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August 2004 

RENEWAL APPLICATION FOR AGGREGATORS/POWER BROKERS 

Please print or type all required information. Identify all attachments with an exhibit label and 
title (Example: Exhibit A-10 Corporate Structure). All attachments should bear the legal name 
of the Applicant. Applicants should file completed applications and all related correspondence 
with the Public Utilities Commission of Ohio, Docketing Division; 180 East Broad Street, 
Columbus, Ohio 43215-3793. 

This PDF form is designed so that you may input information directly onto the form. 
You may also download the form, by saving it to your local disk, for later use. 

A. RENEWAL INFORMATION 

A-1 Applicant's legal name, address, telephone number, PUCO certificate number, and 
web site address 

Legal Name Industrial Energy Users-Ohio 

A-3 

Address Fiftli Third Center, 21 E. State St., 17th Floor, Columbus. OH 43215 
PUCO Certificate # and Date Certified 00-001(1); effective October 21,2000 
Telephone # (614) 469-8000 Web site address (if any) http://www.ieu-ohio.org 

A-2 List name, address, telephone number and web site address under which Applicant 
will do business in Ohio 

Legal Name Industrial Energy Users-Ohio 
Address Fifth Third Center, 21 E. State St., 17th Floor, Columbus, OH 43215 
Telephone # (614) 469-8000 Web site address (if any) http://www.ieu-ohio.org 

List all names under which the applicant does business in North America 
Industrial Energy Users-Ohio 

A-4 Contact person for regulatory or emergency matters 

Name Samuel C. Randazzo, Esq. 
Title General Counsel 
Business address Fifth Third Center, 21 E. State St., 17th Floor, Cols, OH 43215 
Telephone # (614) 469-8000 Fax # (614)469-4653 
E-mail address (if any) sam(ft),mwncmh.com 
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A-5 Contact person for Commission Staff use in investigating customer complaints 

Name Samuel C. Randazzo, Esq. 
Title General Counsel 
Business address Fifth Third Center, 21 E. State St., 17th Floor, Cols, OH 43215 
Telephone # (614) 469-8000 Fax # (614) 469-4653 
E-mail address (if any) sam(5)mwncmh.com 

A-6 Applicant's address and toll-free number for customer service and complaints 

Customer Seryice address 21 E. State Street, 17th Floor, Columbus, OH 43215 
Toll-free Telephone # (800) 860-3841 Fax # (614) 469-4653 
E-mail address (if any) sam(ajmwncmh.com 

A-7 Applicant's federal employer identification number # 31-136674 

A-8 Applicant's form of ownership (check one) 

DSole Proprietorship DPartnership 
D Limited Liability Partnership (LLP) DLimited Liability Company (LLC) 
D Corporation B Other n o t f o r p r o f i t 

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED: 

A-9 Exhibit A-9 "Principal Officers, Directors & Partners" provide the names, titles, 
addresses and telephone numbers of the applicant's principal officers, directors, partners, 
or other similar officials. 

A-10 Exhibit A-10 "Corporate Structure," provide a description of the applicant's corporate 
structure, including a graphical depiction of such structure, and a list of all affiliate and 
subsidiary companies that supply retail or wholesale electricity or natural gas to 
customers and companies that aggregate customers in North America. 

B. APPLICANT MANAGERIAL CAPABILITY AND EXPERIENCE 

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED: 

B-1 Exhibit B-1 "Jurisdictions of Operation," provide a ist of all jurisdictions in which 
the applicant or any affiliated interest of the applicant is, at the date of filing the 
application, certified, licensed, registered, or otherwise authorized to provide retail or 
wholesale electric services including aggregation services. 

B-2 Exhibit B-2 "Experience & Plans," provide a description of the applicant's experience 
and plan for contracting with customers, providing contracted services, providing billing 
statements, and responding to customer inquiries and complaints in accordance with 
Commission rules adopted pursuant to Section 4928.10 of the Revised Code. 



B-3 Exhibit B-3 "Disclosure of Liabilities and Investigations," provide a description of all 
existing, pending or past rulings, judgments, contingent liabilities, revocation of 
authority, regulatory investigations, or any other matter that could adversely impact the 
applicant's financial or operational status or ability to provide the services it is seeking to 
be certified to provide. 

B-4 Disclose whether the applicant, a predecessor of the applicant, or any principal officer of 
the applicant have ever been convicted or held liable fir fraud or for violation of any 
consumer protection or antitrust laws within the past five years. 
BNo D Yes 

If yes, provide a separate attachment labeled as Exhibit B-4 "Disclosure of Consumer 
Protection Violations" detailing such violation(s) and providing all relevant documents. 

B-5 Disclose whether the applicant or a predecessor of the applicant has had any certification, 
license, or application to provide retail or wholesale electric service including 
aggregation service denied, curtailed, suspended, revoked, or cancelled within the past 
two years. 
B N O D Yes 

If yes, provide a separate attachment labeled as Exhibit B-5 "Disclosure of 
Certification Denial, Curtailment, Suspension, or Revocation" detailing such 
action(s) and providing all relevant documents. 

C. FINANCIAL CAPABILITY AND EXPERIENCE 

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED: 

C-1 Exhibit C-1 "Annual Reports," provide the two most recent Annual Reports to 
Shareholders. If applicant does not have annual reports, the applicant should provide 
similar information in Exhibit C-1 or indicate that Exhibit C-1 is not applicable and why. 

C-2 Exhibit C-2 "SEC Filings," provide the most recent 10-K/8-K Filings with the SEC. If 
applicant does not have such filings, it may submit those of its parent company. If the 
applicant does not have such filings, then the applicant may indicate in Exhibit C-2 that 
the applicant is not required to file with the SEC and why. 

C-3 Exhibit C-3 "Financial Statements," provide copies of the applicant's two most recent 
years of audited financial statements (balance sheet, income statement, and cash flow 
statement). If audited financial statements are not available, provide officer certified 
financial statements. If the applicant has not been in business long enough to satisfy this 
requirement, it shall file audited or officer certified financial statements covering the life 
of the business. 



C-4 Exhibit C-4 "Financial Arrangements," provide copies of the applicant's financial 
arrangements to conduct CRES as a business activity (e.g., guarantees, bank 
commitments, contractual arrangements, credh agreements, etc.). 

C-5 Exhibit C-5 "Forecasted Financial Statements," provide two years of forecasted 
financial statements (balance sheet, income statement, and cash flow statement) for the 
applicant's CRES operation, along with a list of assumptions, and the name, address, e-
mail address, and telephone number of the preparer. 

C-6 Exhibit C-6 "Credit Rating," provide a statement disclosing the applicant's credit rating 
as reported by two of the following organizations: Duff & Phe Ips, Dun and Bradstreet 
Information Services, Fitch IBCA, Moody's Investors Service, Standard & Poors, or a 
similar organization. In instances where an applicant does not have its own credit ratings, 
it may substitute the credit ratings of a parent or affiliate organization, provided the 
applicant submits a statement signed by a principal officer of the applicant's parent or 
affiliate organization that guarantees the obligations of the applicant. 

C-7 Exhibit C-7 "Credit Report," provide a copy of the applicant's credit report from 
Experion, Dun and Bradstreet or a similar organization. 

C-8 Exhibit C-8 "Bankruptcy Information," provide a list and description of any 
reorganizations, protection from creditors or any other form of bankruptcy filings made 
by the applicant, a parent or affiliate organization that guarantees the obligations of the 
applicant or any officer of the applicant in the current year or within the two most recent 
years preceding the application. 

C-9 Exhibit C-9 "Merger Information," provide a statement describing any dissolution or 
merger or acquisition of the applicant within the five most recent years preceding the 
applicatic 

T-'Sh^ 

Sworn and subscribed^ 
[»nth 

this 2 . ^ day of A u A i /<^4L, _ Q 0 1 Q . 
J Year 

Print Name and Title Wi Signature of officia|..«dTnipistering oath 

My commission expires on | | — \ ' \ -sJD' S 

UdcXt'Lj 

DEBBIE SUE RYAN 
NOTARY PUBLIC • STATE OF OHIO 

Reooded in KnoK County 
My coovnistion aRpira* Nov. 14,2015 



AFFIDA VIT 
State of O h i o 

County of F r a n k l i n . 

Columbu^g 
(Town) 

Samuel C. 
R a n d a z z o ^ Affiant, being duly sworn/affirmed according to law, deposes and says tliat: 

G e n e r a l I n d u s t r i a l E n e r g y 
He/she is the C o u n s e l (Office of Affiant) of U s e r s - O h i o (^^^^ of Applicant); 

That he/she is authorized to and does maice this affidavit for said Applicant, 

1. The Applicant herein, attests under penalty of false statement that all statements made in the 
application for certification renewal are true and complete and that it will amend its application while 
the application is pending if any substantial changes occur regarding the information provided in the 
application. 

