rom 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public
DiohuTe ot the Treasiry * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B  Check it applicable: C Name of organization CONSUMEER ENERGY ALLIANCE INC D Employer identification number
Address change Doing business as 26-1658339%
Name change Number and straat (or P.O. box if mail is not delivered to street address) Room/suite E Telephona number
Initial returmn 2211 NORFOLK 410 (713) 337-8800
Final retumterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  [HOUSTON TX 77098 G Grossreceipts $ 2,582,773.
Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? H Yes E No
H(b) ;
DAVID HOLT 2211 NORFOLK _ HOUSTON TR 17098 [ Meaabomsicidedt Yeo | Mo
I Taxexemptstatus | [501(c)3) [X|501(c) ( 4 )< (insertno) | [4947(a)(1)or | [527
J  Website: * www.consumerenergyalliance.org H(c) Group exemption number *
K

Form of organization:

|X|Corporalion | |Tn.|st | | Association | |01her" |LYsaroHarmatiron: 2008 |M State of legal domicile: T'X

[Partl |[Summary

Activities & Governance
oo bawN

Check this box *

1 Briefly describe the organization’s mission or most significant activities: To expand the

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, lineta). . . . . « .« . v v v v v o v oo v v 3 9
Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. .. .. .. 4 g
Total number of individuals employed in calendar year 2016 (Part V., line2a) . . . . .+« + o v v v o 0 v v s 5 0
Total number of volunteers (estimate ifnecessarny) - « « « + v v v v v v o v b v b e e e e e e e 6 0
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . . . . . . ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T,lin@34. . . . . . . .« « v v 0 v v v v v 0 s 0 o s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 8 ) I e 2,394, 863. 2,582,559,
g 9 Program service revenue (Part VIll, line2g) . . . .« v v v v v v v v s e
z 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . ..o 0. 214. 214.
& | 11  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 2,395,077. 2,582,773.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ..o 00
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... ... ... ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . ... ..
I%— b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .o o0 v dooel T3, 2,230,214,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 2,264,731. 2,230,214.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . .. ... .. 130, 346. 352,559.
Eg Beginning of Current Year End of Year
20 Totalassets(Part X, liN@16) . « . .« « v v v v v i it e e it e et e e e e 370,075. 1,026, 258.
! 21 Total liabilities (Part X, liN@26) . . . .« + « v v v v v s e s et e e e e e 0. 479, 050.
iE 22 Net assets or fund balances. Subtract line 21 fromlin@20 . .+ « .« o v v v vt o . 370, 075. 547,208.
TSignature Block A
Under penalties of perjury, | declare that | have examinga Iis ptu luding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than oﬁm)aﬁW infformation of which preparer has any knowledge.
/s 7 [02/20/17
Sign SigRaué® of officer © = Date
Here p DAVID HOLT PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date

Paid Terry Bleier Paul, CPA|Terry Bleier Paul, CPA[02/18/17

Check |£| i |PTIN
self-employed P01350720

Preparer |Fmsname * Terry Bleier Paul, CPA

Use Only |fmsadess ™ 12814 John Reynolds Circle Fimn's EIN >

Galveston T 77554 Phoneno. (713) 410-1347
May the IRS discuss this retum with the preparer shown above? (See INStUCHIONS) « « + v+ v v v v v e v v v v o v oo [x[ vyes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/168/16 Form 990 (20186)



Form 990 (2016) CONSUMER ENERGY ALLI ANCE | NC 26- 1658339 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ... D
1 Briefly describe the organization’s mission:

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

FOrm 990 0r 990-EZ?. . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
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.

4 a (Code: ) (Expenses $ 1, 297, 227. including grantsof  $ 0. )(Revenue $ 0.)

4b (Code: ) (Expenses  $ 88, 490. including grants of $ 0. )(Revenue $ 0.)
ENERGY DAY- - Academic festival and related K-12 academ c

