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The Public Utilities Commission of Ohio 

^ ^ 

Original AGG 
Case Number 

00- 1711-EL-AGG 

Version 

August 2004 

RENEWAL APPLICATION FOR AGGREGATORS/POWER BROKERS 

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

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

A. RENEWAL INFORMATION 

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

Legal Name Industrial Energy Users-Ohio 

A-3 

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

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

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

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

A-4 Contact person for regulatory or emergency matters 

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

Qog'Jiii.aut c-o^^Vi 
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A-5 Contact person for Commission Staff use in investigating customer complaints 

Name Kevin Murray 
Title Executive Director, Industrial Energy Users-Ohio 
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) murraykm^,mwncmh.com 

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

Customer Service address 21 E. State St., 17th Floor, Columbus, OH 43215 
Toll-free Telephone # (800) 860-3841 Fax # (614) 469-4653 
E-mail address (if any) murraykm(^mwncmh.com 

A-7 Applicant's federal employer identification number # 31-1366474 

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

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

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED: 

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

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

B. APPLICANT MANAGERIAL CAPABILITY AND EXPERIENCE 

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED: 

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

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



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

B-4 Disclose whether the applicant, a predecessor of the applicant, or any principal officer of 
the applicant have ever been convicted or held liable fir fraud or for violation of any 
consumer protection or antitrust laws within the past five years. 
13 No DYes 

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

B-5 Disclose whether the applicant or a predecessor of the applicant has had any certification, 
license, or application to provide retail or wholesale electric service including 
aggregation service denied, curtailed, suspended, revoked, or cancelled within the past 
two years. 
El No DYes 

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

C. FINANCIAL CAPABILITY AND EXPERIENCE 

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED: 

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

C-2 Exhibit 0 2 "SEC Filings," provide the most recent 10-K/8-K Filings with the SEC. If 
applicant does not have such filings, it may submit those of its parent company. If the 
applicant does not have such filings, then the applicant may indicate in Exhibit C-2 that 
the applicant is not required to file with the SEC and why. 

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



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

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

C-6 Exhibit C-6 "Credit Rating," provide a statement disclosing the applicant's credit rating 
as reported by two of the following organizations: Duff & 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. 

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

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

C-9 Exhibit G9 "Merger Information," provide a statement describing any dissolution or 
merger or acquisition of the applicant within the five most recent years preceding the 
application. 

Sigrtature of Applicant & y\i\t 

Sworn and subscribed before me this \Le^ day of S e p t . 2014 
unth r~^ Year 

DEBBIE SlJE RYAN 
^^^ NOTARY PUBLIC'STATE OF OHIO 

-• kjQ^dU *HJOU^/ \ Recorded In Knox County 
Signatureof official ; fe4^e*"ing »»**» •^^"^^B?W^MW?^^^S 

My commission expires on I i " iH -̂  J S 



AFFIDAVIT 
State of O h i o : 

C o l u m b u s ss. 
(Town) 

County of F r a n k l i n : 
S a m u e l C. 

T? 3 "n f i ^ T 7 ĉ  
, Affiant, being duly sworn/affirmed according to law, deposes and says that: 

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

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

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

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

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

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

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

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

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

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

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

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



II. 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 Applicant to be able to prove the same at any hearing hereof 

Sworn and subscri 
Month 

^ ^ 

l U " ^ day of S e p t . 2 0 1 4 

Signature of official ad 

My commissior\ expires on 

Year 

Ajtinoo xou)! uj papraoa^ 

OiHO do aivis • onaod AifiMI 
Tnnt Name and Title,-



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 

Benjamin Tan 
Marathon Petroleum Company LP 

VICE CHAIRMAN 

Tom Mahlberg 
KRATON Polymers U.S. LLC 

SECRETARY/TREASURER 

Matt Brakey 
Brakey Consulting, Inc. 

GENERAL COUNSEL 

Samuel C. Randazzo 

EXECUTIVE DIRECTOR 

Kevin M. Murray 

Page 1 of 1 



Exhibit A-10 
Corporate Structure 

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

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

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

Page 1 of2 
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Exhibit B-1 
Jurisdictions of Operation 

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

Page 1 of 1 



Exhibit B-2 
Experience & Plans 

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

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

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

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

Page 1 of 1 



Exhibit B-3 
Disclosure of Liabilities and Investigations 

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

Page 1 of 1 



Exhibit C-1 
Annual Reports 

Not applicable. 

lEU-Ohio is a "Nonprofit Corporation" within the meaning of Section 1702.01(C) of the 
Ohio Nonprofit Corporation Law and Section 501 (c) (6) of the Internal Revenue Code of 
1986. lEU-Ohio does not have any shareholders. lEU-Ohio's annual reports filed with 
the Public Utilities Commission of Ohio on April 12, 2013 and April 17, 2014 are 
attached. 

Page 1 of 1 



Public Utilities 
Commission 

0 AGGREGATOR 

GOVERNMENTAL AGGREGATOR 

POWER MARKETER 

Annual Report to the Commission 
for Competitive Retail Electric 

Service 

RETAIL ELECTRIC GENERATION PROVIDER 

0 POWER BROKER 

Certification No. 00-001 

Annual Report for the Year ending December 31,2012 

of 

Industrial Energy Users-Ohio 

Address: 

c/o McNees Wallace & Nurick LLC 

Fifth Third Center, 21 E. State Street 17th Floor 

Columbus, OH 43215 

Website URL: 

Filed by: 
Vicki Leach Payne 

(614) 469-8000 

Changes: This company did not iiave any cfianges in name(s), principal address, legal status, ownership, corporate structure or 
operations during the 2012 reporting year. 

Annual Report filings and instructions are available at: 

www.puco.ohio.gov/puco/docketing/ 

http://www.puco.ohio.gov/puco/docketing/


Customer Class 

Residential 

Commercial 

Industrial 

Other 

Total 

Sales (kWh) 

0 

0 

0 

0 

0 

Earnings{$) 

$0 

$0 

$0 

$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 meter of the retail customer. 

The reporting company shali 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. 

Submitted Timestamp: 4/4/2013 3:01:03Pr 



IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE iS DIRECTED TO THE APPROPRIATE 

PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING. 

Docketing Contact Information 

vleach-payne@mwncmh.com 

Email 

Vicki Leach Payne 

Name 

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

Administrative Assistant 

Title 

Address 

(614)469-8000 

Phone Number (including Area Code) 

Fiscal Contact Information 

murraykm@mwncmh.com 

Email 

Kevin Murray 

Name 

Executive Director, 

Title 

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

Address 

(614)469-8000 

Industrial 

Phone Number (including Area Code) 

Submitted Timestamp: 4/4/2013 3:01:03PP 

mailto:vleach-payne@mwncmh.com
mailto:murraykm@mwncmh.com


Affidavit for the Filing of the 

Annual Report of a Regulated 

Entity 

REQUIREDVERiFICATION: 
The Annual Report cf a Regulated Entit/ tothe Commission must be verified by an authorized officer of 
the Reporting Entity, pursuant to Ohio Revised Code Section 4905.14(AXl). 
State of: Ohio 

Courrtyof; n'runkisi 

Samuc! C- Rantlax^Lo 

aeneraE Coiinsd 

Inditsfnal BiDFtjy Uyt;rK-f,)hi*j 

Affiant's Name: 

Affiant's Title: 

Reporting Entity. 
OATH: ' — - - -
The undersigned, being duly sworn, states that s/heisauthorized to file the foregoing Annual Report to 
the Public Utilities Qjmmission of Ohio on behalf of the above-named Reporting Entity; that to the best 
of her/his knowiedgSj Information, and belief, ali statements of fact contained therein, including any 
supporting schedules, are true; and that said Annual Report is a correct statement of the business and 
affairs of the Reporting Entity in respect to each and every matter sat forth during the reporting period 
Identified therein. 

