990 Return of Organization Exempt From Income Tax | om8 No. 1545-0047
Form

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) 2 @25

Department of the Treaswy Do not enter sociat security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B Check if applicable: C Mamie of organization CONSUMER ENERGY EDUCATION FOUNDATION D Employer identification number
[} Address change Doing business as 27-0181954
[ Name change Number and street (or P.0. box if mail is not defivered to street address} Room/suite E Telephone number
3 Initial return 2211 NORFOLK ST 610 {713)337-8800
Ei Final return/terminated City or town, state or province, country, and ZI or foraign postal code
7] Amended return HOUSTON, TX 77098 G Grossreceipts$ 577,630,
D Application pending  F Name and address of principal officer: Hia} 1s this a group retum for subordinates? B Yes No
COLLEEN MCCAULEY, 2211 NORFOLK S. 610, HOUSTON, TX 77038|H)Are all subordinates included? | ves [ I1No
1  Tax-exempt status: 501(c)(3) [:I 501(¢) ( ) (nsert no.) D 4947 (a)(t) or [:] 527 if "No,” attach a list. See instructions,
J  Website:  CONSUMERENERGYFOUNDATION.ORG H{c) Group exemption number
K Form of organization: {X| Corporation [rrrust D Asscciation [_] Other | L Year of formation: 20 14] M State of legat domicile: T'X
Summary
1 Briefly describe the organization’s mission or most significant activities:
® 7o enqace in charitable and edecational activities desiqued to support academic progras and initiatives that help educators and counselors sotivaie students to follow 2 STEM path:
% to improve consumer, educator, and student understanding of career opportunitias in STRM and the energy industry, the Importance of eneray,
E conservation and efficiencies in our daily lives; and breaden public understanding of workforce and career development opportunities,
2| 2 Checkthis box [_1if 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 (Part VI, line 1a) . . . . c e 3 7
» | 4 Number of independent voting members of the governing body (Part V, line 1b) e 4 7
3*; 5§ Total number of individuals employed in calendar year 2025 (Part V, line2a) . . . . . 5 0
E 6 Total number of volunteers {estimate if necessary} . . . . . e e 6 0
7a Total unrelated business revenue from Part VIli, column (C), line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line11 . . . . . . . 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part Vil ine th} . . . . . . . . . . . . 423,950. 487,684.
g 9 Program service revenue (Part Vil line2g) . . . e e 100,000. 90,000,
& |10  Investment income (Part Vill, column (A}, lines 3, 4, and Td) e e 5. 6.
141  Other revenue (Part Vill, column {4), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .
12  Total revenue—add fines 8 through 11 {must equal Part VIil, column (A), line 12) 523,955, 577,630,
13 Grants and similar amounts paid (Part (X, column (A}, lines 1-3} .
14  Benefits paid to or for members {Part [X, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 49,939, 44 557,
% | 153 Professional fundraising fees (Part IX, column (A), line 11e)
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0, {
W 47  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . . . . 434,705. 536,987.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 484,644 . 581,544.
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 39,311, -3,854.
582 Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . .. .. 82,564, 78,710.
<3 21 Total liabilities (Part X, line 26) . . . . e B,665. 8,665.
23| 2 Net assets or fund balances. Subtract line 21 from lme 20 e e .o 73,899, 704,045,

m Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and complete Declaration of preparer {other than officgr} is based on all information of which preparer has any iknowledge.
. 17,( LAA )’l/) C//M/{,W l02/24/2026
SIQI’! Sighatlre of officer Date
Here COLLEEN MCCAULEY, PRES IDENT
Type or print name and title
Paid Preparer's name Preparer's signature Date Check if | PTN
Preparer TERRY BLEIER PAUL, CPA |TERRY BLEIER PAUL, CFA 02/22/2026/] seff-employedi p1350720
Use Only Firm's name Terry Blejer Paul, CPA Firm’s EIN
Frm'saddress 12814 John Revnolds Circle, Galveston, TX 77554| Phoneno. {713)410-1347
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 01/27/26 PRO Form 990 (2025) Created 4/30/25