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  » 1, 385, 717.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) CONSUMER ENERGY ALLI ANCE | NC 26- 1658339 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChedUIE A. v v o e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . .7. . . . . . . . oo 0000000 o oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=Y 8 S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . o v v v v v i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIII . . . . . . . . o000 oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl « « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . . . . . o o 00 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . oo o0 oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . o v v i v i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . .+« o v o v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) CONSUMER ENERGY ALLI ANCE | NC 26- 1658339 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20a X
b If'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCNEAUIE J + « v v v e e e e e e e e e e e e e e e e e e 23 X
24 a 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, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part . . . . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl - « « o v o e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il & . . . o o o o o o e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . 0 i i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCREdUIE L, PArt IV . « v v v v o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIE Ny Part 1l « « v v v v v e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . 0 0 0 i i it i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
ANAPAMEV, INE Le « « v v v e et e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . o o i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . o0 oo 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) CONSUMER ENERGY ALLI ANCE | NC 26- 1658339 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes,” has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanationin Schedule ©. . . . . . . . . . . . . . . .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... ... 0L, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . o o o v i i e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . & o o o i ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? .« v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . o o0 oo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) CONSUMER ENERGY ALLI ANCE | NC 26-1658339 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 9
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 committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
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? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b| X
9 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 in ScheduleO . . . . . . .. ... ... .... 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? . . . . . . . . . . . . . ... oo o 000000 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?. « « + v ¢ v . i i o e e e e e e e e e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... o oL 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflictS? . . o o . e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe - « « « v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. . . ... . ... 0oL 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i it e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . o o i i e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . o L 0w e s e e e e 16b

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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request D Other (explain in Schedule O)

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

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

DAVID E. HOLT 111 2211 NORFOLK HOUSTON TX 77098 (713) 522-2414
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) CONSUMER ENERGY ALLI ANCE | NC 26- 1658339 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . ... ... ... ... ... ......

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’

® | ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist 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.

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

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

©)
a) (B) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 5] 31| 2 |8 T/ ST) (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 21 = =¥ |°= [T 33 organization
hoursfor [ =1 & | @ ‘_32 c 2o and related
related g.. Sé = Z (g = organizations
“ons | =Bl |2 3
below @& S <« &
dotted b [ 58 @
line) & %
_@ JOAN EICHBERGER | 0.00,
DI RECTOR X 0 0
_@_JENNLFER DIGANS_ | 0.00,
DI RECTOR X 0 0
_@_JOAN HEIMICH | 0.00,
DI RECTOR X 0 0
_@_WAYNE ZEMKE _ _ _ _ __ ________|_ 0.00
CHAI RVAN X 0 0
_G_BRIAN VELCH ______________|_ 0.00,
TREASURER X 0. 0.
_©®_BRETT VASSEY__ ____________|_ 0.00,
VI CE CHAIR X 0. 0.
_@O_MARK_PULLIAM_ _ _ ___________|_ 0.00
DI RECTOR X 0 0
_®_DAVID HOLT, EXOFFICIO _____ _|_ 0.00,
DI RECTOR/ PRES| DENT X X 0. 0.
_©_RANDY VELARDE _ ___________|_ 0.00,
DI RECTOR X 0 0
.| __
ay_ | __]
9| __]
.| __]
.y | __]

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) CONSUMER ENERGY ALLI ANCE | NC 26- 1658339

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Positi
(A) Ar\]/erage tEdo notlcheglflrrlgge_ thgm rc])ne (D) (E) (]
. r X, un| rson i th an ;
Name and title m’?egéi gﬁic:r :’?3 gedi?gCtos’/”?‘St:e) com?gggaﬁ?c?rﬁrom com%gaggggrl\ef(om amESETcﬁtggher
astany |2 5] (2[5 3 22| Wobeomise) | aiosomise) o
hours” 1o & = = | 1G5 3 organization
for z ol S|le |8 2 &l and related
related |5 21 5|3 [ S5 organizations
organiza [@ 2 = ol R
- tions g = s =]
below @& & < 2
dotted o & Z
line) ©f & =3
&
w ] S
(16)
(17
(18)
(19
(20
(21)
(22)
(23)
(24)
(25)
LD SUDAOtAl. « v v v e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... .. ... >
dTotal (add lines Ib and 1C) - « « v v v v v v e e e e e e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . o L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B ©
Name and business address Description of services Compensation
HBW Resources, LLC 2211 Norfol k Ste 410 Houst on TX 77098 |Managenent & Prof essi onal 1,152, 000.
Smart Mark Comm140 Terry Dr. S. 105 Newt own PA 18940 |Comuni cati ons 149, 854.
Story Partners LLC 1000 Potomac St NWSte 102 Washi ngton  DC 20007 |Conmuni cati ons 535, 442.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 3

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016)

