FILE

H

ﬁ A Original AGG' g
' CaseNumber | V‘?’?#"“
he Public Utilities Conmmission of Ohiv B 00 - 1711 —EL—AGG B August2004 ..
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 PDY 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 -
Address Fifth 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 $t., 17th Floor, Columbus, OH 43215
Telephone # (614) 469-8000  Web site address (if any)_http://www.ieu-ohio.org
A-3  List all names under which the applicant does business in North America -
Industrial Energy Users-Ohio =7 o
~ 0]
it T
A
A S
A-4  Contact person for regulatory or emergency matters O e 3
=
Name_Samuel C. Randazzo, Esq. Cj ro Q
Title_General Counsel - o
Business address_Fifth Third Center, 21 E. Staie St,, 17th Floor, Cols, OH 43215 - 9
Telephone #_(614) 469-8000 Fax # (614) 469-4653 =<
E-mail address (if any) sam@mwncmh.com
" qnda e go certify that £he ivaw.z apoediciss are an 1

accurate and complete repruducticn of a ounew file
document deliver@the ragular course of busliess.

Technician

Date Process



http://www.ieu-ohio.org
http://www.ieu-ohio.org

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@mwncmh.com

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

Customer Service 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@mwncmh.com

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

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

[dSole Proprietorship OPartnership
[l Limited Liability Partnership (LLP) OLimited Liability Company (LLC)
LI Corporation Other not for profit

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 fst 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.




C-2

C3

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.

Disclose whether the applicant, a predecessor of the applicant, or any principal officer of
the applicant have ever been convicted or held liable br fraud or for violation of any
consumer protection or antitrust laws within the past five vears.

[FNo O Yes

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

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.
[ZNo OYes

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.

FINANCIAL CAPABILITY AND EXPERIENCE

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit C-1 “Annual Reports,” provide the two most recent Annual Reports to
Sharcholders. 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.

Exhibit G2 “SEC Filings,” provide the most recent 10-K/8-K Filings with the SEC. [f
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.

Exhibit C-3 “Financial Statements,” provide copies of the applicant’s two most recent
vears of audited financial statements (balance sheet, income statement, and cash flow
statement). If audited financial statements are not available, provide officer certified
financial statements. [f 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-5

C-6

C-8

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, credit agreements, etc.).

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.

Exhibit C-6 “Credit Rating,” provide a statement disclosing the applicant’s credit rating

as reported by two of the following organizations: Duft & Phelps, 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.

Exhibit C-7 “Credit Report,” provide a copy of the applicant’s credit report from

Experion, Dun and Bradstreet or a similar organization.

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.

Exhibit G9 “Merger Information,” provide a statement describing any dissolution or
merger or acquisition of the applicant within the five most recent years preceding the
applicatign. '
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AFFIDAVIT

Statg of OR10

Columbusg
. Town
County of Franklin . ¢ )
Samuel C.
Randazzo , Affiant, being duly sworn/affirmed according t¢ law, deposes and says that:
General Industrial Energy
He/She isthe Counsel (Office of Affiant) of  USers-Ohio (Name of Applicant);

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

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.

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 clectricity
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.

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.

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.

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.

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

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 Chio.

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.

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,

. Ifapplicable 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 Eleciric Reliability Council (NERC), (2) the
appropriate regional reliability council(s), and (3} the Public Utilittes 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 Applieqnt te be able to prove the same at any hearing hereof.

Si'fyﬂure of Affiant

Sworn and subscribed before me this 29'f \  dayof éd ]%5} ! ‘5—{;. ,‘@ﬁl
‘ Year

onth
Derpic Q@ o
Print Name and Titl i

Notowyy

Signature of official Inistering oath

My commission expireson ___{]- JN -

DEBBIE SUE RYAN
NOTARY PUBLIC « STATE OF OHIO
Recorded in Knox

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 (Toll-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

IEU-Ohio is 2 membership organization. Each member of IEU-Ohio has a vote on
matters submitted for membership determination. [EU-Ohio also has a Steering
Committee composed of members and the Steering Committee makes recommendations
for consideration by the general membership.

IEU-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 IEU-Ohio's corporate structure is attached. All IEU-Chio

member companies have an equal vote on matters submitted for membership
determination.

Page | of 2
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Exhibit B-1
Jurisdictions of Operation

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

Page 1 of 1



Exhibit B-2
Experience & Plans

TIEU-Ohio is presently an aggregator in many respects.  Since 1992, IEU-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 IEU-Ohio aggregation model is the vehicle by which IEU-Ohio
members are securing CRES services through IEU-Ohio.

The existing structure of IEU-Ohio provides opportunities for members to participate in
specific activities conducted under the IEU-Ohio umbrella. These specific activities are
IEU-Ohio’s opt-in activities. IEU-Ohio’s members define the natare and scope of the
opl-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. IEU-
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, IEU-Ohio is using the existing opt-in
procedures to define the pool of members that ¢lect to secure CRES services from or
through IEU-Ohio. IEU-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, IEU-Ohio members may
elect to receive competitive generation service for their facilities or utilize IEU-Ohio as a
curtailment service provider.

[EU-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 IEU-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.

IEU-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. IEU-Ohio does not have any shareholders. ITEU-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 that apply}):

Y AGGREGATOR N RETATL ELECTRIC GENFRATION PROVIDER
NGOVERNMENTAL AGGREGATOR Y POWER BROKER
NPOWER MARKETER
INTRASTATE
ANNUAL REPORT
Oor

Industrial Energy Users-Ohio

{Exact legal name of respandent)

I'name was chunged during the vear, show also the
previous name and date of change.

c/0 McNees Wallace & Nurick LLC Fifth Third Center, 21 East State Street, 17th Fioor Columb

{Address of principal business office at end of year)

TO THE A
PUBLIC UTILITIES COMMISSION OF OHIO

FOR THE
YEAR ENDED DECEMBER 31, 2010

Name, title address and telephone number (including area code) of the person to be contacted
conceming this report.
Kevir Murray, Executive Director, IEU-Ohio, Fifth Third Center, 21 E. State 8t, 17th Floor, Cohunbus, €

Email: murray kin@mwncemb.corn, Phone: 614-469-8000, Fax:614-469-4653
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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 Energy Users-Ohio is a non-profit corporation.
2. ldentify 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 Chio.
October 21, 2000

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

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

3. Ifincorporated specify:
a. Date of filing of articles of incorporation: December 30, 1992
b. &tate in which incorporated: Qhio