2. The Applicant herein, attests it will timely file an annual report with the Public Utilities Commission 
of Ohio of its intrastate gross receipts, gross earnings, and sales of kilowatt-hours of electricity 
pursuant to Division (A) of Section 4905.10, Division (A) of Section 4911.18, and Division (F) of 
Section 4928.06 of the Revised Code. 

3. The Applicant herein, attests that it will timely pay any assessments made pursuant to Sections 
4905.10, 4911.18, or Division F of Section 4928.06 of the Revised Code. 

4. The Applicant herein, attests that it will comply with all Public Utilities Commission of Ohio rules or 
orders as adopted pursuant to Chapter 4928 of the Revised Code. 

5. The Applicant herein, attests that it will cooperate fully with the Public Utilities Commission of Ohio, 
and its Staff on any utility matter including the investigation of any consumer complaint regarding any 
service offered or provided by the Applicant. 

6. The Applicant herein, attests that it will fully comply with Section 4928.09 of the Revised Code 
regarding consent to the jurisdiction of Ohio Courts and the service of process. 

7. The Applicant herein, attests that it will use its best efforts to verify that any entity with whom it has a 
contractual relationship to purchase power is in compliance with all applicable licensing requirements 
of the Federal Energy Regulatory Commission and the Public Utilities Commission of Ohio. 

8. The Applicant herein, attests that it will comply with all state and/or federal rules and regulations 
concerning consumer protection, the environment, and advertising/promotions. 

9. The Applicant herein, attests that it will cooperate fully with the Public Utilities Commission of Ohio, 
the electric distribution companies, the regional transmission entities, and other electric suppliers in the 
event of an emergency condition that may jeopardize the safety and reliability of the electric service in 
accordance with the emergency plans and other procedures as may be determined appropriate by the 
Commission. 

10. If applicable to the service(s) the Applicant will provide, the Applicant herein, attests that it will adhere 
to the reliability standards of (1) the North American Electric Reliability Council (NERC), (2) the 
appropriate regional reliability council(s), and (3) the Public Utilities Commission of Ohio. (Only 
applicable if pertains to the services the Applicant is offering) 



11. The Applicant herein, attests that it will inform the Commission of any material change to the 
information supplied in the renewal application within 30 days of such material change, including any 
change in contact person for regulatory purposes or contact person for Staff use in investigating 
customer complaints. 

That the facts above set forth are true and correct to the best of his/her knowledge, information, and belief and that 
he/she expects said AppUeant to be able to prove the same at any hearing hereof 

Sworn and subscribed before me this P ^ f ^ day of Aj,j/jr"1 i S-f. ,rO£> l ' ^ 
-Month 

OJ 
Year 

My commission expires on i I- W - IQ 

Print Name and Title/ f i ^ ^ 

DEBBIE SUE RYAN 
NOTARY PUBLIC • STATE OF OHK) 

Recorded in Knox Cowtf 
My commission expires Nov. 14,2015 



Exhibit A-9 
Principal Officers, Directors & Partners 

INDUSTRIAL ENERGY USERS-OHIO 

21 East State Street, 17"' Floor 
Columbus, Ohio 43215-4228 
(800) 860-3841 (Toil-Free) 
(614) 469-4653 (Facsimile) 

OFFICERS 

CHAIRMAN 

Matthew Brakey 
Brakey Energy 

VICE CHAIRMAN 

Tom Mahlberg 
Kraton Polymers U.S. LLC 

SECRETARY/TREASURER 

Robert Bohland 
Saint Gobain 

GENERAL COUNSEL 

Samuel C. Randazzo 

Page 1 of 1 



Exhibit A-10 
Corporate Structure 

lEU-Ohio is a membership organization. Each member of lEU-Ohio has a vote on 
matters submitted for membership determination. lEU-Ohio also has a Steering 
Committee composed of members and the Steering Committee makes recommendations 
for consideration by the general membership. 

lEU-Ohio has no affiliate or subsidiary companies that supply retail or wholesale energy 
(electricity or natural gas) to customers in North America. 

A graphical representation of lEU-Ohio's corporate structure is attached. All lEU-Ohio 
member companies have an equal vote on matters submitted for membership 
determination. 

Page 1 of2 
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Exhibit B-1 
Jurisdictions of Operation 

lEU-Ohio is certified to provide aggregator/power broker services throughout the state of 
Ohio. 

Page 1 of 1 



Exhibit B-2 
Experience & Plans 

lEU-Ohio is presently an aggregator in many respects. Since 1992, lEU-Ohio has 
aggregated to achieve scale and scope economies on matters affecting the price and 
availability of energy services, information collection and exchange, and for other 
purposes. This existing lEU-Ohio aggregation model is the vehicle by which lEU-Ohio 
members are securing CRES services through lEU-Ohio. 

The existing structure of lEU-Ohio provides opportunities for members to participate in 
specific activities conducted under the lEU-Ohio umbrella. These specific activities are 
lEU-Ohio's opt-in activities. lEU-Ohio's members define the nature and scope of the 
opt-in matter, select consultants and other suppliers (if necessary) and supervise the 
administration of the opt-in activity. During the course of the opt-in activity, the opt-in 
participants and the activity administrators exchange information for the purpose of 
identifying program improvements achievable through mid-course corrections. lEU-
Ohio's existing practice requires that opt-in participation be documented through an 
authorization letter that details the nature of the opt-in matter, the services to be provided 
and the participating member's obligation. 

In its capacity as an aggregator and power broker, lEU-Ohio is using the existing opt-in 
procedures to define the pool of members that elect to secure CRES services from or 
through lEU-Ohio. lEU-Ohio's aggregation option provides customers with an 
opportunity to achieve economies of scale and scope to reduce participant cost. The opt-
in procedure is voluntary and lack of opt-in participation has no effect on ongoing 
membership in the organization. Through the opt-in procedure, lEU-Ohio members may 
elect to receive competitive generation service for their facilities or utilize lEU-Ohio as a 
curtailment service provider. 

lEU-Ohio has provided CRES services to some member facilities through this opt-in 
mechanism since 2001. 

Page 1 of 1 



Exhibit B-3 
Disclosure of Liabilities and Investigations 

There are no existing, pending or past rulings, judgments, contingent liabilities, 
revocation of authority, regulatory investigations, or any other matter that could 
adversely impact lEU-Ohio's financial or operational status or ability to provide the 
services it is seeking to be certified to provide. 

Page 1 of 1 



Exhibit C-1 
Annual Reports 

Not applicable. 

lEU-Ohio is a "Nonprofit Corporation" within the meaning of Section 1702.01(C) of the 
Ohio Nonprofit Corporation Law and Section 501 (c) (6) of the Internal Revenue Code of 
1986. lEU-Ohio does not have any shareholders. lEU-Ohio's annual reports filed with 
the Public Utilities Commission of Ohio on April 19, 2011 and April 18, 2012 are 
attached. 

Page 1 of 1 



300465 

COMPETITIVE RETAIL ELECTRIC SERVICE 
(check all thai apply): 

Y AGGREGATOR N RET.XTT. ELECTRIC GENERATION PROVIDER 
N GOVKKNMKNTAI- ACKJHhXJATOK Y POWER BR0KH:R 

N POWER .\L4KKETER 

INTRASTATE 

ANNUAL REPORT 
OF 

Industrial Energy Users-Ohio 
(Bxact legal name v)f respondent) 

II'name was changed during tlic year, show also the 
previous name and date of change, 

c/o McNees Wallace & Nurick LLC Fifth Third Center, 21 East State Street, 17th Floor Columb 
('.•\ddress of principal business office nt end of year) 

TO THE 
PUBLIC UTILITIES COMMISSION OF OHIO 

FORTIIK 
YEAR ENDED DECEMBER 31, 2010 

Name, title address and telephone iiiuiiber (including area code) of the person to be contacted 
aniceming this report. 
Kevin Murray, Executive Director, lEU-Ohio, Fifth Third Center, 21 E. State St, 17th Floor, Columbus, C 

Email: murraykm@mwncmh.com. Phone: 614-469-8000, Fax:614-469-4653 

file:///L4KKETER
file://'.�/ddress
mailto:murraykm@mwncmh.com




Annual Report of Industrial Energy Users-Ohio Year Ended December 31. 2010 

IDENTITY OF RESPONDENT 

1. State whether respondent is a corporation, a joint stock association, a firm or partnership, or an 
individual. 

Industrial Ehergy Users-Ohio is a non-profit corporation. 

2. Identify names of affiliate and subsidiary companies of the respondent. 

Industrial Energy Users-Ohio does not have affiliate or subsidiary companies. 

