
Ohio Public Utilities 

Commission

RENEWAL APPLICATION FOR ELECTRIC AGGREGATORS/POWER BROKERS

Please print or type all required information. Identify all attachments with an exhibit label and 
title (Example: Exhibit C-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, 
Coliimbus, 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.
A-1

A-2

RENEWAL INFORMATION
Applicant intends to be certified as: (check all that apply)

/ Power Broker Aggregator

Applicant’s legal name, address, telephone number, PUCO certificate number, and 

web site address
Legal Name Industrial Energy Users-Ohio
Address Fifth Third Center, 21 E. State Street, 17th Floor. Columbus, OH 43215 
PUCO Certificate # and Date Certified 00-001(1); effective October 21,2000 
Telephone #(614)469-8000 Web site address (if any) http;//www.ieu-ohio/org

A-3 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 Street, 17th Floor, Columbus, OH 43215 
Telephone # (614) 469-8000 Web site address (if any) http://www.ieu-ohio/org

A-4 List all names under which the applicant does business in North America 
Industrial Energy Users-Ohio_____  _________________ ________ __

A-5 Contact person for regulatory or emergency matters

Name Samuel C. Randazzo. Esq.
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Title General Counsel
Business address 21 E. State Street. 17th Floor, Columbus, OH 43215 
Telephone # (614) 469-8000____________ Fax # (614) 469-4653
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May 2016

E-mail address sam@mwncmh.com

Tills is to certify that the ini::rjo3 
accurate and complete rcprodoction of a ceou. 
document deliv^ect.in the recular course 
Technician _______^Date Processed 0,//£-----



A-6 Contact person for Commission Staff use in investigating customer complaints 

Name Kevin Murray
Title Executive Director, Industrial Energy Users-Ohio
Business address 21 E. State Street, 17th Floor, Columbus, OH 43215 
Telephone # (614) 469-8000___________ Fax # (614) 469-4653
E-mail address murraykm@mwncmh.com

A-7 Applicant’s address and toll-free number for customer service and complaints

Customer Service address 21 E. State Street, 17th Floor, Columbus, OH 43215 
Toll-free Telephone # (800) 860-3841 Fax # (614) 469-4653
E-mail address murraykm@mwncmh.com_____

A-8 Applicant's federal employer identification number # 31-1366474

A-9 Applicant’s form of ownership (check one)

A-10

□ Sole Proprietorship
□ Limited Liability Partnership (LLP) 
D Corporation

□Partnership
□ Limited Liability Company (LLC) 
0 Other not for profit________

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit A -10 "Principal Officers. Directors & Partners" provide the names, titles, 
addresses and telephone numbers of the applicant’s principal officers, directors, partners, 
or other similar officials.

B. APPLICANT MANAGERIAL CAPABILITY AND EXPERIENCE

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

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.

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



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

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

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

B-5 Disclose whether the applicant or a predecessor of the applicant has had any certification, 
license, or application to provide retail or wholesale electric service including 
aggregation service denied, curtailed, suspended, revoked, or cancelled within the past 
two years.
0No DYes

If yes, provide a separate attachment labeled as Exhibit B-5 "Disclosure of 
Certification DeniaU Curtailments Suspension^ or Revocatiorf* 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. 
(This is generally only applicable to publicly traded companies who publish annual reports.)

C-2 Exhibit C-2 “SEC Filings.” provide the most recent 10-K/8-K Filings with the SEC. If 
the applicant does not have such filings, it may submit those of its parent company. An 
applicant may submit a current link to the filings or provide them in paper form. 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. If the applicant does not have a balance sheet, income statement, and cash 
flow statement, the applicant may provide a copy of its two most recent years of tax 
returns (with social security numbers and account numbers redacted).

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.).

Renewal applicants can fulfill the requirements of Exhibit C-4 by providing a current 
statement from an Ohio local distribution utility (LDU) that shows that the applicant meets 
the LDU’s collateral requirements.

First time applicants or applicants whose certificate has expired as well as renewal 
applicants can meet the requirement by one of the following methods:

1. The applicant itself stating that it is investment grade rated by Moody’s, Standard 
& Poor’s or Fitch and provide evidence of rating from the rating agencies.

2. Have a parent company or third party that is investment grade rated by Moody’s, 
Standard & Poor’s or Fitch guarantee the financial obligations of the applicant to the 
EDU(s).

3. Have a parent company or third party that is not investment grade rated by 
Moody’s, Standard & Poor’s or Fitch but has substantial financial wherewithal in the 
opinion of the Staff reviewer to guarantee the financial obligations of the applicant to the 
LDU(s). The guarantor company’s financials must be included in the application if the 
applicant is relying on this option.

4. Posting a Letter of Credit with the LDU(s) as the beneficiary.

If the applicant is not taking title to the electricity or natural gas, enter "N/A" in Exhibit 
C-4. An N/A response is only applicable for applicants seeking to be certified as an 
aggregator or broker.



C-5 Exhibit C-5 “Forecasted Financial Statements.” provide two years of forecasted 
income statements for the applicant’s ELECTRIC related business activities in the 
state of Ohio Only, along with a list of assumptions, and the name, address, email 
address, and telephone number of the preparer. The forecasts should be in an annualized 
format for the two years succeeding the Application year.

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, Fitch IBCA, Moody’s 
Investors Service, Standard & Poor’s, 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 an 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. If an applicant or its parent does not have such a credit 
rating, enter “N/A” in Exhibit C-6.

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. An applicant that provides an 
investment grade credit rating for Exhibit C-6 may enter “N/A” for Exhibit C-7.

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

C-9 Exhibit C-9 “Merger Information.” provide a statement describing any dissolution or 
merger or acquisition of the applicant within the two most recent years preceding the 
application.

C-10 Exhibit C - 10 *^CorDorate Structure.” nrovide a description of the applicant’s
corporate structure, not an internal organizational chart, 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 in North America. If the applicant is a 
stand-alone entity, then no graphical depiction is required and applicant may respond by 
stating that they are a stand-alone entity with no affiliate or subsidiary companies.

Signature of Applicant «& Title 

SwoiSworn and subscribed before me this 
ith

day of * 5
Year

Trint Name and Title
\iay]

Signature of official admini^ ing oath Print Name and Title ^

My commission expires on Uj



AFFIDA VIT
State of Ohio

County of Franklin

Columbus ss. 
(Town)

Kevin Murray Affiant, being duly sworn/affirmed according to law, deposes and says that:

He/She is the Executive Director (Office of Affiant) of Industrial Energy Users-Ohio (Name 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 investigation of any consumer complaint regarding any 
service offered or provided by the Applicant.

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

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

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

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

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



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.

/Signature of Affiant & Title

Sworn and subscribed before me this 
Month

day of
Year

Signature of official adminislj^ng oath Print Name and Title . T

My commission expires on
DEBBIE SUE RYAN

NoteiyPubHc, State of Ohio 
My Commission Expires 11-14-2020



Exhibit A-10
Princi^l Officers, Directors and 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

Dean A. Douglass 
Eramet Marietta Inc.

VICE CHAIRMAN

Scott Haverty 
Kraton Polymers U.S. LLC

SECRETARY/TREASURER

Matt Brakey 
Brakey Energy, Inc.

GENERAL COUNSEL

Samuel C. Randazzo

EXECUTIVE DIRECTOR

Kevin M. Murray

Page 1 of 1



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 ORES 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 GRES 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 is a member of PJM interconnections, LLC and provides services as a 
curtailment service provider to lEU-Ohio members.

lEU-Ohio has provided GRES 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 Interna! Revenue Code 
of 1986. lEU-Ohio does not have any shareholders. lEU-Ohio's annual reports filed with 
the Public Utilities Commission of Ohio for years 2016 and 2017 are attached.

