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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,

Columbus, Ohio 43215-3793.

Ao
A-1

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.

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

A4
Industrial Energy Users-Ohio

¢ |Power Broker Aggregator

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

web site address

Legal Name___Industrial Energy Users-Ohio
Fifth Third Center, 21 E. State Street, 17th Floor, Columbus, OH 43215
2

Address _ Fi i
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

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

List all names under which the applicant does business in North Amerlca

Contact person for regulatory or emergency matters

U
g
)
o

Name__Samuel C. Randazzo, Esq.

Title General Counsel
Business address 21 E. State Street, 17th Floor, Columbus, OH 43215
Fax # (614) 469-4653

Telephone # (614) 469-8000
E-mail address sam@mwncmh.com
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A-6

A-8

A-9

A-10

B-1

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

Applicant's address and toll-free pumber 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@mwnemh.com

Applicant's federal employer identification number # 31-1366474

Applicant’s form of ownership (check one)

[JSole Proprietorship OPartnership
[ Limited Liability Partnership (LLP) OLimited Liability Company (LLC)
[l Corporation 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.

APPLICANT MANAGERIAL CAPABILITY AND EXPERIENCE

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit _B-1 “Jurisdictions of Operation,” provide a lst 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-5

C-2

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

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

No O Yes

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

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

No OYes

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

FINANCIAL CAPABILITY AND EXPERIENCE

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

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

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.)

Exhibit G2 “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.



C3

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).

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
LDU(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.
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C-8

C9

C-10

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.

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.

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.

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

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

Exhibit C - 10 “Corporate Structure.” provide 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.

/A‘W Cagocstvr O rod—r

Signature of Applicant & Title

¢ me this 2% day of [“\\S_ES\V R "'Z‘Y\f

Year

A\‘A‘A ! ’ hd o N " r \ta/V)
Signature of official adminigtering oath ;rmt Name and Title ﬁ ! ( {
My commission expires on -1 ~ 2020 UD‘lOfld

Sworn and subscribed befg




AFFIDAVIT

State of __ Ohio
Columbus  ss.
(Town)
County of _ Franklin
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,

10.

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

The Applicant herein, attests it will timely file an annual report with the Public Utilities Commission
of Ohio of its intrastate gross receipts, gross earnings, and sales of kilowatt-hours of 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.

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

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

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

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

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

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

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

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



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

That the facts above set forth are frue 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.

Do gy Eperstior Dweckes

/ Signature of Affiant & Title

Sworn and subscribed before me this Zz 3 day of /} J \43\’ s 20 K

Month Year

M .2 . ; O | e D
Signature of official adminis{efing oath Print Name and Title

Adum.Asst/
My commission expires on i-IN-2090 N d
DEBBIE SUE RZ{AJ:“O
Notary Public, State
My Comiission Expires 11-14-2020




Exhibit A-10
Principal 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

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

Page 1 of 1



Exhibit B-2
Experience & Plans

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

The existing structure of |IEU-Ohio provides opportunities for members to
participate in specific activities conducted under the IEU-Ohio umbrella. These specific
activities are |IEU-Ohio's opt-in activities. IEU-Ohio's members define the 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.
IEU-Ohio's existing practice requires that opt-in participation be documented through an
authorization letter that details the nature of the opt-in matter, the services to be provided
and the participating member's obligation.

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

IEU-Ohio is a member of PJM Interconnections, LLC and provides services as a
curtailment service provider to IEU-Ohio members.

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

Page 1 of 1



Exhibit B-3
Disclosure of Liabilities and Investigations

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

Page 1 of 1



Exhibit C-1
Annual Reports

Not applicable.

IEU-Ohio is a "Nonprofit Corporation" within the meaning of Section 1702.01(C) of
the Ohio Nonprofit Corporation Law and Section 501 (c) (6) of the Internal Revenue Code
of 1986. IEU-Ohio does not have any shareholders. [EU-Ohio's annual reports filed with
the Public Utilities Commission of Ohio for years 2016 and 2017 are attached.

Page 1 of 1



C - Certified Retail Electric Service
ommission Providers and Governmental
Aggregators

Ohio I Public Utilities Annual Report to the Commission for

Annual Report for Fiscal Assessment
for the Year ending December 31,2016
of
Industrial Energy Users-Ohio

BROKER / AGGREGATOR
PUCOID No.: 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.gov/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@mwncmh.com

Email
Vicki Leach-Payne Administrative Assistant
Name Title

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

Address
(614) 719-2847

Phone Number (including Area Code)

Fiscal Contact Information
murraykm@mwnemh.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 Floor Columbus, Oh 43215

Address
(614) 463-8000

Phone Number (including Area Code)

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



- Public Utilities
Ohlo Commission

Annual Report for Fiscal Assessment
Year ending: December 31, 2017

of

Industrial Energy Users-Ohio

)Eompany Information

Company Name: Industrial Energy Users-Ohio
c/o McNees Wallace & Nurick LLC
Address: Columbus, Ohio 43215
United States

PUCOID #: 300465

Certificate #: 00-001E

Type: Competitive Retail Electric Service Provider

’ Kevin Murray
Fil :
lled By 6147192844

Doing Business As (DBA) or Formerly

Known As (FKA)
Escal 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, Chio 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 Aggregators2
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 title 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.

