E trustees, key employees, highest compensated employees, and e
§ disqualified persons. Complete Part Il of ScheduleL ....... ........ 22
23 Secured mortgages and notes payable to unrelated third partes . .......... 23
24 Unsecured notes and loans payable to unrelated thrd parties . ............. 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other hiabilites not included on lines 17-24). Complete Part X
ofSchedule D .....co it i i i e e i e, R 25
26 Total liabilities. Add ines 17 through 25 .. .....oveititineie e 0l 26 0
Organizations that follow SFAS 117 (ASC 958), check here | 4 [_] and |
g complete lines 27 through 29, and lines 33 and 34,
S [27 Unrestncted netassets . ............oiotiiiiiiiiiiiiiiiiiiiiaaa 27
E 28 Temporanly restricted NELASSEIS  « - - v v v vt in ettt et 28
T |29 Permanently restncted NEt@sSets .-« .ovvviiiiiin i 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and * »
5 complete lines 30 through 34. o . )
% 30 Capital stock or trust pnncipal, orcurrentfunds . ...t 30
2 31 Pad-in or capital surplus, or land, building, or equipmentfund ............. 31
g 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassetsorfund balances . .......ccoiiriniiiiii e, 33
34 Total liabilities and net assets/fundbalances ... ......................... 0] 34 0
FDA 14 99011 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014)

o Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lneinthisPart Xl ... .. ittt D

Total revenue (must equal Part VIll, column (A), Ine 12) . .. . ittt o it it einien e
Total expenses (must equal Part IX, column (A), lne 25) .......... et et a e
Revenue less expenses. Subtracthine 2fromline 1 ... ... . it e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) ..............
Net unrealized gains (I0SSES) 0N INVESIMENLS . .. .. vttt ittt ittt it et ittt e iiaearneennn
Donated services and use of faCIliies ... .. ... ... ittt ittt it et e e
IVt XPENSES . . . oottt ittt ettt et et e e e e e e e e
Pror penod adjusImentS . . . .ottt e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) ................. .. ...couu..
Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,

columMn(B)) ... e e e e e e e e e

(D@NOO‘I&G)N-:

—
o

83,774

110,662

-26,888

OCloNOIA|&|WIN|=

X119l Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any line nthisPart XIl ......... ... irineniiniennnnns e &

1 Accounting method used to prepare the Form 990: E Cash D Accrual I] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ....... .........
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
I:l Separate basis D Consolidated basts [] Both consolidated and separate basis
¢ I “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
b It “Yes,” did the orgarization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

bt e morme o

3a X

3b

FDA 14 99012 BWF 990 Form Software Copyright 1996 - 2015 HR8 Tax Group, Inc.
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- (Form 99Q or 990-EZ)

SCHEDULE A Public Charity Status and Public Support | o8 No. 1545-0047

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

p Attach to Form 990 or Form 990-EZ.

Dep‘artrnent of the Treasury Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ)and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOUISIANA CLEAN FUELS, INC 72-1498331
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box.)

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

2 A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hosprtal descnbed in  section 170(b)(1)(A)(iil). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1){A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A){(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1.

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activites related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizatons descnbed 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 supporung organizaton and complete lines 11e, 11f and 11g.
Type 1. A supporting organization operated, supervised, or cantrofled by its supported organization(s), typically by giving the

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

D Type 1. A supporting organization supervised or controlled in connection with its supported orgamzation(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.

o

c Type il functionally integrated. A supporting 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.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see Instructions). You must complete Part IV, Sectlons A and D and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, Type lll functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of SUPPOMed OrganIZatioNs . ... .ottt ittt ittt iets th it e I:

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

(1) Name ot supported (i) N (“2;vcr:leb:fdogﬁr:‘lezzl;or; (iv) Ils;:edorg:::‘zrauon {v) Amount of monetary (vi) Amount of other
- isted in
organization above or IRC section governing document? |support(see instructions) support (see instructions)
(see instructions)) Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 890-EZ.

FDA 14 9S0A1 BWF 990 Form Software Copyright 1986 - 2015 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-EZ) 2014 LOUISIANA CLEAN FUELS, INC 72-1498331 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Totat

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) - - - -+ .« ... 18,500 50,703 42,223 62,120 10,631 184,177

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf -« cvvvrrreniiiii.,
3  The value of services or facilies
furnished by a governmental untt to the
organization without charge - .. .........
4 Total. Add fines 1 through 3. ........... 18,500 50,703 42,223 62,120 10,631 184,177
§ 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 !
shownon line 11, column (f) -.......... ) . «
6 Public support. Subtract ine 5 from line 4. i ’ 184,177
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfrombine4d ......c.ouevineon. 18,500 50,703 42,223 62,120 10,631 184,177
8  Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUMCBS  ++tvevtrrennrnsnaransasses

9  Netincome from unrelated business

activibes, whether or not the business is

regularly camedon . . ...............
10 Other income. Do not Include gain or

loss from the sale of capital assets

(ExplaninPartIV.) .................. 73,143 73,143
11 Total support. Add lines 7 through 10 Co ’ r 257,320
12  Gross receipts from related activities, etC. (SE8 INSITUCHONS) v v vt vttt et it et it e s cenreeanns 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ................... ... .. ...l B T T S S Y > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) dvided by line 11, column (f))  + -+ v v eveenn-. <o 14 71.58 %
15  Public support percentage from 2013 Schedule A, Partil,line14 ............ B T 15 %
16a 33 1/3% support test -~ 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganIZation - -+« « vt ittt e it e > D

b 33 1/3% support test -- 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .« - ... .. . cveriiiiiiis tiiiiin ., [ 4 D
17a 10%-facts-and-circumstances test -- 2014. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or

more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ............. » D

b 10%-facts-and-circumstances test -- 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization ............. 4
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructons - - - . . > l
FDA 14 990A2 BWF 990 Form Software Copyright 1396 - 2015 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ.

