990 Return of Organization Exempt From Income Tax |_owmB No. 1645-0047
Form
Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations}) 2@24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
(ntermat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: C Name of organization CONSUMER ENERGY EDUCATION FOUNDATION D Employer identification number
] Address change Doing business as 27-0181954
B Mame change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
(73 initial return 2211 NORFOQLKX ST 610 (713)337-8800
E] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
1 Amended return HOUSTON, TX 77098 G Grossreceipts 3 523, 955 .
D Application pending | F Name and address of principal officer: Hia) Is this a group return for subordinates? D Yes No
COLLEEN MCCAULEY, 22131 NORPOLK S. 610, HOUSTON, TX 77098 Hib) Are all subordinates included? [:1 ves [ |No
| Tax-exempt status: 501(cH3) ESG Y (insert noy [ 4947(a)(1) or | 1527 i “No," attach a list. See instructions.
J  Website: CONSUMERENERGYFOUNDATION.ORG H{c} Group exsmption humber
K Form of organization: [X{ Corporation Y rust _—_! Association D Other ] L Year of formaticn: 2014 t M State of legal domicile; TX
Summary
1 Briefly describe the organization’s mission or most significant activities:
o %o encase 30 charitable and educational activities desiamed fo support acadesic prograns and initietives that el educators and counselors notivate students to folloe a STEY path;
§ to improve consumer, educator, and student understanding of career oppertunities in STEM and the energy induatry, the importance of energy,
g conservation and efficiencies in ouz daily lives; and broaden public understanding of workforce and career development opportunities.
z1 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) . . . . e 3 7
al 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 7
£| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a} . . . . . 5 1
§ 6 Total number of volunteers (estimate if necessary) . . . . e e e 6 0
7a Total unrelated business revenue from Part VIH, column (C), line 12 e e e a Q.
b Net unrelated business taxable income from Form 990-T, Partf fine Y . . . . . . . 7h .
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line th) . . . .. . . . . . . . . 410,575, 423,950,
E 9  Program service revenue (Part Vil line2g) . . . e e 75,500. 100,000,
Z |10  Investment income (Part Vill, column {A), lines 3, 4, and 7d) e e 53, 5,
%141  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 486,128, 523,955,
i3 Grants and similar amounts paid (Part X, column {A), lines 1-3} .
14  Benefits paid to or for members (Part IX, column {A), line 4} .
a 15  Salaries, other compensation, employee benefits (Part iX, column {A), lines 5-—1 0) 42,563, 49,939,
@ 1 16a Professional fundraising fees (Part IX, column (&), line 11¢)
-4 b Total fundraising expenses (Part [X, column (D), line 25) 0.
ud 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e¢) . . . . . 416,152. 434,705.
18  Total expenses. Add lines 13~17 (must equal Part IX, column {A), line 25y . 458,715, 484,644 .
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . - 27,413 . 39,311,
5 § Beginning of Current Year End of Year
2520 Totalassets(PartX,line 1) . . . . . . . . . . ... o 43,253, 82,564 .
;3% 21 Total liabilities (Part X, ine 26) . . . . e e B,665. 8,665,
Zg 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 34,588, 73,899,

m Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and compiete. Declaration of preparer {other than officer} is based on alt information of which preparer has any knowledge.

_ _g;@iﬁ[}é’ A\ M <Cau Lﬂf/’li lo1/30/2025
Sign Sigratire of officer Date

Here COLLEEN MCCAULEY, PRES IDENT
Type or print name and title

Paid Preparer's name Preparer's signature Date Cheok [X] i FTIN
Preparer TERRY BLEIER PAUL, CPA TERRY BLEIER PAUL, CPA D2/04/2025)| sel-employed| 01350720
Use Only Firm’s name Terry Bleier Paul, CPA Firm’s EIN

Firmrs address 12814 John Revnolids Circle, Galveston, T¥X 77554] Phoneno. (713)410-1347
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . o . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y REV 01/21/25 PRO Form 990 (2024