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

Intrastate means from one point to another point in Ohio, or wholly 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 annual assessment for maintaining the Public Utilities Commission of Chio.

Page 2 Submitted: March 30, 2018



Exhibit C-2
SEC Filings

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

Page 1 of 1



Financial Statements

Not applicable.
IEU-Ohio is a "Nonprofit Corporation” within the meaning of Section 1702.01(C) of
the Ohio Nonprofit Corporation Law and Section 501 (c) (6) of the Internal Revenue Code

of 1986. IEU-Ohio does not have any shareholders. Supplemental financial information
being provided by IEU-Ohio is attached.

Page 1 of 1



INDBE474 08/2112017 11:42 AM

rom 990

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

OMB No. 15450047

2016

Department of the Treasury P Do not enter social security numbers on this form as It may be made public. Open to Public -
Internal Revenue Service P> Information about Form 980 and its instructions is at www.irs.qov/form990. Inspection

,and ending

A__For the 2016 calendar year, or tax year beginning

B Checkifapplicable; € Neme of organization

D Address change

Industrial Energy Users-0Ohio

Doing business as

D Employer identlification number

31-1366474

D Name change

Room/suite E Telephone number

Number and street (or P.C. box if mail is not defivered to sireet address)

Dtnilialretum 21 East State Street, Suite 1700 614-469-8000
Final retum/ Gily or town, state or province, country, and ZIP or foreign postal code
terminaled
D Columbus OH 43215 G _Gross receipts $ 2,297,474
Amended return F Name and address of principal officer:
D Application pending Ben Tan, CPSM Hia) Is this a group return for subordinates? |_—_| Yes No
539 Scuth Main Street H{b) Are all subordinales incuded? D Yes D No
Findla Vo OH 45840 1 "No,* attach a list. {(see instructions)
| Tex-exempt status: H 501(c)(3) Iﬂ 501) (6 ) M insenno) 4947(a)(1) or ]—| 527
) Website: - l eu- Ohi 0.0xqg H{c) Group exemption number »

l L Year of formation:

K __Form of organization: m_ﬁomomtion I_! Trust ﬂ Association ﬁ Other P>

EM State of tegal domicile: OH

_Partl.  Summary
1 Briefly describe the organization's mission or most significant activities:
g See Schedule O e e
g ................................................................................................................................................
% 2 Cl‘;eck this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1) 3 7
&1 4 Number of independent voting members of the goveming body (Part Vi, linetb) 4 0
§ § Total number of individuals ernployed in calendar year 2016 (Part V,line 22 5 0
S| & Total number of volunteers (estimate ifnecessary) . 61 0
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . .. .. .. ... .. .. .. ..o 7b 0
Prior Year Cunent Year
o | B8 Contributions and grants (Part VI, fineth) 0
2| 9 Program service revenue (Part VIli, line2g) 1,336,785 2,266,549
2| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 78) 9,457 2,264
® | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, Sc, 10¢, and 11) 47,462 28,661
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) line12) 1,383,704 2,297,474
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ] 0
8| b Total fundraising expenses (Part IX, column (D), line25)» 0 LR T e Py e e
W | 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), line25) 1,118,866 2,056,917
19 Revenue less expenses. Subtract line 18 from line 12 274,838 240,557
5 g Beginning of Current Year End of Year
$5 20 Totalassets (PartX,Jine t6) 6,537,511 6,121,420
<3| 21 Totallisbiliies (Part X, lne26) 5,151,830 4,495,183
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 .. 1,385,681 1,626,237
C“Partl - Signature Block

Under penalties of perjury, | deciare that 1 have examined this relurn, 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 ' Signature of officer Date
Here } Samuel C. Randazzo Agent
Type or print name and litle

PrintType preparer's name Preparer's signature Date Check D it | PTIN
Paid Timothy R. Mott Timothv R. Mott 08/21/17] self-employed | PO0202569
Preparer | vcme b Mott, Self & Associates, Inc. Firm's EIN } 46-3231606
Use Only 7654 Slate Ridge Blvd

Firm's address ¥ Revnoldsburg, OH 43068-8158 Phone no. 614-866-4500

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

) ﬁ]Yes |_|No

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

Fom 990 (2016)



Form 990 (2016) Industrial Energy Users-Ohio 31-1366474 Page 2
‘Partll> Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 800E22 [ ves [ no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