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 Octaber 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,

Indusirial 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 Iituminating,
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

Customner Class Sales (kWh) Earnings ($)

Residential 0 $0

Comrmercial 0 0

Industrial 0 0

Other 0 0

Total 0 $0
Instructions:

This information is used for PUCQ 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 recard 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

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

Name, Title, E-mail, Address. and Phone Number o Company's Contact Persons
Samuel C. Randazzo, Esq General Counsel, Indostrial Energy
Users-Ohio
Name Title

sam(@mwncmh.com
E-mail

/o McNees Wallace & Nurick L1I.C 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 FEnergy
Users-Ohio
Name Title

murraykm@mwncmh. com
E-mail

/o McNees Wallace & Nurick L.1.C 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

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



Annual Report of Industrial Energy Users-Ohio Year Ended Decembrer 31, 2010

VERIFICATHON

The koregeing repor! must be verifiad by the President or Chief Officer of the company,

GaTh

Swtate o Qhio
County af Franklm

makes oath and says that Bamuel O, Randazog, Ryg,
sl s General Counscl
of  induatrigl Fuergy Users-Ohin

that she hes exumincd the foregoing report; that to the best of herhis knowledge, infirmation, and
beliof, all statoments of fact contained in the said repovt e frue and the said repart iz 3 oovrecT smrRment
of the businesy and allbws of the gbove-mamed respondont 0 respect 1o cach and every marfer set Foth
trerein durmy the pesiod from wind ineluding Juouary 1 2010 o und including Degember 31, 2014

MAJC, AR

{Signatar ejaﬁnam )

- , . feci . . ‘
Syyorn and :"ubscrlbedf efore me this f ! day of 1]'0“1.. ! s M Aany Year
!

- f/l- DEBBIE SUE RYAN

A NOTARY PUBLIC « STATE OF CHIO
si *“nature of notary Racarded in Knox Seunty
By Cosnmission manioas New 14, 2018

My cormunission expires un {- }E V«Q{J f5 .



This foregoing document was electronically filed with the Public Utilities

Commission of Ohio Docketing Information System on

4/19/2011 11:00:18 AM

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 thal apply):
Y AGGREGATOR N RETAIL ELECTRIC GENERATION PROVIDER
NGOVERNMENTAL AGGREGATOR Y POWER BROKKER
NPOWER MARKETER
INTRASTATE
OF

Industrial Energy Users-Chio
{Exact togal name ol respondent}

H name was ¢hunged during the vear, show also the
previous name and date of change.

c/o McNees Wallace & Nurick LL.C 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 THE
YEAR ENDED DECEMBER 31, 2011

Name, title address and tclephone number (including area code) of the person to be contacted
concenung this reporl.

Kevin Murray, Executive Director, IEU-Ohio, Fifth Third Center, 21 E. Siate St, 17th Floor, Columbus, ¢

Email: murraykm@mwncemh.com, Phone: 614-469-8000, Fax:614-469-4653
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Annual Report of Industrial Energy Users-Ohio Year Ended December 31, 2011

IDENTITY OF RESPONDENT
1. State whether respondent is a corporation, a joint stock assoctation, a firm or partnership, or an
mdividual.
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 responident began operations in Chio.
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-Chio is not a consolidated or merged company.

n

. 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 00-001E(6) issued October 235, 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 Companics (Cleveland Electric Tlluminating 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 Sales (kWh) Eamnings (%)

Residential 0 $0

Commercial 0

Industrial 0 0

Other 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 earnings 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 meler 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 I8/ARE DIRECTED TO THE
APPROPRIATE PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING.

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

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

sam@mwncmh.com
E-mail

c¢/o McNees Wallace & Nurick L1.C Fifth Third Center 21 East State Street, 17th Floor Columbus, OH 43215
Address

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

Name, Title, . mail. Address, gnd Phone Number of Person to whom Invoice
should be Direcied

Kevin Murray Executive  Director, Industrial
Users-Ohio
Name Title

murraykm@mwncmh.com
E-mail

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

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

Name and Address of the President
Matthew Brakey, Chairman
Name o

/0 McNees Wallace & Nurick LL.C Fifth Third Center 21 East State Street, 17th Floor Columbus, OH 432135
Address

Energy

Energy
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Annual Report of Industrial Energy Users-Chio Year Ended December 31, 2011

VERIFICATION

The foregoing report paust be verified by the President or Chig? Ofticer of Ve compiiny
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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

IEU-Ohio is a member organization with no publicly traded securities and is not required
to make filings at the Securities and Exchange Commission.
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Exhibit C-3
Financial Statements

Not applicable.

[EU-Ohio is a “Nonprofit Corporation” within the meaning of Section 1702.01(C) of the
Ohio Nonprofit Corporation Law and Section 501 (¢) (6) of the Internal Revenue Code of
1986. TEU-Ohio does not have any shareholders. Supplemental financial information
being provided by IEU-Ohio is attached.
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IND86474 07/22/2010 3:00 PM

. 0 Return of Organization Exempt From Income Tax | OMZ No. 15450047

orm Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 200 9

Department of the Treasury benefit trust or private foundation) O

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requiremeants.

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

B Checkifapplicable: | Ple@se | ¢ Name oforgarization Industrial Energy Users-0hio D Employer identification number

D Address change :las:elizsr % Samuel C. Randazzo

[ INavechange  |printor |___Doing Business As 31-1366474

D il ret type. Number and street {or P.O. box # mall is not delivered to sireet address) Roomisuite E Telephone number

Nzl rewm
See 21 Fast State Street 614-569-8000
|:| Termination Specific
nstruc-|  City or town, state or country, and ZIP + 4 G Gross receipis § 447,690

I:l Amended return tions, Columbus OH 43215

|:| Application pending | Name and address of principal officer: H(a} Is this a group retum for
affiliates? D Yes No

H(b) Are a!l aﬁ liates
included D Yes NO
If "No," attach a list. {see instructions)
| Tax-exempt status: |il s01c) {6 ) - (insertno.) l—l 4947(a)1) or J—L 527
J_ website: » leu-ohlo.org H{c} Group exemption number P»
anization: [-X.l Corporation m Trust [_] Association ﬂ Other P L Year of formation; l M State of legat domicile:

LiPart | Summary
1 Briefly describe the organization's mission or most significant activities: =~~~
8 See Schedule O
E .......................................................................................................................................
g ..................................................................................................................................
o 2 Check this box > D if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing bedy (Part Vi, lineta 3 7
.5 4 Number of independent voting members of the governing body (Part V|, lineto) 4 0
§ 5 Totalnumber of employees (Part V. iine 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) & 0
7a Total gross unrelated business revenue from Part VIII, column (C) ling 12
b Net unrelated busmess taxable |ncome from Form 990- T ine 34 @ 0
: . Current Year
ol 8
g 9 203,811
& | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 44,525
T 99,354
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) , 447,690
13 Grants and similar amounts paid (Part IX, column {A), ines -3y
14 Benefits paid to or for members (Part [X, column (A), line 4}y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 1)
é’. b Total fundraising expenses (Part IX, column (D}, line25y»
W[ 17 Other expenses (Part IX, column {A), lines 11a—11d, 1tt-249 801,761 1,289,718
18 Total sxpenses. Add lines 13—17 {must equal Part X, column (A), line25) 801,761 1,289,718
19 Revenue less expenses. Subtractting 18 from line12 . -331,701 -842,028
:o; 3 Beginning of Current Year End of Year
8 20 Totalassets (PartX,line16) 3,578,416 3,619,932
29 21 Totalliabiliies (Part X, ine26) 333,172 1,216,716
=2 t assets or fung balances. Subtractline 21 fromline 20 3,245,244 2,403,216

Signature Block

Under penalties of perjury, | declare that { have examined this return, including zccompanying schedules and statements, and to the best of my knowledge

and befief, 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 Signature of officer Date

Samuel C. Randazzo Agent
Type or print name and title

Paid P.reparer's } Date g}?_("k if g:g?nr:ti:c%z:g;ymg number
P .| signature Ronald J. Hagan 07/22/10 employed > X/| P00231811
Urseepg:ﬁ;s Firm's name (or yours Ronald J. Hagan , CPA, LLC EN_ W 31-1744030

i seif-employed), 480 South Third Street Fhone

address, and ZIP + 4 Columbus, OH 43215 no. »614-340-3500
May the IRS discuss this return with the preparer shown above? (see instructions) X] Yes | | No

ng Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2009}
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990 2009) Indugtrial Enerqgy Users-Ohio 31-13566474 Page 2
1 Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-EZ7?
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

SBIVICEST [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizafion'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: )iExpenses $ 1,112,625 includinggrantsoi § Y Revenwe 5 )

2

) "(VRe\‘?énue’l 3

4d Qther program services. (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue § }
4e Total program service expenses P 1,112,625

Form 990 (2009)

DAA
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Page 3

Form 990(2009) Industrial Enerqgy Users-0Ohio 31-1366474

Checklist of Required Schedu!es

10

11

* 0

12
12A
13
14a
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

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 Schedwle C, Partl
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChedUIe C Part Il ......................................................................................................
Section 501(c)(4), 501(c)(5), and 501{c){6) organizations. |s the orgamzatlon subject to the section 6033(e)

notice and reporting requirement and proxy fax? If "Yes,” complete Schedule C, Pty
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 cr accounts? If “Yes,”

complete Schedule D, Part]
Did the crganization receive or hold a conservation easement, including easements to preserve open space,

the envircnment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyl
Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”

complete Schedule B, Partlll
Did the organizaticn report an amount in Part X, line 21; serve as & 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 crganization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,"” complete Schedule D, PartV
Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vi,

VIL VIILIX, or Xas applicable
Did the organization repori an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.

Did the organization report ¢ an amount: for investments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X Ime 167 If "Yes," complete: Schedub D, Part VIR
Did the organization report an amoumfor mvestments—p', agram| re'-ated in Part X line 13 that 13 5%
of its total assets reported in Par‘tX Ime 16'? If "Yes " complete Schedu!e D, Pait, V!II s
Did the organization report an amount for other assefs related in Part X ‘line 15 that is 5% or more of its toté] ssets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX. :
Did the organization report an ameount for other liakilities in Part X, line 257 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 crganization's liability for uncertain tax positions under FIN 487 If "Yes,"” compiete 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 XIII.

Yes | Nao

P

10 A

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

If "Yes," completing Schedule D, Paris XI, X!, and Xlll is optional. 12A

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 [
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance ta any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partn -~~~
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance

to individuals located cutside the United States? If “Yes,” compiete Schedule F, Part it -~~~
Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services

on PartIX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Pttt
Did the organization report meore than $15,000 total of fundraising event gross income and contributions on

Part VIIl, Iines 1c and 8a? If "Yes," complete Schedule G, Parti
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?

If "Yes," complete Schedule G, Part Il

13

14a

14b

15

16

17

18

19

T o T o T R I O P A h

20

DAA

Form 990 {2009)
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Form 860 (2009 Industrial Energy Users-0Ohio 31-1366474

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the corganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts tandt 21 X
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 27 If "Yes," complete Schedule |, Partsiandnt 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines
24b through 24d and complete Schedule K. If"No,” go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
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? [f “Yes,” complete Schedule L, Part | | 2%a
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallf ed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, frustee, key employee, highfy compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l 26 X

27

28

29
30

31

32

a3

34

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributar, or a grant selection committee member, or tc a person related to such an individual?
If"Yes,” complete Schedule L. Partill
Was the organization a party to a business transaction with one of the following partles {see Schedule L,

Part IV instructions for applicable filing threghelds, conditions, and exceptions). - ,

A current or former officer, dlrector trustee :0r keyemployee? It Ye eomplete Schedule L, Part v,
A family member of a current or former office 4rector trustee or key employee'? i "Yes complete
Schedufe L, Partlv - . : :

An entity of which a current or former officer, diré or, trustee or key employee of the crganuzanon (or a::
family member} was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L;

Part IV

Did the organization receive contributions of art, historical treasures, or cther su‘mlar assets, or qualified

conservafion contributions? If “Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and ¢cease operations? If “Yes,” complete Schedule N,

Part I ....................................................................................................................
Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChEdUIe N Pan ” ....................................................................................................
Did the organization own 100% of an entlty disregarded as separate from the organization undar Reguiations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partl
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il,

“I IV End V “ne 1 .....................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedUIE R Partv Ilne 2 ................................................................................................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if “Yes,” complete Schedule R, Part V. ne 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,

B Yl
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and

197 Note. All Form 990 filers are required to compiele Schedule O.

5

28a

>

28b

28c

29

30

31

32

a3

34

e T T O |- TR o TR = T P

35

36

37 X

38 X

DAA

Form 990 r2009)
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Form990(2009) Industrial Enerqgy Users-Ohio 31-1366474

Page 5

Yart Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

Ba

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
{.8. Information Returns. Enter -0- if not applicable 1a

Yes | No

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

O (O

Did the organization comply with backup withholding ruies 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 return 2a 0

If at least one is reported on line 2a, did the organization file all required federal ernployment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

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

this return?