Form 990 {2024) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . ]
1 Briefly describe the organization’s mission:
To engage $a charitable and educational activities designed to supoort academic prograns and initiatives that help edurators and counselors motivate students to follow a STEW path;
to improve consumer, educator, and student understanding of career opportunities in STEM and the enercy industry, the importance of energy,
conservation and efficiencies in our daily lives; and broaden public understanding of workforce and career development opportunities,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . . . . . . . . e o e e e e e e e [yYes XINo
i “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . e e oo e e e e e e OYes HNo
If "Yes,” describe these changes an Schedule O.

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

4a (Code: } {Expenses § 415,307 . including grants of $ 0. ) (Revenue § 0.)

EXPAND ENERGY FESTIVAL INVOLVEMENT IN DENVER AND HOUSTON

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

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

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 415,307.
REV 0%/21/25 PRO Form 990 (2024)




Form 990 (2024)
P23\ Checklist of Required Schedules

1

10

11

.

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(@3) or 4947(&1)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .o . . e e e .
is the organization required to complete Schedute B, Scheduie of Contrlbutors’? 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, Fart [ .

Section 501(c}(3) organizations. Did the organization engage in lobbying actwttles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c){4), 501{c)®), or 501{c)(6} organization that receives membershnp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part ilf

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? /f
"Yes," complete Schedufe D, Part | e 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? Iif “Yes,” complete Schedule D, Part i

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

Did the organization report an amount in Part X Ime 21 for escrow or custodlal account habahty, 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-restrscted 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 complete Schedule D Parts V!

Vi, VIH, IX, or X, as applicable.

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

Did the organization report an amount for mvestments other secunt:es in Part X ilne 12 that is 5% or 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 vilt .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedu{e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp.'ete
Schedule D, Parts XI and Xl

Was the organization included in consol:dated andependent audlted flnanc:al statements for the tax year7 if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xif is optional

Is the organization a school described in section 170()(1)(A)? If “Yas,"” complete Scheduls E

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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV,

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 fland IV .

Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and V. Coe e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [, See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbu’aons on
Part VI, lines 1¢ and 8a? if "Yes,” complete Schedule G, Part il . . )
Did the organization report more than $15,000 of gross income from gaming activmes on Part VIIE Elne 9a’P

If “Yes,” complete Schedule G, Part il .o

Did the organization operate one or more hospital facmtles’? If “Yes,” compiete 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 1X, column (A}, line 12 If “Yes,” complete Schedule |, Parts fand Il .

Yes | No
1 x
2 X
3 X
4 b3
5 x
& x
7 X
8 X
9 X

11a X
11b ®
1ic X
11id b4
11e b4
11f x
12a b 4
12b b 4
13 X
14a X
14b b4
15 X,
16 X
17 *
18 *
19 x
20a b4
20b

21 »
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e dd Checklist of Required Schedules (continued)

22

23

24

a

o

25a

26

27

28

29
30

31
32

33

35

36

37

38

o

a
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), fine 27 If “Yes,” complete Schedule |, Parts fand I e e e e e
Did the organization answer “Yes" to Part VI, 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 . e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 246
through 24d and complete Schedule K. If “No,” go ta 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
to defease any tax-exempt bonds? . . . . . . . . . o o e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501{c)(3), 501(c)(4), and 501(c}(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule I, 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 organization's prior Forms 820 or 990-E27
If "Yes,” complete Schedule L, Part ] . e e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables 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 Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity {(including an employee thereof} or family member of any of these
persans? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . e e e
Was the organization a party to a business transaction with one of the following parties? (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? ff
“Yes,” complete Schedute L, Part IV . . . . . . . . . . .. e e e

A family member of any individual described in line 28a? /f “Yas,” complete Schedule L, PartlV . . . .
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,” complete Schedule L, Part iV . . . . . . . . . . . o o e e

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete SchedwleM . . . . . . . . . o 0 o0
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f “Yes,”
complete Schedule N, Part il e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedufe R, Part! . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part il, I,
or {V, and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .

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)7 If “Yes, " complete Schedule R, Part V, 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, PartV, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part V!
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and
107 Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 X
23 %
24a ®
24b
24c¢
24d
25a x
25h X
26 X

28a *®
28b X
28c X
29 X
30 X
3 X
32 X
33 x
34 X
35a X
35b
36 x
37 X
38 X

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 0}

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

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

REV 01/21/25 PRO

Form 990 (2024)



Form 990 (2024)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

(]

o 0 o

12a

13

14a

15

16

17

Page 5

No

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 one 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? 3

i “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule 8]

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

If *Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY}.
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 & party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normalily greater than $‘IOO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

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

Organizations that may receive deductnble contributions under section 170(c).

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

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

Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was
required 1o file Form 82827 . e

If “Yes," indicate the number of Forms 8282 filed durmg theyear e e e e e le|

2b

3a

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the vear, 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?
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 sponsoring organization make a distribution to a donor, donor advisor, or retated person’P

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

Initiation fees and capital contributions included on Part VIl fine 12 . . . . . 10a

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

Section 501{c){12) organizations, Enter:

Gross income fram members or shareholders . . . i1a

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

against amounts due or received fromthem) . . . . . . . . .. 11b

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

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

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the crganization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for :ndoor tanmng services durmg the tax year? . .

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

Is 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 4851, 4952, or 43537 e

if “Yes," complete Form 6069.

14a

14b

_17

REV 01/21/25 PRO
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Form 980 (2024} Page 6

P84l Governance, Management, and Disclosure. For each “Yes” response 1o lines 2 through 7b below, and for a “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 inthisPartVvI . . . . . . . . . . . . -
Section 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 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 commitiee or similar
committee, explain on Schedule O.

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5

6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockhalders? . . . . . . . . . . . . .o

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . o o0

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? . . . . . . . . . . . . . ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the vear by the following:

a Thegovermingbody? . . . . . .

XiX{X|X

~ B 0B

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b| X
9 ls 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 on Schedule O . . . . 0 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 X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 1o all members of its governing body before filing the form? {11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to fine13 . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b} X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? if "Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . .« . . . . L. 12¢i X%
13 Did the organization have a written whistleblower poficy? . . . . . . . .
14  Did the organization have a written document retention and destruction policy? D e e e
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization . e e e e
If *Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . e

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 990-T (section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [X] 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 statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
DAVID HOLT, 2211 NQRFOLX S. 610, HOUSTON, TX 77098 (713)522-2414
REV 01/21/25 PRO Form 990 (2024)




Form 990 (2024) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vi . .. . . . . . . . . . - 1
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.

e 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} it 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 employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-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.
K} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
{8) ® Pasition o) (=] )
d t check th
Name and title Average Igoi,n:nlgs:c:}e:gg;eis ;;gr; Reportabie Reportabie Estimated amount
;oiresek officer and a director/trustes) COTQ;"‘?:‘"’“ cfmrgf:‘n;-‘a{"zn o;othert_ "
p -T o e o relates compensatiof
(list any i?q: ﬁ g 5:0( gé: g organizaiion (W-2/ |organizations {W-2/ from the
nourstor |FE|E18 2|58 31 1099-MISC/ 1099-MISC/ organization and
related a4k g1 %‘ § =1 1089-NEC) 1099-NEC) ralated organizations
organizations] 2 = | & 5 %
below E g § 2
dotted line) o ,% 7
£
g
{1}RICHARD C. HAUT 1.00
CHAIRMAN OF THE BOARD X
(2) CARRIE MCCELLAND 1.00
DIRECTOR X
(3) JoUN GALIOTOS 1.00
DIRECTOR X
{4) ABRY HOPPER 1.00
DIRECTCE x
{5) DAVID HOLT 1.00
DIRECTOR b4 X
(6) SCOTT ANGELLE 1.00
FORMER DIRECTOR X
{7) COLLEEN MCCAULEY 1.00
EXE DIR/SECRETARY x
(8
(9)
{10)
{11}
{12)
(13)
(14)
Form 990 (2024)