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

4d Other program services {Describe in Schedule O.)
(Expenses § 1,642,861 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,642,861

DAA Form 990 2016




IND86474 08/21/2017 11:42 AM

Form 990 (2016) Industrial Enerqy Usexrs-Chio 31-1366474 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A ... 1 X
2 s the organization required lo complete Schedule B, Schedule of Contributors (se¢ instructionsy? 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposmon lo

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

election in effect during the tax year? /f "Yes,” complete Schedule C, Part If o 4

5 s the organization a section 501{c){(4), 501{c){5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C,
Pt 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 the distribution or investment of amounts in such funds or accounts? #f

“Yes,"complete Schedule D, Part] ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve opert space,

the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Partyy 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if “Yes,"

complete Schedule D, Part ifl ) 8 X

g  Did the organization report an amount in Parl 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? /f "Yes,” complete Schedufe D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PertvV
11 Mf the organization's answer {0 any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VUL IX, or X as applicable.

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

complete Schedule D, Part VI ... e | M2 X
b Did the organization report an amount for investmenis—other securmes in Pan X hne 12 thai is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Pert VIt~ 11b X
¢ 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 167 If "Yes," complete Schedule D, Part Vit~ 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 Part X, line 167 /f "Yes,” complete Schedule D, PartiX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, PartX S iMe} X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's fiability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,” complete Schedule D, PartX 11 X
12a Did the organization obtain separate, independent audited financial statements for the lax year? if “Yes,” complete
Schedule D, Parts X1and X . ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and X#l is optionaf 12b X
13 Is the organization a school described in seclion 170(b)(1AXi)? If "Yes, " compiete Schedule &£ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf "Yes,” complete Schedule F, Parts tandtv =~ 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? if “Yes,” complete Schedule £, Paris#fandty L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? /f “Yes,” complete Schedule F, Parts titand v~~~ | 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 | (see instructions) o L o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1c and 8a? If “Yes, " complete Schedule G, Partyt 18 X
192  Did the organization report more than $15,000 of gross income from gammg aclwmes on Part VIIi, line 92?7
If "Yes " complete Schedule G, Part It . ~ e 1018 X

rorm 990 (2016)

DAA -



Form 990 (2016) Industrial Enerqgy Users-0Ohio 31-1366474 Page 4
“Part-lV; _Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 202 X
b ¥W"Yes” {0 line 204, did the organization attach a copy of its audited financial statements tothisreturn? ... ... ... . e ... 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes,” complete Schedule |, Paris tandll U 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer fines 24b

through 24d and complete Schedule K. If ‘No,"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONAS? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding al any time during the year? 24d
25a 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? /f “Yes,” complete Schedule L, Part ! 25a

b s the organization aware that it engaged in an excess benefit ransaction 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 980-EZ?
if Yes,"complete Schedule L, Partl 25b
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, frusiees, key emnployees, highest compensated employees, or

disquaiified persons? /f "Yes,” complete Schedule L, Partif 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% controlied

entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlif
28  Was the organization a party to & 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? /f "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,” compiete
Sohedule L, Part IV e 28b X
¢ 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, ParttV. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, 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? /f “Yes,” complete Schedule N,
PO 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, Jii,
oriVandPert V,line 1 34 X
35a Did the organization have a controlled enlity within the meaning of section 512¢b)13)2 .~~~ 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PantV, line2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f “Yes,” complete Schedule R,
PaVI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b an& ...................
192 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 o1s)
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Farm 990 (2016) Industrial Energy Users-0Ohio 31-1366474

Page 5

“PartV . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any line inthisPartV . ... .. ... ... ..

1a

2a

3a

4a

Sa

fa

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable ta | 23

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

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 2a 0

Ygs No

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

If “Yes,” has it filed @ Form 990-T for this year? if “No” fo line 3b, provide an explanation in Schedvle ©
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

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 taxyear? B
Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction?
i “Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does {he organization have annua! gross receipts that are normally greater than $100,000, and did the

arganization solicit any contributions that were not tax deductible as charitable contributions?
if “Yes,” did the organization include with every salicitation an express statement that such contributions or

gifis were not tax deductible?