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 forefgn country (such as a bank account, securities account, or other financial

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

If “Yes,” o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
orgamzatlon solicit any contnbutlons that were not tax deductible?

Organizations that mayreceive deductlble contrtbuttons under S 4ct|on 170(0 . o I
Did the orgamzatlon recelve a payment in excess of $'.?5 made partly as a contnbutlon and parily for goods &

Did the organrization sell, exchange, or octherwise dispose of tangible persanal property for which it was

required to flle FOM 82827
If “Yes,” indicate the number of Forms 8282 filed during the year _______________________________

5S¢

6a X

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?

Sponsormg organlzatlons mamtalmng donor adwsed funds and sectmn 509(3)(3) supportmg

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.

Section 501 (c)(12) organizations. Enter.
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received frem them.) 11b

Section 4947{a)(1) non-exempt charitable trusts. |Is the organization filing Form 990 in lieu of Form 104172
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year l 12b [

DAA

Form 990 ¢2009)
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" Form 990 2009y Tndusgtrial Energyv Users-Ohio 31-1366474 Page 6

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

Yes | No
ta Enter the number of voting members of the govemingbedy 1a | 7
b Enter the number of voting members that are independent ib | O
2 Did any officer, director, trustee, or key employee have a famity relatlonshlp or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may efect one or more members
ofthe governing body? 7a X
b Are any decisions of the governlng body subject to approval by members, stockholders, or other persons? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thedoveming body?
b Each commitiee with authority to act on behalf of the goveming body?
§ Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
af the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . ..., ... .ot nn .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | Mo
10a X

10h

11 Has the orgamzatlon pmwded a copy of thls Form 990 to alf members of its govemmg bcdy before fi lmg the

11a Describe in Schedule O the process, if any, used by the organlzanon o review this Form 990

12a Does the organization have a written conflict of interest policy? If *No,” go to line13 =1 S 12a X
b Are cfficers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂlCts’) ......................................................................................................... 12b
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this is done 12¢
13
14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organizaticn’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15h
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b |f *Yes” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangaments under applicable federal tax law, and taken steps ta safequard

pag e

the organization’s exempt status with respect to such arrangements? ... . ... O . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 5104 requires an organization to make its Forms 1023 {or 1024 if appllcable), 990, and 990-T (501(c)(3)s only)

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

!:l Own website !:] Another's website D Upon request
19 Describe in Schedule O whether (and if s0, 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

organization: b Debbie Ryan ... 21 B. State St. .

Columbus QH 43215 614-469-8000
DAA Form 990 (2009}
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Form 990 (2000) Industrial Eneray Users-Ohio 31-1366474 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additiona!l space is needed.

o List alt of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount
of compensation. Enter -0- in ¢celumns (D), (E), and (F} if nc 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 andfor Box 7 of Form 1099-M(SC) of more than $100,000 from the
organization and any related organizations.

o 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.

e List all of the crganization’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 directars; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, directar, or trustee.

A B) () D) (E) (F)
Name and Title Average Position (check all that apply} Reporiable Reportable Estimated
hours per o= = =TT T compensation compensation amount of
week aé_’x_ a % g |3&|§ from from related other
FERE g @ 0_‘:"- 3 the organizations compensation
g sl o .é EEIN organization (W-2/1098-MISC) from the
€2 2 gl® 8 {(W-2/1099-MISC) organization
gl = 4 é and related
| & e organizations
ol g 7S
@ o
B
=%

Seth Mason

Steering Com < w1 X 0 0
James A. Ebert : I 3%

B ; X s 0 0

X 0 0

X 0 0] 0

Chairman X 0 0 0
. Paul Mommessin . .

Vice Chair X 0 0 0
_.Robert J. Bohland

Secretary/Tr X 0 0 0

DAA Form 990 (2009)
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Form 990 (2008) Industrial Energy Ugerg-0Ohio 331-1366474 Page 8
SPArNEE Section Al Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} <) (D} (E} {F}
Name and Title Averags Position (check ali that appiy) Raportable Reporiable Estimated
hours per o - g iy g compensation compensation amount of
week aa @ % &35 ¢ from from related other
S Er 8| e |BR| & the organizations compensation
1= = g SE 7 organization (W-2/1099-MISC) from the
g2 2 & |®8 (W-2/1099-MISC} organization
cl = B2 and related
T é 1l e crganizations
| @ 7
@ 2
(]
j=3
b Total .. e >
2 Total number of individuats (including bust not Emited to those listed above} who received more than $100,000 in

reportable compensation from the organization 0

Did the organization list any former cfficer, director or trustee, key employee, or highest compensated

employes on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensatior and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such persan

Yes | No

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) (B (.
Narne and business address Description of services Compensation
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 P

DAA

Form 990 (2009)
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Form 990 (2009) Industrial Energy Users-Ohio 31-1366474 Page 9
A B C D
Tmal[ret'enue Rele(lte)d or Unr(ela)lted RE\(«'EIIIUE
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

ar amounts

1a

b
c
d
e
f

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants {contributions) | 1e
All other contributions, gifts, grants,

and similar amounts not included above 14

g Noncash contributions included in lines 1a-15

: Contributions, gifts, grants
Program Service Revenue o other simi? g

Other Revenue

h Total Addlines1a~-1f . ... ..., .\ ... ..... >
Busn. Code|

2a | Dues Income-Regular . 183,255 183,255

b opt-In Activity Revemse 120,556 120,556

c .

d .

f All other program service revenue .. ... ..

g Total. Addlines2a-2f . ... ... ... > 303,811
3 Investment income (including dividends, interest, and

other similar amounts) > 44,525 44,525
4
5
{i) Real (i} Personal

6a Gross Rents

b Less: rental exps.

Ba

Renlal inc. or {loss)

Net rental income or.(loss) ... .. L

Gross amount from {1} Secyrifics
sales of assets -
other than inventol -

Less: cost or offier
basis & sales exps.