Page 1 of 1



hio Public Utilities Annual Report to the commission for
Certified Retail Electric Service 

VrOmmiSSIOn Providers and Governmental
Aggregators

Annual Report for Fiscal Assessment 

for the Year ending December 31,2016
of

Industrial Energy Users-Ohio
BROKER/AGGREGATOR 

PUCOIDNo.: 300465 

Certificate No.: 00-001E
c/o McNees Wallace & Nurick LLC 

Columbus. OH 43215
www.ieu-ohio.org 

Filed By:
Vicki Leach-Payne 

(614) 719-2847

Annual Report filings and instructions are available at: 
http://www.puco.ohio.aov/puco/index.cfm/docketing/annual-reports/

Page: 1 Submitted Date: May 2 2017 12:44PM



STATEMENT OF INTRASTATE GROSS RECEIPTS AND KWH SALES

Generation Suppliers
Customer Class Sales (kWh) Earnings ($)

Residential 0 $0

Commercial 0 $0

Industrial 0 $0

Other 0 $0

Brokers and Aggregators
Fees and Commissions $0

TOTAL 0 $0

The data reported above is provided for calculation of the PUCO annual fiscal assessment pursuant to Ohio Revised Code 
Section 4905.10, and should only include jurisdictional sales and revenues pursuant to the reporting company’s certification 
under Ohio Revised Code Section 4928. Generation providers and power marketers that take title to the power should report 
both all jurisdictional sales of kilowatt hours of electricity and revenues derived there from. Sales of kilowatt hours of 
electricity are deemed to occur at the meter of the retail customer.

Brokers and aggregators that do not take title to the power should include only gross revenues derived from fees and 
commissions, and should not include any sales volumes.

The reporting company shall maintain supporting 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.

Page: 2 Submitted Date: May 2 2017 12:44PM



Docketing Contact Information
vleach-payne@mwncnnh.com
Email

Vicki Leach-Payne Administrative Assistant
Name Title

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

Address

(614)719-2847
Phone Number (including Area Code)

Fiscal Contact Information
murraykm@mwncmh.com
Email

Kevin Murray Executive Director, Industrial Energy Users-Ohio

Name Title

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

Address 

(614) 469-8000

Phone Number (including Area Code)

Page: 3 Submitted Date: May 2 2017 12:44PM



Ohio Public Utilities 

Commission

Annual Report for Fiscal Assessment 

Year ending: December 31, 2017

Industrial Energy Users-Ohio

Company Information
Company Name: Industrial Energy Users-Ohio

Address:
c/o McNees Wallace & Nurick LLC
Columbus, Ohio 43215
United States

PUCO ID #: 300465

Certificate #: 00-001E

Type: Competitive Retail Electric Service Provider

Filed By: Kevin Murray
6147192844

Doing Business As (DBA) or Formerly 
Known As (FKA)

Fiscal Contact Docketing Contact
Name: Kevin Murray Name: Kevin Murray
Title: Exec Dir Title: Exec Dir

21 East State Street 17th Floor 21 East State Street 17th Floor
Address; Columbus, Ohio 43215 Address: Columbus, Ohio 43215

United States ; United States
Email: murraykm@mwncmh.com Email: murraykm@mwncmh.com
Phone: 6147192844 Phone: 6147192844

Annual Report filings and instructions are available at; 

http://www.puco.ohio.gov/puco/index.cfm/docketing/annual-reports/

Page 1 Submitted: March 30, 2018



statement of Intrastate Gross Earnings (Revenue)

Generation Suppliers Taking Title to Power^
Amount (In dollars

Customer Class Sales (kWh) Revenue ($)

Residential 0.0000 $0

Commercial 0.0000 $0

Industrial 0.0000 $0

Other 0.0000 $0

Brokers and Aggregators'
Amount (In dollars

Revenue ($)

Fees and Commissions $0

TOTAL 0,0000 $0

These line items require gross revenue amounts, or amounts earned by the company before deducting any associated costs or 
expenses. For the purposes of this annual report, gross earnings and gross receipts are terms used interchangeably with gross revenue.

^ The data reported above is provided for calculation of the PUCO annual fiscal assessment pursuant to R.C. 4905.10, and should only 
include jurisdictional sales and revenues pursuant to the reporting company’s certification under R.C. 4928. Generation providers and 
power marketers that take titie to the power should report all Jurisdictional sales of kilowatt hours of electricity and revenues derived 
there from. Sales of kilowatt hours of electricity shall be measured at the meter of the retail customer.

^ Brokers and aggregators, including governmental aggregators, that do not take title to the power, should only report fees and 
commission earned on Ohio jurisdictional transitions.

Intrastate means from one point to another point in Ohio, or wholiy within Ohio.

Annual Reports and the supplemental filings are published for view by the general public on the PUCO’s website following your 
submission.

The reporting company shall maintain supporting records to separately record receipts and sales from operations. Information presented 
herein is subject to audit by the PUCO.

For the uses and purposes designated in R.C. 4905.10, the annuai assessment for maintaining the Public Utilities Commission of Ohio.

Page 2 Submitted: March 30, 2018



Exhibit C-2 
SEC Filinas

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



IND6647<1 08/21/2017 11:42 AM

Foim 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 private foundations) 

^ Do not enter social security numbers on this form as It may be made public.
^ Information about Form 990 and its instructions is at www.Jrs,aov/form9$0.

OM8 No. 1545-0047

2016
Open to Public 

Inspection
A For the 2016 calendar year, or tax year beginning , and ending

B Check If applicable:
I Address change 
I Name change

I I Initial return 
Final return/ lerminaied

/Amended return

Application pending

C Name of organization

Industrial Energy Users-Ohio
Doing business as
Number and street (or P.O. box rf mall is rwt delivered (o street address)

21 East State Street, Suite 1700
Room/suite

City or town, state or province, country, and 2IP or foreign postal code

Columbus OH 43215
F Name and address of principal offtcer;

Ben Tan, CPSM 
539 South Main Street 
Findlav OH 45840

I Tax-exempt status:
n 501(0(3) X 501 fO ( 6 ) ^ finsen no.l 4947(a1f1)or 527

j v>febsite> ieu-ohio.orq

D Employer Idenilficaiion number

31-1366474
E Telephone number
614-469-8000

G (^ss receipts S 2,297,474

H(a) Is this a group return for subordinates?

H{b) Are all subordinates included?

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

H(c) Group exemption number ►

Yes

Yes

No

No

Corporation I Trust ! Association Other ► 1 Year of formation: M State of tegaldomidle: OH

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

See Schedule 0

2 Check this box ► organization discontinued its operations or disposed of more than 25% of its net assets.

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

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

6 Total number of individuals employed in calendar year 2016 (Part V, line 2a)

6 Total number of volunteers {estimate if necessary)

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34

Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0

e 9 Program service revenue (Part VIII, line 2g) 1,336,785 2,266,549
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9,457 2,264

CC
11 Other revenue (Part VIII, column (A), tines 5, 6d, 8c, 9c, 10c, and lie) 47,462 28,661
12 Total revenue - add lines 8 through 11 (must eaual Part VIII, column (A), line 12) .. 1,393,704 2,297,474
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0

v> 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
o. b Total fundraising expenses (Part IX, column (D), line 25) ► 0
m 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,118,866 2,056,917

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,118,866 2,056,917
19 Revenue less expenses. Subtract line 18 from line 12 274,838 240,557

Beginning of Current Year End of Year

II 20 Total assets (Part X, line 16) 6,537,511 6,121,420
Is 21 Total liabilities (Part X, line 26) 5,151,830 4,495,183
-1 22 Net assets or fund balances. Subtract line 21 from line 20 1,385,681 1,626,237

Part II Signature Block
Under penalties of perjury. 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

^ Signatufe of officer

k Samuel C. Randazzo Agent
Date

^ Type or print name and title
PrintTType preparer's name Preparers signature Date Che* 1 if PTIN

Paid
Timothy R- Mott Timothy R. Mott 08/21/17 self-employed P00202569

Preparer 
Use Only

Mott, Self & Associates, Inc Firm's EiNk 46-3231606

Firm's address

7654 Slate Ridge Blvd 
Reynoldsburg, OH 43068-8158 614-866-4500

May the IRS discuss this return with the preparer shovm above? (see instructions) .............................................................................. ^ Yes ~| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)



Form 990(2016^ Industrial Ene^v Users-Ohio 31-1366474 Page 2
Part 111: Statement of Program Service Accomplishments
_________ Check if Schedule Q contains a response or note to any line in this Part III

1 Briefly describe the organization's mission:
See Schedule 0

Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-E2?
If ’Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program 
services?