'1c XA

25

3| | X

3b

6a X

7  Organizations 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? L e
b 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 10 file FOMM 82827 7c_
d If*Yes, indicate the number of Forms 8282 filed during the year | 7d I e
e Did the organization receive any funds, directly o indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? _7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A
sponsoring organization have excess business holdings at any time during theyear?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIO, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1044? 12a
b [f*Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... . . . l i2b ‘
13 Section 501(c}(29) qualified nonprofit health insurance issuers, .
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 Schedu!e 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans - 113
¢ Enter the amount of reservesonhand 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year'? ] o 142 X
b If"Yes," has it filed @ Form 720 to report these paymenis? /f "No, " provide an explanation in Schedule O e 14b
DAA Form 990 (2016)



Form 990(2016) Industrial Enerqy Users-0Ohio 31-1366474 Page 6
. PartVl.  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, 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 inthis Pant VIl ... . . .. . .. .. e
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year ta_| 7
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who areindependent b ] O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 2
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate contral aver management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees o a management company or other person? 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 980 was filed? 4 p.8
5  Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6  Did the organization have members or stockholders? . B PO U PO TR PRTRPRO 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect of 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 govemingbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R R
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addressesinSchedule O . ..o ) X
Section B. Policies (This Section B requests information about policies not required by 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 goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990. -
12a Did the organization have a written conflict of interest policy? if "No,"go teline 13 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢
13
14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat
b Other officers or key employees of the organization ...
1f"Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b 1 "Yes,” did the organization follow a written policy or procedure requiring the organize{\ion to evaluate'i.té ........
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . -
organizafion’s exempt status with respectto such arrangements? . ........... .. .. oo 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.
D Own website D Another's website E] Upon request D Other (explain in Schedulfe O)
18 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: P
Debbie Ryan 21 E. State 5t.
Columbus OH 43215 614-469-8000

DAA Form 990 (2016
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Form 880 (2018 Industrial Energy Users-0hio 31-1366474 Page 7

. Part Vil 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 Partvit .. . . .

[]

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

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

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

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

¢ List al! 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) (B} {C) (D) t3] {F)
Name and Tille Average Pasition Reportable Reportable Estimated
hours per {da rot check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a direclorftrustee) the organizations compensation
hours for 5SS Tol = 8=l D organization (W-2/1099-MISC) {rom the
related 23l 21z|2 |38 g (W-2/1099-MISC) organization
organizations [ & £ |2 | § [298] & and related
belowdotied 18 & % § m% organizations
ling) g g 3 g
8| g 2
8 2
(1 Fred M. Mazurski
ESUIUTUUUUUP U RUURU IO 0.00.
Committee Member 0.00 |X 0 0
(2Angela Rhynard
e e 0.00
Committee Member 0.00 {X 0 0
@)Robert L. Flygarn
PR . ..0.00
Committee Member 0.00 [X 0 0
4)Russ Lang
e SRURUOURRRY 0.00
Committee Member 0.00 |X 0 0
5yDean A. Douglass
ST .]...0.00.
Committee Member 0.00 [X 0 0
g)Matt Brakey
ST ETRRUOUUPRUTT IO 0.00
Secretary/Treasurer 0.00 X 0 0
(7nTom Mahlberg
TR SRRURTUORY S 0.00
Vice Chairman 0.00 X 0 0
@®Ben Tan, CPSM
URTRURUIUPRRSRS A 0.00
Chairman 0.00 X 0 0
{9)Scott Haverty
RSO RTURRR 0.00
Vice Chairman 0.00 X 0 0
(10)
(11)

DAA form 990 (2015



Form 990 (2016) Industrial Energy Users-0Ohio 31-1366474

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) {8} €} (D} (E} {F)
Name and titie Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amournt of
week box, unless person is both an from related other
(ist any officer and 2 directorirustee) he organizations compensation
hours for py S ganizati (W-2/1099-MISC) from the
related 2312(8|2|38| ¢ (W-21099-MISC) organization
o == F =221 3 ¢
organizalions ga| & g g 22| & and relate
below dotted 5 5{ 8 3 &g organizations
line) 3B = 3
2| & 8%
ol g 8
° @
a
b Subdtotal >
¢ Total from continuation sheets to Part Vi, SectionA ... .. g
d Total{add lines1bandtc} .. ... ... ... .. ... ... ... >

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 P

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

employee on line 1a? /f “Yes,” complete Scheduie J for such individual
4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

IGIVIBUET |
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . ... ... .c.....ooooooiiiiii iz,

AYe_s No ]

Section B. iIndependent Contractors

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

(A) (B ©}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I 0 el RS
Form 990 2016)
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Form 990 (2016) Industrial Energy Users-Chio 31-1366474 Page 9
‘PartVIli  Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VI ... . . ... ... D
- T R ) ®) ©) (D)
R . Tolal revenue Related or Unrelated Revenue
H . exempt business excluded from tax
STe t - - Ll - function revenue under seclions
. L, s oL T - L c revenue 592-514
24| 1a Federated campaigns 1a I -
€3 b Membershipdues 1b
2-5 ¢ Fundraising events ic
6}—3 d Related organizations id
.é;‘g e Govemment granis (contributions) ie
.gf £ Al other contributions, gifts, grants,
ég and similar amounts not ingluded above | 4+
"Eg g Noncash contributions included in lines ta-1f: S
38l b Total.Addlinestatf. _»
g Busn. Code | . saam i il
€| 2a  Electric Restructuring Income 1,647,156 1,647,156
€| b other opt-in Activity . 218,286 218,286
$| © .. .Dues Income-Regular ... ... .. 204,955 204,955
$| d  IBU/FES Pool (2009) Income 163,597 163,597
E| e .. .MSG Admin. Fee Income 25,055 25,055
§’ f All other program service revenue . ... .. 7,500 7,500
&| g TotalAddlines2a-2f . . . .. ... . .. .. > 2,266,549 i, o L T T .
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 .. .. ... »
(i) Real (i} Personal