3. Date when respondent began operations in Ohio. 

October 21, 2000 

4. If a consolidated or merged company, give names of each such incident, date, and Commission 
authority. If a reorganized company, give name of original corporation. 

Industiial Energy Users-Ohio is not a consolidated or merged company. 

5. If inc orp orated sp ecify: 
a. Date of filing of articles of incorporation: December 30, 1992 
b. State in which incorporated: Ohio 

6. Ohio certificate number, case number granting authority and date issued. 

Certificate No. 00-001, Case No. 00-1711-EL-AGG, issued October 23, 2000, effective October 21, 2000, 
amended April 27, 2001, effective October 21, 2000. 

Renewal Certificate 00-001(2) issued October 22, 2002, effective October 22, 2002. 
Renewal Certificate 00-001(3) issued October 20, 2004, effective October 21, 2004. 
Renewal Certificate 00-001(4) issued October 20, 2006, effective October 21, 2006. 
Renewal Certificate 00-001(5) issued October 22, 2008, effective October 21, 2008. 
Renewal Certificate 00-001E(6) issued October 25, 2010, effective October 21, 2010. 

7. State whether or not the respondent during the year conducted any part of its business under a 
name or names other than that shown on Title Page. If so, give full particulars. 

Industi'ial Energy Users-Ohio does not conduct business under any other name. 

8. Description of Ohio service territory served by respondent 

Commercial and industrial customers in the FirstEnergy Companies (Cleveland Electric Illuminating, 
Ohio Edison and Toledo Edison) service territory. 



Annual Report of Industrial Energy Users-Ohio Year Ended December 31. 2010 

STATEMENT OF INTRASTATE GROSS RECEIPTS AND KWH SALES 

Customer Class 

Residential 

Commercial 

Industrial 

Other 

Sales (kWh) 

0 

0 

0 

0 

Earnings ($) 

$0 

0 

0 

0 

Total 0 $0 

Instructions: 

This information is used for PUCO annual assessment purposes pursuant to Section 4905.10, Revised 
Code. The reporting company shall report its intrastate gross eamings for the provision of retail services 
(e.g. Retail Electric Generation, Broker, Marketer, Governmental Aggregator) for which it is subject to 
certification by the PUCO under Section 4928, Revised Code. In addition, power providers please provide 
all corresponding sales of kilowatt hours of electricity. Sales of kilowatt hours of electricity are deemed to 
occur at the meter of the retail customer. 

The reporting company shall maintain supporting and/or subsidiary records to separately record receipts 
and sales of electricity derived from operations other than in Ohio. Information presented herein is subject 
to audit by the PUCO. 



Annual Report of Industrial Energy Users-Ohio Year Ended December 31. 2010 

m ORDER TO ENSURE THAT PUCO CORRESPONDENCE/INVOICES IS/ARE DIRECTED TO THE 
APPROPRIATE PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING. 

Name. Title. E-maffl. Address, and Phone Number of the Company's Contact Persons 

Samuel C. Randazzo, Esq. 
Users-Ohio 
Name 

General Counsel, Industrial Energy 

Title 

sam@mwncmh. com 
E-mail 

c/o McNees Wallace & Nurick LLC Fifth Third Center 21 East State Street, 17th Floor Columbus, OH 43215 
.Address 

614-469-8000 
Phone Numbei- (Including Area Code) 

Name. Title. E-mail. Address, and Phone Number of Person to whom Invoice 

should be Directed 

Kevin Murray 
Users-Ohio 
Name 

Executive Director, Industrial Energy 

Title 

murraykm @mwncmh.com 
E-mail 

c/o McNees Wallace & Nurick LLC Fifth Third Center 21 East State Street, 17th Floor Columbus, OH 43215 

Address 

614-469-8000 
Phone Number (Including Area Code) 

Name and Address of the President 

Matthew Brakey, Chairman 
Name 

c/o McNees Wallace & Nurick LLC Fifth Third Center 17th Floor 21 E. State Street Columbus, OH 43215 
Address 



Annual Report of Industrial Energy Users-Ohio Year Ended Decetnber 31. 2010 

VEftTFTCAllOX 

The Ibrv-going report niiisi be verified by tho Pre:<ic3ent or Chief Officer of tl'ie cotvipany. 

OATH 

State of ()1'iio 
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This foregoing document was electronically filed with the Public Utilities 

Commission of Ohio Docketing Information System on 

4/19/2011 11:00:18 AM 

in 

Case No(s). 11-0003-GE-RPT 

Summary: Annual Report Industrial Energy Users-Ohio Annual Report electronically filed by 
Ms. Vicki L. Leach-Payne on behalf of Randazzo, Samuel C. Mr. 



300465 

COMPETITIVE RETAIL ELECTRIC SERVICE 
(check all that apply): 

Y AGOREGATOR N RET,'\TL ELECTRIC GENER.VTTON PROVmER 
N(JOVKRNMKNIALACJGREGATOR Y POWER BROKKK 
N POWER .\L4RKETER 

INTRASTATE 

ANNUAL REPORT 
O F 

Industrial Energy Users-Ohio 

(Hxacl legal name of respondent) 

II" name was changed duruig the year, show also the 
previous name and date of change. 

c/o McNees Wallace & Nurick LLC Fifth Third Center, 21 E State Street, 17th Floor Columbus 
('Address of principal business office at end of year) 

TO THE 
PUBLIC UTILITIES COMMISSION OF OHIO 

FOR Till ' : 
YEAR ENDED D E C E M B E R 31, 2011 

Name, title addre.s.s aiui telephone number (iBchiding area code) of the person to be contacted 
concerning this report. 
Kevin Murray, Executive Director, lEU-Ohio, Fifth Third Center, 21 E. State St, 17th Floor, Columbus, C 

Email: murraykm@mwncmh.com, Phone: 614-469-8000, Fax:614-469-4653 

file:///L4RKETER
mailto:murraykm@mwncmh.com




Annual Report of Industrial Ener^ Users-Ohio Year Ended December 31. 2011 

IDENTITY OF RESPONDENT 

1. State whether respondent is a corporation, a joint stock association, a firm or partnership, or an 
individual. 

Industrial Energy Users-Ohio is a non-profit corporation. 

2. Identify names of affiliate and subsidiary companies of the respondent. 

Industrial Energy Users-Ohio does not have affiliate or subsidiary companies. 

3. Date when respondent began operations in Ohio. 

October 21, 2000 

4. If a consolidated or merged company, give names of each such incident, date, and Commission 
authority. If a reorganized company, give name of original corporation. 

Industrial Energy Users-Ohio is not a consolidated or merged company. 

5. If incorporated specify: 
a. Date of filing of articles of incorporation: December 30, 1992 
b. State in which incorporated: Ohio 

6. Ohio certificate number, case number granting authority and date issued. 

Certificate No. 00-001, Case No. 00-1711-EL-AGG, issued October 23, 2000, effective October 21, 2000, 
amended April 27, 2001, effective October 21, 2000. 

Renewal Certificate 00-001(2) issued October 22, 2002, effective October 22, 2002. 
Renewal Certificate 00-001(3) issued October 20, 2004, effective October 21, 2004. 
Renewal Certificate 00-001(4) issued October 20, 2006, effective October 21, 2006. 
Renewal Certificate 00-001(5) issued October 22, 2008, effective October 21, 2008. 
Renewal Certificate 00-001 E(6) issued October 25, 2010, effective October 21, 2010. 

7. State whether or not the respondent during the year conducted any part of its business under a 
name or names other than that shown on Title Page. If so, give full particulars. 

Industrial Energy Users-Ohio does not conduct business under any other name. 

8. Description of Ohio service territory served by respondent 

Commercial and industrial customers in the FirstEnergy Companies (Cleveland Electric Illuminating and 
Toledo Edison) service territory. 



Annual Report of Industrial Energy Users-Ohio Year Ended December 31. 2011 

STATEMENT OF INTRASTATE GROSS RECEIPTS AND KWH SALES 

Customer Class 

Residential 

Commercial 

Industrial 

Other 

Sales (kWh) 

0 

0 

0 

0 

Eamings ($) 

$0 

0 

0 

0 

Total 0 $0 

Instrucfions: 

This information is used for PUCO annual assessment purposes pursuant to Section 4905.10, Revised 
Code. The reporting company shall report its intrastate gross eamings for the provision of retail services 
(e.g. Retail Electric Generation, Broker, Marketer, Governmental Aggregator) for which it is subject to 
certification by the PUCO under Section 4928, Revised Code. In addition, power providers please provide 
all corresponding sales of kilowatt hours of electricity. Sales of kilowatt hours of electricity are deemed to 
occur at the meter of the retail customer. 