If applicable, the employee, agent, accounting firm or other third party company indicated below is 
herebyauthorized to electronicallyfile said Annual Report on my behalf. 

Filer's Name; Viuxi leunti Paym 
Filer's Thie: 
Filer's Company: 

AdmifiislratN'B Atitiistanl 

MCNBBS Wallace & Nufick LLC 

X 
^ - ^ • ' ' 1 •'••••••-• / -^ r 

\ 1 ' (Signature of^fff^nt) 
\ / 

%fiOTX\ and subscftbe&, before me this lA"^^ day of ̂ P^" 2013 

Signature of Notary Q 
Print name of Nota rv: Dgi>5ie Sut? Rŷ irt 
My commission expires on: Movt-fnotT 14.2015 

NOTARY PUBLJC • STATE OF t>̂ JO 
^'•^^rtsd in KnoK CowHy 

A*y comtniMfod wpKiM «o¥. 14,201$ 

DECLARATION OF FILER: 
The abo .̂'e indicated Ftter, if applicable, hereby veriffes that the Annuai Report being electronicaliy filed 
with the Public Utilities Commission of Ohio on behalf of the aboi/e-named Reporting Entity accurately 
reflects all statements of fart as authorized by the above-named Affiant. 

\;{ttA' f4tx.iX jtu'^Xl 
(Sigiature of Filer) 

Submitted Timestamp: 4/4/2013 3:01:03Pf 



Public Utilities 
Commission 

0 AGGREGATOR 

GOVERNMENTAL AGGREGATOR 

POWER MARKETER 

Annual Report to the Commission 

for Competitive Retail Electric 

Service 

RETAIL ELECTRIC GENERATION PROVIDER 

0 POWER BROKER 

Certification Number: 00-001E 

PUCOID Number: 300465 

Annual Report for the Year ending December 31, 2013 
of 

Industrial Energy Users-Ohio 

Address: 

c/o McNees Wallace & Nurick LLC 

Fifth Third Center, 21 E. State St., 17th Floor 

Columbus, OH 43215 

Website URL: 

Filed by: 
Vick i Leach-Payne 

(614)719-2847 

Changes: This company did not have any changes in name(s), principal address, legal status, ownersliip, corporate structure or 
operations during the 2013 reporting year. 

Annual Report filings and instructions are available at: 
wwvv.puco.ohio.gov/puco/docketing/^ 



Customer Class 

Residential 

Commercial 

Industrial 

Other 

Total 

Sales (kWh) 

0 

0 

0 

0 

0 

Earnings($) 

$0 

$0 

$0 

$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 meter of the retail customer. 

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

Submitted Timestamp: 4/15/2014 12;53:58P( 



IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE IS DIRECTED TO THE APPROPRIATE 

PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING. 

Docketing Contact Information 

vleach-payne@mwncmh.com 

Email 

Vich:i Leach-Payne 

Name 

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

Administrative Assistant 

Title 

Address 

(614)719-2847 

Phone Number (including Area Code) 

Fiscal Contact Information 

murraykm@mwncmh.com 

Email 

Kevin Murray 

Name 

c/o McNees Wallace & Nurick LLC, 21 E. State St., 17th Floor Columbus, Oh 43215 

Address 

{614)469-8000 

Executive Director, Industrial 

Title 

Phone Number (including Area Code) 

Submitted Timestamp: 4/15/2014 12:53:58Pr 

mailto:vleach-payne@mwncmh.com
mailto:murraykm@mwncmh.com


Ohio Public Utilities 
Commission 

Affidavit for the Filing of the 
Annual Report of a Regulated 

Entity 

REQUIRED VERIFICATIOW: 

The Annua l Report of a Regulated Enti ty t o t he Commission must be ver i f ied by an author ized off icer of 

t he Repor t ing Entity^ pursuant t o Ohio Revised Code Section 4905.14(A)(1). 

State of: onio 

County of: hinnklm 

Kevin M. Miirniy 

txet;utJvo Direc-tor 

Irafustrial fcincrgy Users-Ohio 

Aff iant 's Name: 

A f f i a n f s T i t l e : 

Report ing Ent i ty: 

OATH: ~ ~ ~ ~ " ~ ~ 

The undersigned, being duly sworn , states t h a t s/he is author ized t o f i le t he foregoing Annua l Report t o 

t h e Public UtiSities Commission of Oh io on behalf of t h e above-named Report ing Entity; t h a t t o t he best 

of her/h is know/ledge, in fo rmat ion , and belief, all s ta tements of fact contained the re in , including any 

suppor t ing schedules, are t rue ; and t ha t said Annual Report is a cor rec t s ta tement of t h e business and 

affairs of t h e Report ing Entity in respect t o each and every mat te r set f o r t h dur ing t he repor t ing period 

ident i f ied the re in . 

If appl icable, the employee, agent, account ing f i rm or o the r th i rd party company indicated below is 

he rebyau tho r i zed t o electronical ly f i le said Annual Report on my behalf. 

Filer's Name: 

Filer^sTitle: 

Filer's Company: 

Vickt l-oacU-PiiytM: 

Ad mini Kir ill lv(j AssiKttitiJ 

Mi:Ni;s:(; Wfillaci; & Nijric;k LLC 

ivjoVti and subscribed before e tHjis '. { day o f . 

S igna tu reo f Notary , ( j ' ^ 

Print name of N o t a r v : i V i ^ < ^ ' S U C ' \ < ^ a ^ 

M y commission expires on ; H - / H - /£? 

hf^^nJ^.. 

PiSTB'CB SUE RYAN 
N^jiy,;:,Y K."i3!.iC • ST,'. TF OF OHIO 

fiinvvKi'!*^ ill Kriox OoLinty 
^•ri;'-.-orivn;';:L;',>n*X'jiiir. '\rv<.. 14 ,2015 

DECLARATION OF FILER: 

The above indicated Filer, if appl icable, hereby verif ies tha t the Annua l Report being electronical ly f i led 

w i t h the Public Uti l i t ies Commission o f Ohio on behalf of t he above-named Report ing Ent i ty accurately 

reflects al l stateni^errts o f fact a^authorrzed by t he ^flpove-named Af f ian t . 

uL'r 
(Signature of Fi 

/A/^\o 

Submitted T imestamp: 4/15/2014 12:53:58Pf 



Exhibit C-2 
SEC Filings 

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

Page 1 of 1 



Exhibit C-3 
Financial Statements 

Not applicable. 

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

Page 1 of 1 



F o m i 990 
Department 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 lung 

b e n e f i t t r u s t o r p r i v a t e f o u n d a t i o n ) 
• T t i e o rgan iza t ion m a y h a v e to use a copy o f th is re tu rn to sa t i s fy s t a t e repor t ing requ i remen ts . 

1ND86474 08/31/2012 4:23 PM 
0MB No. 15^5-0047 

2011 
Open to Public 

Inspection 

A F o r t h e 2 0 1 1 c a l e n d a r y e a r , o r t a x y e a r b e g i n n i n g , a n d e n d i n g 

B Check if applicaWe: 

I I Address change 

1 I Name change 

1 J Initial felum 

I j Tennlnated 

I I Amended return 

U Application pending 

c NamedotBaniiato I n d u s t r i a l E n e r g y U s e r s - O h i o 

% S a m u e l C. R a n d a z z o 
Doing Business As 

Numt>er and street (or P.O. box if mall is not delivered to strest address) 

21 E a s t S t a t e S t r e e t 

Room/suite 

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

C o l u m b u s OH 4 3 2 1 5 
F Name and address o1 principal cfTicer. 