Farm 990 {2025) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart @ . . . . . . . . . . . . . il
1  Briefly describe the organization’s mission:
To engaqe in charitahle and educationsl activities desioned to support acadenic prograns and initiatives that belp edecators and counselos motivate students to follow a STRM path;
to improve consumer, educator, and student understanding of career opportunities in STEM and the energy industry, the importance of enerqy,
econservation and efficiencies in our daily lives: and broaden public understanding of workforce and career development gpportunities.

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e .
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
SEIVICEST . . . e e e e e e s e e e e e e s OYes ENo
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. 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.

M Yes No

4a {Code: } (Expenses § 465, 610 . including granis of § 0. }{Revenue $ 0.}

EXPAND ENERGY FESTIVAL INVOLVEMENT IN DENVER AND HOUSTON

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Cther program services (Describe on Schedule G.)
{Expenses $ inciuding grants of $ } (Revenue $ )

4e Total program service expenses 465,610,
REV 01727126 PRO Form 990 (2025




Form 990 {2025)
Checklist of Required Schedules

1

10

11

i2a

13
id4a

15

16

17

18

19

20a

21

Paye 3

Is the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)? ff “Yes,”
complete Schedule A . .. A .oe e e e e
Is the organization required to complete Schedute B, Schedule of Contr:butors’? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtses or have a section 501(h)
election in effect during the tax year? /f “Yes," complete Schedule C, Part it . .

Is the organization a section 501{c)(4), 501(c)(6), or 501{c){E) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-137? If “Yes,” complete Schedule C, Part lif

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? i
"Yes,” complete Schedufe D, Part | e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part fl

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Fart Il .

Did the organization report an amount in Part X line 21 for escrow or custodua! account taaballty. 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then comptete Schedule D Parts Vt
Vil, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif “Yes,”
complete Schedule D, Part V] . .

Did the organization report an amount for lnvestments other securstles in F’art X, Elne 12 that is 5% Qr more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 VIll .

Did the organization report an amotint 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,” compfete Schedule D, Part IX . . .o
Did the arganization report an amount for other liabilities in Part X, line 257 i “Yes,” comp!ete Schedute D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xf and Xif

Was the organization included in consoildated |ndependent auchtec! f|nan<:1at statements for the tax year'r‘ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional

Is the organization a school described in section 170(b)(1){A)i)? #f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts tand IV.

Did the organization report on Part X, 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 Il and IV

Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lif and IV.

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 .
Dict the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acttvrtles on Part V!ll lme 9a7

If “Yes,” complete Schedule G, Part lii . R . .o -

Did the organization operate one or more hospital facmt:es’? If “Yes,” comptete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 12 f "Yes,” complete Schedule 1, Parts | andil .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 *
8 x
9 X

11a X
11b x
1iec b4
11d X
11e X
11f X
12a ®
12b x
13 X
14a X
14h X
15 p s
16 b
17 X
18 bt
19 b4
20a x
20b

21 X

REV 01/27/26 PRO
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Form 990 (2025)
"Esd)d Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

b

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts { and 1l .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnnc;pa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? e e e e e e e . .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year'? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ27
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part )

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant sefection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iif

Was the organization a party to a business transaction with one of the following pames’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part iV . .o .

A family member of any individual described in line 28a’? If “Yes,” complete Schedule L, PartiVv

A 35% controlied entity of ane or more individuals and/or organ:zanons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . e .

Did the organization receive more than $25,000 in noncash contrsbutions’? If “Yes,” comp!ete Schedule M

Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M e .

Did the organization liquidate, terminate, or dissolve and cease operatlons‘? if "Yes " comp!ete Schedule N Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part If .