The reporting company shall maintain supporting and/or subsidiary records to separately record receipts 
and sales of electricity derived from operations other than in Ohio. Information presented herein is subject 
to audit by the PUCO. 



Annual Report of Industrial Energy Users-Ohio Year Ended December 31. 2011 

IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE/INVOICES IS/ARE DIRECTED TO THE 
APPROPRIATE PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING. 

Name. Title. E-mail. Address, and Phone Number of the Company's Contact Persons 

Samuel C. Randazzo,Esq. General Counsel, Industrial Energy 
Users-Ohio 
Name Title 

sam@mwncmh. com 
E-mail 

c/o McNees Wallace & Nurick LLC Fifth Third Center 21 East State Street, 17th Floor Columbus, OH 43215 
Address 

614-469-8000 
Phone Number (Including Area Code) 

Name. Title. E-mail. Address, and Phone Number of Person to whom Invoice 

should be Directed 

Kevin Murray Executive Director, Industrial Energy 
Users-Ohio 
Name Title 

murraykm@mwncmh.com 
E-mail 

c/o McNees Wallace & Nurick LLC Fifth Third Center 21 East State Street, 17th Floor Columbus, OH 43215 

Address 

614-469-8000 
Phone Number (Including Area Code) 

Name and Address of the President 

Matthew Brakey, Chairman 
Name 

c/o McNees Wallace & Nurick LLC Fifth Third Center 21 East State Street, 17th Floor Columbus, OH 43215 
Address 

mailto:murraykm@mwncmh.com


Annual Report of Industrial Energy Users-Ohio Year Ended December 3 L 2011 

VERIFICATION 

Ths* fbregoifig rejH»rt mwsi be verified by iht President or C'itief Otlkcr i.ii');iv- ttnxparn 

OATH 

^!ute af Ohio 
Counly of txankliQ 

makes oath and savs that SwTiueLCJiandazzo..l-ig;. 

5/lic is Gt-ncral CouBsei. IrittustTial Energy, Uscre-Ohio 

i»f !iid«striilEiisjvJjjiS3„-i)Mfi 

that s'he has exaiiiinecl th<i jbregoirig repiirt. ihat to jlie bes) «f fierlts?; Irtovvledgt-, infanriiaioii. and 
belief, all .siatcmciits of fact Ci>r«airicd in the said re)x»rt aie inic artd ihe Sk«)4 tepan is a correct M;«e-niei:t 
uf the business and affairs of ihc above-named respondent in respect ic each and even,- nianer set Uwih 
(herein duiing the ptT»<l from and locluding JaayaQ 1. 2011. W iind includtni; LfccsmbgL|1,201 i, 

wljseniKirbelOle me 

a^4'V_ 

My commission expire ŝ im t l^- lH-fS 

ixtntiXm't of mt'rlanL) 

. *« J i ^ ^ day of fX^.Vtl. .^^5l? Month-Year 

OEBBlESUElitAlS-
•.•*:•«•«¥ PtJBLC • s7Art c>Fonio 

R^MOed in MOK CoyrKv 
'*"«»mnssiofl expi.fj» .•.if." %t a i s 



This foregoing document was electronically filed with the Public Utilities 

Commission of Ohio Docketing Information System on 

4/18/2012 11:00:16 AM 

Case No(s). 12-0003-GE-RPT 

Summary: Annual Report Industrial Energy Users-Ohio's Annual Report electronically filed by 
Ms. Vicki L. Leach-Payne on behalf of Randazzo, Samuel C. Mr. 



Exhibit C-2 
SEC Filings 

lEU-Ohio is a member organization with no publicly traded securities and is not required 
to make filings at the Securities and Exchange Commission. 

Page 1 of 1 



Exhibit C-3 
Financial Statements 

Not applicable. 

lEU-Ohio is a "Nonprofit Corporation" within the meaning of Section 1702.01(C) of the 
Ohio Nonprofit Corporation Law and Section 501 (c) (6) of the Internal Revenue Code of 
1986. lEU-Ohio does not have any shareholders. Supplemental financial information 
being provided by lEU-Ohio is attached. 

Page 1 of 1 
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Form W W W 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under sect ion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit t rust or private foundat ion) 
• The organization may have to use a copy of this return to satisfy state reporting requirements. 

0MB No. 1545-0047 

2009 
Open to Public 

;;;::;;;;lnspieGfion;;!;;;;:; 
A For the 2009 calendar year, or tax year beginning , and ending 

B Check if applicable: 

I I Address change 

I I Name change 

[ [ Initial return 

I I Termination 

I I Amended return 

I I Application pending 

Please 
use IRS 
label or 
print or 
type. 
See 

Specific 
Instruc­
tions. 

C Name of organization I n d u s t r i a l E n e r g y U s e r s - O h i o 
% S a m u e l C. R a n d a z z o 

Doing Business As 

Number and street (or P.O. box if mail is not delivered to street address) 

21 East S ta te S t ree t 
Room/suite 

City or town, state or country, and ZIP • 

C o l u m b u s OH 4 3 2 1 5 
F Name and address of principal officer: 

Tax-exempt status: [ x l 501(c) ( 6 ) -^ (insert no.) | | 4947(a)(1) or | | 527 

J Website: • J e U - o h i o . O r q 

D Employer identification number 

3 1 - 1 3 6 6 4 7 4 
E Telephone number 

614-569-8000 
G Gross receipts $ 4 4 7 , 6 9 0 

H(a) Is this a group return for 

affiliates? 
H(b) Are all affiliates 

included? 

Yes 

Yes 

X No 

No 

If "No," attach a list, (see instructions) 

H(c) Group exemption number • 

K Type of organization: |X| Corporation Trust I I Association | | Other • L Year of formation: M Slate of legal domicile: 

;;;:P 

d) 

c 

c 

in 

• > 

< 

3 

> 
0) Q: 

(A 

(A 
C 
u 
X 

UJ 

o S 

' " la 

Z 3 
u. 

aiil;;;;! Summarv 
1 Briefly describe the organization's mission or most significant activities: 

See S c h e d u l e 0 

2 Check this box • ^ ^ if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI , line l a ) 

4 Number of independent voting members of the governing body (Part VI , line l b ) 

5 Total number of employees (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7a Total gross unrelated business revenue from Part V l l l , column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 

8 Contributions and grants (Part V l l i , line 1h) 

9 Program service revenue (Part V l l l , line 2g) 

10 Investment income (Part V l l l , column (A), lines 3, 4, and 7d) 

11 Other revenue (Part V l l l , column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total r e v e n u e - a d d lines 8 through 11 (must equal Part V l l l , column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) • 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 

3 

4 

5 

6 

7a 

7b 
Prior Year 

2 6 4 , 0 2 0 
8 3 , 5 6 6 

1 2 2 , 4 7 4 
4 7 0 , 0 6 0 

8 0 1 , 7 6 1 
8 0 1 , 7 6 1 

- 3 3 1 , 7 0 1 
Beginning of Current Year 

3 , 5 7 8 , 4 1 6 
3 3 3 , 1 7 2 

3 , 2 4 5 , 2 4 4 

7 
0 
0 
0 

0 
Current Year 

3 0 3 , 8 1 1 
4 4 , 5 2 5 
9 9 , 3 5 4 

4 4 7 , 6 9 0 

1 , 2 8 9 , 7 1 8 
1 , 2 8 9 , 7 1 8 

- 8 4 2 , 0 2 8 
End of Year 

3 , 6 1 9 , 9 3 2 
1 , 2 1 6 , 7 1 6 
2 , 4 0 3 , 2 1 6 

PaftiiOi iii Signature Block 

Sign 
Here 

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

• 
Signature of officer 

Samuel C. Randazzo 
Date 

Agent 
Type or print name and title 

Paid 
Preparer's 
Use Only 

Preparer's 
signature • Ronald J. Hagan 

Date 

0 7 / 2 2 / 1 0 
Check if 
self-
employed • X 

Firm's name (or yours 
If self-employed), 
address, and ZIP + 4 • 

Ronald J. Hagan, CPA, LLC 
480 South Third Street 
Columbus, OH 43215 

Preparer's identifying number 
(see instaictions) 
P 0 0 2 3 1 8 1 1 

EiN • 3 1 - 1 7 4 4 0 3 0 
Phone 

no. • 6 1 4 - 3 4 0 - 3 5 0 0 
May the IRS discuss this retum with the preparer shown above? (see instructions) X ] Yes No 
For Privacy Act and Paperwork Reduct ion Act Not ice, see the separate Instruct ions. 
DAA 

Form 9 9 0 (2009) 
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Form 990 (2009) I n d u s t r i a l Energy Users-Ohio 3 1 - 1 3 6 6 4 7 4 Page 2 

Part IH :: Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission: 
See Schedule 0 

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

the prior Form 990 or 990-EZ? Q Yes [X] No 

If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

sen/ices? Q Yes [X] No 

If "Yes," describe these changes on Schedule O. 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program sen/ice reported. 