I Tax-exempt status: | 501(c)(3) | X | 501(c) ( 6 ) -^ (insert no.) 4947(a)(1) or 527 

J website> i e u - o h i o . o rg 

D Employer identilicBtion number 

31-1356474 
E Tel^hone nuinber 

614-569-8000 

G Gross receipts $ 1 , 8 6 3 , 5 0 9 

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

H(b) Are all affiliates included? j j Yes { _ ] No 

If "No," attach a hst. (see instructions) 

mc) Group exemption number • 

Forni of organization: X | (^rporation | | Trust Associalion I I Other • L Yearofformation: M Stale of legal domicile: 

Part I Summary 

o 

> 
o 
O 

(A 

O 

3 

> 
a: 

(0 

<A 

Q. 

LU 

w c 

»a 
-1 

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

See S c h e d u l e 0 

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

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

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

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

TaTotal unrelated business revenue from Part Vill, column (C), line 12 

b Net unrelated busine^'taxabJe income from Form 990-T, line 34 

9 Program service reveriiie (Part Vlll, line',2g)-'>. _ ;,•' ; . •. ^ t 
10 Investment income (Part VIM, column (A), lines 3,4, and 7d) 

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

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

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

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

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

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

b Total fundraising expenses (Part IX, column (D), line 25) • 0 

17 Other expenses (Part IX, column (A), lines 11a-1 Id, 11f-24e) 

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

19 Revenue less expenses. Subtract line 18 from line 12 

20 Total assets (PartX, line 16) 

21 Total liabilities (Part X, line 26) 

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

3 

4 

5 

6 

7a 

7b 
1 . MwYear̂  

V: ./ :;'• v\ / o 
rf H1,.998V'217 

: ~ 37 /511 
880 

2 ,036,708 
0 
0 
0 
0 

1,557,847 
1,557,847 

478 ,861 
Beginning of Cuirent Year 

3,905,784 
1,023,707 
2 ,882 ,077 

9 
0 
0 
0 

0 
0 

Current Year 
0 

1 ,829,982 
33,167 

360 
1 ,863 ,509 

0 
0 
0 
0 

2 , 5 8 3 , 5 2 1 
2 , 5 8 3 , 5 2 1 

- 7 2 0 , 0 1 2 
End of Year 

3 ,373 ,135 
1 ,211 ,070 
2 ,162 ,065 

Part II Signature Block 

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

Sign 

Here 

Signature of officer 

Samuel C. Randazzo 
Date 

Agent 
Typa or print name and IHIe 

Paid 

Preparer 

Use Only 

Print^ype preparer's name 

R o n a l d J . H a g a n 

Preparer's signature 

R o n a l d J . H a g a n 

Date 

0 8 / 3 1 / 1 2 

Check X if 

seH-employeci 

PTIN 

P00231811 
Ftmn's name Ronald J . Hagan, CPA, LLC 

Firm's address 

480 S 3rd St 
Columbus, OH 43215 

Firm-sEIN^ 31-174 4030 

Phoneno. 614-340-3500 
M a y the IRS d i s c u s s th is re tu rn w i t h t h e p repa re r s h o v m a b o v e ? (see ins t ruc t ions ) . X Yes No 
F o r P a p e r w o r k R e d u c t i o n A c t N o t i c e , s e e t h e s e p a r a t e i n s t r u c t i o n s . 
DAA 

Fomi 990 (2011) 



1NOS6474 08/31/20124.23 PM 

Forni990(2011) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page2 
Part III Statement of Program Service Accomplishments 

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

See Schedule 0 

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

prior Form 990 or 990-EZ? Q Yes [XJ No 

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

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

services? L J Yes [XJ No 

if 'Yes," describe these changes on Schedule O. 

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

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

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

4a (Code: ) (Expenses $ 2 ^ 3 4 4 ^ 9 9 4 Including grants of $ ) (Revenue $ ) 

Industrial Energy Users-Ohio MSGPoq^^ 

4b (Code; ) (Expenses $, / , :_ including grants of $ _.•_.; ^ ) (Revenue $ ) 

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

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

(Expenses $ including grants of $ ) (Revenue $ _J 
4e Total program service expenses • 2 , 3 4 4 , 994 

PAA Fofm 990(2011) 
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Form990(20ii) I n d u s t r i a l Energy Use r s -Oh io 31-1366474 Page 3 
Part IV Checklist of Required Schedules 

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

complete Schedule A 

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoation to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If 'Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part 111 

6 Did the organization maintain any donor advised ftjnds or any similar ftjnds or accounts for which donors 

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

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

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

complete Schedule D, Part III 

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, aedit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

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

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

VII, Vlll, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in PartX, line 10? If'Yes," 

complete Schedule D, PartVt ' .'..,../. .C . . . . . , 

b Did theorganization reportan amountfbrinvestments-TH3thers©DuittiesJn PartX, line 12 thatis5%orrnore :;, 

of its total assets reported;in PartX, Iine16?lf "Yes," complete Schedule D, Part Vli .' > ^ . 

c Did the organization report an amount fpi" investments-r^jrogram related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? I f Yes," complete Schedule b. Part Vlll 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

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

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

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

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

14a Did the organization maintain an office, employees, or agents outside of the United States? 

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

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts t and IV 

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 outside the United States? if Yes," complete Schedule F, Parts II and IV 

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 111 and IV 

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

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

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

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

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

If 'Yes," complete Schedule G, Part III 

20a Did the organization operate one or more hospital fecilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

10 

11a 

l i b 

11c 

11d 

l i e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

Yes 

X 

Form 9 9 0 (2011) 
D M 
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Part \\f Checklist of Required Schedules (continued) 

21 Did the orgaryzation report more than $5,000 of grants and other assistance to any government or organization 

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

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

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

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

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31,2002? If "Yes," answer lines 24b 

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

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

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

to defease any tax-exempt bonds? 

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

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

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

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

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

If "Yes," complete Schedule L, Part i 

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

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

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

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If 'Yes," complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the follovflng parties (see Schedule L, 

Part IV instructions for applicable filing tfire^plds, conditions, and exceptions): 

a A current or fomier officer, director, trustee, or key ernployee? If "Yes," complete Schedule L, Part tV ;; 

b A femily member of a current or former officer, director^trustee, orkey employee? if 'Yes," compike 

Schedule L, Part IV _;.;-. .•.,,.•._.•; •...,,:,.:.,.^ \ : ':•.: .-'./..x, ••:•....;.... 
c An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) • 

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

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

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

conservation contributions? If "Yes," complete Schedule M 

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

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

complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

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

IV, and V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage in any transaction v^th a controlled entity writhin the 

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

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

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

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

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

Part VI 

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

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

21 

22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

Yes 

Fomi 990(2011) 

DM 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response to any question in this Part V 

l a 

b 

c 

2a 

b 

3a 

b 

4a 

5a 

b 

c 

6a 

10 

11 

12a 

b 

13 

a 

c 
14a 

b 
D/lA 

1a 

l b 

2a 

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

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

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

reportable gaming (gambling) winnings to prize winners? 

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

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

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

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

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

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

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

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

account)? 
If "Yes," enter the name of the foreign country: • 
See instructions for filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

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

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

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

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

organization solicit any contributions that were not tax deductible? 

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

gilts were not tax deductible? 

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

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

and services provided to the payor? 

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

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

required to file Form 8282?. ;; 

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

20 

10b 

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

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

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

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

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

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

organization, have excess business holdings at anytime during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

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

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

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

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

iSection 50l(c)(12) organizations. Enter: 

Gross income fi'om members or shareholders 

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

against amounts due or received from them.) 