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

_ Yes ^ No 

n Yes [X) No

4a (Code: ) (Expenses $ including grants of $....................................... ) (Revenue $

Industrial Energy Users-Ohio,MSG Pool Program..................................
2,266,549 )

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

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

4d Other program services (Describe in Schedule 0.)
(Expenses $ 1,642,861 including grants of $ ) (Revenue $

4e Total program service expenses ► 1,642,861
DM Fofm 990 (2016)



IND86474 06/21/2017 11:42 AM

Form990(2016) Industrial Energy Users-Ohio 31-1366474 Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," 

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

candidates for public office? If “Yes," comptefe Schedule C. Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) 

election in effect during the tax year? If “Yes." complete Schedule C, Part II 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes."complete Schedule C,
Part III 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on (he distribution or investment of amounts in such funds or accounts? If 
"Yes."complete Schedule D, Parti 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D. Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," 
complete Schedule D, Part III 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes." complete Schedule D. Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D. Parts Vi,
:■ ■ ■ . ■

.1'/

VII, VIII, IX, orXas applicable. JV ‘ -
■1;*'

a Did the organization report an amount for land, buildings, and equipment in PartX, line 10? If "Yes," 
complete Schedule D. Part VI 11a X

b Did the organization report an amount for investments—other securities in Part X. line 12 that is 5% or more 
of its total assets reported in Part X. line 16? If "Yes," complete Schedule D, Part VII 11b X

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in PartX, line 16? If "Yes." complete Schedule D, Part VIII 11c X

d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets 
reported in PartX, line 16? If "Yes," complete Schedule D. Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes,"comp/efe Schedu/e D, ParfX Ilf X
12a Did the organization obtain separate, independent audited financial statements for (he tax year? If "Yes." complete

Schedule D. Parts XI and XII 12a X
t> 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 and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,“complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

t) 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 1 and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? ff "Yes," comptefe Schedute F, Paris If and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes, “ complete Schedule F, Parts III and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes." complete Schedule G. Part 1 (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1cand 8a? If "Yes," complete Schedule C, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes." comolete Schedule G. Part III 19 X

Form 990 (2016)

OM
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xPaii IV: Checklist of Required Schedules ^continued)

Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,'' complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................... 20b
21 Did the organization report more than S5.000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts land II 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX. column (A), line 2? If “Yes,"complete Schedule 1, Parts 1 and III 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3,4, or 5 about compensafion of the 

organization’s current and former officers, directors, trustees, key employees, and highest compensated 
employees? ff'Yes,"compfefe Schedute J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31,2002? If “Yes," answer lines 24b 
throuah 24d and complete Schedule K. If “No." go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any lime during the year 
to defease anv tax-exempt bonds? 24c

d Did the organization act as an "on behaK of issuer for bonds outstanding at any time during the year? 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction vwth a disqualified person during the year? If “Yes,"complete Schedule L, Parti 25a
b 1$ the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes." complete Schedule L, Part 1 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :5:V.

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L. Part IV 28b X
c An entity of which a cuirent or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes." complete Schedule L. Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes.''compte(e Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes.” complete Schedule N.

Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N. Part 11 32 X
33 Did tf^e organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R. Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Paris II. Ill, 

or IV. and Part V. line 1 34 X
3Sa Did the organization have a controlled entity within the meaning of section 612(b)(13)? 35a X

b If ’’Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes,”complete Schedule R, Part V. line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabte 
related organization? If “Yes," complete Schedule R. Part V. line 2 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes." complete Schedule R.
Pari VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0. 38 X

Form 990 (2016)
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Form990(2016) Industrial Energy Users-Ohio 31-1366474 Page 5
f>aft V ; Statements Regarding Other IRS Filings and Tax Compliance

Yes No

la Enfer (he number reDorted in Box 3 of Form 1096. Enter-0- if not apoHcable la 23

1c X

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
2bb If at least one is reported on line 2a, did the organization file all required federal employment lax returns?

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X "

b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule 0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulh 

over, a finandal account in a foreign country (such as a bank account, securities account, or other financ 
account)?

3b
ority
al

4a X
b If "Yes." enter the name of the foreign country; ►

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR).

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

X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

? 5b X
Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If “Yes." did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 6b

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

and services provided to the payor?
.ryv

7a

:

b tf ‘'Yes." did (he organization notify (he donor of the value of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 8282? .......................... 7c

d If “Yes.” indicate the number of Forms 8282 filed durinq the year 7d ',-r

7e

■

.'■'iv:,-. -

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

q If the organization received a contribution of qualified intellectual property, did the organization file Form

act?
7f

J899 as required? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time durinq the year?

Form 1098-C? 7h
. ;

8 . -xV';
9 Sponsoring organizations maintaining donor advised funds, 
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter; 
a initiation fees and capital contributions included on Part VIII. line 12 10a

12a

.*;• . . ■

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10b
11 Section 501 (c)(12) organizations. Enter; 

a Gross income from members or shareholders 11a

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.........................

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
12fa

a is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the stales in which 
the organization is licensed (o issue qualified health plans 13b ■■

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the fax year? 
b If "Yes," has it filed a Form 720 to report these payments? if "No. provide an explanation in Schedule 0...............................................

14a x
14b

Form 990 (2016)
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Part VI • Governance, Management, and Disclosure For each ''Yes" response to lines 2 through 7b below, and fora "No"

response to line 8a, Bb. or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI ..................................... ................ .......____ T”

Section A. Governing Bodyand Management

7

4
5
6
7a

Enter the number of voting members 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 la, 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, tnjstee, 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 governing 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 governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
The governing body?...........................................................................................................................................................................
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malting address? ff "Yes." provide the names and addresses fn Schedule O...................................................

2

8a

8b

Yes No

a
- * •; 

-V- - ■

_X
JL
X

X

X

Section B. PoHcies CThis Section B requests information about policies not required bv the Internal Revenue Code.)

10a
b

11a
b

12a
b

c

13

14
15

a
b

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?..............................
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 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? ff "Wo," go to //ne 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? tf'Yes,"
describe in Schedule 0 how this was done
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Execudve Director, or top management official 
Other officers or key employees of the organization
If "Yes” to line 15a or 15b, describe the process in Schedule 0 (see inslruclions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year?
tf “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?...............................................................................................

Yes No
10a X

10b
11a X

12a X
12b

12c
13 X
14 X

.* ■ ••

-4;.-'

'■

15a X
15b X
« Kii
16a X

16b

• * .V

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► None
18 Secfion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 50l(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply.
^ Own website _ Another’s website _ Upon request Q Other (exp/a/n to Scriedu/e O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records; ►
Debbie Ryan 21 E. State St.
Columbus_____ _______________________________________ OH 43215 614-469-8000

DAA Form 990 (2016)
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Form990(2016) Industrial Energy Users-Ohio 31-1366474 Page?
Part yii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI! ........................................... U

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empiovees
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 offrcer, 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 orgar>ization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons.
X{ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

Name and Tille

(B)
Average 
hours per 

weeK 
(list any 

hours lor 
related 

organizations 
below doUed 

line)

(C)
Position

<do not check more than one 
box, unless person is both an 
officer and a direclor/trustee)

if II

<D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

(E)
Reportable 

compensation from 
related 

organizations 
(W-2/1099-MISC)

(F)
Estimated 
amount of 

other
compensation 

from the 
wgarvzation 
and related 

organizations

(i)Fred M. Mazurski 

Committee Member
0.00
o'.bb’

(2)Angela Rhynarcd 

Conmittee Member
0.00 
0". 00

(3) Robert L. Flygai 

Committee Member
0.00 
0. Ob'

(4)Russ Lang

Committee Member
0.00
b.'bb

(5)Dean A. Douglass

Committee Member
0.00 
0 . bb

(6)Matt Brakey

Secretary/Treasurer
0.00 
o’, bb X

(7)Tom Mahlberg 

Vice Chairman
0.00
'b’.bb

(8)Ben Tan, CPSM 

Chairman
0.00 
b. bb

(9) Scott Haverty 

Vice Chairman
0.00
b.bo

(10)

(11)

DAA Form 990 (2016)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w
Name end title

(B)
Average 
hours per week 
(list any 

hours for related 
organizations 
below doited 

line)

(C)
Position

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

ID)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

(E)
Reportable 

compensation from 
related 

organizations 
(W-2/1099-M1SC)

(F)
Estimated 
amount of 

other
compensation 

from the 
organization 
and related 

organizations

1b Sub-total........................................................................
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) .........................................