Gain or {loss)

Net gain or (loss)
Gross income from fundraising events
(netincluding $

of contributions reported on line 12).
SeePart 1V, line 18 a

¢ Netincome or (loss) front fundraisin

9a

10a

Gross income from gaming activities.
SeePartlV,lne1d  a
Less: direct expenses b

Net income or {loss) from gaming activities . ....... ¥

Gross sales of inventory, iess
returns and aliowances a

b Less: cost of goods sold b

1]

Net income or (ioss) from sales of inventory .

Miscellanaous Revenue

Busn. Code

11a

LI = S s B -

12

Other Income

Allother revenue .

TOtaI'Add"nes11a_11d............--.--.-......
Total Revenue. Seeinsfructions. . ... ... ... ...

98,354

98,354

1,000

1,0C0

99, 354}

447,690

403,165

44,525

DAA

Form 990 (2009)
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Form 990 (2009) Industrial Energy Usexrs-0Ohio 31-1366474 Page 10
i Statement of Functional Expenses

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

i i (A) B} {C) ()]
Do not include amounts reported on lines &b, Total expensas Program service Management and Fundraising

7h, 8h, 9b, and 10b of Part Vill. expenses |
1 Grants and other assistance to governments and
organizations in the LS. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 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 404 (k)
and section 403(b) employer contributions)
9 Otheremployee benefits
10 Payroll taxes

11 Fees for services (hon- employees)

Management
Legal ... 103,200 103,200
Accounting .............................. 1 t 875 1 f 875

Prafessional fundraising services. See Part IV Ilne 17
Investment management fees S
Other ................................. S
12 Advertising and promo’uon T
13 Office expenses

14  Information technclogy

Lobbying S Do

Q v o a6 o w

15 Royalties
16 Oceupaney 500 200
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local gublic officials

19 Conferences, conventions, and meetings 8,180 8,180

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below,

a . MS5G Expenses _ 783,777 /83,777

b  Opt-In Act1v1ty Expense _ 328,848 328,848

¢ . Lobbying Fees 55,000 55,000

d . Office Supplies & Expense 6,941 6,941

e  Reimbursement Costs . 1,000 1,000

£ Al otherexpenses 397 387
25 Total functional expenses. Add lines 1 through 24f 1,289,718 1,112,625 177,083

26 Joint costs, Check here P D 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 .......,............

DAA Form 990 {2009}
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Form 990 (2009)

Industrial Enerqgy Users-Chio

31-1366474

Page 11

Balance Sheet

&)
Beginning of year

(B)
End of year

Assets

3 T - PUR B

Cash—non-interest bearing

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complate Part |l of

Schedule L

Receivables from other disgualified persons {as defined under section
4858(f){(1)) and persons described in section 4958(c}{3)(B). Complete

Part It of Schedule L.

Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation

lnvestments—program—related. See Part lV, line 11

Intangible assets

2,993,416

3,119,932

{0 [N (-

585,000

500,000

oo |~ |

10c

"

12

13

14

15

3,578,416

16

3,619,932

Liabilities

23
24
25
26

Total liabilities. Add lines 17 through 25

333,172

25

1,216,716

1,216,716

Net Assets or Fund Balances

27
28
29

3o
31
32
33
34

Organizations that follow SFAS 117, check here & | | and

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

Unrestricted net assets

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Retained earings, endowment, accumulated income, or other funds

Total net assets or fund balances

30

H

3,245,244

32

2,403,216

3,245,244

33

2,403,216

3,578,416

34

3,619,932

DAA

Form 990 (2009)
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Page 12

Form 990 (2009} Tndustrial Enerqy Users-Ohio 31-1366474
ZPartiXl: _ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

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

b Were the organization's financial statements audited by an independent accountant?
¢ I “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 selaction of an independent accountant?
If the organization changed either its oversight procéss ar 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 Separate basis D Consalidated basis D Bath consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an zudit or audits as set forth in

Yes | No

the Single Audit Actand OMB Circular A-1337 3a ),
b If “Yes,” did the organization undergo the requirec audit or audits? If the grganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... ... ... ... 3b

DAA

Form 990 (2009



om 990

Depariment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black ung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting reguirements.

IND86474 05/23/2011 8:54 AM
OMB No. 1545-0047

2010

Open to Public
Inspection

A__For the 2010 calendar year, or tax year beginning
B Check If applicable: Industrial Energy Use
I:lMdresschange % Samuel C. Randazzo

€ Name of organization

,and ending

rs-0Chio D Employer identification number

Doing Business As

31-1366474

D Name change
D Initial retum

Number and sireet {or P.0O. box if mail is not defivered to street addre:
21 East State Street

E Telephone number

614-569-8000

55) Room/suite

D Terminated

D Amended refurn

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

Columbus QH 43215

G Gross receipts §

2,036,708

D Appiication pending | P Name and address of principal offices:

| Tax-exempt status: ﬂ 501(c)(3) m 501y ( ) ) 4 (insert no.) m 4947} 1D or

[ | s27

J_Website: » ieu-chio.org

H{a) Is this a group retum for affiliales?

Hib} Are all affiliates included?
If "No," attach a list. {see instructions)

DYes No
|:|Yes DNo

H(c) Group exemption: number P

K Form of organization: ]Yl Corporation m Trust Association Other P>

|L ‘Year of formation:

| M_ Stals of lagal domicile:

Partl Summary
1 Briefly describe the organization's mission or most significant activites:
@ CSee Bchedule O
[£]
=
E ......................................................................................................................................
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 )
% | 4 Number ofindependent voting members of the governing body (Part VI, linetb) 4 0
g 5 Total number of individuals employed in calendar year 2010 (Part V, ne22) 5 0
;5 6 Total number of volunteers (estimate ifnecessaryy 6 0
7a Total unrelated business revenue from Part Vill, column (C), lime 12 7a
b Net unrelated husiness taxable income from Form 990-T,line 34 ... . ... oot i e e 7b 0
o I S R 3 Phior Year d Current Year
o | 8 Contributions and grants (Pert VIIL Tine $h) "-_.._ Sy = ‘
2| 9 Program service revenue (Part Vil line 2g). -+ 303,811 1,998,217
£ | 10 investment income (Part Vill, column (A}, lines 3, 4, and 7d) 44,525 37,611
® | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11} 99,354 880
12 Total revenue — add fines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 447,690 2,036,708
13 Granis and similar amounts paid (Part IX, column (A), lires1-3)
14 Benefits paid to ar for members (Part IX, column (A), line4y
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
@ | 16aProfessionat fundraising fees (Part IX, column (A), ine11¢y
§. b Total fundraising expenses (Part IX, column {D), fine25)»
Wl 17 Other expenses (Part IX, column (A), lines 11a~11d, 1124 1,289,718 1,557,847
18 Total expenses. Add lines 13-17 (must equal Part IX, colummn (A), line 25y 1,289,718 1,557,847
19 Revenue less expenses. Subtract line 18 from line12 -84 2, 028 478 y 861
5 Beginning of Current Year End of Year
E5 20 Totalassets (PartX, line16) 3,619,932 3,905,784
<2} 21 Totallisbilities (PartX, ine 26) ... 1,216,716 1,023,707
=3 22 Net assets or fund balances, Subtract line 21 from line 20 . 2,403,216 2,882,077
Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accormnpanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here } Samuel C. Randazzo Agent
Type or print name and title
Print'Type preparer's name Preparer's signature Date Check if{ PTIN
Paid Ronald J. Hagan Ronald J. Hagan 05/23/11] seif-employed| P00231811
Preparer | givvs name b Renald J. Hagan, CPA, TILC Firm's EIN P 21-1744030
Use Only 480 South Third Street
Firm's address P Columbus, QOH 43215 Phone no. ©14-340-3500

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes [—lNO

5.2;. Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) Tndustrial Energy Users-0Ohio 31-1366474 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . ... X

1 Briefly describe the erganization's missicn:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 or O00-E27
If "Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in hew it conducts, any program
SewICES? ................................................................................................................
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
801{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.

ARevenus $

4d Other program services. (Describe in Schedule 0.)
{Expenses § including grants of $ ) {Revenue $ )
de Total program service expenses 1,292,743
DAA Form 990 (2010)
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Form 990 (2010) Industrial Fnerqgv Users-Ohio 31-1366474 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors? (see instructionsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," compleie Schedule C, Parttt 4

5 s the organizaticn 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 98-187 If "Yes," complete Schedule C,
Part Il 5 X

6 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 | i X
7 Did the organization receive or hold a conservation easement, including easements {0 preserve open space,

the environment, historic land areas, ar historic structures? If “Yes,” complete Schedule D, Paty 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 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 negotiaticn services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowmenis? I "Yes," complete Schedule D, PartV 10 X

11 Ifthe organization's answer to any of the following questions is "Yes then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10’? If "Yes,"
complete Schedule D, Part Vi i 11a X
b Did the arganization repart an amount fnr mvestmems--other securities in Part X, hne 12 that is 5% nrmore :

of its total assets reporled in Part X, line 1821f "Yes " compleze ScheduIe D, Part VH 11b X
¢ Did the organization repor[ an amount for |nvestments—pragram related in Part X, Irne 13 that is 5% or mer
of its total assets reported i in Part X, llne 187 If "es,* complete Scheduie D, Part Vlil 1ic X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets -
reported in Part X, line 162 If "Yes," complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footniote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 XIL and Xl o e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "Na" to line 12a, then completing Schedule D, Parts XI, XII, and Xl is optiopat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedwe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land vV 14b X
15  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 oulsida the United States? If “Yes,” complete Schedule F, Parts Handiv =~ 15 X
16  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 ilapd v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pait IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partt 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part Vill, line 9a?
It"Yes." complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? if “Yes,” complete Schedye H 20a X
b 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 (seeinstructions) . ... ... .. ... ... ... ... 20b

Form 990 (z010)
DAA



IND86474 05/23/2011 8:54 AM

Form 990¢(2010) Industrial Energy Users-0Ohio 31-1366474 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
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 17 If "Yes," complete Schedule |, Parts tandtl .. . 21 X
22  Did the organization report more than $5,000 of grants and other assistance te individuals in the United States
on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts land it~ 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than
$160,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoine 25 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
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, Partt ...~~~ 25a

b s 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 pricr Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Parth 25b
26 Was a loan to or by a curmrent or former officer, director, trustee, key employee, highly compensated ermployee, ar
disqualified persen outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
H"¥es"complete Schedule L, Partlit a7 X

28  Was the organization a pariy {0 a business transaction with one of the follawing parties (see Schedule L,
Part IV instructions for applicabts filing thresholds, conditions, and exceptlons) ;

a A current or former officer, director, trus!ee or key employee" AE"Yes 2 complete Schedule L Partiv: ST . 28a X
b A family member of a current or fom'ler ofﬁcer director, ttustee or, key ernp[oyee'> lf "Yes," comp]_ete i :
Schedule L, Part IV L . b ~ g 28b X
¢ Anentity of which a current or former ofﬁcer dlrector trustee or kay ernployee {ora family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv "‘. ......... : “ ............ 28¢c X
29  Did the arganization receive more than $25,000 in non-cash contributions? If “Yes," compiete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N Partll 32 X
33  Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Il
IV’ and V' L 4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 . . .. .. 35 X
a 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,
PartViline2 [Jves [X} no
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiete Schedule R, PartV, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I “Yes,” complete Schedule R,
Part VI ................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to camplete Schedule O . . e 38 X

Form 990 (2010

DAA
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Form 990 (2010) _Industrial Energy Users-0Chio 31-1366474 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any question in this Partv . . s

1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable 1a | 8

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X

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 retum 2a | Q

b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? 2h
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructicns)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If “Yes," has it filed & Forrn 99G-T for this year? If “No,” provide an explanation in Schedule G~ 3b
Al any time during the calendar year, did the arganization have an interest in, or a signature or other authon{y
over, a financial account in a foreign country {such as a bank account, securities account, or ather financial

account)'? 4a X

£ o

See mstructlons for filing requirements for Fom; TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
¢ Jf“Yes"toline 5a or 5b, did the organization file Form 8886-T2 5c

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? Ga X
b if“Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? 7a
b If “Yes,” did the organization notify the dOI‘lDf of the vaiue of-the gaods. or services provnded‘? ‘‘‘‘‘‘‘ 7h
c Dld the organlzatlon sell, exchange ar uther\mse dlspose Uf tanglble personal property for Wthh it was ;
- o 7¢
d 7|
¢ Did ihe organization receive any unds, aireclly or Indireclly, lo pay premiums on a personal benedit contract= - - =500 0, Te
f ........................... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donar advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? b
10  Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on Part VIll, line12 10a
b Gress receipts, included on Form 890, Part VII, line 12, for public use of club facilites 10b
11 Section §01{c)(12) organizations. Enter:
a Gross income from members or shareholdgrs 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 1041? 12a

b If“Yes,” enier the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more thanone state? 13a