CONSUMER ENERGY ALLI ANCE | NC

26- 1658339

[Part VIII | Statement of Revenue

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

(B) © (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,,g _,g 1la Federated campaigns . . . . . la
g3 b Membershipdues . . . . . .. 1b
f’:. é ¢ Fundraisingevents. . . . . .. lc
£ x| d Related organizations . . . . . 1d
C= -
& £| € Government grants (contributions) . . le
=]
~§ x| T Allother contributions, gifts, grants, and
as similar amounts not included above . . 1f| 2,582, 559,
‘g g g Noncash contributions included in lines 1a-1f. $
&S| hTotal. Addlinesla-1f . . . . ... ... ... »| 2 582 559,
g Business Code
§ 2a
| b
o| -
L c
I
g e
g: f All other program service revenue . . .
o g Total. Add lines2a-2f . . . ... ... ... ...... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... .. 214. 214. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . oo e >
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . .. .. ... ... >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . « « v v v v v v i i i >
u=> 8 a Gross income from fundraising events
Fad (not including. .$
2 of contributions reported on line 1c).
[
[no SeePart IV, line18. . . . . . .. .. a
§ b Less: directexpenses . . . . . . .. b
5 ¢ Netincome or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activities.
SeePart 1V, line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1lla
b
c
d All otherrevenue. . . . . . ... ..
e Total. Add lines11a-11d. . . . . . . . . . . . . ...
12 Total revenue. See instructions . . . . . . .. ... .. »| 2,582, 773. 214. 0. 0.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016) CONSUMER ENERGY ALLI ANCE | NC 26- 1658339 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . .. . . ... o oo, | |
. . A B C D
Do not include amounts reported on lines Total e(xgenses PrograSn )service Manage(m)ent and Fund(ra)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . .. . . ... ... ..
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - - - - - . ... ..
7 Other salaries and wages. . . . . . . . . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...
9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . . . . « v v o v u oo
11 Fees for services (non-employees):
aManagement. . . . . . .. ... 1, 202, 500. 420, 000. 782, 500. 0.
blLegal. . . ... ... ... o 26, 165. 0. 26, 165. 0.
cAccounting . « « « v oo oo oo e e e 1, 099. 0. 1, 099. 0.
dLobbying. . . ... ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 874, 234. 874, 234. 0. 0.
12 Advertising and promotion . . . . . . .. .. 17, 377. 17, 377. 0. 0.
13 Officeexpenses . . . . . . . ... .. 0. 0. 0. 0.
14 Information technology . . . . . . . . . . .. 19, 124. 0. 19, 124. 0.
15 Royalties. . . . .. ... ... ... . ...
16 OccupanCy. . . « « v v v v v v v e
17 Travel « v v o e e 15, 466. 6,032, 9, 434, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. ... ...
19 Conferences, conventions, and meetings . . . 61, 201. 61, 201. 0. 0.
20 Interest. . . . . . .. oo o o
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . e h e e e e e e 2, 862. 0. 2. 862. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..
aMeals & entertainment 666 152 514 0
b Dues_& subscriptions_ _ _ _ _ _ 1,031 373 658 0
¢CPrinting_& Reproductions__ _ 764 670 94 0
d Postage & shipping _____ _ _ 1,644 1,577 67 0
e All other eXpenses - - « « v« v v v v o .. 6, 081. 4.101. 1, 980. 0.
25  Total functional expenses. Add lines 1 through 24e. . 2,230, 214. 1, 385, 717. 844, 497 . 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). . . . . . . . . ..
BAA TEEA0110 11/16/16 Form 990 (2016)



Form 990 (2016) CONSUMER ENERGY ALLI ANCE | NC 26- 1658339 Page 11
|PartX |Ba|ance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 118, 966. 1 224, 748.
2 Savings and temporary cash investments . . . . . .. L0000 000 251, 109. 2 471, 823.
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 3
4 Accountsreceivable,net . . . . . . .. ... L e 4 329, 687.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
£ | 7 Notesandloansreceivable,net . . . . . . . ... Lo oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . o o e e e e e e e e e 8
<L [ 9 Prepaid expenses and deferredcharges . . . . . . . . . ... o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a
b Less: accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . ..o 0oL L 11
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. . . ... .. 13
14 Intangibleassets. . . . . . . ..o Lo e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . o o v i it it vt i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 370, 075. | 16 1,026, 258.
17 Accounts payable and accrued expenses. . . . . . . .00 oo e e e e 0. |17 22.802.
18 Grantspayable. . . . . . . . L 18
19 Deferredrevenue . . . .« v v v i i e e e e e e e e e e e 19 456, 248.
20 Tax-exemptbond liabilites . . . . . . . . . ..o o e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . o o oot i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... .. ... .... 0. | 26 479, 050.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
% 27 Unrestrictednetassets. . . . . . . . 0 o o e e e e e 370, 075. | 27 547, 208.
g 28 Temporarily restricted netassets . . . . . . . . o o o e e e e 28
= | 29 Permanently restricted netassets . . . . . . ..o 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... Lo 370, 075. [ 33 547, 208.
34 Total liabilities and net assets/fund balances . . . . . . ... ... o0 370, 075. | 34 1,026, 258.