Inteenal Revenue Service

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LOUISIANA CLEAN FUELS, INC 72-1498331
PT VI SEC A Q6 THIS ORGANIZATION HAS MEMBERS AND STAKEHOLDERS -

PT VI SEC A Q7A MEMBERS OF THE FULL BD OF DIRECTORS VOTE ON AND ELECT
- OFFICERS

PT VI SEC A Q8A - THE ORGANIZATION HOLDS QUARTERLY MEETINGS OF THE -
BOARD AND DOCUMENTS ACTIONS TAKEN

PT VI SEC C Q 19 - ORGANIZATION RECORDS ARE AVAILALBE UPON REQUEST -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 330 or 990-EZ) (2014)
FDA 14 99001 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.




2014 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIG

INSPECTION  For calendar year 2014, or tax penod beginning , and ending .
Name of Organization Employer Identfication Number
LOUISTANA CLEAN FUELS, INC 72-1498331

Pnmary Purpose

OUR MISSION IS TO HELP ADVANCE THE NATIONS ECONOMIC ENVIROMENTAL AND ENERGY]
SECURITY BY PROMOTING LOCAL PRACTICES THAT CONTRIBUTE TO THE REDUCTION OF
PETROLEUM FUELS CONSUMPTION. AS A MEMBER OF THE DEPARTMENT OF ENERGY'S
CLEAN CITIES PROGRAM, THE COALITION STRIVES TO ACHIEVE ITS GOAL BY
EMPLOYING A VARIETY OF STRATEGIES INCLUDING ALTERNATIVE FUEL VEHICLES, FUEL
BLENDS, INCREASED FUEL ECONOMY, HYBRID VEHICLES AND IDLE REDUCTION.

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0327D 14_EO21



2014 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLI(

INSPECTION For calendar year 2014, or tax penod beginning , and ending .
Name of Organization Employer Identificaion Number
LOUISTANA CLEAN FUELS, INC 72-1498331

Primary Purpose

OUR MISSION IS TO HELP ADVANCE THE NATIONS ECONOMIC ENVIROMENTAL AND ENERGY
SECURITY BY PROMOTING LOCAL PRACTICES THAT CONTRIBUTE TO THE REDUCTION OF
PETROLEUM FUELS CONSUMPTION. AS A MEMBER OF THE DEPARTMENT OF ENERGY'S
CLEAN CITIES PROGRAM, THE COALITION STRIVES TO ACHIEVE ITS GOAL BY
EMPLOYING A VARIETY OF STRATEGIES INCLUDING ALTERNATIVE FUEL VEHICLES, FUEL
BLENDS, INCREASED FUEL ECONOMY, HYBRID VEHICLES AND IDLE REDUCTION.

FDA Form Software Copyright 1998 - 2015 HRB Tax Group, Inc. 03270 14_EOQ212



2014 FORM 990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG
INSPECTION For calendar year 2014, or tax penod beginning . and ending .
Name of Organization Employer Identification Number
LOUISIANA CLEAN FUELS, INC 72-1498331
Part 11l ~ Statement of Program Service Accomplishments
Code’ Expenses. 110,662 including Grants of: Revenue' 83,774

Exempt Purpose Achievements

ALL RESOURCES TO TO THE REDUCTION OF PETROLEUM FUELS AND ENCOURAGING THE
USE OF ALTERNATIVE FUELS

FDA Form Software Copyright 1996 - 2015 HAB Tax Group, Inc. C03270 14_EO22



2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2014, or tax penod beginning , and ending

Name of Organization Employer ldentificaton Number

LOUTISTIANA CLEAN FUELS, INC 72-1498331

Part VI - Line 20

INAVIAUAE NamMe .o it ittt i e et ittt ettt e e . JEAN KELLY

or
Business Name:

SEEL ADATESS -+ oo v ettt e e e e e P O BOX 1771

U.S. Address’

Zipcode 70821-1771 cty BATON RQUGE State LA
or
Foreign Address

FDA Form Software Copynght 19968 - 2015 HRB Tax Group, Inc. C0327D 14_EQ7CO1




2014 DETAIL STATEMENTS

+ LOU2SIANA CLEAN FUELS, INC

7

2-1498331

PAGE 1

FDA

STATEMENT #1 - SALARIES, OTHER COMP., EMP BEN (990-EO PG 1 LINE 15)

€ 55,818
STATEMENT #2 - MEMBERSHIP DUES (990-EO PG 9 LINE 1B)

MEMBERSHIP DUES AND SPONSORSHIPS............... 10,631
STATEMENT #3 - GOVERNMENT GRANTS (990-EO PG 9 LINE 1E)

CONTRACT WITH DNR TO RUN PROGRAM AND DEPT OF... 73,143

STATEMENT #4 - COMPENSATION OF OFFICERS, ETC (990 EO PG 10 LINE 5A)

TOMKINS COCOORDINATOR 1099.........00ciiiuen.n. 35,513
STAFFORD ASSISTANT 1099 .. i e 6,578
CONCEPI CONSULTING 1098........cciiiiiiien.. 40,232
KEES I 5,966

STATEMENT #5 - OTHER (990 EO PG 10 LINE 11G(A))

STATE CONFERENCE EXPENSES........ciiiiiieinenn. 3,583
N G ) 152
PAY PAL FEES. ...ttt ittt ittt ittt inannn 122

STATEMENT #6 - OTHER INCOME (SCH A, PG 2 LINE 12(E))

DNR CONTRACT AND DEPT OF ENERGY........nvevuvnn 73,143

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C03170

14_LSSTMT