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year i2b 

Section 50l(c)(29) qualified nonprofrt health insurance issuers. 

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

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

Enter the amount of reserves the organization is required to maintain by the states in \ft+iich 

the organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

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

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

11a 

lib 

13b 

13c 

1c 

2b 

3a 

3b 

4a 

5a 

5b 

Sc 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

2a, 
7h 

93 

9b 

12a 

13a 

14a 

14b 

Yes No 

Form 990(2011) 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. Check if Schedule O contains a response to any question in this Part VI H 

Section A. Governing Body and Management 

1a 1a 

1b 0 

4 

5 

6 

7a 

Enter the number of voting memt>ers of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule O. 

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

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

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

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

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

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

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

Did the organization have members or stockholders? 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the goveming body? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

The goveming body? 

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

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

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

7a 

7b 

8a 

8b 

Yes 

X 
X 

b if'Yes," did the organization havew/ritten po)icies;and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their Operations are consistent with the organization's exempt purposes? , , ., -• 
11a Has the organization provided a complete copy of this Fonn 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

I2a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

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

describe in Schedule 0 how this was done 
13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destmction policy? 

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

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

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

b Other officers or key employees of the organization 

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

I6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

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

participation in joint venture anengements under applicable federal tax law, and take steps to safeguard the 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Yes No 
X 

X 

X 

X 
X 

X 
X 

X 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed • None 

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

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

I I Own website \_\ Another's website [_J Upon request 

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

and financial statements available to the public during the tax year. 

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

organization: • Debbie Ryan 21 E. S t a t e S t . 
Columbus _ ^ ^ ^ ^ _ ^ ^ _ OH 43215 

19 

20 

DM 

614-469-8000 
Form 990(2011) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response to any question in this Part VII H 

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

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

organization's tax year. 

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

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organization and any related organizations. 

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

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

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

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

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

compensated employees; and former such persons. 

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

(A) 
Name and THle 

( i ) S e t h Mason 
S tee r i ng Com 
(2)James A . E b e r t 
S tee r inq Com 
(3 )Rober t L . F l y g a i 
s teer inq- Com 
(4)Russ L a n g 

S tee r i nq Com 
( 5 ) J e n n i f e r S t e i n e r 

S tee r i nq Com 
(6)Matt B r a k e y 

Chairman 
(7) P a u l Morrmiessin 

v i c e Chairman 
(8 )Rober t J . B o h l a r 
Secre ta ry /T reasure r 
(9) Tom M a h l b e r g 

v i c e Chairman 
(10) 

(11) 

(12) 

(13) 

(14) 

(6) 
Average 

flours per 
week 

{describe 
hours for 
related 

organizations 
in Schedule 

0) 

-QJOO 

0 . 0 0 

0 . 0 0 

0 . 0 0 
- B u r n e r 

0 . 0 0 

0 . 0 0 

0 . 0 0 
d 

0 . 0 0 

0 . 0 0 

(C) 

Position 

(do not cfieck more than one 

box, unless person is both en 

officer and a director/trustee) 

"" 1 
a 
a 

X 

X 

X 

X 

X 

=1 

5' 

Si 

1 

-. 

O 
3! 
o 
(0 

X 

X 

X 

X 

1 
•e. 

s 

5 £ 

O <P 

•D 

u 
m 
S 
a. 

o 

a 

(D) 
Reportable 

compensation 
from 
the 

organization 
0A/-2/1099-MISC) 

r'.. 0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 

Reportable 

compensation from 

related 

organizations 

(W-2/1099-MISC) 

; - ^ . ^ ; • '^ 'A ••• 0 

: • - ' 0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fom 990 (2011) 

DAA 
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Fonn990(2011) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 8 
P a r t V i l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and title 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

(B) 
Average 

flours per 
week 

(describe 
flours for 
related 

organizations 
in Schedule 

0) 

(C) 
Position 

(do not ctieck more than one 
t>ox, unless person is both an 
officer and a directorAmstee) 

^ 3 

ft °" 

S 

3 

O 

SL 

B 

s 1 

1 
ai 

"< ££. 

3 
• a 
a> 
u 

a 
a. 

: 

-n 
o 

1b Sub-total • 

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

d Total (add lines l b and 1c).. • 

RejMrtaWe 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

RepoTlatjie 

compensation f rom 

related 

organizations 

(W-Z/1099-MISC) 

(F) 

Esi imaied 

amount of 

other 

compensation 

from ttie 

organization 

and related 

organisations 

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

reportable compensation from the organization • 0 

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

individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Yes No 

X 

X 

X 
Sect ion B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending vifith or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compefisalion 

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

received more than $100,000 of compensation from the organization • 
pAA Forni 9 9 0 (2tD11) 
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Form 990 (2011) I n d u s t r i a l E n e r g y U s e r s - O h i o 31-1366474 Page 9 

Part Vin Statement of Revenue 

ms 
2 = 

fflF 

SO 
O C 

<u 

0> 

a: 

0 } 

E 

O) 

a! 

C 

> 

0) 

O 

1a Federated campaigns 

b Membership d 

c Fundraising ev 

ues 

ents 

d Related organizations 

e Government grants (contributions) 

f All ottiercontributbns, gifts, grants, 
and similar amounts not included above 

g Ncpncash conttibufcns inclutietS in lines 1 &-1 

l a 

l b 

1c 

I d 

10 

I f 

t. 

h Total. Add lines 1a-1f 

$ 

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

b Dues i n c o m e - R e g u l a r 

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

d 

e 

f AN other program service reven 

q Tota l . Add lines 2a-2f 

ue 

3 Investment income (including dividends, interes 

and other similar amounts) 

4 Income from investment of tax-exempt bond pro 

5 Royalties 

6a Gross rents 

b Less: rental exps. 

C Rental inc. or (loss) 

d Net rental inco 
7a Gross amount from 

sales of assets 
other than inventory 

b Less: cost or other 

baas & sales exps. 

c Gain or (loss) 

d Net gain or (lo 

8a Gross income frc 

(not including $ 

of contributions r 

See Part IV, line 

b Less: direct ex 

c Net income or 

9a Gross income frc 

See Part IV. line 

b Less: direct ex 

c Net income or 

10a Gross sales of 

returns and all 

b Less: cost of g 

c Net income or 

(i) Real 

• 
Busn. Code 

• 

• 
ceeds • 

• 
(ii) Personal 

(i) Securities 

. . . , . . • 
(ii) Other. 

5S) 

m fundraising events 

eportedon line 1c), 

18 a 

penses b 

(loss) from fundraising 

m gaming activities. 

19 a 

penses b 

(loss) from gaming act 

inventory, less 

ow/ances a 

oods sold b 

• 

events .. • 

vities • 

(loss) from sales of inventory .. 

Miscellaneous Revenue 

1 1 a R e i m b u r s e m e n t I n c o m e 

b 

c 

d All other reven 

e Total . Add line 

12 Total revenue 

ue 

s11a-11d 

. See instnjction 

• 
Bu&n. Code 

• 
• 

(A) 
Total revenue 

1 ,645 ,282 
176 ,700 

8,000 

1 ,829 ,982 

33 ,167 

":;. :B'4- Ĵ !̂ ' 

w> i i i " }^ 

350 

360 
1 ,863 ,509 

(B) 
Related or 

exempt 
function 
revenue 

1 ,645 ,282 
176 ,700 

8 ,000 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512, 513, or 514 

1 

'y'' . . - / ^ ; l : ^ ^ , :;^.. 