Form 990 (2016)
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Form 990 (2016) CONSUMER ENERGY ALLI ANCE | NC 26- 1658339 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . ... ... o .. |7|

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . o o o v v i s e 1 2,582, 773.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . o o o v i i i i e e 2 2,230, 214.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 0 i e e e e e e e e 3 352, 559,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 370, 075.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5
6 Donated services and use of facilities. . . . . . . . . . L L L L e e e e e e 6
7 INVESIMENt EXPENSES . + v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©O) . . . . . . .. .. ... ... ... ... 9 -175, 426.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B))- -« v v o o e e e e e e e e e e e e e e e e e 10 547, 208.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . .. o 0 oot v i oo |—|

1 Accounting method used to prepare the Form 990: Cash |:|Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. .. 2a X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . . . ... ... 2b X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c 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? . . . . . . . ... .. .. .. 2c

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. « v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b

BAA Form 990 (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CONSUMER ENERGY ALLI ANCE | NC 26- 1658339

ALL PCLI CIES, FI NANCI AL STATEMENTS AND TAX RETURNS W LL BE POSTED ON
VI, Line 19 BOTH THE ORGANI ZATI ON' S WEBSI TE AND ARE AVAI LABLE BY REQUEST

ALL PCLI CIES, FI NANCI AL STATEMENTS AND TAX RETURNS W LL BE POSTED ON
VI, Line 11b BOTH THE ORGANI ZATI ON' S WEBSI TE AND ARE AVAI LABLE BY REQUEST
VI, Line 12c COPI ES OF EACH BOARD MEMBERS STATEMENT AND M NUTES ARE RETAI NED

CHANGE FROM CASH TO ACCRUAL: AR -328056, AP 40, 946 DEFERRED | NCOVE
Xl 462536 EQUAL $175, 426

e S v e A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



em3115 Application for Change in Accounting Method

(Rev. December 2015) OMB No. 1545-0152
Department of the Treasury » Information about Form 3115 and its separate instructions is at www.irs.gov/form3115.
Internal Revenue Service
Namae of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
26-1658339

Principal business activity code number (see instructions)

CONSUMER ENERGY ALLIANCE INC

Number, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 01/01/2016
2211 NORFOLK 410 [Tex joar of change ends (MWODIYYY) "1 /31 /2016
City ar town, state, and ZIP code Name of contact person (see instructions)
HOUSTON TX 77098 Terry Bleier Paul, CPA
MName of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact parson’s telephone number
(713) 410-1347
If the applicant is a member of a consolidated group, check thiSDOX. . « & < v v o v v v v v v v v o v v v v v e e e e e e > |_|
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),
checkthiSbOX . . o . o v v v o @ v o v o v v 0w e e u e e a e w e e w e e e e e uw e s ww e w s e w s e s s s oo - D
Check the box to indicate the Check the appropriate box to indicate the type of accounting
type of applicant. Cooperative (Section 1381) method change being requested. See instructions.
Individual Partnership
Corporation S corporation Depreciation or Amortization
Contralled foreign corporation (Section 957) Insurance company (Section 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Section S04(d)(2)(E)) Insurance company (Section 831) Financial Institutions
Qualified personal service Other (specify) ™ X| Other (specify) . . * Accrual Method
corporation (Section 448(d)(2)) o™ e (specify) Cash_to Accrual Method __ __

Exemptorganization.Enter  ~ o _ o] semsseee el e a i a e s e
Code section ™ 501 (c)4d coxrp_ _ _
Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or to the tag;aygr’s requested change in method of accounting. This includes (1) all relevant information er’??gested on this
ructions

Form 3115 (including its in , and (2) any other relevant information, even if not specifically requested on Form
The taxpayer must attach all applicable statements requested throughout this form.

[PartT [Information for Automatic Change Request Yes | No

1 Enter the applicable designated automatic accounting method change number ('DCN’) for the requested automatic change.
Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no DCN, check
'Cther,’ and provide both a description of the change and a citation of the IRS guidance providing the automatic change.
See instructions.

a (DCN: 122 (2) DCN: (3) DCN: (4) DCN: (5) DCN: (6) DCN:
(7) DCN: (8) DCN: (9) DCN: (10) DCN: (11) DCN: (12) DCN:
b Other | | Description®

2 Do any of the eligibility rules restrict the applicant from filing the requested change using the
automatic change procedures (see instructions)? If 'Yes," attach anexplanation. . . . . . . . . . .. ..o v i X

3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic
Changes under which the applicant is requesting a change? Seeinstructions. . . + + .« « v v 0 v v v v v v b v o oo s e e X

Note: Complete Part Il and Part IV of this form, and, Schedules A through E, if applicable.
[Partll [Information for All Requests Yes | No
4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the requested
change relates, or (b) terminate its existence? Seeinstructions . . . . . . . . . . L L L L L L L L e e e e e e e e e e e e s g

5 Is the applicant requesting to change to the principal method in the tax year of change under Regulations section
1.381(c)(4)-1{d) (1) or 1.3BI(ENS)-T(AN1I? « v« = v v v s e s o e e v s e s s s i e s ma s s s e s e e e X

If 'No,’ go to line 6a.
If 'Yes,' the applicant cannot file a Form 3115 for this change. See instructions.