Did the organization own 100% of an entity dtsregarded as separate from the organtzatlon under Regu!atlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable ent|ty'? If *Yes,” complete Schedule R Part #, ih'
or iV, and Part V, line 1 . . P e e ..

Did the organization have a controlled enmy within the meaning of section 512(b)(1 3)’? .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transacilon w:th a
contralled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, PartV, line 2 .
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, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes{ No
22 X
23 X
24a b4
24b
24¢
24d
25a x
25h X
26 X

28a X
28b X
28¢ X
29 X
30 x
31 x
32 x
33 X
34 X
35a x
35b
36 X
37 X
381 %

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..

REV 01/27/26 PRC

Form 990 (2025)



Form 930 (2025}
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a
b
3a

b
4a

b

ba

6a

o T

oo —t o6 o

12a

13

14a

15

16

17

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

If at least ane is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, ar other financial account)?

If “Yes,” enter the name of the foreign country
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
1 “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and cﬁd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express staternent that such contributions or
gifts were not tax deductible? e e e .

Organizations that may receive deductible contnbutlons under section 170(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . I .o Coe . . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. .

If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . !le

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the spensoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres . 10b

Section 501{(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . . 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzation fmrsg Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29} qualified nonprofit health insurance issuers.

Is the arganization licensed to issue qualified health plans in mare than one state? . .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the armount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

12a

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannmg services durang the tax year'? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ..

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c}(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or 49537 ..

If “Yes,” complete Form 6068,

14a x
14b

REV 01/27/28 PRO
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Form 990 (2025)

Page B

P %] Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for & "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a 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. . ia 7
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiftee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 7

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarrly performed by or under the d;rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

(8]

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

3
4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6

X XXX

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to e[ect or appomt

one or more members of the governing body? . . . 7a

~l BN

X

b Are any governance decisions of the organization reser\red to (or subject to approval by) members
stockholders, ar persons other than the governing body? .

8 Did the organization contemparaneously document the meetings held or written act:ons under’caken durmg
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the govermng body’P . 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule© . . . . 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? . . 10a %
b If “Yes," did the organization have written policies and procedures govern:ng the actwrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi iling the form? | 1ta] X

b Describe on Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 . . . . 12a] X

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that coutd give tise to coni!rcts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule Q how thiswas done. . . . . . . - . . . . . . o . ... 12¢] X

18  Did the organization have a written whistleblower policy? .

14  Did the organization have a written document retention and destruct:on poilcy’P
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes" to ling 15a or 15b, describe the process on Schedule O See lnstruotions
16a Did the organization invest in, contribute assets to, or par‘t:crpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .
b i “Yes,” did the organization follow a written pohoy or procedure requiring the organ:zatron 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 filed

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9920-T (section 501{c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
B Ownwebsite [ Another's website & Uponrequest [ Other {explain on Schedule O)

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statermnents available 1o 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.
DAVID HOLT, 2211 NORFOLK S. 610, HOUSTON, TX 770398 (713}522-2414

REV 04/27/26 PRO Form 990 (2025



Form 980 (2025} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPart VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

s List alf of the organization’s current officers, directors, trustees {(whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid.

« List all of the organization's current key employees, If any. See the instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1009- NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
&1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

()
Position
@ ) ® (ddo not check more than one () € . )
Name and title Average box, unless person is both an Reportabl_e Re;:sortab[e Estimated amount
hours officer and a director/trustee) compensation compensation of other
per weaek e=l=]ol=Ts = from the from refated compensation
(list any a:g’_ 5._:{ I |& |2& |9 |organization (W-2/ {organizations (W-2/ from the
hoursfor | 5 2 1 & Zlae ?—,5 g 1099-MISC/ 1099-MISC/ organization and
related g.g T é § al” 1099-NEC) 1089-NEC) related organizations
orgir;iiz:vt:ons | g": % g §
dotted line) F 5 %
8 g
[=9
(1)RICHARD C. HAUT 1.00
CHAIRMAN OF THE BOARD X
{2} CARRIE MCCELLAND 1.00
DIRECTOR X
(3 JOHN GALICTOS 1.G0
DIRECTOR X
{4) ABEY HOPPER 1.00
DIRECTOR X
{8lpAVID HOLT 1.00
DIRECTOR X X
(8) sCOTT ANGELLE 1.00
FORMER DIRECTOR X
_{7) COLLEEN MCCAULEY 1.00
EXE DIR/SECRETARY X
8l
@
{19}
{11}
(12)
(13)
{14