• • ' ' ' " ' " • - • • ^ v v " ' f k ' ^ 

360 

1 ,830 ,343 

^ Z A \ - •':•' 

0 

33 ,166 

33 ,166 
Form 990(2011) 

D M 
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Fonn990(20ii) I n d u s t r i a l E n e r g y U s e r s - O h i o 31-1366474 Page 10 
Part IX Statement of Functional Expenses 

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

Check if Schedule 0 contains a response to any question in this Part IX j | 

Do not include amounts reported on lines 6b, 

7b. 8b. db, and 10b of Part Vlll. 
1 Grants and otiier assistance to governments and 

organizations in the U.S. See Part IV, line 21 
2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons descritied in section 4958(c)(3)(B) 

7 Other salaries and w/ages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 
c Accounting 

d Lobbying 

e Professional fundraising services. See Pari IV, line 17 , 

f Investment management-fees 

g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 
24 Other expenses, itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If 

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

(A) amount list line 24e expenses on Schedule 0,) 
a O p t - I n A c t i v i t y E x p e n s e 

b MSG E x p e n s e s 

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

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

e All other expenses 

2 5 Total functional expenses. Add lines 1 Uirouqti 24e 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here • ~ ] 'f 
followrinq SOP 98-2 (ASC 958-7201 

(A) 
Total expenses 

143,000 
2 ,850 

3,497 

9,392 

1 ,993 ,786 
351,208 

60 ,000 
11 ,661 

8,127 
2 , 5 8 3 , 5 2 1 

Program service 
expenses 

• • • - • V 

1 ,993 ,786 
351,208 

2 ,344 ,994 

(C) 
Management and 
general expenses 

143,000 
2 ,850 

'̂ g\ m- \ i t '"m̂  .^^ 

' • / - ,' '::-

3,497 

9,392 

60 ,000 
11 ,661 

8,127 
238,527 

Fundraising 
expenses 

0 

DAA Form 990(2011) 
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Form990(20ii) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 11 
PartX Balance Sheet 

« 

< 

1 
"̂  

0 

i 
? 
3 

o 

01 

^ 
0} 
:<£ 

1 Cash—non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

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

employees, and highest compensated employees. Complete Part 11 of 

Schedule L 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

10a 

10b 

11 Investments—publicly traded securities 

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

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

14 Intangible assets 

15 Other assets. See Part IV, line 11 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Defened revenue 

20 Tax-exempt bond liabilities 

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

22 Payables to current and fonmer officers, directors; tmstees, key 

employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third part 

25 Other liabilities (including federal income tax, payables to r 

parties, and other liabilities not included on lines 17-24). Ct 

of Schedule D 

es 
elated third 

jmplete Part X 

26 Total liabilities. Add lines 17 throuqti 25 

Organizations that follow SFAS 117, check here • | ) and complete 

lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not followf SFAS 117, check here • [} 

complete lines 30 through 34. 

30 Capita! stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment ft. 

32 Retained earnings, endow/ment, accumulated income, or o 

t{ and 

nd 
ther fu 

33 Total net assets or fund balances 

nds 

(A) 
Beginning of year 

3,490 ,784 

415,000 

3 ,905 ,784 

" ; • ' 

._. ^̂ ,̂. J 

1,023,707 
1,023,707 

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

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

;. 20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

(B) 
End of year 

2 , 9 5 3 , 1 3 5 

320,000 

100,000 

3 , 3 7 3 , 1 3 5 

1 ,211 ,070 
1 ,211 ,070 

2 , 1 6 2 , 0 6 5 
2 , 1 6 2 , 0 6 5 
3 ,373 ,135 

Form 9 9 0 (2011) 

DAA 
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Fomi 990 (2011) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 12 

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

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

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

3 Revenue less expenses. Subtract tine 2 from line 1 

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

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

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

1 

2 

3 

4 

5 

6 

1 ,863 ,509 
2 , 5 8 3 , 5 2 1 

-720 ,012 
2 ,882 ,077 

2 ,162 ,065 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a response to any question In this Part XII 

1 Accounting method used to prepare the Form 990: [X] Cash {_} Accrual \_j Other _ 

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

Schedule O. 

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

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

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

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

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

[~] Separate basis Q Consolidated basis ^ J ^°^^ consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization;undergo the required audit or audits? If theorganization did not undergo the 

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

2a 

2b 

2c 

3a 

3b 

Yes No 

X 
X 

X 

Form 990(2011) 

DAA 



IND86474 08/27/20132:47 PM 

Form «y«7w 

Department of the Treasufy 
Internal Rewenus Service 

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

benefit trust or private foundation) 
• The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMB No. 1545-0047 

2012 
Open to Public 

Inspection 
A F o r t h e 2 0 1 2 c a l e n d a r y e a r , o r t a x y e a r b e g i n n i n g , a n d e n d i n g 

B ctieck if appficable: 

[_J Mdress change 

[_J Name change 

U Initial return 

[ _ j Terminated 

[ _ ) Amended return 

[_ j Application pending 

c Name of organization I n d u s t r i a l Energy Users-Ohio 
% Samuel C. Randazzo 

Doing Business As 

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

21 East state Street 

Room/suite 

City, town or post office, stats, and ZIP code 

Columbus OH 43215 
F Name and address of pttncipal officen 

I Tax-exempt status: H 501(cK3) f X | 501(c) ( 6 ) 4 (insert no.) f i 4947(a)(1) or 527 

websttK • i e u - O h i o , o r g 

D Employer identificaUon number 

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

6 1 4 - 5 6 9 - 8 0 0 0 

G Gross receipts $ 2,164,295 

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

H(b) Are all affiliates incJwJed? | | Yes | | No 

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

Htc> Group exemplion numbef • 

Forni of organization: X I Corporation Trust Association Others L Yearofformation; M Stale of legal domicile: 

Part 1 Summarv 
_ 1 

0) 

c 

c 

w 

: 3 

••G 

3 
= • 

S 
tf 

1 & 

S I 

2 £ 

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

S e e S c h e d u l e 0 

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

3 Number of voting members of the goveming body (Part VI, line la) 

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

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 

6 Total number of volunteers (estimate rf necessary) 

7a Total unrelated business reyenue from Part Vlll, column (C), line 12 

b Net unrelated businesilaxable'income from Form 990-T, line 34 .. ' i ' , . ..,>!! . . ^ i , ' , 

8 Contributions and grants (Part yjlt.̂ Ohe Hh) ;̂ ;,;;:,-,.;f;" J. .v: '\i'l ..I i '̂ ii ^':'... 
9 Prcigram service revemie!.(part•^i'lli,iiineig)% __ ,-;̂ . _;_'; ;-J _ ;_: .̂  ';::'-̂ ;-v... /f/f.. X c •• 

10 Investment income (Part Vlll, column (A), lines 3i 4, and 7d) 

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

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

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

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

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

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

b Total fundraising expenses (Part IX, column (D), line 25) • 0 
17 Other expenses (Part IX, column (A), lines 11 a-11d, 11 f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less expenses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 
22 Net assets or fund balances. Subtract line 21 from line 20 ... 

3 

4 

5 

6 

7a 
7b 

;:L ':?a>Pi\orYeSt •<>' 

' f ' ^ fJ ^j^ i j 
M ?ilr^'29t,&S2 
" -i - 33M67 

•^^^360 
1 ,863 ,509 

2 , 5 8 3 , 5 2 1 
2 , 5 8 3 , 5 2 1 

- 7 2 0 , 0 1 2 
Besinning of Cunent Year 

3 ,373 ,135 
1 ,211,070 
2 ,162 ,065 

7 
0 
0 
0 

0 
0 

Current Year 

0 
2 , 1 4 0 , 5 8 1 

22,804 
910 

2 ,164 ,295 
0 
0 
0 
0 

2 ,886 ,635 
2 ,886 ,635 

-722 ,340 
End of Year 

2 ,177 ,892 
738,167 

1 ,439,725 
Part II Siflnature Block 
Under penalties of perjuty, 1 declare that 1 have examined this return, including accompanying sdiedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all infonnation of which preparer ttas any knowledge. 