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

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1a? If "Yes." comolete Schedule J for such individual
1 '••V'-

3 xy
; y-
?

4 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 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual
forservices rendered to the oraanizafion? If “Yes." comolete Schedule J for such person ........................ ............ 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A)

Name and business address
(B)

Description of services
(C)

Compensstion

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

DAA Form 990 (2016)
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Form990(2016) Industrial Energy Users-Ohio 31-1366474 Page 9
PdrtViii Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII □
;■

' ' V'*/a

(A)

Total revenue Related or exempt 
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue 

excluded from tax 
under sections512-614

1a Federated campaigns 1a 1 '•>; ' •
b Membership dues 1b

c Fundraising events 1c ■ J ■ ■■l.-' v

|1
11

d Related organizations Id *. V. ;■ ‘ .

e (government grants (contributions) 1e .'ll."-'-;- ■

f All Other contributions, gifts, grants, 
and similar amounts not Included above 1f ; , . .'Oh-' ' 'a.

IS g Noncash contributions induded in lines la-lf: $ •'; -'.'i ■■ -• . -
h Total. Add lines la-lf........... ►

. . ■ ■■

s Busn. Code :7- ,

I 2a Electric Restructuring Income 1,647,156 1,647,156

1 b Other Opt-In Activity 218,286 218,286

1 c Dues Income-Regular 204,955 204,955
d lEU/FES Pool (2009) Income 163,597 163,597

I e MSG Admin. Fee Income 25,055 25,055

1 f All other orooram service revenue . . 7,500 7,500

q Total. Add lines 2a-2f........... ► 2,266,549 . .
3 Investment income (including dividends, interest

and other similar amounts) ► 2,264 2,264
4 income from investment of tax-exempt bond proceeds ►
5 Royalties ,. , ►

(1) Real (il) Personal ilisi: arv;K:'';.vVr?
I'-

a'.

6a Gross rents
; ■' vl:..

b Less: rental exps. mm:mc Rental Inc. or (loss)
d Net rental income or (loss) . ►

7a Gross amount from 
sales of assets 
other than inventory

(1) Securities (ii; Other

ilRIiilfSiiiiil
MsMk

.

b Less: cost or other
basis & sales exps. wmrnm

c Gain or (loss)
: J-,'

d Net gain or (loss).................. ►

th
er

 R
ev

en
ue

8a Gross in(»fne from fundraising events 
(not including $
of contributions reported on line 1c).
See Part IV, line 18 a

iiil
•.,•7 -1; ■■■; v":

.n.
■

b Less: direct expenses b
O

c Net income or (loss) from fundraising events ,., ►
9a Gross income from gaming activities.

See Part IV, line 19 a
b Less: direct expenses b ..1;:-.-A.vv :?:y - :
c Net income or (loss) from gaming activities...... ►

10a Gross sales of inventory, less 
returns and allowances a

•'.1 v- '--V ' * . *

b Less; cost of goods sold b r . .

c Net income or (loss) from sales of inventory .... ►
Miscellaneous Revenue Busn. Code

11a Reimbursement Income 28,661 28,661
b
c
d All other revenue
e Total. Add lines 11a-11d ► 28,661

12 Total revenue. See instructions....... ► 2,297,474 2,266,549 0 30,925
Form 990 (2016)

OAA
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Part IX. Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete allcolomns. Ait other organizations rnt/stcomptete column (Ah

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Pan VIII.

(A)
Total expenses

(B)
Program service 

expenses

(C)
Managerrrent end 
general expenses

(p)
FurxJraising
expenses

1 Grants and other assistants to domestic organizations

and dOTiestic oovernmenls. See Part W. line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members 'i:; .-y;:'

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 Manaqement
b Legal 167,311 167,311
c Accounting 4,680 4,680
d Lobbying
e Professional fundraising services, See Part IV, line 17 
f Investment management fees
g other. (If line 11g amount exceeds 10% of line 25, column

(A1 amount list line 11a expenses on Schedule 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 offidals
19 Conferences, conventions, and meetings
20 Interest

995 995

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 MSG Admire. Fee Costs 
b , Electric Restructuring Co 
c Dues & Subscriptions 
d lEU/FES Pool Expenses (20

, .. • . •- ' ’

850,200 850,200
696,539 696,539
144,467 144,467

96,122 96,122
e All other expenses 96,603 96,603

25 Total functional axoansaa, Add tines 1 ttuouah 2Ae 2,056,917 1,642,861 414,056 0
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► [~| if 
following SOP 98-2 (ASC 958-720).....................

DAA Form 990 120-V6>
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Form 990(2016)_ Industrial Energy Users-Ohio 31-1366474 Page 11
Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

A
ss

et
s

1 Cash—non-interest bearing 1 1,412,564
2 Savings and lemporarv cash investments 6,437,511 2 4,708,856
3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L 5

6 Loans and other receivables from other disqualified person 
4958(f)(1)), persons described in section 4958(c)(3)(B), an 
sponsoring organizations of section 501(c)(9) voluntary err 
organizations (see instructions). Complete Part II of Sched

7 Notes and loans receivable, net

s (as defined under section 
d contributing employers and 
ployees’ beneficiary
ule L 6

7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment; cost or 
other basis. Complete Part VI of Schedule D 10a

10cb Less: accumulated depreciation 10b
11 Investments—publicly traded securities 11
12 Investments—other securities. See Pari IV, line 11 100,000 12

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

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must eaual line 34)................................................. 6,537,511 16 6,121,420

i

17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedu
22 Loans and other payables to current and former officers, director 

trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L

e D 21
5.

22
23 Secured mortgages and notes payable to unrelated third parties 23

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). Cr 
of Schedule D

es 24

elated third
>mptete Part K

5,151,830 25 4,495,183
26 Total liabilities. Add lines 17 through 25........................................................................... 5,151,830 26 4,495,183

N
et

 A
ss

et
s 

or
 F

un
d 

B
al

an
ce

s

Organizations that follow SFAS 117 (ASC 958), check here ► j( and 
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 27

. ■■■ . ■ V-'-.

28 Temporarily restricted net assets 28

29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958), check here ► and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

'' V. '.--y

31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other fu
33 Total net assets or fund balances

31
nds 1,385,681 32 1,626,237

1,385,681 33 1.626.237
34 Total liabilities and net assets/fund balances 6,537,511 34 6,121.420

Form 990 (2016)

OAA



Form990f20i6) Industrial Enerav Users-Ohio 31-1366474 Paae12
iPart Xj.: Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to anv line in this Part XI ..................................................................................
1 Total revenue (must equal Part VIM. column (A), line 12} 1 2,297,474
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,056,917
3 Revenue less expenses. Subtract line 2 from line 1 3 240,557
4 Net assets or fund balances at beqinninq of vear (must equal Part X, line 33. column (A)) 4 1,385,681
5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior oeriod adjustments 8

9 ether changes in net assets or fund balances (explain in Schedule C) 9 -1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33. column (B)) .............................................................................. 10 1,626,237
PartXN' Financial Statements and Reporting

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

1 X Cash Accrual OtherAccounting method used to prepare the Form 990:
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0.
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 [__ Both consolidated and separate basis 
Were the organization’s financial statements audited by an independent accountant?
If Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both;

Separate basis Consolidated basis Both consolidated and separate basis
if Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133?
If Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule C and describe any steps taken to undergo such audits. .

2b

--

Yes

•;
--

X

X

m-

■vv?:v

Form 990 (2016)

DAA
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SCHEDULED 
(Form 990)

Department of (he T/easjry
Internal Revenue Service

Supplemental Financial Statements
► Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9,10,11a, 11b, 11c, 11d, lie, 11f, 12a, or 12b.
► Attach to Form 990.

► Information about Sohedule D fForm 9901 and ite; instrurtionR is at www.irs nnv/fnrmfiSn

OMBNo. 1545-0047

2016
Open to Public 
Insoectioh

Name of the organization

Industrial Enerav Users-Ohio

Employer Identification number

31-1366474
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

1 Total number at end of year
(a) Donor advised funds (b) Funds and other accounts

2 Aqqreqate value of contributions to (during vear)
3 Agoreqate value of grants from (during year)
4 Aqareaate value at end of year

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ............................................................................... ............... ............................................ .. I i Yes I I No

Part H Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space

Preservation of a historically important land area 
Preservation of a certified historic structure

easement on the last day of the lax year.

a Total number of conservation easements
Held at the End of the Tax Year

2a
b Total acreage restricted bv conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ►
Number of states where property subject to conservation easement is located ►
Does the organisation have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

□ vas □

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
► $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?.....................................................................................................................................................................