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
SI n and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than
g applicant) is basad on all inf’qn:pﬁﬂun of which preparer has any knowledge.
ust

HBTB .‘- SQW r if joint return) Date Mame and title (print or type)
> o, \) zjul \"? [DAVID HOLT PRESIDENT
/ 1
Preparar nntType preparer's nam! ! Preparer's signature Date

(other than Terry Bleier Paul, CPA Terry Bleier Paul, CPA 02/18/2017

filer/applicant) | s name »Terry Bleier Paul, CPA

Fimsaddress » 12814 John Reynolds Circle
Galveston TX 77554

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) CONSUMER ENERGY ALLI ANCE | NC 26- 1658339 Page 2
[Part Il [Information for All Requests (continued) Yes | No
6 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any federal income tax return(s) under examination (see instructions)? . . . . . . . . . . .. L. X
If 'No,’ go to line 7a.
b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s))? SEE INSIUCLIONS . . . . o . . o o o e e e e e e e e e e e e e e e e e e e e
¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name *> Telephone number > Tax year(s) ™
d Has a copy of this Form 3115 been provided to the examining agent identified online6c? . . . . . . . . . .. ... .. ... ..
7 a Does audit protection apply to the applicant’s requested change in method of accounting? See instructions . . . . . . . . . ... X
If 'No,” attach an explanation.
b If 'Yes,’ check the applicable box and attach the required statement.
Not under exam 3-month window 120 day: Date examinationended »
. Method not before director Negative adjustment CAP: Date member joined group »>
Audit protection at end of exam Other
8 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any federal income tax return(s) before Appeals and/or afederalcourt?. . . . . . . . . .. .. o000 X
If 'No,’ go to line 9.
b |s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member)? See instructions . . . . . . . . . . ..o e e e e e e e e
If 'Yes,” attach an explanation.
C If 'Yes,” enter the name of the (check the box) |_| Appeals officer and/or |_| counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a federal court.
Name » Telephone number > Tax year(s) ™
d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 8¢c? . . . .
9 If the applicant answered 'Yes’ to line 6a and/or 8a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation’s (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that is under examination, before an Appeals office, and/or before a federal court.
10 If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as a
partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under consideration
in an examination, before Appeals, or before a federal court, with respect to a federal income tax return of a partner, member,
or shareholder of that entity? . . . . . . . o . 0 i i e e e e e e e e e e e e
11 a Has the applicant, its predecessor, or a related party requested or made (under either an automatic or non-automatic change
procedure) a change in method of accounting within any of the five tax years ending with the tax year of change?. . . . . . . . ..
If 'No,’ go to line 12. X
b If 'Yes,’ for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
12 Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice? . . . . . . . ... ... ... ... ... X
If 'Yes,” for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s), (c) the
type of request (private letter ruling, change in method of accounting, or technical advice), and (d) the specific issue(s) in
the request(s).
13 Is the applicant requesting to change its overall method of accounting? . . . . . . . . . . . . . . L o0 e e e X
If 'Yes,’ complete Schedule A on page 4 of the form.

Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) CONSUVER ENERGY ALLI ANCE | NC 26- 1658339 Page 3
| Part Il [Information for All Requests (continued) Yes | No

14 If the applicant is either (i) not changing its overall method of accounting, or (ii) changing its overall method of accounting and
changing to a special method of accounting for one or more items, attach a detailed and complete description for each of the
following (see instructions):

a The item(s) being changed.
b The applicant’s present method for the item(s) being changed.
¢ The applicant’s proposed method for the item(s) being changed.
d The applicant’s present overall method of accounting (cash, accrual, or hybrid).
15 a Attach a detailed and complete description of the applicant’s trade(s) or business(es).

b If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe (i) whether
each trade or business is accounted for separately; (ii) the goods and services provided by each trade or business and
any other types of activities engaged in that generate gross income; (iii) the overall method of accounting for each trade
or business; and (iv) which trade or business is requesting to change its accounting method as part of this application
or a separate application.

Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete Lines 16a-c.