Sign 
Here 

Stgnature of officer 

Samuel C. R a n d a z z o 
Date 

A g e n t 
Type or print name and title 

P a i d 

P r e p a r e r 

U s e O n l y 

Print/Type preparer's name 

R o n a l d J . H a g a n 

Preparer's signature 

R o n a l d J . H a g a n 

Date 

0 8 / 2 7 / 1 3 

CtiecK [ X j if 

self-employeiJ 

PTIN 

P 0 0 2 3 1 8 1 1 

Fim-snat̂  • R o u a l d J . H a q a n , CPA, LLC Rtm'sElN> 31-1744030 

Firm's address 

480 S 3 r d S t 
C o l u m b u s , OH 43215 pnoneno. 6 1 4 - 3 4 0 - 3 5 0 0 

M a y the I R S d i s c u s s th is return w i th the p repare r s h o w n a b o v e ? (see ins t ruc t ions) X Y e s 1 N o 

For Paperwork Reduc t i on Ac t Not ice, see the separate ins t ruc t ions . 
DAA 

Form 990(2012) 
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Form990(2012) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page2 
Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any Question in this Part III E l 
1 Briefly describe the organization's mission: 

See Schedule 0 

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

prior Fonn 990 or 990-EZ? Q ^ ^ ( S ^ ° 

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 

sen/ices? Q Yes [X] No 

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

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

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

4a (Code: ) (Expenses $ 2 , 6 4 5 ^ 5 5 4 including grants of $ ) (Revenue $ ) 

Industrial Energy Users-0^ 

4b (Code: ) (Expenses $-̂ -.' •.:. . . V L V A . . . . ; : ^ . . ^ induding grants of'$:, ./^-K.'-- ),(Revenues 

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

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

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

DAA Forni 9 9 0 (2012) 
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Fonn990(20i2) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 3 

Part IV Checklist of Required Schedules 

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

complete Schedule A 

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part 1 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the fax year? If 'Yes." complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If'Yes," complete Schedule C, 

Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for v/hich 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 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic stnjctures? If "Yes," complete Schedule D, Part II 

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

complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, for escrows or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If 'Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endow/ments, or quasi-endow/ments? If "Yes," complete Schedule D, Part V 

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

VII, Vlll, IX, orX as applicable. 

a Did the organization report an amount for land, buildings, and equipment in PartX, line 10? If'Yes," 

complete Schedule D, Part̂ Aî r̂  ;o' v , . . • : . . ; ; ; Â .,̂ ,>V; :••:>-. 
b Did the organization report an amount for investment^r-othef se^fit ie^ in Part X, Irhe 12 thsit is 5% ar.mpre^^ ; : C;, t : 

of its total assets reportedlin Part X, line: 16? If "Ves," complete Schedule D, Part Vli %•-_ ;;f -̂ h '•; 

c Did the organization reportan ampijntfor invesfrnentsr-program reijated In PartX, lirie 13tbert is Ŝ o or mpre:i4^ 
of its total assets reported in PsitX, line 16? If'Yes," complete Schedule b. Part Vl l l -̂  : sv' ^••. 

d Did the organization reportan amount for other assets in PartX, line ISthat is 5% or more of its total assets- • 

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

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

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and if 

the organization ansvrered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization 3 school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

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

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

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

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

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 111 and IV 

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

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

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

Part Vm, lines 1c and 8a? If 'Yes," complete Schedule G, Part II 

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

If 'Yes," complete Schedule G, Part 111 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements lo this relum? 

10 

11a 

l i b 

11c 

11d 

11e 

l i t 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

Yes 

X 

Form 990 (2012) 
DAA 
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Form 990 (2012) I n d u s t r i a l E n e r g y U s e r s - O h i o 31-1366474 Page 4 

Part IV Checklist of Required Schedules (continued) 

21 

22 

23 

24a 

26 

27 

28 

29 
30 

31 

Did the organization report more than $5,000 of grants and other assistance to any government or organization 

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

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

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

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 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

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

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

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

to defease any tax-exempt bonds? 

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

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

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

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

year, and ttiaf the transaction has not been reported on any of the organization's prior Fonns 990 or 990-EZ? 

If 'Yes," complete Schedule L. Part I 

Was a loan to or by a current or fonner officer, director, tnjstee, key employee, highest compensated employee, or 

disqualified person outstanding asoftheendofthe organization's tax year? If "Yes," complete Schedule L, Part II 

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

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part ill 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicat^filing thres|iiblds, conditions, and exceptions): . >• ~ Vl̂^̂  

& A current or former officer," directorVtnjs||e, or key^employee?^ j ^ ;.:̂ ": 

0 A family member of a curient or fomierioffi(^r-, dSrector,'|iJsfee, orptey |mployee?/rt "Yes," complete 'f^ |-/ 

ScheduleL, Part IV ....:|:,^^ . J L l f . . . : / ^ . . ' } . . . . .;^':..6 ? i - . L ':%...^..M.h.....^M.M...U 
G An entity of which a cunent drformer officer, director, trusted, or key erriployee (or a femiiy membet theireof).;^''"'^-' 

was an officer, director, tnjstee, or direct or indirect owmer? If "Yes," complete Schedule L, Part IV • • 

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

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

conservation contributions? If "Yes," complete Schedule M 

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

Part I 

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

complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate f rom the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

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

or IV, and Part V, line 1 

35a Did the organization have a controlled entity writhin the meaning of section 512(b)(13)? 

b If 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R. Part V, line 2 

36 Sect ion S01(c)(3) organizat ions. Did the organization make any transfers to an exempt non-charitable 

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

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

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

Part VI 

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

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

21 

22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

Yes 

Form 9 9 0 (2012) 
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Forni990(20i2i I n d u s t r i a l Energy Use r s -Oh io 31-1366474 Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Checl< if Schedule O contains a response to any question in this Part V D 

1a 

b 

c 

2a 

3a 

b 

4a 

53 

b 

c 

6a 

ID 

11 

12a 

b 

13 

a 

c 

14a 

b 

l a 

l b 

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

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

Did the organization comply with backup withholding mies 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 j 

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 

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

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

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

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

33 

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

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

account)? 

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

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

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

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

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

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

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

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

gifts were not tax deductible? 

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

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

and services pnavided to the;pa)fsi(? _ ;̂ ^ _; •;; ^ _,.;;,:,n; T:;;̂ ,._ 

If "Yes," did the organizafibn notify frie dpnor of the.value of^egoodS'Or-services provided? '" : :5.: ii.^, .f;;V:̂ \ 

Did the organization selliijexchange, or pthehVise dispone of tangii^e pei^onal profterty for which it was -l ; V 

required to file Form 82^%,^,. , ^.•Ki.'-x.. . i : . .\fk.....-:;;. .;:> S . . J '̂. /^•:-.,...., JV^ •%..•• M . . $ i . . 
If "Yes," indicate the numberolForms 8282 filed dbrihg'the year y ' -̂-"̂ ""l 7d' r 

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

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

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

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

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

organizations. Did the supporting organ'rzaVion, or a donor advised fund maintained by a sponsoring 

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

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

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

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

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

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

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

Gross income from members or shareholders 

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

against amounts due or received from them.) 

