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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9
#» Do not enter social security numbers on this form as it may be made public

Open to Public

Department of the

Treaeun » Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

C Name of organization D Employer identification number
B Check If applicable CONSUMERS ENERGY
[0 Address change

[ Name change

42-0396598

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
2074 242ND STREET

E Telephone number

O Application pendingll (641) 752-1593

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

MARSHALLTOWN, IA 50158
G Gross receipts $ 22,327,785

L S U R SO U oy

F Name and addracs af nrincinal afficer

_“Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year | 1a | 9

If there are material differences in voting rights among members of the governing |
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Form 990 (2019)
Checklist of Required Schedules

Page 3

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Schedule A . . . . . e e e e e e e e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part! . . . +« .+ + « &« + « &« & 3
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!l . . . . . .« .« .+ . 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 98-19? If "Yes, " complete Schedule C, Partiil . N
5 o
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 N
Schedu/eD,PartIy.........................6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
o

Tl TN AL N e 1 o W e WY (g Jgy n

he enyir t re Lo
e BB K e

e

® List 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 "

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

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

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

See Instructions for the order in which to list the persons above

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

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related g o> v T (W-2/1099- (W-2/1099- organization and

23| = | =
organizations | T 7 | 3 § |25 |2 MISC) MISC) related
belowdotted | 2z | £ 3 |¢ |27 |2 organizations
line) Pe|lE |~ (3|72 |T
=~ 0 = - T
o= p _ OO
= = ) I
- o et 35
2| [ =
%] = D =
Tz 5
I '-;' a
I T
(=N
(1) BILL HOBSON 300
................................................................. X X 4,305 [} 0
PRESIDENT
(2) ALLAN ARMBRECHT 700
................................................................. X X 5,121 [} 0
VICE PRESIDENT
(3) MARK WAMPLER 100
................................................................. X X 0 [} 0
VICE PRESIDENT - LEFT 2/2019
(4) PAT VONAHNEN 500
................................................................. X X 4,715 [} 0
SECRETARY/TREASURER
(5) DENNY BECKMAN 26 00
................................................................. X X 6,105 [} 0
ASST SEC/TREASURER
(6) TERRY BENSKIN 200
................................................................. X 2,640 [} 0
DIRECTOR




Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 No

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

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 23
@,

Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b through 24d and

3 ! !!,l.h. ;:.Emwuini ‘e g

Yes

(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back

L Ng

1a

m a o o

-

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations

If "Yes" on 3a(l), are the related or

ganizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.

Complete If the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

1la Land

b Buildings

c Leasehold improvements
d Equipment

e Other

194,098

194,098

2,555,693

1,704,834

850,859

48,757,009

19,475,884

29,281,125

416,479

416,479

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . »

30,742,561

Schedule D (Form 990) 2019



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn . . . .+ . . . . 0 0w a e aaa 2a 26|
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No

financial account In a foreign country (such as a bank account, securities account, or other financial account)?
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)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T> . . . . .+ .+ « + « « .+ 5¢c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No

solicit any contributions that were not tax deductible as charitable contributions?

If "Yes Jld the oraanjzation Jnclude wlth everv;ohﬁjatlon an exiress statement that such W_ S

e e —







Form 990 (2019) Page 7

Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response or note to any line in this PartVIl . . . v e e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

da -~ udr m b - sunns cas bvlaa h-h-.Ln‘mh_n_—..mk_-_ﬂgn_kh%-ﬁA-e - —'#UIIILJ:-:- —
-y a0 e - st
.‘ |

4e Total program service expenses P

Form 990 (2019)



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related — >~ o T (W-2/1099- (W-2/1099- organization and
1 3 — 1 ! = -_r'
organizations | T 3 | 3 g T |23 |2 MISC) MISC) related
below dotted | 2= |5 (2 |p |25 |3 organizations
line) e 2|7 |13 |72 |®
2o | & o|E
D=L o B T 3
o =] o =
2| = 4 >
o = .E o
T = €T
b f-;’; @
T ‘ia‘
| =5
ibSub-Total . . . . . . . . .+ .+ .+ .+ & .« . . >
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 656,589 0 349,939

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 » 5

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« . . . 3 No




Form 990 (2019)

Part VIl Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

, Grants
ilar Amounts

mi

Contributions, Gi
and Other S

1a Federated campaigns . . 1a

b Membership dues . .