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
¢ Enlerthe 2mount of reservesonhand 13¢
14a Did the arganization receive any payments for indoor tanrung services during the taxyeas? i4a X
b If"Yes,” has it filed a Form 720 {o report these payments? If "No,” provide an explanationin Schedule O ... ..., ... .. oo .., 14b

DAA Form 990 (2010)
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Form 990 (2010) Industrial Energy Users—-0hic 31-1366474 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.
Check if Schedule O contains a response to any question in this PartNV . . ... ... I——I_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
b Enter the number of vating members included in line 1a, above, who are independent | 0
2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the crganization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming BOdy? | 7a X
b Are any decisicns of the governing body subject to approval by members, stockholders, or other persons? 7B X
8  Did the organization contemporanecusly documnent the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? | 8a | X
b Each committee with authority to act on behalf of the governing bedy? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addressesin Schedule O .. .. ... . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Deoes the crganization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures govemmg the actlw‘tles of such
chapters, affiliates, and branches to ensure their operations-are conmstent with those of the orgamzatlon'? T S BN i L |-
11a Has the organization prowded a copy uf ihus Form 99a to all members of its governmg body before fi Irng lhe e
form? . : . . : : : 11a X
b Describe in Schedule O the protess, if any, USed by the orgamzatlon o review 1h15 Form 990 ;
12a Does the organization have a written confiict of interest policy? If *No," go te line 13 e e 12a X
b Are officers, directers or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiGtS? ........................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the paolicy? If “Yes,”
descrlbe In SChedUIe O how this IS done ..................................................................................... 1zc
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction poficy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15h, describe the process in Schedule O. (See mstructlons )
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? 16 ;S
b If “Yes,” has the organizaticn adopted a written policy or precedure requiring the organization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 10 SUCh BImaNgemMEN S 2 L e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fted » ~ None
18  Section 6104 requires an organization to make its Farms 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.
D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the crganizatiocn makes its governing documents, confiict 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 bocks and records of the
organization: - Debbie Ryan 2l E. State St. .

Columbus OQH 43215 614-469-8000
DAA Form 990 (2010
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Form 990 (2010) Industrial Energy Users-~-0hio 31-136¢6474 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Patvy§t ... . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

o List all of the arganization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,60C from the
organization and any related organizations.

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

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

o 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 reperiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} (B) () (o) (£ (F}
Name and Title Average Position {check ail that apply) Reportable Reportable Estimated
heurs per sS[s o[ X[ex & compensation compensation from amount of
week AR Y EREREHE from related ather
(describe ] Ei&|e A E the organizations compensation
hours for g 5| & - é s = organization {W-2/1099-MISC} from the
related Szl 8 g|® g {W-2/1089-MI5GC) organization
organizations & g 3 k=4 and related
in Schedule ﬁ g. % organizations
) H &
a
mSeth Mason A
Steering Com C0.00 [ %) =B 0
@James A, Eobert | i oo f | S
Steering Com : - 0.00 X 0] 0
@Robert L. Flygaf- = = | "} sy
Steering Com 0.00 | X 0 0
@Russ Lang
Steering Com 0.00 | X 0 C 0
®Matt Brakey
Chairman 0.00 X 0 8 0
@ Paul Mommessin
Vice Chairman 0.00 X 0 0 0
mRobert J. Bohland
Secretary/Treasurer 0.00 X 0 0 0

®

EH

{10)

(11

(12)

(13)

(14

{15)

(16)

DAA Form 990 (2010)
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Form 990 (2010) Industrial Energy Users-0Chio 31-1366474 Page 8
Part VIl Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(a) (&) <) (o} (E) {F
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
hours par —T— compensation compensation from amount of
week ﬁg-, 7 g 5? gu:_::: -g" from related ather
(describe 2| E|18 |0 |83 g the organizations compensation
hours for ey 5|7 1 3 [BE& 5 organization {W-2/1095-MISC) from the
related 2 5 3 2|8 (W-21099-MISC) organization
organizations Gl = 3 é and related
in Schedule gl g ] organizations
o) 3 5
2
A .
U8
1L
@O
@0
@2
@
@
@8y
26)
@0 3
(28 e
1b Substotal .. ... ... >
¢ Total from continuation sheets to Part VIl, Section A ........... P
d Total (addlines1bandic). ... ... ... .. ... ... . ... .. .. »

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

Yes | No

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

4  For any individual listed cn fine 1a, is the sum of reportable compensation and other cempensatior: from the
arganization and related crganizations greater than $150,000? If “Yes,” complete Schedule J for such

INOVIUEY 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuch person ... ... ... oo i . 5

Section B. Independent Contractors

1 Complete this table for your five highest cempensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} B €
Name and business address Description of services Compensaticn

2 Tatal number of independent contractors {including but not limited {o those listed abave) wha

received more than $100,000 in compensation from the organization 0
DAA Form 990 (2010)
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Form 900 2010) Industrial Enerqy Users-0Ohio 31-13¢664774 Page 9
Part VIl Statement of Revenue
(A (B} {C} ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functiorr revenue under sections
revenue 512, 513, or 514

%% 1a Federated campaigns 1a
%3 b Membershipdues 1b
gﬁ ¢ Fundraising events 1c
TS| d Related organizations 1d
Q-E e Govemmentgranis (contibutions) | 1e
-2 = f Al other contributions, gifls, grants,
:3-56, ang similar amounts not Ingiuged above | q¢
T
Eg g Noncash contributions included i lines 1a-1f: $
OF h Total. Addlinesta—tf. .. .. ... ... ... ... >
2 Busn. Code
=
©| 2a  opt-Tn Activity Revemue 1,819,627 1,819,627
QO
®| b . Dues Income-Regular . 172,590 172,590
| © .. Dues Income-alternative . . 6,000 6,000
2 d
L7 2 [
Bl o
g f All other program service revenue ... ..
O] g TotalLAddlines2a=2f. .................coooou.... > 1,998,217
3 Invesiment income (including dividends, interest,
and ather similar amounte) > 37,611 37,611
4 Income from investment of tax-exempt bond proceeds W
5 Royallies ... .. ... ... >
{i) Rea! {iiy Personal

6a Gross Rents
b Less: renta exps.