6a Grossrents
b tess: renlal exps.
€ Rental inc. of {loss}

d Netrentalincomeor loss) .. .. ... .......... ... ...... »
7@ Gross amount from {i) Securities (i) Other
sales of assets

other than invenlory,
b Less: costos other

basis & sales exps.
¢ Gain or (Joss)
d Netgainor(foss) ... ... .. .. .o o, >
8a Gross income from fundraising events
(notincluding $ .
of contributions reported on line 1c).
See Part IV, line 18 a

¢ Net income or {loss) from fundraising events ... ...... »
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less R R TP S ERE
returns and allowances a T : o o : ‘ ‘

b Less:costofgoodssold b ' A L
¢_Net income or {loss) from sales ofinventory .......... P
Miscellaneous Revenue Busn. Code

11a  Reimbursement Income = 28,661 | A Zé-r 661

e Total.AddIinesHa—-—‘Hd- S > 28, 661

12 Total revenue, Seeinstructions. __.................. P 2,297,474 2,266,549 0 30,925
Fom 990 (2016)
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PartIX.

Statement of Functional Expenses

Section 501(c}{3) and 501{c}{4) organizations must complete alf columns. Alf other organizations must complete cofurmn (A).
Check if Schedule O contains a response or note to any line in this Part IX

R 1

{A) {8) {C) (B}
Do not include amounts rep orted on lines €b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Granls and other gssistance 1o domestic organizations
and domestic governments. See Part IV, ine2s
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, tines 16and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4358(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages =~
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions}
9 Otheremployeebenefts =~
10 Payrofitexes .
11 Fees for services (non-employees):
a Management .
b legal 167,311 167,311
¢ Accountng 4,680 4,680
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f lnvestment managementfees
g Other. {If tine 11g amount exceeds 10% of line 25, column
(A} amount, list fine 11g expenses on Schedule 0.y
12 Advertising and promotion
13 Office expenses .
14  Informationtechnology
15 Royalles . ... ...
6 Oceupancy ..
1 7 Trave] .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 895 995
20 Interest ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24  Other expenses, Itemize expenses not covered
above {List miscelianeous expenses in line 24e. 1f
fine 24e amount exceeds 10% of line 25, column ‘
(A) amount, list line 2de expenses on Schedule 0.) IR AR
a  MSG Admin. Fee Costs 850,200 850,200
b Electric Restructuring Co 696,539 696,539
¢ . Dues & Subscriptions 144,867 144,467
d IEU/FES Pool Expenses (20 96,122 96,122
e Aliotherexpenses 96,603 96,603
25  Total functional expenses. Add fines 1 trough 24e 2,056, 917 1, 642, 861 4144056 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sofictation. Check here > [ | it
following SOP 98-2 (ASC 958-720) . ... . .. .. ..
DAA

Form 990 @o1e)
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Form 990 (2016) Industrial Energy Users-0hio 31-1366474 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . e I_L
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1 1,412,564
2 Savings and temporary cash investments S 6,437, 5111 2 4,708,856
3  Pledges and grants receivable,net 3
4 Accounts receivable,net 4_
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees. S
Complete Part Il of Schedutet s
6 Loans and other réceivables from other disqualified persons (as defined under section e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
) organizations (see instructions). Complete Part !l of Schedulel. 8
@1 7 Notesandloansreceivable,net 7
< | 8 lInvenlories forsaleoruse 8
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or B
other basis. Complele Part VI of Schedule D =~ 10a i S
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securies 11
12  Investments—other securities. See Part IV, linet1 100,000] 12
13 Investments—program-related. See Part WV, lnes1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (mustequalfine 34) ... ... ... . ... 6,537,511{ 16 6,121,420
17 Accounts payable and accrued expenses
18 Gramtspayable . ...
19 Deferred revenue ..............................................................
20 Tax-exempt bond liabiltes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:'g disqualified persons. Complete Part il of Schedwlet
-

23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17through 25 . ... . ... . ... oo

5,151,830] 25

4,495,183

5,151,830/ 26|

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

1,455,163

—]

%]

@

§|27 Unestrictednetassels 27

@ |28 Temporarily restricted netassels ... 28

B |29 Permanentlyrestricted netassets ... .. e 29

it Organizations that do not follow SFAS 117 (ASC 958), check here and o o

E complete lines 30 through 34. ..