¢ Fundraising events . . 1c

d Related organizations 1d

e Government grants (contributions) le

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

1f

g Noncash contributions included in

lines 1a - 1f $ 1g

h Total. Add lines 1a-1f . . . . . . .

»

Program Service Revenue

Business Code

2a SALE OF POWER 521000

21,080,915

21,080,915

b COOP CAPITAL CREDITS 221000

1,034,200

1,033,977

223

¢ OTHER NON-OPERATING 531390

26,125

26,125

f All other program service revenue

»

g Total. Add lines 2a-2f. . . . . 22,141,240

Other Revenue

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »

66,987

66,987

4 Income from investment of tax-exempt bond proceeds »

5Royalties . . . . . .+ . . . . . »

(1) Real () Personal

6a Gross rents 6a

b Less rental

expenses 6b

c¢ Rental income

or (loss) 6¢

d Net rental incomeor(loss). . . . . . . »

(1) Securities () Other

7a Gross amount
from sales of
assets other
than inventory

7a

b Less costor
other basis and
sales expenses

7b

¢ Gain or (loss) 7c

d Netgamnor(loss) . . . .+ .+ .+ .+ . .

8a Gross Income from fundraising events
(not including $ of
contributions reported on line 1c)

See Part IV, ine18 . . .. 8a

b Less direct expenses . . . 8b

c Net income or (loss) from fundraising events . .

9a Gioss income flom gaming activities

See Part IV, line 19 9a

blLess direct expenses . . . 9b

c Net income or (loss) from gaming activities . .

10aGross sales of inventory, less

returns and allowances . . 10a 119,558

10b 169,227

b Less cost of goodssold . .

c Net income or (loss) from sales of inventory . . »

-49,669

-49,669

Miscellaneous Revenue Business Code

11a

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . .

12 Total revenue. See Iinstructions . . . . .

22,158,558

22,091,348

223

66,987

Form 990 (2019)



Form 990 (2019)

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)

Page 10

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

O

Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt nd Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 300
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
4 Benefits paid to or for members . 1,962,899
5 Compensation of current officers, directors, trustees, and 409,616
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) P
7 Other salaries and wages 1,807,076
8 Pension plan accruals and contributions (include section 401 289,531
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 158,135
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part |V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,010,633
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,578,552
23 Insurance
24 Other expenses Itemize 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 Schedule O )
a COST OF POWER 12,261,089
b ADMIN & GENERAL 1,480,331
¢ DISTRIBUTION-MAINTENANC 1,259,433
d DISTRIBUTION-OPERATIONS 922,654
e All other expenses -1,669,691
25 Total functional expenses. Add lines 1 through 24e 21,470,558

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 » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 3,452,802 2 4,164,238
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 2,033,499| 4 2,434,891
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«»| 7 Notes and loans receivable, net 1,411,661 7 1,137,075
ot
3 8 Inventories for sale or use 1,304,801| 8 1,747 464
2 9 Prepald expenses and deferred charges 300,806 9 289,647
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 51,923.279
b Less accumulated depreciation 10b 21,180,718 28,623,216( 10c 30,742,561
11 Investments—publicly traded securities 11
12 Investments—other securities See PartlV, line 11 12
13 Investments—program-related See PartlV, line 11 8,216,420 13 8,516,963
14 Intangible assets 14
15 Other assets See Part |V, line 11 119,416 15 114,533
16 Total assets. Add lines 1 through 15 (must equal line 34) 45,462,621 16 49,147,372
17 Accounts payable and accrued expenses 2,178,423( 17 2,277,449
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 1478 21 1,419
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
- or family member of any of these persons 22
=23  secured mortgages and notes payable to unrelated third parties 19,440,222 23 21,416,046
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other Labilities (including federal income tax, payables to related third parties, 1.883,611| 25 1,643,622
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 23,503,734 26 25,338,536
n
Q Organizations that follow FASB ASC 958, check here » O and
8 complete lines 27, 28, 32, and 33.
; 27 Net assets without donor restrictions 27
@ (28 Net assets with donor restrictions 28
-
= Organizations that do not follow FASB ASC 958, check here » and
- complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds o 29 0
% 30 Paid-in or capital surplus, or land, building or equipment fund o[ 30 0
$ 31 Retained earnings, endowment, accumulated income, or other funds 21,958,887 31 23,808,836
<
o | 32 Total net assets or fund balances 21,958,887 32 23,808,836
7
2|33 Total habilities and net assets/fund balances 45,462,621| 33 49,147,372