REV 0%/27/26 PRO Form 990 (2025)



Form 990 (2025) Page 8
FESTE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Position
A B E
W i ®) (do not check more than one ®) ® )
Name and title Average | box, unless person is both an Reportable Reportabie Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ssl=s]lol=le z]n {rom the from reiated coempensation
{list any aa g|%|a 4818 organization (W-2/{organizations (W-2/ from the
rousfor {555 |8 |2 |58 3| 1ose-misc/ 1099-MISC/ organization and
related g, g o % 'E; al” 1089-NEC) 1099-NEC} related crganizations
organizations] = S | 8 g g
below 5, o3 4 2
dotted fine) | & & E
: :
a
{15)
(16)
(17
(18)
(19)
(20}
{21}
(22)
(23)
{24)
(25)
ib Subtotal . . . . . . . . . . . o .
¢ Total from continuation sheets to Part Vil, Section A
d Total {add lines 1b and 1c} .

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” 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 far such person

Section B. Independent Contiractors

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 TJotal number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization :
REV 01/27/26 FRO Form 990 (2025)




Form 990 {2025)

Page 9

ETsaUIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

|

A

(A)
Total revenue

{8
Related or exempt
function revenue

business revenue

)
Revenue excluded
from tax under
sections 512-514

& w1 1a Federated campaigns . . . . 1a
§ g b Membershipdues . . . . . 1b
¢ 8 ¢ Fundraisingevents . . . . . 1c
ﬁf d Related organizations . . . 1d
i ‘—é e Government grants (contﬂbutlons} 1e
g P f Al other contnbutaons,‘ gifts, grants,
= E and s:mllaramour]ts r)ot mt':iuded abo-ve 1f 487,684 .
235 g Noncash contributions included in
E-E finesta-if. . . . . . . . |1g |3
o © h Total. Add lines 1a-1f . e
Business Gode
g 2a REGISTRATION FEES 561920 30,000. 90,000. 0.
Sol b
nc c
EZ| 4
oo
2F| e
o f All other program service revenue
9 Total. Add lines 2a-2f . 90, 000.
3 Investment income (including duwdends |nterest and
other similar amounts) . e e 5. C.
4  Income from investment of tax-exempt bond proceeds
5 Royalties L G ..
(i} Real {ii) Personal
6a Grossrents . . | Ba
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Net rental income or (loss) . e
7a Gross amount from (i} Securities {ii} Other
sales of asseis
other than inventory | 7a
2 b less: cost or other basis
g and sales expenses . | 7b
> ¢ Gainorfoss) . . | 7¢
'f d Net gain or (joss}
,,-%:_: 8a Gross income from fundraising
o events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 . . . 8a
b Less: direct expenses . . . 8h
¢ Net income or (foss) from fundra:s;ng events
9a Gross income from gaming
activities, See Part IV, line 18 . 9a
b Less: direct expenses . . . o9h
¢ Net income or {(loss) from gaming actwmes
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoedssold . . . [10b
¢ Netincome or (loss) from sales of inventory . .o
) Business Code
=]
e g 11a
s§ ®
23 ©
8k d All other revenue
= e Total. Add lines 11a-11d .
12  Total revenue, See instructions 577,690. 0.

REV 01/27/28 PRO

Form 990 (2025



Form 990 {2025)

2= 8V @ Statement of Functional Expenses
Section 501(c)(3} and 501(c}{4) organizations must complete all columns. All other organizations must camplete column (A).