‘g 30 Capital stock or frusi principal, or current funds. 30

& | 31 Paid-in or capital surplus, or fand, building, or equipmentfund 31

¥ |32 Retained eamings, endowment, accumulated income, of other funds 1,385,681 32 1,626,237
33 Total net assets of fund balances o S 1,385,681] 33 1,626,237
34 Total linbilities and net assets/fund balances . ... ... . . 6,537,511] 34 6,121,420

DAA

Form 990 (2015)
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Form 990 (2016) Industrial Enerqy Usexrs-Ohio 31-1366474 Page 12
“PartXl: Reconciliation of Net Assets
Check if Scheduie O contains a response or note to any line inthis Part XV . rl

1 Total revenue (must equal Part VIH, 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 fromfinet 3 240,557
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,385,681
§ Netunrealized gains {losses) oninvestments 5
6 Donated services and use of facifities 6
7 InvestmenteXpenses | 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explainin Schedule Oy g -1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33O B) e 10 1,626,237

“Part Xli-  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 880: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

¢ [ “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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X

b [f “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . .. ......................... 3b
Fom 980 2016)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the arganization answered “Yes” on Form 890, 201 6
PartiV,line 6,7, 8,9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 290. Open to Public .
Intemal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.qov/formg90. Inspectioh
Name of the organization Employer identification number
Industrial Energy Users-Ohio 31-1366474
‘Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Total number at end ofyear
2 Aggregate value of confributions to (duringyear)
3 Aggregate value of grants from (duringyeary
4 Aggregate value atendofvear
§  Did the organization inform all donors and donor advisors in wnung that the assets held in donor advised

funds are the organization’s property, subject {o 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
confernnq impermissible private benefit? ... ..

D Yes D No
D Yes D No

. Part H.: 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) Preservation of a historicaily important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation _
easement on the last day of the tax year. "~ _IHeld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@) | 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzauon during the
taxyear
4 Number of states where property 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 itholds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ..............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170NN BYIN? . [ ves [ No
9 In Part XIit, 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 agcounting for conservation easements.
“Partlil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part iV, line 8.

12 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XlII, the text of the fooinote to ils financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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 VIil, fine 1 »s
(i) Assetsincluded in Form 990, PaXx gy e
2 lfthe 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 Revenueincluded on Form 990. Par VIl inet  p g
b Assetsincluded in Form 990, Part X .. ... ..o o > s

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule D (Form 990) 2016



Schedule D (Form 990)2016 _ Industrial Energy Users-Ohio 31-1366474 Page 2
< Partl}:  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 Loan or exchange programs
b Scholarly research e Other
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
X,
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? ... ... ... ... ... . ... ... ....... D Yes D No
PartlV. 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 (s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? [] Yes [ ] o

Amount
¢ Beginning baldnCe | 1c
d Additions duringthe year 1d
e Distributions during the year . le
f EBndingbalance 1t
2a Did the organization include an amount on Form 990, Pari X, line 21, for escrow or custodial account fiabifity? D Yes No
b_If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl . ...
sPartVe®  Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{8) Current year (b) Prior year (c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance
b Contributions ... ...
¢ Netinvestment eamings, gains, and
fosses ...
d Crants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . .
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®» %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) wunrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
“PartVi: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV_line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value

{investment) {other) depreciation

1a Land

d Equipment
e Other o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . ... .. . . ... ... . >

Schedule D (Form 990) 2016

DAA
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Schedule D (Form990)2016 _ Industrial FEnerqgy Users-Ohio 31-1366474 Page 3
“Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12.

(2) Description of security or category {b) Book value {c) Method of valuation:

(including name of security) Cost of end-of-year market value

(H)
Total {Co!umn (b) must equal Form 990, Part X, col. (B) line 12.) I
- PartVill Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part iV, line 11c. See Form 880, Part X, line 13.
{2) Duscription of invesiment {b) Book value {e) Method of valuation:
Cost or end-of-year market value

)]
(2)
3)
4)
{5}
(6}
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) P
- PartIX, Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book vatue

(1)
{2)
{3}
{4)
(5)
(6)
{7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
_ PartX:: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of iability {b) Book value -
(1) Federal income taxes B
(2) A/P-Members 4,169,317
(3) AP--MICA Members 257,270
(4) PJM ILR Program 58,071
(5) Members' Advances 71,5771
(6) A/P - Restructuring 2,948 .

0]

(8)

9 :

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) P 4,495,183].