REV 01/21/256 PRC



Form 990 (2024)
a0 Section A. Officers, Directors, Trustees, Key Emp!oyees, and Highest Compensated Employees {continued)

Page 8

(G}
Position
@ i ®) (do net check more than one © € . "
Name and title Average | pox, unless person is both an Reportabig Repor‘tahs.a Estimated armount
hours officer and a director/trustes) compensation compensation of other
per week Py g g gy g from the from related compensation
(list any ag §_ 3 2|3& |2 organization (W~2/ {organizations (W-2/ from the
nousfor {SE|E18 o [BF (3| 1099-MsC/ 1095-MISC/ organization and
related .@Li 517 é '§ 2= 1099-NEC) 1099-NEC) related organizations
organizations| S = | & g g
below E g b3 ]
dottedline) | ® {8 2
B :
(15)
(16)
(an
(18)
(19)
(20)
{21)
{22)
{23)
(24)
(25}
1b Subtotal
¢ Total from continuation sheets to Part VIl, Section A
d Total (add lines1bandic}. . . . . . . . . . . . . . . .
2 Total number of individuals {inciuding but not fimited to those listed above) who received more than %£100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 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 for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B) ©
Name and business address Description of services Compensaticn
2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization

REV 01/21/25 PRO

Form 990 (2024)



Forem 990 (2024)

Page 9

Statement of Revenue

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

O

A

(A)
Total revenue

B)
Related or exempt
function revenue

{C)
Unirelated
business revenue

]
Revenus excluded
from tax under
sections 512-614

Contributions, Gifts, Grants,

and Other Similar Amounts

Federated campaigns .

1a

Membership dues

ib

Fundraising events .

ic

Related organizations .

1d

Government grants (contnbutlons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

423,950

Noncash contributions included in
lines 1a~1f .

Total, Add lines 1a~1f .

423,950,

Program Service

Revenue

2a

=T i+ = T+ T +

REGISTRATION FEES

Business Code

561920

100,000,

100,000,

All other program service revenue .
Total, Add lines 2a-2f .

100,000.

Other Revenue

Investment income (including dmdends mterest and

other similar amounts} .

income from investment of tax-exempt bond proceeds

Royaities

{i) Real

() Personal

Gross rents G6a

Less: rental expenses | 6b

Rental income or (Joss} | 6c

Net rental income or {loss)

Gross amount from

(i} Securities

(i Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (not including $
of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or {foss) from funcfrausm

events

Gross income from gaming
activities. See Part iV, line 18

Ba

Less: direct expenses .

9b

Net income or (loss) from gammg activities .

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

Net income or {loss) from sales of inventory .

10b

Miscellaneous

Revenue

Business Code

All other revenue .
Total, Add lines 11a-1id .

Total revenue, See instructions

523,855.

0.

REV ¢1/24/25 PRO
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Form 990 (2024)

I Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column {(A).