Form 990 (2019)



Form 990 (2019) Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 22,158,558
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,470,558
3 Revenue less expenses Subtract line 2 from line 1 3 688,000
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 21,958,887
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 1,161,949
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 23,808,836

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

As a result 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-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2019)



Additional Data

Software ID:
Software Version:
EIN: 42-0396598
Name: CONSUMERS ENERGY

Form 990 (2019)

Form 990, Part III, Line 4a:
THE COOPERATIVE PROVIDED ELECTRIC SERVICE TO A TOTAL OF 5,814 MEMBERS DURING 2019, THE COOPERATIVE ADDED 3 31 MILES OF LINES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493202003140])

. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 9

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public

Internal Rexenue Ser ice » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONSUMERS ENERGY

42-0396598
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O vYes [ No

Im Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year | Held at the End of the Year

- 'I'Bl--i- -\_u! anpf @amencinkico anasmesaba N

-

T T (T —— ) 4 T R =y}

- - = F




Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O Loanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . Yes |:| No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . .
m Endowment Funds.

Iata of & >t o Yacl ~ Dok TV L 4.
gl o cae AR P g e




Schedule D (Form 990) 2019

Page 3

EERRZE3 Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market

value

(1)CENTRAL IOWA POWER COOPERATIVE 6,320,965 C
(2)NATIONAL RURAL UTILITIES COOPERATIVE FINANCE CORPORATION 1,729,939 C
(3)FEDERATED RURAL ELECTRIC INSURANCE 168,968 C
(4)RURAL ELECTRIC SUPPLY COOPERATIVE 47,419 C
(5)NATIONAL RURAL TELECOMMUNICATIONS COOPERATIVE 144,252 C
(6)NATIONAL INFORMATION SERVICE COOPERATIVE 83,119 C
(7)OTHER INVESTMENTS 22,301 C
(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 8,516,963

m Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

» 1,643,622

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019

Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN:

Name:

42-0396598
CONSUMERS ENERGY

Return Reference

Explanation

PART 1V, LINE 2B

OPERATION ROUNDUP FUND BALANCE




Supplemental Information

Return Reference Explanation

PART X, LINE 2 THE COOPERATIVE IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(12) OF THE INTERNAL REVEN
UE CODE AND IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (

. FOE 00l w5 T3 (Rl DDITION Tl CONPERATG W8 BIEAT TR WICOME TAY MM BT INFOM




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493202003140])

Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
CONSUMERS ENERGY

42-0396598

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked on Line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

|:| Compensation committee D Written employment contract
O Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a

b Any related organization? 5b
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019




Schedule J (Form 990) 2019

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D

and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & Incentive (iii) Other other deferred benefits (B){(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