4a (Code: ) (Expenses $ 1 , 1 1 2 , 6 2 5 including grants of $ ) (Revenue $ 
I n d u s t r i a l Energy Users-Ohio MSG Pool Program 

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

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

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

(Expenses $ including grants of $ (Revenue $ 
4e Total program service expenses • 1 , 1 1 2 , 6 2 5 

Form 990 (2009) 

D/\A 
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Form 990 (2009) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 3 

PaintiiiV::: Checklist of Required Schedules 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

• 

12 

12A 

13 

14a 

b 

15 

16 

17 

18 

19 

20 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? 

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 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete 

Schedule C, Part 11 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 111 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 

complete Schedule D, Part 1 

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 11 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part 111 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments? If "Yes," complete Schedule D, Part V 

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, 

VII, Vlll, IX, or X as applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 

Schedule D, Part VI. 

Did the organization report an ampunt;for irivestments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Parijk, \\m 16? If "Yes,",complete;;Sche&te D, Part VII. 

Did the organization report an amountfbr iiiyestnneQtsi-pfogramfFelated in Part X, line 13 that is 5% or more 

of its total assets reported in Part: X- line l i i If "Yes," conJiDlete SSheiule D, Part Vlll. 

Did the organization report ah arfiount for other assets related in'Part X, line 15 that is 5% or more of its total assets 

reported in PartX, line 16? If "Yes," complete Schedule D, Part IX. 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? if "Yes," complete Schedule D, Part X. 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and Xlll. 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," completing Schedule D, Parts XI, XII, and Xlll is optional. 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising 

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part 1 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Part 111 

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 l i e? If "Yes," complete Schedule G, Part 1 

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on 

Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part 11 

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? 

If "Yes," complete Schedule G, Part Ml 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

12A 
Yes No 

X 

10 

11 

12 

13 

14a 

14b 

15 

16 

17 

18 

19 

20 

Yes 

X 

Form 990 (2009) 

DAA 
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Form990(2009) I n d u s t r i a l E n e r g y U s e r s - O h i o 31-1366474 Page 4 

Pa^;iV;ii Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and 11 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 111 

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 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, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K. If "No," go to line 25 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf o f issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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, Part 1 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 11 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes," complete Schedule L, Part III 

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, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV • 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part 1 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part 11 

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 1 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

lll,IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 

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, 

Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule O. 

21 

22 

23 

24a 
24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

Yes 

Form 990 (2009) 

DAA 
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Form 990 (2009) I n d u s t r i a l E n e r g y U s e r s - O h i o 3 1 - 1 3 6 6 4 7 4 Page 5 

iiliP^^iiV;;;; statements Reqardinq Other IRS Filings and Tax Compliance 

l a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S. Information Returns. Enter -0- if not applicable 

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and re 

gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax retur 

Note. If the sum of lines l a and 2a is greater than 250, you may be required to e-file this return, (see 

instructions) 

1a q 

l b 0 

Dortable 

2a 0 
ns? 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 

this return? 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

4a 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)? 

h If "Ypq " pntpr the namp nf thp forpinn rniintrv" ^ 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac tion? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

6a 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? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contr; 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 

3Ct? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

organizat ions. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

9 Sponsor ing organizat ions mainta in ing donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

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

10 Sect ion 501(c)(7) organizat ions. Enter: 

a Initiation fees and capital contributions included on Part Vl l l , line 12 

b Gross receipts, included on Form 990, Part V l l l , line 12, for public use of club facilities 

11 Sect ion 501(c)(12) organizat ions. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amount'^ due nr received from them ^ 

10a 

10b 

11a 

1 1 h 

12a Sect ion 4947(a)(1) non-exempt chari table t rusts . Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b 

1c 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7c| 

7h 

8 

9a 

9b 

12a 

Yes No 

x ' 

"x" 

x 

x" 
X 

X 

Form 990 (2009) 

DAA 
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Form 990 (2009) I n d u s t r i a l Ene rgy U s e r s - O h i o 31-1366474 Page 6 

liPsHtiVi;;; 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. 

Section A. Governing Body and Management 

l a 

b 

2 

4 
5 
6 
7a 

la 
l b 

Enter the number of voting members of the governing body 

Enter the number of voting members that are independent 

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

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

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

Did the organization become aware during the year of a material diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

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

the year by the following: 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached 

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 

7a 

7b 

8a 

8b 

Yes 

X 
X 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

10a 

b 

11 

11a 

12a 

b 

13 

14 

15 

a 

b 

16a 

Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistentwithjhose of the organization? 

Has the organization provided a copy of this Form 990 to all mernbersiof its governing body before filing the 

form? i;, _ ^ 1̂  r::-; ^ 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Does the organization have a written conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

Does the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

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? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the organization's exempt status with respect to such arrangements? 

10a 

10b 

11 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Yes 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed • N o n e 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 

available for public inspection. Indicate how you make these available. Check all that apply. 

I I Own website j j Another's website [ ^ Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 

policy, and financial statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization; • D e b b i e R y a n 2 1 E . S t a t e S t . 

C o l u m b u s O H 4 3 2 1 5 

19 

20 

614-469-8000 
DAA Form 990 (2009) 
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Form 990 (2009) I n d u s t r i a l Ene rgy U s e r s - O h i o 31-1366474 Page 7 

;;Part;V|l:: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la 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. Use Schedule J-2 if additional space is needed. 

• 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. 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-MlSG) of more than $100,000 from the 

organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 

the organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 

compensated employees; and former such persons. 

jXI Check this box if the organization did not compensate any current officer, director, or trustee. 

(A) 
Name and Title 

S e t h Mason 
s t e e r i n g Com 

James A . E b e r t 
s t e e r i n g Com 

R o b e r t . L . F l y g a r 
S tee r i ng Com 

Russ L a n g 
S tee r i ng Com 

M a t t B r a k e y 
Chairman 

P a u l Mommess in 
v i c e Chai r 

R o b e r t J . B o h l a n c 
Sec re ta r y /T r 

(B) 
Average 
hours per 

week 

I 

(C) 
Position (check all that apply) 

ro • . 

" ? 
CO 
CD 
CD 

X 

X 

X 

X 

13 

% 

o" 
13 

cn 
CD 
CD 

g 
o 
CD 

X 

X 

X 

7^ 
CD 

Q 
3 

"D 

CD 
CD 

O <D .< w 
rog 

3 

13 
Crt 
DJ 
CD 

T l 
O 

CD 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organizations 

(W-2/1099-MISC) 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

DAA Form 990 (2009) 
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Form 990 (2009) I n d u s t r i a l Energy Use r s - O h i D 31-1366474 Page 8 

iiiPiartiiV^lf ii Sect ion A. Off icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and Title 

(B) 
Average 
hours per 

week 

(C) 
Position (check all that apply) 

CD C L 

cn 
CD 
CD 

a 
g 
5' 

a 
w 
ro 
ro 

o 
CD 

CD 

3 
•o 
o 

CD 

o ^ s<cn 

CDg 

3 
-o 
CD 
13 
Cfl 
EO 

CD" 
Q. 

-n 
o 
3 
CD 

l b Total • 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

reportable compensation from the organization • 0 

Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual 
For any individual listed on line la , is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 
Did any person listed on line l a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes," complete Schedule J for such person 

Yes No 

X 

X 

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. 

(A) 
Name and business address 

(B) 
Description of sen/ices 

2 Total number of independent contractors (including but not limited to those listed above) who received 

more than $100,000 in compensation from the organization • 

(C) 
Compensation 

; : ; ; ; : ;D 

DAA Form 990 (2009) 
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Form 990 (2009) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 9 

iPartiVtll:; Statement of Revenue 
(A) 

Total revenue 
(B) 

Related or 
exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

Revenue 
excluded from tax 

under sections 
512, 513, or514 

l a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Governmenl grants (contributions) 

f All other contributions, gifts, grants, 
and similar amounts nol included above 

la 
l b 

1c 

1d 

1e 

I f 

g Noncash contributions included in lines 1 a-lf: 

h Total. Add lines 1a-1f 

2a 

b 

c 

d 

e 

f 

Dues Income-Regular 

Opt-In Activity Revenue 

All other program service revenue . 

Total. Add lines 2a-2f 

Busn. Code 

1 8 3 , 2 5 5 1 8 3 , 2 5 5 
1 2 0 , 5 5 6 1 2 0 , 5 5 6 

3 0 3 , 8 1 1 

4 
5 

6a 

b 

Investment income (including dividends, interest, and 

other similar amounts) • 

Income from investment of tax-exempt bond proceeds • 

Royalties . . . ^__^^_^^_^ , • 

4 4 , 5 2 5 4 4 , 5 2 5 

d 
7a 

Gross Rents 

Less:rental exps. 