Page 10

Check if Schedule O comtaing a response or note to any line in this Part IX

|

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

B
Pragram service

)
Management and

{2}

Fundraising

8b, 9b, and 10b of Part VI, expensas general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d:rectors
trustess, and key employees . 34,586. 0. 34,586. q.
6 Compensation not included above 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4258(c)(3)(B) .
7  Other salaries and wages .
8 Pensicn plan accruals and contnbu'uons (mclude
section 401(k} and 403{b) employer contributions)
9  (Other employee benefits .
10  Payroll taxes . . . 9,971, 0. 9,971. 0.
11 Fees for services (nonemp[oyees)
a Management 437,532, 371,902, 65,630, 0.
b Legal 1,557, 0. 1,557. 0.
¢ Accounting 1,051, 0. 1,081. 0.
d Lobbying .
e Professicnal fundraasmg services. See Part IV nne 17
f Investment management fees .
g Other. {if line 11g amount exceeds 10% of line 25 coiumn
{A), amourit, fist line 11g expenses on Schedule G.)
12  Advertising and promotion
13  Office expenses
14  Information technology
16 Royalties .
16  Occupancy
17 Travel . 12,554, 12,554. 0. 0.
18 Payments of travel or enter‘tamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest AR
21 Payments to affiliates . .
22  Depreciation, depletion, and amortszatlon
23  insurance . C e e e e 750 0 750 0.
24  Other expenses. ltemize expenses not covered |
above. (List miscellaneous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column |
{A), amount, list line 24e expenses on Schadule O))
a BUSINESS REG FEES 562. 0. 562. 0.
b ENERGY DAY EXPENSE 60,269, 60,269. C. G.
¢ ENERGY DAY FESTIVAL 12,195, 12,195. 0. C.
d OPERATIONS 10,517, 8,690. 1,827. 0.
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 581,544. 465,610, 115,934. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 858-720) .
REV D1/27/26 PRO Form 990 (o25)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - O
(A) 8}
Beginning of year End of year
1 (Cash-non-interest-bearing . 82,564.] 1 78,710,
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 loans and other receivables from any current or former ofﬂcer d:rector
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from cther disqualified persons (as defmed :
under section 4858(A{1)), and persons described in section 4958(c)(3}B) | 6
@ | 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges g
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . {10a
b Less: accumulated depreciation . . . . . {10b 10¢
11 Investments—publicly traded securities 11
12  Investments-—other securities. See Part iV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part iV, Elne 11 . .. 15
16  Total assets. Add lines 1 through 15 {(must equai hne 33) B2,564 .| 16 78,710.
17  Accounts payable and accrued expenses . 8,665.| 17 8,665,
18  Grants payable .
19  Deferred revenue .
20 Tax-exermnpt bond !lab:htres
21  Escrow or custodial account liability. Complete Part [V of Scheduie D
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 33%
'.E controlied entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . .. o5
26 Total liabilities. Add lines 17 through 25 . 8,665.1 26 8,665,
@ Organizations that follow FASB ASC 958, check here E
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 73,899, 27 70,045,
g 28  Net assets with donor restrictions . .
g Organizations that do not follow FASB ASC 958 check here [}
= and complete lines 29 through 33.
g 20  Capital stock or trust principal, or current funds . .
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
a 31  Retained earnings, endowment, accumulated income, or other funds . 31
w 32 Total net assets or fund balances . .. 73,899.] 32 70,045,
<133 Total liabilities and net assets/fund balances . 82,564 .1 33 78,710,

REV 0127126 PRC

Form 990 (2025)
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page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi .o ... d

1 Total revenue {must equal Part VIII, column {A), line 12) . 1 577,650,

2  Total expenses (must equal Part [X, column (A}, line 25) 2 581,544,

3  Revenue less expenses, Subtract line 2 from line 1 . 3 -3,854.

4 Net assets or fund balances at beginning of year (must equal Part X Eme 32 coiumn (A}) 4 73,899.
5  Net unrealized gains (losses} on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
g  Other changes in net assets or fund balances (explam on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X i:ne
32, column (B)) . e e 10 70, 045,

2D Gl Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ling in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990: [X]Cash  [JAccrual  []Other

lf the organization changed its method of accounting from a prior year or checked “QOther,” explain on
Schedule O.