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation easements._________________________

Part H| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
_________ Complete if the organization answered “Yes” on Form 990, Part IV, line 8.___________________
1a If the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items, 

b If the organization elected, as pemiitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items;
(i) Revenue included on Form 990, Part VIII, line 1 ► s
(ii) Assets included in Form 990, Part X ► S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SPAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ► $
b Assets included in Form 990. Part X.............................................................................................   ► $

No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form d90) 2016
DAA



ScheduleD(Form990)2016 Industrial Energy Users-Ohio 31-1366474 Page 2
P^rt N1- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply):

Loan or exchange programs 
Other

a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempl purpose in Part 
XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ................ ..................... Yes

-P-aH iV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
included on Form 990, Part X? D No

c Beqinninq balance

Amount
ic

d Additions during the year Id
e Distributions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes i No
b if “Yes.'explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 1

iPart V£: Endowment Funds.

(8) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la
b

c

Beginning of year balance..............
Contributions

Net investment earnings, gains, and 
losses
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses 
End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as; 
a Board designated or quasi-endowment ► %
b Permanent endowment ► %
c Temporarily restricted endowment ► %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by;
(i) unrelated organizations
(ii) related organizations

b IfYes” on tine 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds._______________________

IP^rtVV-: Land, Buildings, and Equipment.
Complete if the organization answered "Yes'’ on Form 990. Part IV, line 11a. See Form 990, PartX line 10.

Yes No
3a(i)
3a(ii)

3b

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
c Leasehold improvements
d Eguipmenl
e Other .....................

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

Schedule D (Form 990) 2016

DM
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ScheduleD(Form990)2016 Industrial Energy Users-Ohio
Part VII Investments—Other Securities.

31-1366474 Page 3

(e) Descjiption of securtty or category 
(incigding name of security)

(b) Book value (c) Method of valuation;

Cost Of eno-of-year marKel value

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

(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Column (b) must equal Farm 990. PartX. col. (B) line 12.) ►
|’"V*

' -.V '

ParfVIji Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, PartX, line 13.

(a) Description of invesimeni (b) Book value (c) Method of vaJualion:

Cost or enc!g}f*year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9l

Total. (Column (b) must equal Form 990. PartX, col. (B) line 13.) ►
Part lx Other Assets.

(a) Description (b) Book value

(11
(21
(3)
(41
(51
(61
(71
(8)
(91

Total (Column (b) must equal Form 990. PartX. col. (B) line 15.) .............. ►
Part Xj}; Other Liabilities.

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

1, (a) Descriptor) of liability (b) Book value

(1) Federal income taxes
(2) A/P-Members 4,169,317 • ■■■ .

(3) AP—MICA Members 257,270
(4) PJM ILR Program 58,071
(5) Members* Advances 7,577
(6) A/P - Restructurina 2,948
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, PartX, col. (B) line 25.) ► 4,495,183
2. Liability for uncertain tax positions, in Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XIII............... . . i i

OAA Schedule D (Form 990) 2016



ScheduleD(Form 990)2016 Industrial Energy Users-Ohio 31-1366474 Page 4
; jPa'ftXj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV. line 12a.
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 2a

. • ■'

"■-■.s' ■

-S":

2e

b Donated services and use of facilities 2b

c Recoveries of prior year qrants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990. Part VIII, line 7b 4a

'b'

4c
b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990, Part 1. Ime 12.) .......................................................... 5
Part XH: ?; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered “Yes" on Form 990, Part IV. line 12a.
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a

■■ji. r:
2e

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in PartXIll.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from tine 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990. Part VII!. line 7b 4a i'K:;

*
4c

b Other (Describe in Part XIII.) 4b

c Add tines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Parti, Ihe 18.) ............................................................. 5

-Part Xill 7 Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lit, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Pari XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule 0 (Form 990) 2016
DAA



IND86474 08/21/201? 11:42 AM

ScheduleD(Form990)2016 Industrial Energy Users-Ohio 31-1366474 Page 5
PartXlli Supplemental Information (continued)

Schedule D {Form 990) 2016



SCHEDULE O 
(Form 990 or990-E2)

Department of tne Treasury 
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.
► Attach to Form 990 or 990-EZ.

► Information about Schedule 0 (Form 990. or 990-EZ) and Its instructions is af www.irs.gov/form990.

OMB No. IS-IS-OCM?

2016
Open to Public 

;lnspection' • ■
Name of the organization

Industrial Enerav Users-Ohio
Employer Identification number
31-1366474

Form 990 ~ Orqanization’s Mission

The orqanization promotes, at the state level. consistent

and rational energy policies to promote and assure that.the 

supply, of energy..is available to Ohio consumers at 

reasonable prices .........................................................................................

Form 990^ Pa.rt III, Line 4d - All Other Accpmplishme 

Industrial Energy Users-Oh.io .MSG. .Pool Program

Form 990, Part yi^ Line..lib,.-...Organization's Process to Review Form 990 

No review was or will be conducted.

Form 990, .Part yy. Line.19 - Governing Dpcuments Disclosure Explanation 

No..documents available to the public

Form 990, Part, XI, Line 9 Other Changes in .Net Assets Explanation 

Rounding............................................................................................................ $ -1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
OAA

Schedule 0 (Form 990 or 990-EZ) (2016)
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Form 990 Two Year Comparison Report

For calendar vear 2016, or tax vear beainnina . endina
2015 & 2016

Name

Industrial Enerav Users-Ohio

Taxpayer Identification Number

31-1366474
2015 2016 Differences

1. Contributions, gifts, grants 1.
2. Membership dues and assessments 2.
3. Government contributions and grants 3.

a> 4. Program service revenue 4. 1,336,785 2,266,549 929,764
c 5. Investment income 5. 9, 457 2,264 -7,193
> 6. Proceeds from lax exempt bonds 6.
o
O' 7. Net gain or (loss) from sale of assets other than inventory 7.

8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.

to. Net gain or (loss) on sates of inventory 10.
11. Other revenue 11. 47,462 28,661 -18,801
12. Total revenue. Add lines 1 through 11 12. 1,393,704 2,297.474 903,770
i3. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.

to 15. Compensation of officers, directors, trustees, etc. 15.
(0 16. Salaries, other compensation, and employee benefits 16.
c
Q> 17. Professional fundraising fees 17.
Q.

18. Other professional fees 18. 220,680 171,991 -48,689
UJ 19. Occupancy, rent, utilities, and maintenance 19. 1,500 -1,500

20. Depreciation and Depletion 20.
21. Other expenses 21. 896,686 1,884,926 ' 988,240
22. Total expenses. Add lines 13 through 21 22. 1,118,866 2,056,917 938,051
23. Excess or (Deficit). Subtract line 22 from line 12 23. 274,838 240,557 -34,281
24. Total exempt revenue 24. 1,393,704 2,297,474 903,770
25. Total unrelated revenue 25.

co 26. Total excludable revenue 26. 1,393,704 2,297,474 903,770
■s 27. Total assets 27. 6,537,511 6,121,420 -416,091
Eo 28. Total liabilities 28. 5,151,830 4,495,183 -656,647
c 29. Retained earnings 29. 1,385,681 1,626,237 240,556
0>
£ !so. Number of voting members of governing bodv 30. 7 7
O 31. Number of independent voting members of governing body 31. 0 0 'i-'. ■■■

32. Number of employees 32. 0 0
33. Number of volunteers 33. 0 0
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IND86474 Industrial Energy Users-Ohio
31-1366474 Federal Statements
FYE: 12/31/2016

8/21/2017 11;42AM

Taxable Interest on Investments

Description

Amount
Unrelated Exclusion Postal Acquired after US 

Business Code Code Code __6/30/75 Obs ($ or %)
Interest Income

$ 724
Intererst Income-Other Invest

1; 540
$

14 OH 

14 OH
Total 2,264
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Perm

DepatfTienl of ihe Treasury 
tniemai Revenue Service

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

^ Do not enter social security numbers on this form as it may be made public.
____ ► Go to wmv.irs.(iov/Form990 (or instructions and the latest informatiorv__