page 10

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

g

{2

Do not include amounts reported on lines 6b, 7b, Taotal efﬁ)enses ?rogragg)service Managécr:"l}ent and Fundraising
8b, 9b, and 10b of Part VHII. expenses eneral expenses expenses
i Grants and other assistance to domnestic organizations
and domestic governments. See Part IV, line 27
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
trustees, and key employees N 38,631. 0. 38,631, 0.
6 Compensation not included above to disqualified
persons {as defined under section 4858(f)(1}} and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8  Pension plan aceruals and contnbutione {mciude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 11,308, 0. 11,308. 0.
11  Fees for services (nonemployees)
a Management 211,672. 197,221 14,451, 0.
b Legal
¢ Accounting 1,081, 0. 1,051. 0.
d Lobbying .
e Professional furadrmsmg services. See Part IV Ilne 17
f Investment management fees .
g Other. {if fine 11g amount exceeds 10% of line 25, column
{A), amount, fist line 11g expenses on Schedule Q)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . 7,083. 7,083. Q. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest ce .
21  Payments to affiliates . .
22  Depreciation, depletion, and amorttzat;on
23 Insurance .
24  Other expenses, Etemsze expenses not covered :
above. (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a BUSINESS REG FEES 886 . 25. 861, 0.
b ENERGY DAY EXPENSE 38,006. 38,006. 0. 0.
¢ ENERGY DAY FESTIVAL 171,989. 171,%589. 0. 0.
d OCPERATIONS 3,281. 983 . 2,298 0.
e All other expenses 737. 0. 737 0.
25  Total functional expenses. Add lines 1 through 24e 484, 644. 415,307. 69,337 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 958-720) .
REV 81/21/25 PRC Form 990 {2024)



Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
{A) (B}
Beginning of year End of year
1  Cash—non-interest-bearing . 43,253, 1 Q2,564 .
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
trustee, 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 other disqualified persons (as defmed
under section 4958(f)(1)}, and persons described in section 4858(c)(3)(B) 8
@ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . (3]
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . [10b
11 Investmenis—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15  Other assets. See Part IV, hne 11 .
16 Total assets. Add lines 1 through 15 (must equat !me 33) 43,253.] 16 82,564.
17  Accounts payable and accrued expenses . 8,665.) 17 8,665,
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond llabliltles
21 Escrow or custodial account liability. Complete Part IV of Scheciule D
4 22 Loans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
'.E controlled entity or family member of any of these persons
= {23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Qther 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 ; e 25
26 Total fiabilities. Add lines 17 through 25 26 8,665,
2 Organizations that follow FASB ASC 958, check here E]
Q and complete lines 27, 28, 32, and 33,
S 127  Net assets without donor restrictions 34,588.] 27 73,899,
3 28  Net assets with donor restrictions .
£ Organizations that do not follow FASB ASC 958 check here [j
L and complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds . .
E 30  Paid-in or capital surplus, or land, building, or equipment funcE
2 31 Retained earnings, endowment, accurmulated income, or other funds . 31
% {32 Total net assets or fund balances . .o 34,588.| 32 73,899,
Z 133 Total liabilities and net assets/fund balances . 43,253.1 38 82,564.

REV 01/21/26 PRO
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Form 990 (2024)
=Ei 4l Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part VIll, column (A), tine 12) . 1 523,985,

2  Total expenses (must equal Part IX, column {A}, line 25) 2 484 644,

3  Revenue less expenses. Subtract line 2 from line 1 .o 3 39,311.

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 co!umn (A)) 4 34,588,
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
9  Other changes in net assets or fund balances (expiam on Schedu!e O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equa! Part X ilne
32, column (B)) . : 10 73,899.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl | .o O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [X] Cash [JAccrual [ JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoclidated 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 financial statements for the year were audtted on a
separate basis, consolidated basis, or both.

[1Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audit or aud|t3'7 If the orgamzatlon dld 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 01/21/25 PRO
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| omsNo. 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 ®24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 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 [ 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){ii). (Attach Schedule E {(Form 890}.)
3 [ Anhospital or a cooperative hospital service organization described in section 170{b)}{1 }{A){iti}.
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(ii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A}{iv}). (Compiete Part I.)
6 []Afederal, state, or local government or governmental unit described in section 170{b}{1}(A}{v).
7 B4 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.}
{1 A community trust described in section 170{b}(1}{A){vi). (Complete Part I1.)

8 [ 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-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3375% 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 Hl.)

11 [ An organization organized and operated exclusively to test for public safety. See section S09(a}i4).