Rental inc. or (loss) 

Net rental income or (loss) 
Gross amount from 

(i) Real (li) Personal 

c 

d 

8a 

b 

c 

9a 

b 

c 
10a 

b 

c 

sales of assets 

other than inventory 

Less: cost or other 

basis & sales exps. 

Gain or (loss) 

(i) Securities (ii) Other 

Net gain or (loss) 

Gross income from fundraising events 

(not including $ 

of contributions reported on line 1c). 

See Part IV, line 18 

Less: direct expenses 

Net income or (loss) from fundraising events , 

Gross income from gaming activities. 

See Part IV, line 19 a 

Less: direct expenses b 

Net income or (loss) from gaming activities 

Gross sales of inventory, less 

returns and allowances a 

Less: cost of goods sold b 

Net income or (loss) from sales of inventory 

Miscellaneous Revenue 

11a 

b 

c 

d 

e 

12 

Otiher Income 

. Reiinbursement: Income 

All other revenue 

Total . Add lines 11 a-1 I d 

Total Revenue. See instructions. 

Busn. Code 

9 8 , 3 5 4 9 8 , 3 5 4 

1 , 000 1 , 000 

• 
• 

9 9 , 3 5 4 
4 4 7 , 6 9 0 4 0 3 , 1 6 5 4 4 , 5 2 5 

Form 9 9 0 (2009) 

DAA 
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Form 990 (2009) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 10 
iPiartilX:!: Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part Vlll. 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U.S. 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 

8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising sen/ices See Part IV, line 17 

f Investment management fees 

g Other 

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 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not 

covered above. (Expenses grouped together 

and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 below.) 

a MSG E x p e n s e s 
b O p t - I n A c t i v i t y E x p e n s e 

c L o b b y i n g F e e s 

d O f f i c e S u p p l i e s & E x p e n s e 

e R e i m b u r s e m e n t C o s t s 

f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 

26 Joint costs. Check here • [ J if following 
SOP 98-2. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation 

(A) 
Total expenses 

1 0 3 , 2 0 0 
1 , 8 7 5 

500 

8 , 1 8 0 

7 8 3 , 7 7 7 
3 2 8 , 8 4 8 

5 5 , 0 0 0 
6 , 9 4 1 
1 , 0 0 0 

397 
1 , 2 8 9 , 7 1 8 

(B) 
Program service 

expenses 

7 8 3 , 7 7 7 
3 2 8 , 8 4 8 

1 , 1 1 2 , 6 2 5 

(C) 
Management and 
general expenses 

1 0 3 , 2 0 0 
1 , 8 7 5 

500 

8 , 1 8 0 

5 5 , 0 0 0 
6 , 9 4 1 
1 , 000 

397 
1 7 7 , 0 9 3 

(D) 
Fundraising 
expenses 

DAA Form 9 9 0 (2009) 
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Form 990 (2009) I n d u s t r i a l E n e r g y U s e r s - O h i o 3 1 - 1 3 6 6 4 7 4 Page 11 

iiiiFi^iitiXiili Balance Sheet 

4 -« 

(A 
If) 

< 

IA 

(0 

Zi 

w 
u 
(0 
(0 

CO 
T3 
C 
3 

LL 
1 -
O 
(A 
0) 
(A 
(A 

0) 
z 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Cash—non-interest bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part 11 of 

Schedule L 

Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 

Part 11 of Schedule L 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

10a 

10b 

Investments—publicly traded securities 

Investments—other securities. See Part IV, line 11 

Investments—program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key 

employees, highest compensated employees, and disqualified 

persons. Complete Part 11 of Schedule L 

Secured mortgages and notes payable to unrelated third partie 

Unsecured notes and loans payable to unrelated third parties 

s 

Other liabilities. Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117, check here • j | and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here • [X 

and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other 

Total net assets or fund balances 

funds 

Total liabilities and net assets/fund balances 

(A) 
Beginning of year 

2 , 9 9 3 , 4 1 6 

5 8 5 , 0 0 0 

3 , 5 7 8 , 4 1 6 

il;!ii;Eii^il;ii::ii;^il:"l 

3 3 3 , 1 7 2 
3 3 3 , 1 7 2 

3 , 2 4 5 , 2 4 4 
3 , 2 4 5 , 2 4 4 
3 , 5 7 8 , 4 1 6 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
f:2i 

:T:'.':'.'.'.:'. 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

(B) 
End of year 

3 , 1 1 9 , 9 3 2 

• • • ; : • . . 

5 0 0 , 0 0 0 

3 , 6 1 9 , 9 3 2 

1 , 2 1 6 , 7 1 6 
1 , 2 1 6 , 7 1 6 

2 , 4 0 3 , 2 1 6 
2 , 4 0 3 , 2 1 6 
3 , 6 1 9 , 9 3 2 

Form 990 (2009) 

DAA 
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Form 990 (2009) I n d u s t r i a l Ene rgy U s e r s - O h i o 31-1366474 Page 12 
iPartiXl!:: Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990: [X] Cash L j Accrual L D Other 

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

Schedule O. 

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

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

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? 

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

Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

issued on a consolidated basis, separate basis, or both: 

I I Separate basis [ j Consolidated basis | | Both consolidated and separate basis 

3a 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 0MB Circular A-133? 

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 such audits. .. 

2a 
2b 

2c 

3a 

3b 

Yes No 

X 
X 

X 

Form 990 (2009) 

DAA 



Form 990 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under sect ion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit t rust or private foundat ion) 
• The organization may have to use a copy of this return to satisfy state reporting requirements. 

IND86474 05/23/2011 8:54 AM 
OMBNo. 1545-0047 

2010 
Open to Public 

Inspection 
A For the 2010 calendar year, or tax year beginning , and ending 

B Check if applicable: 

I I Address change 

I I Name change 

I I Initial return 

I I Terminated 

I I Amended return 

I I Application pending 

C Name of organization Industrial Energy Users-Ohio 
% Samuel C. Randazzo 

Doing Business As 

Number and street (or P.O. box If mall is not delivered to street address) 

21 East State Street 
Room/suite 

City or town, state or country, and ZIP + 4 

Columbus OH 4 3 2 1 5 

D Employer identification number 

31-1366474 
E Telephone number 

614-569-8000 

F Name and address of principal officer: 

I Tax-exempt s ta tus : | | 501(c)(3) [X] 501(c) ( 6 ) -^ (insert no.) | | 4947(a)(1) or | | 527 

J Website: • i e u - o h l o • orq 

G Gross receipts $ 2 , 036, 70^ 

H(a) Is this a group return for affiliates? | | Yes [X j No 

H(b) Are all affiliates included? 0 Yes L J No 

If "No," attach a list, (see instructions) 

H(c) Group exemption number • 

K Form of organization: |X | Corporation | | Trust | Association | | Other • L Year of formation: IVI State of legal domicile: 

Parti Summarv 

o 
c: 
c 

o 
O 

« 

"> 

< 

3 

O 

> (£ 

10 
ffi 
<0 

o 
a. 

UJ 

gs 
"S « 

f^ 
-1 

1 Briefly describe the organization's mission or most significant activities: 

See S c h e d u l e 0 

2 Check this box • Q if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a) 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part Vlll, column (C), line 12 . ; . . . . 

b Net unrelated businesstaxatileincome fiiam Form 990-T, line 34 . j , : 

8 Contributions and grants (Part Vlll. l iheth)'^; .n, ^ ' V? m •_ ^| t^ 

9 Program service revenue (Part\/llli:Jine:2g):_ ; ; _ ; Ĥ: 3^ ?^.;.,.,.:/: /:,:, 
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and l i e ) 

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) • 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenuelessexpenses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 

3 

4 

5 

6 

7a 

7b 
W« Prior Year 

-•̂  % Mi 

». J'03'y:.811 
l i •'"" 4 4 * 5 2 5 

9 B , 3 5 4 
4 4 7 , 6 9 0 

1 , 2 8 9 , 7 1 8 
1 , 2 8 9 , 7 1 8 

- 8 4 2 , 0 2 8 
Beginning of Current Year 

3 , 6 1 9 , 9 3 2 
1 , 2 1 6 , 7 1 6 
2 , 4 0 3 , 2 1 6 

7 
0 
0 
0 

0 
Current Year 

1 , 9 9 8 , 2 1 7 
3 7 , 6 1 1 

880 
2 , 0 3 6 , 7 0 8 

1 , 5 5 7 , 8 4 7 
1 , 5 5 7 , 8 4 7 

4 7 8 , 8 6 1 
End of Year 

3 , 9 0 5 , 7 8 4 
1 , 0 2 3 , 7 0 7 
2 , 8 8 2 , 0 7 7 

Part II Signature Blocl< 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 

Preparer 

Use Only 

May the IRJ 

k 
r Signature of officer 

k Samue l C. Randazzo A q e n t 
Date 

r Type or print name and title 

Print/Type preparer's name 

Rona ld J . Hagan 

Preparer's signature 

Rona ld J . Hagan 

Date 

0 5 / 2 3 / 1 1 

Firm's name • R o n a l d J . H a q a n , CPA, LLC 
480 S o u t h T h i r d S t r e e t 

Firm's address • C o l U I t t b U S , OH 4 3 2 1 5 
3 discuss this return with the preparer show/n above? (see instructions) 

Check [X]if 
self-employed 

Firm's EIN • 3' . 