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

lf"Yes," enter the amount oftax-exempt interest received or accrued during the year | I2b | 

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

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

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

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

10b 

11a 

11b 

the organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

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

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

13b 

13c 

1c 

2b 

3a 

3b 

4a 

5a 

5b 
5c 

6a 

6b 

7a 

7b 

7c 

7e 
7f 

l a 
7h 

9a 

9b 

12a 

13a 

14a 

14b 

Yes No 

DAA Form 990(2012) 
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Fomi 990(2012) I n d u s t r i a l Energy Use r s -Oh io 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 O. See instructions. 
Check if Schedule O contains a response to any question in this Part VI j~~| 

Section A. Governing Body and Management 

l a l a 

l b 

7 

0 

4 
5 
6 
7a 

Enter the number of voting members of the goveming body at the end of the tax year 

If there are material differences in voting rights among members of the goveming body, or 

if the goveming body delegated broad authority to an executive committee or similar 

committee, explain in Schedule O. 

Enter the number of voting members induded in line 1a, above, wrtio are independent 

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

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

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

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

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

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

Did the organization have members or stodcholders? 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the goveming body? 

Are any governance decisions ofthe organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the goveming body? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follovflng: 

Tiie goveming body? 

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

Is 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 Tes." provide the names and addresses in Schedule 0 

7a 

7b 

8a 

8b 

Yes 

X 
X 

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

10a Did the organization have local chapters^ bran<^es, orvaffiliates? ;., . ; v ;•" . ' ' - - ; , . , .•-;̂  : 

b If Tes," did the organization have written policiesand procetjures igoverning the activities of sudi chapter^, •; 

affiliates, and branches to erisure tii^ir bperafioris are consistent vwth the organization's exeriipt purpose^? . : ; . . . . : u . . . .C,.',.. 

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before^filirig the form? 

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

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization regulariy and consistently monitor and enforce compliance with the policy? If Tes," 

describe in Schedule O how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a vwitten document retention and destruction policy? 

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

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

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

Other officers or key employees of the organization 

If "Yes" to lir̂ e 15a or 15b, describe the process in Schedule O (see instructions). 

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

with a taxable entity during the year? 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

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

organization's exempt status wflth respect lo such ananqements? 

1la 

b 

12a 

b 

c 

13 

14 

15 

16d 

b 

10a 

10b 
11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Yes 

Section C. Disclosure 
17 List the states with which a copy of this Fomi 990 is required to be filed • None 

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

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

I 1 Own website [_J Another's website L H Upon request [ j Other (explain in Schedule O) 

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

and financial statements available to the public during the tax year. 

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

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

Columbus OH 4 3 2 1 5 

19 

20 

614-469-8000 
Form 9 9 0 (2012) 
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Form990(20i2) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 7 
Part VM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part V)l D 

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. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a fonner director or tmstee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual tmstees or directors; institutional tmstees; officers; key employees; highest 
corfipensated employees; and former such persons. 

[X] Check this box if neither the organization nor any related organizations compensated any cun-ent officer, director, or tmstee. 

(A) 
Name and Title 

{ i )Ben T a n , CPSM 

Steer inq Com 
(2 )Rober t L . F l y g a r 

Steerincf Com 
(3)Russ L a n g 

S tee r i nq Com 
(4)Matt B r a k e y 

Chairman 
(5)Tom M a h l b e r g 

v i c e Chairman 
(6 )Rober t J . B o h l a r 

Secre ta ry /T reasure r 
(7)Seth Mason 

v i c e Chairman 
(8) 

(9) 

(10) 

(11) 

(B) 
Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below dotted 

'ins) 

; - OiOO 
^ 6 : : 00 

-:vOJOO 
• 6 : 6 o 

0 . 0 0 
0 . 0 0 

0 . 0 0 
0 . 0 0 

0 . 0 0 
0 . 0 0 

d 
0 . 0 0 
0 . 0 0 

0 . 0 0 
0 . 0 0 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a directorArustee) 

5 = 

s & 
• ' I 

S" 
o 

X, 

''X' 

X 

3 

E" 

1 
1 

':r 

o 

X 

X 

X 

X 

1 
3 

o 
a 
a 

3 

•n 
o 

i 

• \ 

(D) 
Reportable 

compensation 
frtim 
the 

organization 
(W-2/1099-MlSC) 

'<'- ...0 

^ • • : • : • - - • ' ' ' . - Q 

0 

0 

0 

0 

0 

(E) 
Reporlabte 

compensation from 
related 

organizations 
{W-2/1099-MISC) 

;1^ ] i '•••:) i . . / 

•̂.0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

Fomi 990 (2012) 
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Page 8 
pa r t VI I Section A. Officers 

(A) 
Name and title 

(12) 

(13) 

(14) 

(16) 

(16) 

(17) 

(18) £. 

(19) r 

Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below dotted 

line) 

• " ' • ' , : . H •••^ 

Position 
(do not ctieck more than one 
box, unless person is both an 
officer and a director/tnjstee) 

S 3 

ST 
a 

3 
to 

o' 
ID 

1 
S 

'-.:'• 

o 1 
w 
3 
TJ 
O 
a a 

r.-'r:: 

1 

• n 

a 
tn 

1b Sub-total • 

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

d Total (add tines 1b and 1c).. • 

(D) 
Reportable 

compensation 
from 
the 

otganizatfon 
(W-2/109&-MJSC) 

• : • ' ' : " ' • / ' - • • 

V-„. ...S' '•\„ 

(E) 
Reportable 

compensation ftom 
related 

oiganizations 
(W-2/1099-MISC) 

# g'-̂ rv" y 

Estimated 
amount of 

ottier 
compensation 

organization 
and reialed 

organizations 

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

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

Yes No 

X 

X 

X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar vear ending w/ith or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the oraanization • 0 

(C) 
Compensation 

DAA Form 9 9 0 (2012) 
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PartVlli Statement of Revenue 

Check if Schedule O contains a response to any question in tliis Part VIM. D 

BB 

2 ^ 

m-F 

.1? 
'BO 
O C 

a> 

a. 
09 

E 

a t 

a. 

o 
3 
C 

{£. 

O 

1a Federated campaigns 

b Membership d 

c Fundraising ev 

d Related organ 

ues 

ents 

z^tions 

e Govemmert granls (cprrtribulions) 

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

g Noncash contributions included inlines 1a-

l a 

l b 

1c 

I d 

1e 

I f 

t 

h Total . Add lines 1a-1f 

$ 

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

b DUGS I n c o m e - R e g u l a r 

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

d 

e 

f All other program service reven 

q Total . Add lines 2a-2f 

ue 

3 Investment income (including dividends, interest 

and other similar amounts) 

4 Income from investment oftax-exempt bond pro 

6a Gross rents 

b LKiS: rental exps. 

c Rental inc. or (toss) 

d Net rental inco 
7a Gross amount from 

sales of assets 
other than inventory 

b Less: cost or ottier 

basis & sales exps. 

c Gain or (loss) 

d Net gain or (lo 

8a Gross income frc 

(not including $ 

of contributions r 

See Part IV, line 

b Less: direct ex 

c Net income or 

9a Gross income frc 

See Part IV, line 

b Less: direct ex 

c Net income or 

10a Gross sales of 

returns and all 

b Less: cost of g 

(i) Real 

. , ; > • • ; • ' • , ; . , , r -3 

£• i-' 

• 
Busn. Code 

• 

ceeds • 

• 
(ii) Personal 

• - • ; . - • • - : ' • • - i - . - : -

• " - , - : ^ -

(() S&dirih'es - '(ii) 

,, j - ; l-'ii 

7.Z.. r^ 
Ottier 

3S) 

m fundraising events 

eported on line 1c}. 

18 a 

penses b 

(loss) from fundraising 

m gaming activities. 