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 [ Consolidated basis [[] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financlal statements for the year were audlted on a
separate basis, consolidated basis, or both.

[ISeparate basis ] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, 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 on
Schedule O.

As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

if “Yes," did the organization undergo the required audit or audlts’? !f the orgamzat:on d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 04/27/26 PRO
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| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1} nonexempt charitable trust. 2 @ 25
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go 10 www.irs.gov/Form830 for instructions and the latest information. " Inspection
Name of the organization Employer identification number
CONSUMER ENERGY EDUCATION FOUNDATION 27-0181954

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){(1){A)i).
2 [ A school described in section 170(b){1){A)(i). (Attach Schedule E (Form 890).)
3 [} A hospital or a cooperative hospital service organization described in section 170{b}{1 AN fE).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{A) (). Erter the
hospital's name, city, and state:
5 [] 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 1.}
6 [ A federal, state, or local government or governmental unit described in section 170{b) (1 {A) V).
7 [Xl 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 I1.)
8 [ A community trust described in section 170(b}{(1){A)(vi). (Complete Part il.)
9 [] An agricultural research organization described in section 170{b){1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant coltege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normaliy receives (1) more than 33's% 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%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 1ll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type | A supporting organization operated, supervised, or controlled by its supporied 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 IV, Sections A and B.

b J Type Hi. A supporting organization suparvised or controlled in connection with its supported organization(s), by having
control ar 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.

¢ [ Type Ill 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 ] Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type HI
functionally integrated, or Type [l non-functionally integrated supporting organization.

Enter the number of supported organizations . e e ]::j

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

-y

(i} Name of supported organization {if) Ein {ifl) Type of organization { (iv) Is the erganization | {v}) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other suppori (see
above (see instructions)) documem? instructions) instructions}

Yes No
(A)
(B8)
(C)
D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BAA Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f Total

1

6

Glits, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . . . 285,587.] 389,698.| 486,128.] 523,955.| 577,690.|2,263,058.

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1through3 . . . 285,587,

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

Public support. Subtractline 5 fromline4 |-:ioien o) ® Sl _ :12,263, 058,

577,690._2,263,{}58.

389,698, .| 523,955,

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2021 {b} 2022 {c) 2023 (d} 2024 {e) 2025 {f} Total

7
8

10

11
12
13

Amounts fromlined . . . . . 285,587.] 389,698.| 486,128. 523,955.] 577,690.12,263,058.

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . . . .
Total support. Add lines 7 through 10 [iaies SR R
Gross receipts from related activities, etc. (see instructions) . e e e e e e 12 |
First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

412,263,058,

14

organization, check this box and stophere . . . . . . . . . . . . . . . . . 0 e e v 0 2 e v - 'l
Section C. Computation of Public Support Percentage

Public support percentage for 2025 {line 6, column (f), divided by line 11, column . . .. 14 100 %

Public support percentage from 2024 Schedule A, Part Il line 14 . . 15 100 %

15
16a

b

17a

18

3813% support test—2025. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .

3314% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 332% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . O
10%-facts-and-circumstances test—2025. If the organization did not check a box on fine 13, 163, 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-circumstanices test. The organization qualifies as a publicly supported
organization.....................................{'_']
10%-facts-and-circumstances test—2024. If the organization did not check a box on fine 13, 1683, 16b, or 17z, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see
NSHUCHONS  + -« © o v e e e e e e e e e e e e e e

O
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Schedule A Form 990} 2025 Page 3

¥l Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support :
Calendar year {or fiscal year beginning in) (a) 2021 {h) 2022 {c) 2023 (d) 2024 (e} 2025 {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 performed, or
facilities furnished in any activity that is
related to the organization's tax—exempt
purpose
3 Gross receipts from actwmes that are not an
unrelated rade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract tine 7c from
line 8.} . A .o
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 {f) Total
9  Amounts 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 on line 10b, whether
or not the business is regularly carried on

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

13  Total support, {Add lines 9, 10c, 11, and 12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(ci(3)

organization, check this box and stop here . . T,
Section €. Computation of Public Support Percentage
15  Public support percentage for 2025 {line 8, column {f), divided by fine 13, column{f)} . . . . . 15 %
16 Public support percentage from 2024 Schedule A, Part it line1s . . . . . . . . . . . {16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2025 (line 10¢, column (), divided by line 13, column(f) . . . | 17 %
18 Investment income percentage from 2024 Schedule A, Partlll, line17 . . . 18 %
19a 33'2% support tests—2025. If the organization did not check the box on line 14 and hne 15 is more than 33%4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 33':% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33%2%, and
line 18 is not more than 33%2%, 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, 18a, or 18b, check this box and see instructions . L]
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Schedule A (Form 890) 2025

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |,

class or purpese, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1} or (2}.

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509{(z)(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 in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yas,” and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 50(c)3) and 508(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type It 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?

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 charitabie class benefited
by one or mare of its supported organizations, or {iii) other supporting organizations that also support or
benefit ane or mare of the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 950).

Did the organization make a foan to a disqualified person (as defined in section 4958} not described on line
772 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509{a)(1) or (2)? If “Yes,” provide detail in Part VI

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? If “Yes,” provide detail in Part V.

Did a disqualified person (as defined on 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 V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section [

4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

102
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Schedule A (Form 990) 2025
[EN281d Supporting Organizations (continued)

11

a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes" to line 113, 11b, or 11c,
provide detail in Part Vi.

Yes

No

11a

11b

e

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organizafion(s)
effectively operated, supervised, or controlled the organization's activities. f the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type I Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s}.

Yes

No

Section D. All Type |ll Supporting Organizations

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

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 organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1

a
b
<

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

{7 The organization satisfied the Activities Test. Complete fine 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (ses instructions).
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s}? /f “Yes,” then in Part VI identify those supported organizations and explain how these

activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially afl of its activities,

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below,

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes," provide details in Part V1.

Did the organization direct the policies, programs, and activities of each of its supported orgarizations? If “Yes,”
describe in Part VI the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part vi.

Yes

No
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Schedule A (Form 290) 2025
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V{). See
instructions. All other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qi (G {RD | ~n

@i | a{(iNd] -

Portion of operating expenses paid or incurred for praduction 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

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI). s
2 Acquisition indebtednass applicable to non-exernpt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemad held for exempt use. Enter 0.015 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 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year {from Section A, line 8, column A) 16
2 Enter(0.850fline . 2|
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3, 4|
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions). 6 [ _;-
7 L Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization

{see instructions).

REV 01727126 PRC
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Schedule A (Farm 990) 2025
X1 Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D-—Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section G, line 6 8
9  Line 7 amount divided by line 8 amount 9

Section E— Distribution Allocations (see instructions}

i
' )
Excess Distributions Pre-2025

Underdistributions

(i)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line &

Underdistributions, if any, for years prior to 2025
(reasonable cause required —expfain in Part VI}. See
instructions.

W

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

FY
=T - oo jo|e

Distributions for 2025 from
Section D, line 6: %

Applied to underdistributions of prigr years

o

Applied to 2025 distributable amourt

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add [ines 3
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022 .

Excess from 2023 .

Excess from 2024 .

o o0 |Tw

Excess from 2025 .