1 JAMES KIDD (i) 165,153 10,340 7,452 94,160 17,733 294,838 0
GENERAL MANAGER | V| oo m e e e e oo | T o o o o o T o

(ii) 0 0 0 0 0 0 0

2 CINDY VAUGHN '6) 101,239 4,364 1,380 38,167 18,436 163,586 0
FINANCE MANAGER [\ oo T o o o oo oo

(ii) 0 0 0 0 0 0 0

3 KEVIN PETERSON '6) 119,439 1,364 4,437 57,285 18,761 201,286 0
OPERATIONS MANAGER | M| oo oo oo o T o I o e o

(i) 0 0 0 0 0 0 0

4 ELLIOT MAYLAND '6) 106,729 364 151 33,267 21,198 161,709 0
AREA SUPERVISOR MW oo LT o T T o T o ot e

(ii) 0 0 0 0 0 0 0

5 STEVE ARMSTRONG '6) 97,738 364 3,292 38,508 17,336 157,238 0
AREA SUPERVISOR | MW oo oo LT o T o LT o oo e

(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2019




Schedule J (Form 990) 2019

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

FORM 990, PART VII, COLUMN F,
OTHER COMPENSATION

INCLUDED IN THE AMOUNT REPORTED IN COLUMN C IS $90,317 FOR THE CHANGE IN ACTUARIAL VALUE OF THE DEFINED BENEFIT PLAN FOR JAMES KIDD,
$35,801 FOR CINDY VAUGHN, $54,569 FOR KEVIN PETERSON, $30,862 FOR ELLIOT MAYLAND, AND $36,259 FOR STEVE ARMSTRONG ACTUAL COOPERATIVE
CONTRIBUTIONS TO THE PLAN WERE $27,805 FOR JAMES KIDD, $16,723 FOR CINDY VAUGHN, $19,354 FOR KEVIN PETERSON, $17,017 FOR ELLIOT MAYLAND,

AND $15,848 FOR STEVE ARMSTRONG

Schedule 1 fForm 990Y 2010
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation
CONSUMERS ENERGY

Employer identification number

42-0396598

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART VI,
SECTION A,
LINE 6

FORM 990, |EACH MEMBER HOLDS A MEMBERSHIP OF THE SAME CLASS




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION A,
LINE 7A

ALL MEMBERS ARE ENTITLED TO ONE VOTE




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION A,
LINE 7B

ANY CHANGES TO THE ARTICLES OF INCORPORATION WILL REQUIRE A VOTE FROM THE MEMBERSHIP




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | COMMITTEES DO NOT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY THEY CAN ONLY BRING
PART VI, RECOMMENDATIONS TO THE FULL BOARD

SECTION A,
LINE 8B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FORM 990 WILL BE PRESENTED TO THE BOARD OF DIRECTORS AT THE BOARD MEETING PRIOR TO BEI
PART VI, NG FILED WITH THE IRS EACH DIRECTOR WILL RECEIVE A COPY OF THE FORM 990 THE FINANCE MANA
SECTION B, | GER WILL CONDUCT THE REVIEW
LINE 11B




990 Schedule O, Supplemental Information

Return

Explanation
Reference

FORM 990, | ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE COMPLETED BY DIRECTORS AND OFFICERS
PART VI, ONCE COMPLETED, THE STATEMENTS ARE REVIEWED BY THE BOARD OF DIRECTORS THE FULL BOARD DET
SECTION B, | ERMINES IF A CONFLICT OF INTEREST EXISTS IF THERE IS A CONFLICT OF INTEREST, THE AFFECTED

LINE 12C PARTY MUST ABSTAIN FROM DISCUSSION AND VOTING ON THE MATTER




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | COMPENSATION OF THE CEO IS DETERMINED BY THE BOARD OF DIRECTORS OTHER OFFICERS ARE SUBJEC
PART VI, T TO THE COMPENSATION PLAN OF CONSUMERS ENERGY WHICH INCLUDES MARKET ANALYSIS OF JOB POSIT
SECTION B, | IONS THE BOARD OF DIRECTORS HAVE A POLICY IN PLACE REGARDING PER DIEM AND EXPENSE REIMBUR
LINE 15 SEMENTS, WHICH INCLUDES PERIODIC MARKET ANALYSIS OF STATE WIDE COOPERATIVE PER DIEMS THE

PROCESS IS UNDERTAKEN ANNUALLY THE BOARD OF DIRECTORS, WITH INPUT FROM THE GENERAL MANAGE
R, DETERMINES THE AMOUNT OF ANNUAL INCREASES FOR ALL EMPLOYEES, INCLUDING THE FINANCE MANA
GER ANNUAL PERFORMANCE REVIEWS ARE CONDUCTED FOR ALL EMPLOYEES