12 [J 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 [ Typel. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type ili 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 [0 Type lil 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . 1

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

(4]

o

—h

{i) Narne of supported organization {ii) EIN {iii) Type of organization | (i} Is the organization | {v}) Amount of monetary {vi} Amount of
{described on lines 1-10 }Hsted in your goveming support (see cther support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

6

(C)

(2]

(3]

Total e b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BAA Scheduie A {(Form 890} 2024
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Schedule A (Form 990) 2024 Page 2
31 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 t or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 (e) 2024 {f} Total

1

§

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 164,779.| 285,587.| 389,698.] 486,128.] 523,955,]1,850,147.

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 1 through3 . . . .| 389,698.] 486,128.| 523,955.11,850,147.

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

Public support. Subtract line 5 fromline 4 -

,850,147.

Section B. Total Support

Calendar year [or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total

7
8

10

11
12
13

Amourts from lined . . . . . 164,779.| 285,587.] 389,698.| 486,128.| 523,955.11,850,147.

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 . .
Cther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartV1) . . . . . . .
Total support. Add lines 7 through 10 |

Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
First 5 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 . . . . . . . . . . . . . . . . ... .. - so- [

41,850,147,

Section C. Computation of Public Support Percentage

14
i5
16a

b

17a

18

Public support percentage for 2024 (line 6, column {f), divided by line 11, columnd®} . . . . 14 100 %
Public support percentage from 2023 Schedule A, Part I, line 14 . . . . . . . . . . 15 100 %
33'3% support test—2024. 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 . . . . . . . . . . . . X
33'2% support test—2023. If the organization did not check a box on line 13 or 163, and line 15 is 3315% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . 0
10%-facts-and-circumstances test—2024. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization........‘............................[]
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the ofganization 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . » » v v e v e e e e e e e e e e e = e+ [

O

REV 01/21/25 PRO Schedule A {Form 990) 2024



Schedule A (Form 990) 2024 Page 3

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 Il
If the organization fails to qualify under the tests listed below, please complete Part il
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {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
fumished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§  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 inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7Taand 7b . A

8 Public support. (Subtract line 7¢ from
lined) . . . . . . . . . ..
Section B. Total Suppo
Catendar year (or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from simitar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not inciuded on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl). . . . . . .

13  Total support. (Add lines 9, 10¢, 11,

and12) . . . . . . L.
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(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . . . . . - . . -+ v - - ¢ M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column o . . . . . |15 %
16 Public support percentage from 2023 Schedule A, Partlllfinets . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f}, divided by line 13, column {f)) . . . 17 %
18 Investment income percentage from 2023 Schedule A, Partill, linet7 . . . . . . . . . . 18 %
19a 33'4s% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . . [}
b 33%3% support tests—2023. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33%a%, and
fine 18 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions . ]

REV 01/21/25 PRO Schedule A [Form 990} 2024



Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1} or (2).

3a Did the organization have a supported organization described in section 501(c){(4}, (5), or (6)7 If “Yes,” answer
lines 3b and 3c befow.

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

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

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

b Did the organization have uitimate 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 controf 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 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 1 70(c)2KB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “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; (ij) the reasons for each such action;
(iii) 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).

b Type ! or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
772 If “Yes,” complete Part | of Schedule L (Form 8890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.
¢ 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 Vi
10a 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 ili non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
REV 01/21/25 PRO Schedute A (Form 950} 2024




Schedule A (Foren 990) 2024
CEWdNd 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¢ belaw, 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? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part V1.

Yes

No

11b

"11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regutarly 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 organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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 arganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type IH 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 fax
year, (i) 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.

Section E. Type I 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).

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

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

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially zll of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all 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 involvernent.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? If “Yes” or “No," provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

REY (1/21/25 PRO Schedule A (Form 8§30) 2024



Scheduie A {Form 890) 2024
XTI Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type Hl 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

[LEE-N1401. 3 P

Db |-

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

7

Other expenses (see instructions)

8

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

Section B~--Minimum Asset Amount

{B) Current Year

(A} Prior 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):

Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o {00 o

Discount claimed for blockage or other factors
{axplain In detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 14d.