0MB Mo. 1SAS-0Q47

2017
Open to Public 

Inspection
A For the 2017 calendar year, or tax year beginning , and ending

6 Check if applicable: 
Qj Address change

Name change 
j~~] Irritial return 

□□ Application pending

Final return/ terminated

Amended return

C Name ol organization

Industrial Energy Users-Ohio
Doing business as
Number and street {or P.O. box if mail is not delivered to street address)

21 East State Street, Suite 1700
Room/suite

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

Columbus OH 43215

t Tax-exemp\ status:

F Name artd address ol principal officer

Dean A. Douglass 
16705 State Route 7 
Marietta

____ 1 SOKcXS) [X 501(c) ( 6 ) ■< (insert no.)
OH 45750

Website: ► jeu-Qhio.orq
<t947(ayi) or n 527

D Employer identirication rtumber

31-1366474
E Telephorte number

614-469-8000

G Gross receipts S 3,204,445

H(a) Is this a group return for subordinates?   Yes No

H{b) Are all subordinates included? __ Ycs ^ No

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

H(c) Group exemption number ^
K Form oforoanization: IXI Corooration Trust 1 Association 1 Other ► L Year of formation: M Slate of teoai domicile: OH

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

See Schedule 0

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

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

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

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part VIII. column (C). line 12

b Net unrelated business taxable income from Form 990-TJ.ine 34 ........................................................................................................

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, 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 8through 11 (mustequal Part VIII, column (A), line 12)

Prior Year Current Year

2,266,549 3,154^791
2,264 812

28,661 48,842
2,297,474 3,204,445

M
0)
C
Q.
X

UJ

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), fine 11 e)

b Total fundraising expenses (Part IX, column (D), line 25) ►
17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 11f-24e)

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

19 Revenue less expenses. Subtract line 18 from line 12 .

2.056,917 1, 002, 911
2,056,917 1,002,911

240,557 ^ 201_, 534
Beginning of Current Year End of Year

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

6.121,420 3, 158,643
4,495,183 882,589
1,626,237 2,276,054

part H 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, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge

Sign
Here

^ Signature o( officer

k Samuel C. Randazzo Agent
□ate

^ Type or print name and title
Prioi/Type preparer's name Preparer's signature Date Crieck | | if PTIN

Paid
Timothy R. Mott Timothy R. Mott 08/09/18 self-employed P00202569

Preparer 
Use Only

Firm’s name Mott, Self & Associates. Inc Firm’s EIN^ 46“3231606

Firm's address ►
7654 Slate Ridge Blvd 
Reynoldsburg,_OH 43068-8158 Phone no. 614 866 — 4500

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

For paperwork Reduction Act Notice, see the separate instructions.
OAA

Form 990 (2017)



Form 990f20i7) Industrial Energy Users-Ohio 31-1366474 Page 2
Part III Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111
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?
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?

If "Yes," describe these changes on Schedule 0.
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.

Yes X No

^ Yes [3 No

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

Industrial Energy Users-Ohio MSG Pool Program
.3./: 1.5 4,,7 9,1 )

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

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

4d Other program services (Describe in Schedule O.)
(Expenses £ _____  718,454 including grants of $ ) (Revenue $

4e Total program service expenses ► 718,454
DAA Form 990(2017)
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Form990(2017) Industrial Energy Users-Ohio 31-1366474 Page 3
Partly Checklist of Required Schedules

13
14a

b

Is Ihe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," 
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes." complete Schedule C, Part I
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
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,
Partin

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes." complete Schedule D. Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes.” complete Schedule D. Part II 
Did the organization maintain collections of works of art, historical-treasures, or other similar assets? If "Yes." 
complete Schedule D. Part III
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes," complete Schedule D. Part IV
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 
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D. Parts VI.
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X. line 16? If "Yes," complete Schedule D. Part VII
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, “ complete Schedule D. Pari IX
Did the organization report an amount for other liabilities in Part X. line 25? If "Yes,"complete Schedule 0. PartX 
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. PartX 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes.” complete
Schedule D, Parts XI and XII............... ..........................................................................................................................
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 and XII is optional 
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes." complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United Slates, or aggregate 
foreign investments valued at $100,000 or more? If “Yes.” complete Schedule F. Parts I and IV 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes," complete Schedule F, Parts II and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes." complete Schedule F, Parts III and IV 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX. column (A), lines 6 and 11e? If "Yes" complete Schedule G, Part/(see instructions)
Did the organization report more than S15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If 'Yes," complete Schedule G, Pari III..........................................................................................................................

Yes No

1 X
2 X

3 X

4

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

lid X
11e X

Ilf X

12a X

12b X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
Form 990 (2017)



Form 990 (2017) Industrial Energy Users-Ohio 31-1366474 Page 4
Part IV Checklist of Required Schedules (continued)

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 finandal statements to this return?..............

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes." complete Schedule I, Parts I and II

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX, column (A), line 2? If “Yes."complete Schedule I, Parts I and III

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes." complete 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 25a 

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?

2Sa Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes."complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes. “ complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6. or 22 for receivables from or payables to any 
current or fomner officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule 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 following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

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

Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee (or a 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, terminate, 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, Parti

34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II. Ill, 
or IV. and Part V, line 1

35a Did the organization have a controlled entity within 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 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 0 and provide explanations in ScheduleOfor Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule O.

Yes No
20a X
20b

21 X

22 X

23 X

24a X
24b

24c
24d

25a

25b

26 X

27 X

28a X

28b X

28c X
29 X

30 X

31 X

32 X

33 X

34 X
35a X

35b

36

37 X

38 X
Form 990 (2017)

DAA
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Form990(2017) Industrial Energy Users-Ohio 31-1366474 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

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

ia
b
c

3a
b

4a

5a
b
c

6a

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 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 Form 990-T for this year? If "No" to line 3b, 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR).
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 as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor?
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 fiie Form 8282?.................................................................................................................

16

a
b

10
a
b

11
a
b

12a
b

13
a

c
14a

b

10a
10b

If “Yes,” indicate the number of Forms 8282 filed during the year 
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. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring 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 VIII, line 12 
Gross receipts, included on Fonn 990, Part VIII, 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.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter (he amount of tax-exempt interest received or accrued during the year ........................ 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which 
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

7a
7b

12a

13a

14b

No

X

DAA Form 990 (2017)
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Form 990(20i7) Industrial Energy Users-Ohio 31-1366474 Pace 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 0 contains a response or note to any line in this Part VI ................................................................... ... ........................

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 7

2 X

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 0.

b Enter the number of votir^g members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily perfoimed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orqanization’s mailino address? If “Yes.” provide the names and addresses in Schedule 0 ....................... 9 X

Section B. Policies (This Section B reauests information about policies not reauired bv the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 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.
12a Did the organization have a written conflict of interest policy? /r'Wo,"go to fine 13

11a X

12a
• •

X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

describe in Schedule 0 how this was done

12b

12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and dedsion? 
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions),
16a Did the organization invest in, contribute assets to, or partidpate in a joir^t venture or similar arrangement 

with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization’s exempt status with resoect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 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,
^ Own website _ Another's website ^ Upon request _ Other (exp/arn/n Schedu/e O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ►
Debbie Ryan 21 E. State St.
Columbus______________________________________________ _____ OH 43215_____

OAA
614-469-8Q00

Form 990(2017)
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Form990(2017) Industrial Energy Users-Ohio 31-1366474 Paqe 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII............. ......... ........ ........ ............. 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. Enler -0- in colu/nns (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 compensaUon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MlSC) of more than $100,000 from the 
organization and any related organizations.