19 a 

penses b 

(loss) from gaming act 

inventory, less 

owances a 

oods sold b 

c Net income or (loss) from sales of inv 

• 

events .. • 

vities . . . . • 

entorv . . . 
Miscellaneous Revenue 

11a Re imbursement Income 

b 

c 

d All other revenue 

e TotaL Add lines 11 a -1 I d 

12 Total revenue . See instruction s 

• 
Busn. Code 

• 
• 

(A) 
Total revenue 

1 , 9 7 7 , 2 8 1 
157 ,300 

6 ,000 

2 , 1 4 0 , 5 8 1 

22 ,804 

rX ' i ^ ; "^^; 

910 

910 
2 , 1 6 4 , 2 9 5 

(B) 
Related or 

exeiTipi 
function 
revenue 

1 , 9 7 7 , 2 8 1 
157 ,300 

6 ,000 

(C) 
Unrelated 
lousiness 
revenue 

ID) 
Revenue 

excluded Ivom lax 
under secfons 

512,513, or514 

. f 1l f 

i 

910 

2,141,491 

Til f l^ .S 

§;i0''' ^si 

0 

22,804 

22,804 
Form 990(2012) 
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Form990(2012) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 10 
Part IX Statement of Functional Expenses 

Section 601(c)(3) and 501 fc)(4) orqanizations must complete all columns. All other orqanizations must complete column (A). 
Check if Schedule 0 contains a response to any question in this Part iX | | 

Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIIL 

1 Grants and other assistance to govemments and 

o^anizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)} and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Mariagement 

b Legal 
c Accounting 

d Lobbying '.'I 

e Professional fundraising ser^ces. See P ^ l\/,-line 17 

f Investment management fees ?• 

g Other, (if line 11g amountexceedslO%of line25;witifrJn J '; 

(A) amount, list line 11g expenses on ScJiedule 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

•15 Royalties 

16 Occupancy 

17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

i s Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

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

(A) amount, list line 24e expenses on Schedule 0.) 
a O p t - I n A c t i v i t y E x p e n s e 

b MSG E x p e n s e s 

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

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

e All other expenses 

25 Total functional expenses./̂ dd lines 1throuQh24e 
26 Joint costs. Complete tlits line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Ghect; here • • if 
foNowinq SOP 98-2 (ASC 958-720) 

(A) 
Tolal expenses 

1 4 3 , 0 0 0 
4 , 3 7 5 

7 , 3 1 8 

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

6 0 , 0 0 0 
1 1 , 6 5 8 
1 4 , 7 3 0 

2 , 8 8 6 , 6 3 5 

(B) 
Pnjgram service 

expenses 

S f ' ^ .^^i$> 

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

2 , 6 4 5 , 5 5 4 

(C) 
Managemenl and 
general expenses 

1 4 3 , 0 0 0 
4 , 3 7 5 

t. iss.m:^^: 1̂ -. m 

v\ r: S: B ;̂ r/ 
.!•• • ' - ' * " ; • ' "> • ^ i ^ • . ^ ': 

' : • ' , - ' : " ' = > 

7 , 3 1 8 

. 

6 0 , 0 0 0 
1 1 , 6 5 8 
1 4 , 7 3 0 

2 4 1 , 0 8 1 

(D) 
Fundraising 
expenses 

0 

DAA Form 990(2012) 
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Form990(20i2) I n d u s t r i a l Energy Use r s -Oh io 31-1366474 Page 11 

Part X Balance Sheet 
Check if Schedule 0 contains a response to anv question in this Part X 1 I 

f̂  
(0 

< 

.2 

_ i 

(0 

u 
c 
CO 

m 
•o 
3 

o 
en 
"S 

< 
4 . ^ 

1 Cash—non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part 11 of Schedule L 

6 Loans and other receivables from other disqualified persons (as 

4958(0(1)), persons described in section 4958(c)(3)(B), and cent 

sponsonng organizations of section 501(c)(9) voluntary employe* 

organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net 

defined under section 
ributing employers and 
;s' beneficiary 

8 inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

10a 

10b 

11 Investments—publicly traded seairities 

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

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

14 Intangible assets 

15 Other assets. See Part IV, line 11 

17 Accounts payable and accrued,expenses - •.; . 

18 Grants payable . - • • ' . / • . *̂ ••• 

19 Deferred revenue :̂ • • / • V 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Cortiplete Part IV of Schedu 

22 Loans and other payables to current and fomner officers, director 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part Ii of Schedule L 

23 Secured mortgages and notes payable to unrelated thirel parties 

24 Unsecured notes and loans payable to unrelated third parti 

25 Other liabilities (including federal income tax, payables to r 

parties, and other liabilities not included on lines 17-24). Cc 

of Schedule D 

es 

eD 

3, 

slated third 

mplete PartX 

26 Total l iabi l i t ies. Add lines 17 through 25 

Organizat ions that fo l low SFAS 117 (ASC 958), check here • [_J and 

comple te l ines 27 th rough 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizat ions that do not fo l low SFAS 117 (ASC 958), check here >- |X j and 

comple te l ines 30 th rough 34. 

30 Capital stock or trust principal, or cunent funds 

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

32 Retained earnings, endow/ment, accumulated income, or o 

nd 

herfu 

33 Total net assets or fund balances 

Ids 

34 Total liabilities and net assets/fund balances 

(A) 
Beginning of year 

2 ,953 ,135 

320,000 

100,000 

3 ,373 ,135 

" ' ' . ' ^ • „ ' - - , ' ' ' . 

.'. ' / 'J ':'' . ' ' ' 

' •'. - ' . / . '̂ •-' . ,• ' ' - . • ' ' 

' 

1 ,211,070 
1,211,070 

2 ,162 ,065 
2 ,162 ,065 
3 ,373 ,135 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

(B) 
End of year 

1,857,892 

220,000 

100,000 

2 ,177 ,892 

738,167 
738,167 

1 ,439,725 
1 ,439,725 
2 ,177 ,892 

Form 990(2012) 
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Fonn990(2012) I n d u s t r i a l Energy U s e r s - O h i o 31-1366474 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI £L 
1 Totalrevenue (mustequal Part Vlll,column(A),line 12) 

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

3 Revenue less expenses. Subtract line 2 from line 1 

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

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fijnd balances (explain in Schedule O) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 10 

2 , 1 6 4 , 2 9 5 
2 , 8 8 6 , 6 3 5 

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

1 ,439 ,725 
Part XI) Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII n 
1 Accounting method used to prepare the Form 990: (XJ Cash Q Accrual Q Other _ 

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

Schedule O. 

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

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or 

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

[__] Separate basis [_] Consolidated basis [ J Both consolidated and separate basis 

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

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

( j Separate basis L J Consolidated basis [_] Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, doe? the organi^atiori have a committee that assumes resppnsi^ity for oversight 

ofthe audit, review, or cbmpilation of itMnancial statements and se l^ 'on of an independent accountant? 

If the organization chang^ either its oversigHt process'ciir selection process during the tax year, explain In 

ScheduleO. \:^^^ ' / ; ; '•: V;^ .;;• i i ; , : • ^ ^ 1 r-f^ 

3a As a result of a federal award;was the organization required to undergo an audit or audits as set forth in 

the Single Audit A d and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the 

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

2a 

2b 

2c 

3a 

3b 

Ves No 

X 

X 

X 

Form 990(2012) 
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Exhibit C-4 
Financial Arrangements 

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

Not applicable. 
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Exhibit C-6 
Credit Rating 

Not applicable. 

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

Not applicable. 
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Exhibit C-8 
Bankruptcy Information 

Not applicable. 
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Exhibit C-9 
Merger Information 

Not applicable. 
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