PTIN 

P00231811 

L-1744030 

Phoneno. 6 1 4 - 3 4 0 - 3 5 0 0 

X Yes ! ! No 

For Paperwork Reduct ion Act Notice, see the separate instruct ions. 
D/V>i 

Form 990(2010) 
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Form990(2010) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 2 
Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III [X] 
1 Briefly describe the organization's mission: 

See Schedule 0 

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

prior Form 990 or 990-EZ? Q Yes [X] 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? L D ^es [X] No 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 

501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 

others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 1 , 2 9 2 ^ 7 4 3 including grants of $ ) (Revenue $ ) 

Industrial Energy Users-Ohio MSG Pool Program 

4b (Code: ) (Expenses $ : ]'•' including grants of $ ;:,' M:\ ) ,(Reveriu^ $ 

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

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

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

4e Total program service expenses • 1 , 292 , 7 4 3 

DAA Form 990 (2010) 
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Form 990 (2010) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 3 

Part IV Checklist of Required Schedules 

10 

11 

e 

f 

12a 

13 

14a 

b 

15 

16 

17 

18 

19 

20a 

b 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

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 

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 11 

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, 

Part 111 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 

complete Schedule D, Part 1 

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 II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part 111 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII,VI11, IX, or X as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, PartVli Ci;; , ; i i ; . 

Did the organization report an amount fpr investmentST--other securities^inPart X, Nne 12 that is 5%m[more:;iifmxii,^ 

of its total assets reportediin Part X, line 16?; If "S'es," complete Scheduji D, Part Vli :?> 'p ;̂  - i . . ' : 

Did the organization report an ampiint fpf in'i(6stments^pro|ram relatecljn Part X, line 13 that is 5% or nnOrei}; 

of its total assets reported in Part)<, line 16? If "Yes," cbmptete Schedule D, Part V l l l ' ; ;-; .;: "?rT 

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 16? If "Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and Xlll 

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 XI, XII, and Xlll is optional 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 (see instructions) 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part 11 

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? 

If "Yes," complete Schedule G, Part 111 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 

10 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 
13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

Yes 

X 

Form 990(2010) 

DAA 
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Part IV Checklist of Required Schedules (continued) 

21 

22 

23 

24a 

b 

c 

d 

25a 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and 11 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If'Yes," complete Schedule I, Parts 1 and 111 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's cun-ent and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

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," go to line 25 

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, arid that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 11 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes," complete Schedule L, Part 111 

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 current orformer officeir, director,irustee, or keyeniployee?,ft'Yes,'':T(x)rnplete Schedule L, Part IV j , .:•::;:•:; v i ; . . 

A family member of a current or fomierbfficer, director.^tfusteie, orikey employee?1f''Yes," complete 

Schedule L, Part IV _ ^ f̂  J r , f , . . ; ; . . . . . . ;,:.. P. . . . : , : . . .S| V-/ § . .V l . . . . . : : . . X V:.. .'?v;V^ 
An entity of which a current or fbrriner offiber, director; trustee, or key employee (or a family member^hereof);: 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If 'Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If'Yes," complete Schedule N, 

Part 1 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part 11 

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 1 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, 111, 

IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

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, 

Part V, line 2 D Yes [X] No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule O 

21 

22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

Yes 

Form 990(2010) 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response to any question in this Part V 

1a 

b 

c 

2a 

3a 

b 

4a 

5a 

b 

c 

6a 

10 

11 

12a 

b 

13 
a 

c 

14a 

b 

la 

1b 

2a 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

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

Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this retum 

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 

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

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

If "Yes," enter the name of the foreign country: • 

See instructions for filing requirements for Forni TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

If 'Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? .vVV:i:, 
If "Yes," did the organization notify the dqnor of the value of the goods pr services provided? . . • ; ; , , ; , 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which if was ;: 

required to file Form 8282? , ; . . . v ̂ .. •_••.. ;^ ;.;.. f •. | i . . ;̂  '}}.., , :•.•'..::. • ' • • ( . . 3 : , . 

If "Yes," indicate the number of Forms 8282 filed dUririg the year ' " ; ; | 7 ^ 1 

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

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

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

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

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 

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

Gross income from members or shareholders 

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

against amounts due or received from them.) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b 

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

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

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 

10b 

11a 

l i b 

the organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor fanning services during the tax year? 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 

13b 

13c 

1c 

2b 

3a 

3b 

4a 

5a 
5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

IR. 
7h 

9a 

9b 

12a 

13a 

14a 

14b 

Yes No 

DAA Form 990(2010) 
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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 to any question in this Part VI H 

Section A. Governing Body and Management 

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

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

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

any other officer, director, trustee, or key employee? 

1a 

l b 

7 
0 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supen/ision of officers, directors or trustees, or key employees to a management company or other person? 

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

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

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

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

the year by the following: 

a The governing body? 

b Each committee with authority lo act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the orqanizafion's mailinq address? If "Yes," provide the names and addresses in Schedule 0 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

Yes 

X 
X 

No 

X 

X 
X 
X 
X 

X 
X 

X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Does the organizafion have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such 

chapters, affiliates, and branches to ensure their operations are consistent with thoseof the organization? . . , . . , ; . . . .<:: : 

11a Has the organization provided a copy of this Fom199Q.tp::al| members of its governing body befprb filing the -

fonri? 

b Describe in Schedule O the process, if any, used by the organization to review this Forrh 990. M 

12a Does the organization have a written conflict of interest policy? If "No," goto line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

c Does the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this is done 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 

organization's exempt status with respect to such arrangements? 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Yes No 

X 

X 

X 

X 
X 

X 
X 

X 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed • N o n e 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available 

for public inspection. Indicate how you make these available. Check all that apply. 

I I Own website QJ Another's website [_J Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 

and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organizafion: • D e b b i e Ryan 2 1 E. S t a t e S t . 

Columbus OH ' '432'l '5 614-4'6'9'- '8000 
DAA Form 990(2010) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule O contains a response to any question in this Part VII LL 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la 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. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 

compensafion. Enter -0- in columns (D), (E), and (F) if no compensafion 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 

organizafion and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensafion from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensafion from the organization and any related organizafions. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 

compensated employees; and former such persons. 

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

(A) 
Name and Title 

( i )Se th Mason 
s t e e r i n g Com 
(2) James A . E b e r t 

s t e e r i n g Com 
(3) R o b e r t L . F l y g a / i 

s t e e r i n g Com 
(4) Russ L a n g 

S t e e r i n g Com 
(5)Matt B r a k e y 

Chai rman 
(6) P a u l Mommess in 

v i c e Chai rman 
(7)Rober t J . Boh la r ) 

S e c r e t a r y / T r e a s u r e r 
(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

DAA 

(B) 
Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

0) 

^'01.00 

.A(§tod 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 
d 

0 . 0 0 

(C) 
Position (check all that apply) 

05-
9-.f 
(D CL 
0 C 

W 

X: 

X^ 

X 

X 

13 
w 
??.• 
c 
0 

ss. 
at 

0 

X 

X 

X 

7^ 

CD 
3 
-0 

(D 

CDX 
3tQ-

"O 3-
0 <f> 

- < CO 
(D ^ 
CD 0 

0 

3 
Cft 

0 

3 
a> 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

.::.0 

':: - 0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation from 
related 

organizations 
(W-2/1099-MISC) 

.•;.0 

^̂̂  'v,ffi' 0 

mî ' 0 

0 

0 

0 

0 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

Fnrm 9 9 0 / pnin^ 
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Par t VII Section A. Officers, 

(A) 
Name and Title 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

(26) 

(27) 

(28) 

Directors, Trustees 

(B) 
Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

0) 

Key Employees, and Highest Compensated Employees (continued) 

(C) 
Position (check all that apply) 

§5" 

s i 

1 

3 
W 

c 
5" 
u 

1 
(D 

'.::: 

o 

1 1 
a 
3 
•a 

f 

§3; 
3 ( Q 

CD ' T 
CD g 

•D 
<D 
13 

CD 
CL 

o 

1 

1b Sub-total • 

c Total from continuation sheets to Part VII, Section A • 

d Total (add lines l b and 1c).. • 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation from 
related 

organizations 
(W-2/1099-MISC) 

•V. W ' "v . 