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees: and former such persons.
^ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

Name and Title

(B)
Average 

hours per 
week 

(list any 
hours for 
reiated 

organizations 
below dotted 

line)

(C)
Position

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

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

(E)
Reportable 

compensation from 
related 

orgarvzations 
(W-2/1099-M1SC)

(p)
Estimated

amount of 
other

compensation 
fr<xn the 

organization 
and related 

organizations

individual trusted 
or director

Institutional trustee

O
fficer 

'

|Key em
ployee 

|

H
ighest com

pensated 
em

ployee

;Form
er

(i)'Wayne Elbin
0.00
o.ob X 0 0 0ConuniCtee Member

(2) Fred M. Mazurski

Committee Member
0.00
b.ob X 0 0 0

(3)Angela Rhynard
0.00

X 0 0 0Committee Member 0,00
(4) Russ Lang

0.00
X 0 0 0Committee Member 0.00

(5)Matt Brakey
0.00
b.bb X ■ 0 0 0Secretarv/Treasurer

(6)Scott Haverty
0.00

X 0 0 0Vice Chairman 0.00
(7)Dean A. Douglass

0.00
X 0 0 0Chairman 0.00

(8)

(9)

(10)

(11)

Form 990 (2017)
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Psrt VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Namesnd lille
(B)

Average 
hours per 

week 
ilisl any 
hours for 
related 

organizations 
below dotted 

line)

(C)
Position

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

i

(D)
Reportable

compensation
from
(he

organization
(W-2/1099-MISC)

(E)
Reportable 

compensation from 
related 

organizations 
(W-2n099-MiSC)

(F)
Estimated 
amount ot 

other
compensation 

from the 
organization 
and related 

organizations

1b Sub-total.........................................................................
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) ...... ...................................

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

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

emoiovee on line 1 a? If “Yes." complete Schedule J for such individual 3 X
4 For any individual listed on line 1 a. is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such 
individual 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oroanizalion? lf‘Yes." complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending vi/ith or within the organization's tax year.

Name and business address
(B)

Descn'Dtion of services
(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than SI 00.000 of compensation from the organization ► n

pan,
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Form990(2017) Industrial Energy Users-Ohio 31-1366474 Page 9
Part VIII Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part Vil)
(A)

Total revenue

(B)
Related or exempt 
function 
revenue

(C)
Unrelated
business
revenue

(D)
Revenue 

excluded from tax 
under sectic»is 612-S14

II
j2<

I-11
12 
o c

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

and similar amourtts not included above

Noncash contributions included in lines 1a-1f: 
Total. Add lines la-lf............... ►

2a

b
c
d

e
f

g

Electric Restructuring Income 
Dues Income-Regular 
lEU/FES Pool (2009) Income

All other program service revenue 
Total. Add lines 2a-2f.................

Busn. Code
2,749,457 2, 749, 457

242,793 242,793
162,541 162,541

3,154,791

4
5

6a
b

c
d

7a

c
d

8a

b
c

9a

b

c
10a

b
c

Investment income (including dividends, interest, 
and other similar amounts)
Income from investment of tax-exempt bond proceeds 
Royalties

812

Gross rents 
Less: rental exps.
Rental inc.or(toS5)
Net rental inconie or (loss) 
Gross amount from 
sales of assets 
other than inventory 
Less: cost or other 
basis & sales exps.
Gain or (loss)

(i) Real (ii) Personal

(i) Securities (ii) Other

Net gain or (loss) .......................
Gross income from fundraising events 
(not including $
of contributions reported on line 1c),
See Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events 
Gross income from gaming activities.
See Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities 
Gross sales of inventory, less 
returns and allowances a
Less; cost of goods sold b
Net income or (loss) from sales of inventory

812

Miscellaneous Revenue

11a
b
c
d
e

12

Reimbursement Income 
Miscellaneous Income

All other revenue 
Total. Add lines 11a-11d 
Total revenue. See instructions.

Busn. Code

43,842 43,842
5,000 5,000

48,842
3,204,445 3,154,791 49,654

Form 990 (2017)
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Form990(2017) Industrial Energy Users-Ohio 31-1366474 Page 10
Part IX __ Statement of Functional Expenses

Section 501(c)f3i and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b,
7b. 8b, 9b, and 10b of Pari Vill.

(A)
Total expenses

(B)
Program service 

expenses

(C)
Management and 
general expenses

(0)
Fundraising
expenses

1 Grams and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV. line 22 -
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign 
individuals. See Part IV. lines 15 and 16

■ . ' ■ .' ■■

4 Benefits paid to or for members
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)fB)

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 Management
b Legal 156,000 156,000
c Accounting 4,680 4,680
d Lobbying
e Professional fundraising sen/ices. See Pari IV, line 17 
f Investment management fees
g Other. (If I'me 1 lg amount exceeds 10% of line 25. column

(A) anwunl, list line 11g expenses on Schedule 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, slate, or local public officials
19 Conferences, conventions, and meetings
20 Interest

1,115 1,115

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 Electric Restructuring Co 
b MSG Admin. Fee Costs 
c Lobbying Fees 
d lEU/FES Pool Expenses (20

-

394,242 394,242
272,513 272,513

55,000 55,000
51,699 51,699

e All other expenses 67,662 67,662
25 Total (utictlonal expensas. Add liae$ t throiwh 24e 1,002,911 718,454 284,457 0
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► ^ if 
following SOP 98-2 (ASC 968-720)

DAA
Form 990 (2017)
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Form990(2017) Industrial Energy Users-Ohio 31-1366474 Page 11
PartX Balance Sheet

(A)
Beginning of year

(B)
End of year

A
ss

et
s

1 Cash—non-interest bearing 1,412,564 1 1,140,514
2 Savings and temporary cash investments 4,708,856 2 2,018,129
3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees.
Complete Part 11 of Schedule L 5

6 Loans and other receivables from other disqualified person 
4958(f)C1)), persons described in section 4958(c)(3KB). an 
sponsoring organizations of section 501 (c)(9) voluntary em 
organizations {see instructions). Complete Part 11 of Sched

7 Notes and loans receivable, net

s (as defined under section 
d contributing employers and 
ployees’ beneficiary 
ule L 6

7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 10a

10cb Less: accumulated depreciation 10b
11 investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12

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

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must egual line 34)................................................. 6,121,420 16 3,158,643

Li
ab

ili
tie

s

17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedu
22 Loans and other payables to current and former officers, director 

trustees, key employees, highest compensated employees, and 
disgualified persons. Complete Part II of Schedule L

eD 21
5,

22

23 Secured mortgages and notes payable to unrelated third parlies 23

24 Unsecured notes and loans payable to unrelated third part 
2$ Other liabilities (including federal income tax, payables to 

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

es 24

elated third
mplete Part X

4,495,183 25 882,589
26 Total liabilities. Add lines 17 through 25........................................................................... 4,495,183 26 882,589

N
et

 A
ss

et
s 

or
 F

un
d B

al
an

ce
s

Organizations that follow SFAS 117 (ASC 958), check here ► [_] and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

, 27

28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29

Organizations that do not foHow SFAS 117 (ASC 958), check here ► and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other fu
33 Total net assets or fund balances

31
nds 1,626,237 32 2,276,054

1,626,237 33 2,276,054
34 Total liabilities and net assets/fund balances................................. 6, 121,420 34 3,158,643

Form 990(2017)

OAA
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Form 990 (2017) Industrial Energy Users-Ohio 31-1366474 Page 12
Part Xi Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to anv line in this Part XI ~1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,204,445
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,002,911
3 Revenue less expenses. Subtract line 2 from line 1 3 2,201,534
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,626,237
5 Net unrealized gains (tosses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 -1,551,717

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,276,054

Part XII Financial Statements and Reporting
___ _____ Check if Schedule Q contains a response or note to any tine in this Part XU □

Accounting method used to prepare the Form 990: [X Cash ^ Accrual _ Other

If the organization changed its method of accounting from a prior year or checked “Other,’’ explain in 
Schedule 0.
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 3 consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both:
^ Separate basis _ Consolidated basis _ Both consolidated and separate basis

If ’Tes” 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 lax year, explain in 
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133?
If ’’Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. .

Yes No

Fwm 990 (2017)

OAA
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SCHEDULE D 
(Form 990)

Departmenl of me Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9,10,11a, 11b, 11c, 11d, lie, 11f, 12a, or 12b.
► Attach to Form 990.

► Go to www.irs.aov/Form990 for instructions and the latest information.

OMB NO. 1646<I047

2017
Open to Public 
Insoection

Marne of the orgartlzation

Industrial Enerav Users-Ohio

Employer Identification number

31-1366474
part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor adviaed foods

Total number at end of year 
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? ......................................................................................................