REV 01/27/26 PRO

Schedule A (Form 980} 2025



Schedule A (Form 990) 2025

Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 820) 2025
REV D1/27/26 PROC



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide Information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2025} Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 9%0-E2. fi_f_'Open tq P_ublic‘
Internal Revenue Service Go to wwiw.irs.gov/Form990 for instructions and the latest information. “Inspection - -
Narne of the organization Employer identification number

CONSUMER ENERGY EDUCATICON FOUNDATION 27-0181954

Pt VI, Line 11b: EXECUTIVE MANAGEMENT AND BOARD REVIEWED THE TAX RETURN AND

ALIL POLICIES DESCRIBED HERE IN, PRIOR TO FILING WITH IRS

Pt VI, Line 12c: COPIES OF EACH BOARD MEMBERS STATEMENT AND MINUTES ARE RETAINED
Pt VI, Line 18: ALL POLICIES, FINANCIAL STATEMENTS AND TAX RETURNS WILL BE POSTED
ON BOTH THE ORGANIZATION'S WEBSITE AND ARE AVATILABLE BY REQUEST

Pt VI, Line 19: ALL POLICIES, FINANCIAL STATEMENTS AND TAX RETURNS WILL BE POSTED
ON BOTH THE ORGANIZATION'S WEBSITE AND ARE AVAILABLE BY REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. BAA Schedule O (Form 990} {Rev. 12-2025)
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- IRS E-file Signature Authorization OMB No. 1545-0047
~n8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscat year beginning e 2025, and ending , 20 @ @ 2 5
Department of the Treasury Do not send to the IRS. Keep for your records.
internal Revenue Service Go to www.irs.gov/Form8879TE for the {atest information.
Name of filer EiN or SSN
CONSUMER ENERGY EDUCATICN FOUNDATION 27-0181554

Narne and titis of officer or person subject to tax

COLLEEN MCCAULEY, PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b,
3b, 4b, 5h, 6b, 7b, 8b, oh, or 10b, whichever is applicable, blank (do not enter -0-), But, if you entered -0~ on the return, then enter -0- on the
applicable line below. Do not complete more than one line In Part 1.

1a Form 9890 check here .El B Total revenue, if any (Form 820, Part VIIl, column {A), line 12) . . b 577,690,
%9a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ,fine @} . . . . . . . . 2b
da Form $120-POL checkhere . . [ ] b Totaltax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check hete . . [] b Tax based on investment income (Form 990-PF, Part V, line 5} . 4b
Sa Form 8868 check hete . .00 b Balance due {Form8868,Ine3c) . . . . . . . . . . . 5b
6a Form 990-T check here .1 b Total tax (Form 980-T, Part il lined) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Totaltax (Form 4720, Part i, tine?) . . . . . . . . . . T
8a Form 5227 check here . ] b FEMV of assets at end of tax year (Form 5227, itemD) . . . . 8b
9a Form 5330 check here . .3 b Taxdue{Form 5330, Partl, finet®) . . . . . . . . . . gb
10a Form 8038-CPcheckhere . .[] b Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b

Part ll Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that { am an officer of the above entity or [} 1 am a person subject to tax with respect to (name
of entity} , (EIN) and that | have examined a copy of the

2025 electronic returmn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. 1 consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERC) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reasan for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (]
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one hox only
%) authorize Terry Bleier Paul, CPA toentermyPIN 121121811 {4 | asmy signature
ERQ firm name Enter five numbers, but
do not enter all zeres
on the tax year 2025 electronically filed return. if 1 have indicated within this return that a copy of the return is being filed with a state
agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

[[] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 02/24/2026

Certification and Authentication

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

number (EFIN} foilowed by your five-digit self-selected PIN. 7lolz2t3lojrirtisliajel4
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that
am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERC's signature Date 02/22/2026

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 01/27/26 FRO Form 8879-TE (2025) Created 5/1/25
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