£y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muiltiply line 5 by 0.035.

~l |t

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 fo line 6)

Section C~ Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A)
2 Enter{.850cfline 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

{see instructions).

REV 01/21/25 PRO
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Schedule A (Form 990) 2024 Page 7
Type 1l Non-Functionaily Integrated 509(a}(3) Supporting Organizations {continued)

Section D—Distributions Current Year

e

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)
Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distriputions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (i) {if)
Section E-Distribution Allocations {(see instructions) M Underdistributions Distributable
Excess Distributions Pre-2024 Amount for 2024

DI~

~NjOjtjs (W[

@~ @O | [

o

1 Distributable amount for 2024 from Section C, line §

2  Underdistributions, if any, for years prior to 2024

{reasonable cause required—expfaint in Part VI). See

instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From2023 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from

Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Subtract fines 4a and 4b from line 4.
5  Remaining underdistributions for years prior to 2024, if
- any. Subtract fines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

Excess from 2024

w

'h“'-'ﬂ‘m'ﬁmn.oa'm

oW

oloalo o
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Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890} 2024
REV 01/21/25 PRO



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific guestions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 950-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 880-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONSUMER ENERGY EDUCATION FOUNDATION 27-0181954

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

ALL 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 AVAILABLE 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 990 or 890-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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- IRS E-file Signature Authorization OMB No. 1545-0047
om 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginming , 2024, and ending_ .20 2 @2 4
Depattment of the Treasury Do not send to the IRS. Keep for your records.
Internal Hevenue Sarvice Gio to www.irs.gov/FormB8879TE for the latest information.
Name of filer EIN or 58N
CONSUMER ENERGY EDUCATION FQUNDATION 27-0181954

Nama and title of officer or persen 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 alt 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 1b, 2b,
3h, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a Form 890 check here . .[¥] b Total revenue, if any {Form 990, Part VIII, column (A}, line 12) . . 1b 523,955,
2a Form 980-EZcheckhere . .[] b Total revenue, if any (Form 8680-EZ, line®) . . . . . . . . 2b
aa Form 1120-POLcheckhere . . [ ] b Total tax (Form 1120-POL, tne 22y . . . . . . . . . . 3b
4a Form 990-PE check here . . [l b Tax based on investment income {Form 990-PF, PartV, line5) . 4b
5a Form 8868 check here . .0 b Balance due (Form 8868,line3c} . . . . . . . . . . . 5b
6a Form 990-T check here .} b Totaltax (Form 980-T, Partill, lined) . . . . . . . . . . 6b
7a Form 4720 check here . .0] b Totaitax (Form 4720, Partlll,linety . . . . . . . . - . 7h
8a Form 5227 check here . .[T] b FMV of assets at end of tax year {Form 5227, fem D) . . . . 8b
9a Form 5330 check here . .0 b Taxdue(Form 5330, Partll, line1®y . . . . . . . . . . 9%
i0a Form 8038-CPcheckhere . . [] b Amount of credit payment requested (Form 8038-CP, Part I, ine 22} 10b

YN Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, 1 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

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, cotrect, and
complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator {ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c}
the date of any refund. i 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 cwed 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 raceive 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 stectronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
Xt authorize Teryy Bleier Paul, CPA to enter my PIN 1]2]a]1 !4} as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s discliosure consent screen.

[7 As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2024 electronically
filed return. 1f | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, 1 will enter my PIN on the retum’s disclosure cgnsent screen.

Signature of officer or parson subject to tax ' C L /'@A’ Date 01/30/2025

Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 7leliz2i3fot1r]{l1isi4aloia
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Autherized IRS e-file
Providers for Business Retums. :

EROY's signature pate 02/04/2025

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 0%/21/25 PRO Form 8879-TE 2024)
RAA