(b) Funds and other accounts

□ ves □

Part il Conservation Easements.
_________ Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space

Preservation of a historically important land area 
Preservation of a certified historic structure

easement or\ the last day of the tax year.

a Total number of conservation easements
Held at the End of the Tax Year

2a
b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ►......................
Number of slates where properly subject to conservation easement is located ►
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

^ No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
► $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?..................................................................................................................................

9 in Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization's accounting for conservation easements.__________________

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
_________ Complete if the organization answered "Yes” on Form 990, Part IV, line $.___________________
1a If the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part Kill, the text of the footnote to its financial statements that describes these items, 

b If the organization elected, as permitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 ► $
(ii) Assets included in Form 990, Part X ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ► $
b Assets irrcluded in Form 990. Part X....................................................................................................................    ► $

^ Yes ^ No

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

Schedule D (Form 990} 2017
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Schedule D(Form990)2017 Industrial Energy Users-Ohio 31-1366474 Page 2
part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d
b Scholarly research e
c Preservation for future generations

Loan or exchange programs 
Other

Provide a description of the organization's collections and explain hovt/ they further the organization's exempt purpose in Part 
Xiil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coilection?...................................... nPart IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, PartX, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X?

c Beginning balance

Amount
1c

d Additions during the year 1d

e Distributions durinq the vear 1e

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

b If "Yes," explain the arrangement in ParlXIII. Check here if the explanation has been provided on Part Xill
PartV Endowment Funds.

___ Complete if the organization answered “Yes” on Form 990, Part iV. line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year baiance 
b Contributions
c Net investment earnings, gains, and 

losses

d Grants or scholarships 
e Other expenditures for facilities and 

programs
i Administrative expenses 
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
& Board designated or quasi-endowment ► %
b Permanent endowment ► %
C Temporarily restricted endowment ► %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are Uiere er\dowment funds not in the possession of the organization Uiat are held and administered for the 

organization by;
(i) unrelated organizations 
(ti) related organizations

b if "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.______________________
Pait Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, PartX, line 10.

Yes No
3afi)
3a(ii)

3b

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

1g Land
b Buildings
c Leasehold improvements
d Equipment
G Other

Total. Add lines la through 1e. (Co/umn (dj must equal Form 990, Part X, column (B), tine 10c.) ►
Schedule D (Form 990) 2017

DAA
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Schedule D(Form 990)2017 Industrial Energy Users-Ohio 31-1366474 Page 3
Part VII Investments—Other Securities.

(a) Description of security or category

(inducing name of security)

(b) Book value (c) MethoC of valuation:

Cost or end-of-year market value

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

(A)
(B)
(C)
(D)

..................(F)
(G)
(H)

Total. (Column (b) must eaualForm 990. PartX, col. (B) line 12.) ►
PartVIH Investments—Program Related.

Complete if the organization answered "Yes" on Form 990. Part IV. line 11c. See Form 990, Part X. line 13.
(a) Description of investment (b) Book value (c) Method of veluation:

Cost or ertd-of-year market value

(1)
f2J
(3)
(4)
(S)
(6)
(7)
(8)
(9)

Total. (Column (b) must eaual Form 990, PariX, col. (B) line 13.) ►
Part IX Other Assets.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

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

1. (a) Description of liability

(1) Federal income taxes
(2) A/P-Members
(3) AP--MICA Members
(4) PJM ILR Program

(8)

Total. (Column (b) must equal Form 990, PartX, col. (B) line 25.) ►

(b) Book value

670,143
185,197
27,249

882,589
2. Liability for uncertain tax positions, in Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Schedule D(Form 990)2017 Industrial Energy Users-Ohio 31-1366474 Page 4
PartXf Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, aains, and other suoDort oer audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII. line 12: 
a Net unrealized gains (losses) on investments 2a

2e

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xili,) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

4c
b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990. Part 1. line 12.) .............................. 5
Part Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a

2e

b Prior vear adjustments 2b

c Other losses 2c

d Other (Describe in Part Xlll.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 3

4 Amounts included on Fonri 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b 4a

4c
b Other (Describe in Part Xlll.) 4b

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must eguai Form 990. Part 1, line 18.) 5

Part XIII Supplemental Information.
Provide the descriptions required for Part i!, lines 3. 5, and 9; Part 111, lines 1a and 4; Part IV. lines 1b and 2b; Part V, line 4; Part X. line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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scheduleD(Form990)2017 Industria 1 Energy Users-Ohio 31-1366474 Page 5
Part XIII__Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULED 
(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Compiete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.
► Attach to Form 990 or 990-EZ.

► Go to www.irs.gov/Form990 for the latest information.

OMB No. 1645-0047

Open to Public 
inspection

Name of the organization

Industrial Energy Users-Ohio
Employer identification number

31-1366474

Fqrm 990 - 0r g a n i z a t ion ', s lyj i s s i on

The organization promotes, at the state level, consistent 

and rational energy policies to promote and assure that the 

supply of energy is available to Ohio consumers at 

reasonable prices,

Form 990, .Part .III.,. .Line 4d - A11 Other Accomplishment 

Industrial Energy.Users-Ohio MSG Pool Program

Form 9 90, Part yi, Line 11b., - .Organization's Process to Review Form 990 

No review was or will be conducted.

Form 990, Part VI, .Line 19 - Governing Documents Disclosure Explanation 

No documents ayailable to the public

Form 990, Part XI, Line ,9 - Other Changes in Net Assets.Explanation 

Correct Prior.Year Reyenue $ -1,551,717

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule 0 (Form 990 or 990-EZ) (2017)
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Form 990 Two Year Comparison Report

For calendar vear 2017, or tax year beainnina . endina
2016 & 2017

Name

Industrial Enerav Users-Ohio

Taxpayer Identification Number

31-1366474
2016 2017 Differences

1. Contributions, qifls, grants 1,

2. Membership dues and assessments 2.
3. Government contributions and grants 3.

o 4. Program service revenue 4. 2,266,549 3,154,791 888,242
c 5. Investment income 5. 2,264 812 -1,452
> 6. Proceeds from tax exempt bonds 6.

a: 7. Net gain or (loss) from sale of assets other than inventory 7.

8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.

lO. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 28,661 48,842 20,181
I2. Total revenue. Add lines 1 through 11 12. 2,297,474 3,204,445 906.971
13. Grants and similar amounts paid 13.

14. Benefits paid to or for members 14.
v> 15. Compensation of officers, directors, trustees, etc. 15.
i/i 16. Salaries, other compensation, and employee benefits 16.
<D 17. Professional fundraising fees 17.
a 18. Other professional fees 18. 171,991 160,680 -11,311
ai 19. Occupancy, rent, utilities, and maintenance 19.

20. Depreciation and Depletion 20.
21. Other expenses 21. 1,884,926 842,231 -1,042,695
22. Total expenses. Add lines 13 through 21 22. 2,056,917 1,002,911 -1,054,006
23. Excess or (Deficit). Subtract line 22 from line 12 23. 240,557 2,201,534 1,960,977
24. Total exempt revenue 24. 2,297,474 3,204,445 906,971
25. Total unrelated revenue 25.

g 26. Total excludable revenue 26. 2,297,474 3,204,445 906,971
27. Total assets 27. 6,121,420 3,158,643 -2,962,777

p 28. Total liabilities 28. 4,495,183 882,589 -3.612,594
c 29. Retained earnings 29. 1,626,237 2,276,054 649,817
o£ 30. Number of voting members of governing body 30. 7 7
O 31. Number of independent voting members of governing body 31. 0 0

32. Number of employees 32. 0 0
33. Number of volunteers 33. 0 0
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INDUSTENERG Industrial Energy Users-Ohio
31-1366474 Federal Statements
FYE; 12/31/2017

8/9/2018 10:16 AM

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after 
Amount Business Code Code Code 6/30/75

US
Obs ($gr %)

Interest Income
$ 812

Intererst Income-Other Invest
14 OH 

14 OH
Total 812
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Exhibit C-4
Financial Arrangements

Not applicable.

Applicant does not take title to the electricity and is seeking renewal as an 
aggregator and power broker.
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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.

Page 1 of 1



Exhibit C-7 
Credit Report

Not applicable.
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Exhibit C-8
Bankruptcy information

Not applicable.
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Not applicable.

Exhibit C-9 
Merger Information
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Exhibit C-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 is a stand-alone entity with no affiliate or subsidiary companies that 
supply retail or wholesale energy (electricity or natural gas) to customers in North 
America.
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