:'\: ' 'fii.^^.S' '%0 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

reportable compensation from the organization • 0 

Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 
Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Yes No 

X 

X 

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. 

Name and business address 
(B) 

Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 in compensation from the organization • 0 

(C) 
Compensation 

D/\A Form 990 (2010) 
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Part Vlll Statement of Revenue 

SB 

Ĵ 
ID. m 

-2.1 
.2 2 

o c 
(J <" 

0) 
3 
o 

S 
e 

CO 

£ 

S" 
Q. 

ffi 

C 
ffi > 
ffi 

ffi 

O 

l a Federated campaigns 

b Membership d 

c Fundraising ev 

jes 

ents 

d Related organizations 

e Government grants (contributions) 

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

g Noncash contributions included in lines 1 a-

l a 

l b 

1c 

1d 

1e 

I f 

f: 

h Total. Add lines 1a-1f 

$ 
• 

2a O p t - I n A c t i v i t y Revenue 

b , ^ Dues I ncome-Regu la r 

C ^ Dues I n c o m e - A l t e r n a t i v e 

d 

e 

f All other program service reven 

g Total. Add lines 2a-2f 

3 Investment inc 

and other simi 

4 Income from ir 

ue . 

Busn. Code 

• 

ome (including dividends, interest, 

ar amounts) • 

vestment of tax-exempt bond proceeds • 

5 Royalties • 

6a Gross Rents 

b Less:rental exps. 

c Rental inc. or (loss) 

d Net rental inco 
7a Gross amount from 

sales of assets 
other than inventory 

b Less: cost or other 

basis & sales exps. 

c Gain or (loss) 

d Net gain or (lo 

8a Gross income frc 

(not including $ 

of contributions r 

See Part IV, line 

b Less: direct ex 

(i) Real (ii) Personal 

me or (loss) • 

(i) Securities (ii) Other 

3S) • 

m fundraising events 

sported on line 1c). 

18 a 

penses b 

c Net income or (loss) from fundraising 

9a Gross income frc 

See Part IV, line 

b Less: direct ex 

m ganning activities. 

19 a 

penses b 

c Net income or (loss) from gaming acti 

10a Gross sales of 

returns and all 

b Less: cost of g 

inventory, less 

Dwances a 

oods sold b 

c Net income or (loss) from sales of inv 

events • 

vities • 

3ntorv • 

Miscellaneous Revenue 

11a Reimbursement Income 

b 

c 

d Ail other revenue 

e Total. Add line 

12 Total revenue 

s l l a - l l d 

Busn. Code 

• 
. See instructions • 

(A) 
Total revenue 

1,819 ,627 
172,590 

6,000 

1 ,998 ,217 

3 7 , 6 1 1 

880 

880 
2 , 0 3 6 , 7 0 8 

(B) 
Related or 
exempt 
function 
revenue 

1,819,627 
172,590 

6,000 

(C) 
Unrelated 
business 
revenue 

Revenue 
excluded from tax 

under sections 
512, 513, or514 

,,„:5:J,,;; .̂  S,:,-

«, '<:.>> | . 

880 

1 ,999 ,097 

>::"!»:, » m 

J 'W 

0 

37,611 

37,611 
Form 990(2010) 

D/^ 
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Form 990 (2010) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 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) but are not required to complete columns (B), (C), and (D). 

Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part Vlll. 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U.S. 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 

8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment managementfees 

g Other 

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 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24f. If 

line 24f amount exceeds 10% of line 25, column 

(A) amount, list line 24f expenses on Schedule 0.) 

a O p t - I n A c t i v i t y E x p e n s e 

b MSG E x p e n s e s 

c O t h e r P r o f e s s i o n a l Fees 

d L o b b y i n g F e e s 

e O f f i c e S u p p l i e s & E x p e n s e 

f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 

26 Joint costs. Check here • [ J if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 

(A) 
Total expenses 

104,400 
2,525 

• - ; 

3,000 

13,146 

757,268 
535,475 

97,500 
60,000 

7,520 
- 2 2 , 9 8 7 

1 ,557,847 

(B) 
Program service 

expenses 

. - i / i " : : ' , : 

r f , ' m 

757,268 
535,475 

1 ,292,743 

(C) 
Management and 
general expenses 

104,400 
2 ,525 

S., ^v;,^;.^-^^- m Jnj. 

3,000 

13,146 

97,500 
60,000 

7,520 
- 2 2 , 9 8 7 
265,104 

(D) 
Fundraising 
expenses 

0 

DAA Form 990(2010) 
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Form990(2010) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 11 

PartX Balance Sheet 

<1) 
(0 
<0 

< 

tn 

re 

(0 
0) 
o 
c 
_re 

re 

m T3 

3 
L l . 
1 -

O 

B 
(0 

< 
4-* 
0) 
z 

1 Cash—non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part 11 of 

Schedule L 

6 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) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

11 Investments—publicly traded securities 

10a 

10b 

12 Investments—other securities. See Part IV, line 11 

13 Investments—program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable . . : ? : ; ; : , . . : . c:::::-C:::. 

19 Deferred revenue ,̂ :/̂  ; ['] î s, _ : .T , . i:: ; ; • : : • ; , . , ; ; « iiV. 

20 Tax-exempt bond liabilities - . . : . . & ' :, i ( 

21 Escrow or custodial account liability. Complete Part IV Of Schedule!!-) !'.,_ 

22 Payables to current and former officers, directors; trustees, key 

employees, highest compensated employees, and disqualified persons. 

Complete Part 11 of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third part 

25 Other liabilities. Complete Part X of Schedule D 

es 

26 Total l iabil it ies. Add lines 17 through 25 

Organizations tha t fo l l ow SFAS 117, check here • t J and complete 

lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not fo l low SFAS 117, check here • [X] and 

complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fu 

32 Retained earnings, endowment, accumulated income, or o 

nd 

ther funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

(A) 
Beginning of year 

3 ,119 ,932 

500,000 

3 ,619 ,932 

'ft " i . 

1 ,216 ,716 
1 ,216 ,716 

2 , 4 0 3 , 2 1 6 
2 , 4 0 3 , 2 1 6 
3 ,619 ,932 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

(B) 
End of year 

3 ,490 ,784 

415,000 

3 ,905 ,784 

1 ,023,707 
1 ,023,707 

2 ,882 ,077 
2 ,882 ,077 
3 ,905 ,784 

Form 9 9 0 (2010) 

DAA 
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Form990(2010) I n d u s t r i a l Energy U s e r s - O h i o 3 1 - 1 3 6 6 4 7 4 Page 12 

Part XI Reconciliation of Net Assets 
Check if Schedule O contains a response to any question in this Part XI LL 

1 

2 

3 

4 

5 

6 

Total revenue (must equal Part Vlll, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

Other changes in net assets or fund balances (explain in Schedule 0) 

Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X, line 33, 

column (B)) 

1 

2 

3 

4 

5 

6 

2 , 0 3 6 , 7 0 8 
1 ,557 ,847 

478 ,861 
2 , 4 0 3 , 2 1 6 

2 , 8 8 2 , 0 7 7 
Part XII Financial Statements and Reporting 

Checl< if Schedule O contains a response to any question in this Part XII n_ 
1 Accounting method used to prepare the Form 990: \X\ Cash | | Accrual | | Other _ 

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

Schedule O. 

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

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

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? 

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

Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

issued on a separate basis, consolidated basis, or both: 

I I Separate basis L J Consolidated basis Q Both consolidated and separate basis 

3a 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 0MB Circular A-133? 

b If "Yes," did the organization urtiergo the required audit or audits? If the organization did hot undergo the 

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. 

2a 
2b 

2c 

3a 

3b 

Yes No 

X 
X 

X 

Form 990(2010) 

DAA 



Exhibit C-4 
Financial Arrangements 

As an aggregator, lEU-Ohio functions to provide scale and scope economies and to 
facilitate commercial transactions that would otherwise proceed through individual 
customer/supplier arrangements. In this context, ultimate responsibility for financial 
performance rests with the participating customers and suppliers assembled as part of the 
aggregation program. 
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Exhibit C-5 
Forecasted Financial Statements 

Not applicable. 
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Exhibit C-6 
Credit Rating 

Not applicable. 

lEU-Ohio does not have a credit rating from a major rating agency. 
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Exhibit C-7 
Credit Report 

Not applicable. 
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Exhibit C-8 
Bankruptcy Information 

Not applicable. 
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Exhibit C-9 
Merger Information 

Not applicable. 
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