€ Rental ing. o (joss)

L L E4 ART
d Net rental income or floss) .. ... .. &
Ta Gross amour from () Securities: % |17 (i} Other
sdles of assels T ; o

ather than inveritory|
Iy Less: cost or other

basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ....................... i >

o | 8@ Gross income from fundraising events
£ (notincluding §
% of contributions reported on line 1c).
% SeaPartlV,lne18 a
5 Less: direct expenses b
© ¢ Netincome or (loss) from fundraisingevents . ....... P
9a Gross income from gaming aclivities.
SeePartV,line1®  a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .. ... .. >
10a Gross sales of inventory, less
returns and allowances a
b less:costofgoodssold b
¢ Net income or (loss) from sales ofinventory ........ P
Miscellaneous Revenue Busn. Code
1a  Reinbursement Tncome . . 880 880
b .......................................
G
d Afiotherrevenue . ... ... ... ... . ...
e Total Add lines 11a-11¢ > 880
12 Total revenue. Seginstructions. ... ............... > 2,036,708 1,998,097 0 37,611

Form 990 (2010)

DAA
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Fom9902010) Industrial Fnergy Users-Qhio 31-1366474 Page 10
Part IX Statement of Functional Expenses
Section 501{c){3) and 501 (c){4) crganizations 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, Total g:guenses Progra(n?)service Managn(sﬁ)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to gavernments 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, line22
3 Grants and other assistance to governments,
organizations, and individuzls outside the
US. SeePart IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~~~
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) =
7 Othersalariesandwages
8 Pension plan contributicns {include section 401{k)
and section 403(b) employer contibutions)
9 Other employee benefits
10 Payrolitaxes ... ...
11 Fees for services (non-emplayees).
a Management
boLegal | ... 104,400 104,400
¢ Accounting . 2,525 2,525
d Lobbying FIREED ST SUE ¥ - 4
e Professional fundraising senices. See Part IV, fine 17 el
f Investment management fees PR 5
g Oner S
12 Advertising and promotion
13 Office expenses
14 information technology . . .
18 Royalies .
16 Occupancy 3,000 3,000
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
19 Conferences, conventions, and meelings 13,146 13,148
20 ]ntereSt .................................
21 Paymenis to affliates
22 Depreciation, depletion, and amortization
23 Insurance ...............................
24 Other expenses. ltemize 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 Q.)
a  Opt-In Activity Expense 157,268 757,268
b MSG Expemses . . . . 935,475 535,475
¢ . Other Professional Fees 97,500 97,500
d Lobbying Fees . 60,000 60,000
e  Office Supplies & Expense 7,520 7,220
f Allotherexpenses —-22,987 -22,987
25 Total functional expenses. Add fines 1 through 241 1,557,847 1,292,743 265,104 0
26  Joint costs, Check here [:| if following
SOFP 98-2 (ASC 958-720). Complete this line
only if the arganization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. .. ...
DAA Form 990 (2010)
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Form990 (2010)  Industrial Energy Users-0Chic 31-1366474 Pags 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nen-interestbearing =~~~ 1
2 Savings and temporary cashinvestments 3,119,932| 2 3,490,784
3 Pledges and grants receivable, net 3
4 Accounts I’E‘CQiVBh;E, = 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1| of
SChedUIe L .................................................................... 5
6 Receivahles from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
o employees' beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable,net 500,000] 7 415,000
g | 8 Invenoriesforsaleoruse . 8
<l Prepaid expenses and deferred charges ¢
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securiies 1
12 investments—other securities. See Part V, fine11 12
13 Investments--program-related. See Part iV, et 13
14 intangibleassets 14
15 Other aSSEtS See Pan ]V “ne 11 ................................................. 15
16 Total assets. Add lines 1 through 15 (must equal in@ 34) ..o ooy .. 2,619,932 1s 3,905,784
17 Accounts payable and accrued expenses L.
18 Grants payable .ol
19 Deferred revenue
20 Tax-exempt bond liabilities
g 21 Escrow or custedial aocount llabmty Comp[ete Part, IV of Schedule D
E |22 Payables fo current and former officers, directors; frustegs, key'
% employees, highest compensated employees, and disqualified persons.
3| CompletePartilofSchedule L ... 22
23  Secured martgages and hotes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrefated third parties 24
25 Other liabilties. Complete Part X of Schedwed 1,216,716} 25 1,023,707
26 Total liabilities. Add fines 17through 25 . ... ... ... 0o 1,216,716} 26 1,023,707
3 Organijzations that follow SFAS 117, check hore D and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricledretassels ... 27
0 |28 Temporaity restricted netassets ... 28
'g 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117, check here » [X] E and
5 complete lines 30 through 34.
(30 Capital stock or trust principal, or currentfunds 20
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
& |32 Retained eamings, endowment, accumulated income, or other funds 2,403,216| 32 2,882,077
+ |33 Total net assets or fund balances 2,403,216| 33 2,882,077
Z |34 __Total liabilities and net assetsfund balances .. .. ... ... 3,619,932] 34 3,305,784

DAA

Form 990 {2010y
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Form 990 (2010) Industrial Energy Users-QOhio 31-1366474 Page 12
Part XI Recongciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XF.. ... ................................. L L
1 Total revenue (must equal Part VIII, coiumn (A), ine 12y 1 2,036,708
2 Total expenses (must equal Part IX, column (A), line28) 2 1,557,847
3 Revenue less expenses. Subtract line 2 frem line t 3 478,861
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) | 4 2,403,216
§ Other changes in net assets or fund balances {explain in Schedueoy .~ 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
GOMIMIN (B)) o e 6 2,882,077
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X3 . [ L
' Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual 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 accountgnt? 2a X
b Were the organization's financial statemments audited by an independent accountant? 2b X
¢ lf“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 accountgnt? 2c
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 staterments for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consalidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1337 3a X
b If"Yes," did the organization urilergo the required audit or audits? If the arganization did not underga the
required audit or audits, éxblain why in Sbhegule O and describe any steps taken to Underga such audits. . <. .. UV . 3b

Form 990 (2010)
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Exhibit C-4
Financial Arrangements

As an aggregator, IEU-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
Yorecasted Financial Statements

Not applicable.
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Exhibit C-6
Credit Rating

Not applicable.

[EU-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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Merger Information

Not applicable.
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