16 a Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant’s situation and that
demonstrates that the applicant is authorized to use the proposed method.

b Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.
¢ Include either a discussion of the contrary authorities or a statement that no contrary authority exists.

17  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?

For insurance companies, see the inStructions . . . . . . .« o 0 v i i i e e e e e e e e e e e e X
If 'No,” attach an explanation.

18 Does the applicant request a conference with the IRS National Office if the IRS National Office proposes an adverse response? . . . X

19 a If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 19b), or inventories
subject to section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding
year ended: mo. yr. year ended: mo. yr. year ended: mo. yr.
$ $ $

b If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition to
completing 19a, enter the applicant’s gross receipts for the 4th tax year preceding the tax year of change:

4th preceding
year ended: mo. yr. $

| Part lll [Information for Non-Automatic Change Request Yes | No

20 s the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change reqUest?. . . . . . o o L L e e e e e e e e e e e e e e e

If 'Yes,” attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.

21 Attach a copy of all documents related to the proposed change (see instructions).
22 Attach a statement of the applicant’s reasons for the proposed change.

23 If the applicant is a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed? . . . . . . . . . . . . .. . ... oo oo

If 'No,” attach an explanation.

24 a Enter the amount of user fee attached to this application (see instructions). )
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Form 3115 (Rev. 12-2015)
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[Part IV _|Section 481(a) Adjustment Yes | No

25

26

27

28

Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement the
requested change in method of accounting on acut-offbasis? . . . . . . . . . . . ... L e e X

If 'Yes,” attach an explanation and do not complete lines 26, 27, and 28 below.
Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income.>$ 175, 426. Attach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment. If it is based on more than one component, show the computation for each
component. If more than one applicant is applying for the method change on the application, attach a list of the (a)
name, (b) identification number, and (c) the amount of the section 481(a) adjustment attributable to each applicant.

Is the applicant making an election to take the entire amount of the adjustment into account in the tax year of change? . . . . . . . .
If 'Yes,’ check the box for the applicable elective provision used to make the election (see instructions).

|_| $50,000 de minimis election |_| Eligible acquisition transaction election

Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a consolidated
group, a controlled group, or other related parties? . . . . . . . o 0 L e e e e e e e e e e e e X

If 'Yes,” attach an explanation.

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

[Part | [Change in Overall Method (see instructions)

1

o

Q " 0o o O

Check the appropriate boxes below to indicate the applicant’s present and proposed methods of accounting.

Present method: @ Cash D Accrual |:| Hybrid (attach description)
Proposed method: D Cash IE Accrual |:| Hybrid (attach description)

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None.’ Also, attach a statement
providing a breakdown of the amounts entered on lines 2a through 2g.

Amount

Income accrued but not received (such as accountsreceivable) . . . . . . . ... o o 0000000 $ - 328, 056.

Income received or reported before it was earned (such as advanced payments). Attach a description of the
income and the legal basis for the proposed method . . . . . . . . . . . . L L L e 462, 536.

Expenses accrued but not paid (such as accounts payable) . . . . . . . . . .o Lo 0oL L 0o oo n s 40, 946.

Prepaid expenses previously deducted . . . . . . . . . oL L e e e e e e e None
Supplies on hand previously deducted and/or not previously reported . . . . . . . . . Lo oo o 00000 e None
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, PartIl . . . . . . . . .. None
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adjustment. ™ None

Net section 481(a) adjustment (Combine lines 2a — 2g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

INE 26 . . o o o e e e e e e e e e e e e e e e e $ 175, 426.

Is the applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . . . . . . . . . . . .. |:|Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the federal income tax return or other
return (such as, tax-exempt organization returns) for that period. If the amounts in Part |, lines 2a through 2g, do not agree with the
amounts shown on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

Is the applicant making a change to the overall cash method under Rev. Proc. 2002-28 (DCN'33)? . . . . . . . . .. |:|Yes No
If 'Yes,” attach a statement that provides the applicant’s NAICS code. See instructions.

[Part Il [Change to the Cash Method for Non-Automatic Change Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and supplies
used in carrying out the business.

An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Form 3115 (Rev. 12-2015)
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Schedule B — Change to the Deferral Method for Advance Payments (see instructions)

If the applicant is requesting to change to the deferral method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.
If the applicant is filing under the automatic change procedures, the information required by section 8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant is filing under the non-automatic change procedures, the information required by section 8.03(2)(a)-(f) of Rev. Proc.
2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b)(1)(ii),
attach the following information:

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance payments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant’s financial reports. See Regulations section 1.451-5(b)(1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Schedule C — Changes Within the LIFO Inventory Method (see instructions)

[Part| |General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following items:

a Valuing inventory (for example, unit method or dollar-value method).

b Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value
method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

¢ Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).

d Determining the current-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during the
current year, average cost of current-year acquisitions, rolling-average cost, or other permitted method).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change is and
is not applicable.