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON
PART VI, REQUEST

SECTIONC,
LINE 19




990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART | INCLUDED IN OTHER COMPENSATION IS THE ESTIMATED CURRENT YEAR INCREASE OR DECREASE IN THE A
VIlI, COLUMN F, CTUARIAL VALUE OF THE DEFINED BENEFIT PLAN FOR THE GENERAL MANAGER, FINANCE MANAGER, OPERA
OTHER TIONS MANAGER, AND AREA SUPERVISORS THE CURRENT YEAR INCREASE OR DECREASE DOES NOT REPRES
COMPENSATION [ ENT CURRENT YEAR CONTRIBUTIONS TO THE PLAN RATHER, IT IS AN ESTIMATE OF THE INCREASE OR D
ECREASE IN THE ACTUARIAL VALUE OF THE PLAN AS CALCULATED BY THE PLAN ADMINISTRATOR




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | PATRONAGE RETIRED -914,014 ALLOCATION OF 2019 MARGINS TO MEMBERS IN 2020 1,962,899 DONATED CAPITAL -
PART X, FORFEITED PATRONAGE 113,064
LINE 9




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, THE LABOR, PENSION AND PAYROLL TAXES REPORTED ON LINES 6-10 ARE INCLUDED IN DISTRIBUTION E
PART IX, XPENSE, ADMINISTRATIVE & GENERAL EXPENSE AND CUSTOMER EXPENSE THEREFORE, LABOR, PENSION A
LINE 24E ND PAYROLL TAXES ARE SHOWN AS A REDUCTION TO OTHER EXPENSES ON LINE 24E
STATEMENT
OF
FUNCTIONAL
D o——




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART IX,
LINE 4,
BENEFITS
PAID TO OR
FOR
MEMBERS

THE COOPERATIVE HAS INTERPRETED THE INSTRUCTIONS TO PART IX, LINE 4, TO MEAN PATRONAGE CAP
ITAL ALLOCATED FOR THE YEAR, RATHER THAN PATRONAGE CAPITAL RETIRED THIS IS CONSISTENT WIT
H THE BY-LAWS OF THE COOPERATIVE
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SCHEDULE R
(Form 990)

Department of the Treasun

» Attach to Form 990.

Internal Revenue Service

» Go to www.irs.qov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization
CONSUMERS ENERGY

42-0396598

Employer identification number

IR 1dentification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(<)
Legal domicile (state
or foreign country}

(d)

Total iIncome

(e)

End-of-year assets

(f)

Direct controlling

entity

(1) CONSUMERS DEVELOPMENT LLC
2074 242ND STREET
MARSHALLTOWN, IA 50158
68-0591841

PROPERTY

DEVELOPING COMMERCIAL 1A

-31,608

190,494

CONSUMERS ENERGY

Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more

related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile (state
or foreign country}

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f)
Direct controlling
entity

(g)
Section 512(b)
(13) controlled

entity?

Yes No

For Panerwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2019






Schedule R (Form 990) 2019 Page 3
XA Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . la
b Gift, grant, or capital contribution to related organization(s) . ib
c Gift, grant, or capital contribution from related organization(s) . 1c
d Loans or loan guarantees to or for related organization(s) id
e Loans or loan guarantees by related organization(s) le
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) . 1g
h Purchase of assets from related organization(s) . ih
i Exchange of assets with related organization(s) . 1i
j Lease of facilities, equipment, or other assets to related organization(s) 1j
k Lease of facilities, equipment, or other assets from related organization(s) . 1k
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . im
in

0, zhanina of faqlties, equirment.majling lighs, Qr-oMgr gassts Wi relatsd QURaNERNeNE) v o3 o wab 4 ' 4 ¢ — v 3 4.

Form 990 (2019)



Schedule R (Form 990) 2019

Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships
(a) (b) (c) (d) (e) (f) (9) (h) (1) 1) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile Income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) Income assets partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514) Yes No Yes No Yes No

Schedule R (Form 990) 2019
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation

Schedule R {Form 990) 2019