4 |f the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the change
is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

6 If changing to the IPIC method, attach a completed Form 970.

[Part Il |Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the

following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations sections 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

Form 3115 (Rev. 12-2015)
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[Part Il |Change in Pooling Inventories (continued)

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3).

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant’s trade or business.
See Regulations section 1.472-8(c).

Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

Part | |Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change. If the applicant is a construction contractor, attach a detailed description of its
construction activities.

2a Are the applicant’'s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . . . . v v v . .. EYes ENO

b 1f'Yes,’ do all the contracts qualify for the exception under section 460(e) (see INStructions)? . . . . « v v v v v v v v v v . No
If line 2b is 'No,’ attach an explanation.

C |s the applicant requesting to use the percentage-of-completion method using cost-to-cost under Regulations

section 1.460-4(D)? . . . . . . e e e e e e e e e e e e e e e DYes DNO
d In computing the completion factor of a contract, will the applicant use the cost-to-cost method described in

Regulations section 1.460-5(b) or the simplified cost-to-cost method described in Regulations section 1.460-5(c)? . . . . . . DYeS DNO

e If line 2c is 'No,’ is the applicant requesting to use the exempt-contract percentage-of-completion method under D D
Yes No

If line 2e is "Yes,’ attach an explanation of what method the applicant will use to determine a contract’s
completion factor.

If line 2e is 'No,’ attach an explanation of what method the applicant is using and the authority for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . . . . . . . . .. DYes l:INO

b If'Yes, attach a description of the applicant's manufacturing activities, including any required installation of
manufactured goods.

4a Does the applicant enter into cost-plus long-term contracts? . . . . . . ¢ o v v v i bt i e e e e e e e e e DYes l:INO

b Does the applicant enter into federal long-term contracts? . . . . . . . . . . . . . L Lo e Yes DNO

Part Il [Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If'No,”gotolineda . . . . . . . . . . . o o o v i i e e e e DYes l:INO
b Is the applicant’s present inventory valuation method in compliance with section 263A (see instructions)?
If 'No," attach a detailed explanation . . . . . . . . o . o L e e e e e e e e e e D Yes D No

Inventory Method Being Changed Inventory Method

ot Being Changed
4a Check the appropriate boxes in the chart. Present Proposed Present
method method method

Identification methods:

Other (attach explanation) . . . . . . . . . . o o o oo e
Valuation methods:

Cost or market, whicheverislower . . . . . . . . . . . . oo oo

Retail cost . . . . o o o o o e e e e e e

Retail, lower of costormarket . . . . . . . . ... L e

Other (attach explanation) . . . . . . . . . . o o o oo e

b Enter the value at the end of the tax year preceding the year ofchange . . . . . . . ...

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

C Only for applicants requesting an automatic change. The statement required by section 22.01(5) of Rev. Proc. 2015-14 (or
its successor).

FDIZ3268 1/19/16 Form 3115 (Rev. 12-2015)
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[ Partlll | Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
- long-term contracts as described in section 460.) See instructions.

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate direct and indirect costs
required to be allocated to long-term contracts. Include a description of the method(s) used for allocating indirect costs to intermediate cost
objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or tangible personal property
produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example, simplified
production with or without the historic absorption ratio election, simplified resale with or without the historic absorption ratio election
including permissible variations, the U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required to be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A’ in a box
if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Directmaterial . . . . . . . e e e e e e e e e e e
2 Directlabor . . . . . e e e e e e e e e
3 Indirectlabor . . . . . .o e e e e
4  Officers’ compensation (not including selling activities) . . . . . . . ... .. ... ... ...
5 Pensionandotherrelatedcosts . . . . . . . . .. L Lo e e
6 Employeebenefits . . . . . . . L e e e
7 Indirect materials and supplies . . . . . . ... L L L e
8 Purchasingcosts . . . . . . . . i i e e e e e e e e e e e
9 Handling, processing, assembly, and repackagingcosts . . . . . . . . ... 0L
10 Offsite storage and warehousing Ccosts . . . . . . . . v o v v v i e s e e e
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarilyidle . . . . . ... Lo Lo
12 Depletion . . . o o L e e e e e e e
13 RENt . . ot e e e e e e e e e e e e e e e e e e e e e e e e e

14 Taxes other than state, local, and foreign incometaxes . . . . . ... ... ... . ... ..
15 INSUMANCE « . v v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e
16 ULIIIIES .« v v v v o e e e e e e e e e e e e e e e e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity . . . .

18 Engineering and design costs (not including section 174 research and
experimental eXpeNnsSesS) . . . . . . o e e e e e e e e e

19 Rework labor, scrap, and spoilage . . . . . . ... Lo Lo e
20 Toolsand equipment. . . . . . . L o e e e e e e e e e e
21 Quality control and inspection . . . . . . .. L e e e e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant . . . . . . .
23 Licensingand franchise costs . . . . . . . . . . . L o o s e e e e e
24  Capitalizable service costs (including mixed servicecosts) . . . . . . . . . . . . .. ...
25 Administrative costs (not including any costs of selling or any return on capital) . . . . . . . . .
26 Research and experimental expenses attributable to long-term contracts . . . . . . . . . . ..
27 INErESt .« v v v o e e e e e e e e e e e e e e e e e e e
28 Other costs (Attach alistofthesecosts.) . . . . . . . . . ... . .. 0 i

Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) CONSUMER ENERGY ALLI ANCE | NC 26- 1658339 Page 8
| Part Il |Method of Cost Allocation (continued) See instructions.
Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)
Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses . . . . . . . . .. . ... ... ..
2 Research and experimental expenses not included in Section B, line26 . . . . ... ... ..
3 Bidding expenses not included in Section B, line22 . . . ... ... .. ... ... ...
4 General and administrative costs notincluded in SectionB . . . . . . . . ... .00
5 InCometaxes . . . v v v i e e e e e e e e e e e e e e e e e e e e
6 Costofstrikes . . . . . . o o o e e e e e e e e
7 Warranty and product liability costs . . . . . . .. L L e
8 Section 179 COSIS . « « « v v v it e e e e e e e e e e e e e e e
9 ON-SIESIOrAge + « v« v vt e e e e e e e e e e e e e e e
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11 . . .
11 Other costs (Attach alistofthese costs.) . . . . . . . o v v v v v i v i i

Schedule E — Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding automatic
changes under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late
elections and election revocations. See instructions.
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . . . . . . . . . . . .. DYes
If 'Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

2 Is any of the depreciation or amortization required to be capitalized under any Code section such as, section 263A? . . . . . DYes
If 'Yes,’ enter the applicable secton >~~~

3 Has a depreciation, amortization, expense, or disposition election been made for the property such as, the election
under sections 168(f)(1), 168(i)(4),179, 179C, or Regulations section 1.168(i)-8(d)? DYes

If 'Yes,’ state the election made ™

4a To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.
b If the property is residential rental property, did the applicant live in the property before rentingit? . . . . .. ... ... .. HYes
c Is the property public utility property? . . . . . . . . L e e e e e e e e e e e e Yes

5 To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the property is
treated under the applicant’s present method (for example, depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following information for
both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (for example, section 168(g)).
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or under

section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under former section 168
(ACRS); an explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (for example, 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.
f The applicable convention of the property.

9 Whether the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l), 168(m), 168(n),
1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special depreciation
allowance was or will be claimed.

h Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.

[no
[no

l:INO
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IRS e-file Signature Authorization
Fm 8879-EQ for an Exempt Organization ——
Forcalendar year 2016, or fiscal year beginning 2016, andending _ I oo o
& * Do not send to the IRS. Keep for your records. 201 6
pepament of the roosiiny *» Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organizatian Employer identification number
CONSUMER ENERGY ALLIANCE INC 26-1658339

Name and title of officer

DAVID HOLT PRESIDENT

[Part1 [Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here. . . b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . . . 1b 2,582,773.
2a Form 990-EZ check here . . . » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . ..o .. 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, lin@22) . . « v v v v v v v v v v v v o s 3b
4a Form 990-PF checkhere . . . » |:| b Tax based on investment income (Form 990-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . |:| b Balance Due (FOrm 8868, lINE3C + « « « « + « v v v v v e e e e s ns 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retumn to the IRS and to receive from
the IRS (a) an acknnwted?ement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 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
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

DI authorize toenter my PIN | |las my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2016 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 disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed retumn. If | have
indicated within this retum that a copy of the retym is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN orie’reiu’nym 8, consent screen.
Officer's signatura  » y _ paes (02/20/2017

——

llm ] Certification and Authentication

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

number (EFIN) followed by your five-digitself-selected PIN . . . . . . . . . oo oo v oo o i i i i o n o | 79230112814

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date» (02/18/2017

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEAT7401 08/08/16




CONSUMER ENERGY ALLIANCE INC 26-1658339

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization’s mission:
including i nproved American energy security, better, nore bal anced national energy policies

stable energy prices for consuners and increased energy education for consumers & stakehol ders.