2. Liability for uncertain tax positions. In Part Xili, 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 Xt . ... . ..
OAA Schedule D (Form 990) 2016




Schedule D (Form 990)2016_ Industrial Energy Users-Ohio 31-1366474

Page 4

- PartXl:

Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

OQGU'NN

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xil.)
€ Add lines 4a and 4b

Total revenue, gains, and other suppori per audited financial statements
Amounts included on line 1 but not on Form 880, Part ViII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Amounts included on Form 980, Part VIII, line 12, but not on line 1:

17

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.) . ... oot

5

‘Part XlI.> Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1

o B

€ Add lines 4a and 4b

5

s aaoca ™

Total expenses and losses per audited financial statements

Amounts inciuded on fine 1 but nof on Form 990, Part 1X, fine 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

1

Other (Describe in Part XIIL)

Total expenses. Add lines 3 and 4c. {This mus! equal Form 990, Part |, line 18.)

‘Pagf XUl Supplemental information.

2; Pant XI, lines 2d and 4b; and Part XIl, lines 2d ang 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

DAA

Schedule D {(Form 990} 2016
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Schedule D (Form 990) 2016 __Industrial Energy Users-Ohio 31-1366474 Page 5
Part Xl Supplemental Information {continued)

Schedule D {(Form 990) 2016

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additional information. } -
Deparlment of the Treasury P Attach to Form 990 or 990-E2. " Open.to Pabl
intemal Revenue Service b Information about Schedule O (Form 990.or 890-EZ) and its instructions is at www.irs.gov/form990. | Inspection’ >~
Name of the organization Employer identification number
Industrial Energy Users-Ohio 31-1366474

.....................................................................................................................................................................

......................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) {2016)
DAA
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Two Year Comparison Report

Form 990 2015 & 2016
For calendar year 20186, or tax year beginning L ending o .
Name Taxpayer Identification Number
Industrial Enerqy Users-0Ohio 31-1366474
2015 2016 Differences
1. Contributions, gifts, grants | 1,
2. Membership dues and assessments 2,
3. Govemment confributions and grants s
® 14. Program servicerevenve - | a 1,336,785 2,266,549 929,764
c (6. Investmentincome . 5. 9,457 2,254 -7,193
> | 6. Proceeds from tax exemptbonds 6.
3 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraisingevents | 8
9. Netincome or (loss) fromgaming . .. . 9.
10. Net gain or (loss) on sales of inventory | 10,
1. Otherrevenue |0, 47,462 28,661 ~18,801
12. Total revenue. Add lines 1 through 11 12. 1,393,704 2,297,474 803,770
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members | 14,
 [15. Compensation of officers, directors, trustees, etc. 15.
w 6. Salaries, other compensation, and employee benefits i6.
o 117. Professional fundraisingfees 17.
s N8. Other professionalfees 18. 220,680 171,991 -48,689
W H9. Occupancy, rent, utiliies, and maintenance 19. 1,500 -1,500
0. Depreciation and Depletion ... . 20.
21. Otherexpenses |2 896,686 1,884,826 988,240
R2. Total expenses. Add lines 13 through21 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. Totalexemptrevenve 24. 1,393,704 2,297,474 903,770
25. Total unrelated revenve 25.
H P6. Total excludable revenue .. 26. 1,393,704 2,297,474 903,770
® b7 Totalassets 27. 6,537,511 6,121,420 -416,091
Ebe towraiites o 2. 5,151,830[ 4,495,183 —656, 647
< p9. Retainedearnings 29. 1,385,681 1,626,237 240,556
g 30. Number of voting members of governingbogy 30. 7 7 VYRR
O B1. Number of independent voting members of governing body 31, 0 0
32. Number of employees 32. 0 0
33. Number of volunteers 33.
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IND86474 Industrial Energy Users-Ohio 8/21/2017 11:42 AM
31-1366474 Federal Statements
FYE: 12/31/2016

Taxable interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

Interest Income

$ 724 14 OH
Intererst Income-0Othexr Invest
1,540 14 OH

Total S 2,264
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rom 390

Department of the Treasury

tniemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 43947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047
2017
Open to Public

Inspection

A _Forthe 2017 ¢

alendar year, or tax year beginnin

,and ending

B Checkif applicable:
E] Address change

€ Name of organization

Industrial Energy Users-0hi

D Employer identification number

o]

E] Name change

E] Initial return

Doing business as

31-1366474

Number and street {or P.O, box f mail is not delivered 1o street address)

21 East State Street, Suite 1700

Room/suite E Telephone number

614-469-8000

Fira! returaf City or town_ state or province, country, and ZIP or foreign postal code
{erminated
E] Columbus OH_ 43215 G Gross receipls § 3,204,445
Amended return F Name and address of principal officer:
[:] Application pending Dean A. Dou g lass Hi(a) Is this a group return for suborginates? EI Yes No
16705 State Route 7 H{b) Are all subordinates included? (] ves [ wo
Marietta OH 45750 I “No,” altach a list. (see instructions)

[—l 4247(2)(1} OF

| I 501{c)3) m 501y {

6 )« Gnsertnoy

[ {em

y T status:

P

J _ Website: ieu—ohio.orq

Hi{c) Group exemption number »

K __Form of organization:

[ stteof legal domicile;  OH

I L Year of formation:

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
@ S8ee Schedule O
BT IR R
g .................................................................................................................................................
§ 2 Check this box » D if the organization discontinued its operations or dispdsed of more than 25%'of its net assets.
3 3 Number of voting members of the governing body (Part Vi, linetay 3 7
% | 4 Number ofindependent voting members of the governing body (Part VI, tinetb) 4 0
g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 0
S| 6 Totalnumber of volunteers (estimate if necessary) . 8 | O
7a Total unrelated business revenue from Part VIll, column (C), iR 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0
Prior Year Current Year
o | 8 Confributions and grants (Part VI, line1h) 0
g 9 Program service revenue (Part Vil line2g) 2,266,549 3,154,791
2 | 10 Investmentincome (Part VIIL, column (A), lines 3,4,and 7d) 2,264 812
Z | 41 Other revenue (Part Vill, column (a), lines 5, 6d, 8¢, 9c, 10c, and 116) 28,661 48,842
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... ... . 2,297,474 3,204,445
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid o or for members (Part IX, column (A}, tined) . 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part iX, column (A), ne 11y~~~ 0
g. b Total fundraising expenses (Part IX, column (D), line2sy» O _ " LT :
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 1t#-24¢) 2,056,917 1,002,911
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,056,917 1,002,911
19 Revenue less expenses. Sublract line 18 from line 12 240,557 2,201,534
5 Beginning of Cument Year End of Year
§§ 20 Totalassets (Part X, line16) 6,121,420 3,158,643
2l 21 Total liabiliies (PartX.ine 26) ... 4,495,183 882,589
27| 22 Net assets or fund balances. Subtract line 21 from line 20 1,626,237 2,276,054
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sig n } Signature of officer l Date
Here } Samuel C. Randazzo Agent
Type or print name and titte
PrintType preparer's narne Preparer’s signature Date Check !:I it | PTIN
Paid Timothy R. Mott Timothy R. Mott 08/09/18| seltemployed | P00262569
Preparer | o v name » Mott, Self & ASSOCiateS, Inc. Firm's EIN P 46-3231606
Use Only 7654 Slate Ridge Blvd
Firm's address b Reynoldsburq, OH 43068-8158 Phone no. 614-866-4500

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

I—XI Yes [—|No

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

Form 990 (2017)
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Form 990 (2017) Industrial Energy Users-Ohio 31-1366474 Page 2
- Part il Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any lineinthisPant W ..
1 Briefly describe the organization's mission;
See Schedule O el

2 Did the organization undertake any significant program services during the year which were not listed on the
priar Form 990 or 990-E2?
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? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

...........................................................................................................................................................

4d Other program services {Describe in Schedule O.)
(Expenses_$ 718,454 incudinggrants of $ ) (Revenue $ )
4e Total program service expenses 718,454
DAA Form 990 {2017)
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Form 990 (2017) Industrial Energv 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)? /f “Yes,”

complete Schedule A L 1 X
2 s the organization reqwred to complete Schedule B, Schedule of Contributors (see lnslructlons)'? s 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposslion to

candidates for public office? /f "Yes,” complete Schedule C, Part/ L 3 X
4  Section §01(c)(3) organizations. Did the organization engage in Jobbying activities, or have a section 501(h)

election in effect during the tax year? if “Yes,” complete Schedule C, Part I! L 4

§ Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization lhal receives membershup dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,
Part it 5 X

6 Didthe organlzatton mamtam any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f

"Yes,”complete Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environmenl, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if “Yes,”

complete Schedule D, Part lil 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 negofiation services? /f “Yes,” complete Schedule D, PartiV 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Pantv o 10 _ X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for mvestments—other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, !me 13 that is 5% or more
of its total assets reporled in Part X, line 167 /f "Yes,” complete Schedule D, Part Vilf 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 Part X, line 167 )f "Yes," complete Schedule D, Part IX 11d X
e Did the organization reporl an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e] X
f Did the organization’s separate or consolidated financia! 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 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xiand Xif ... ... RO T TP PRT 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optionat | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedvle & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 landtv 14b X
15 Dig the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assrstance o or
for any foreign organization? If “Yes,” complete Schedule F, Paris il and IV L 15 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5, 000 of aggregate grams or olher
assistance 1o or for foreign individuals? If “Yes,"” complete Schedule F, Parts illand IV s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services s on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) o 17 X
48  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll o 18 X
19  Did the organization report more than $15,000 of gross income from gammg actrvmes on Parl Vlll Ilne 9a7
If "Yes," complete Schedule G, Parttil . . e e e i 1 18 X
form 990 o7

DAA
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Form 990 (2017) Industrial Energy Users-0Ohio 31-1366474 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20z Did the organization operate one or more hospital facilities? if "Yes,” complete Schedute H 20a X
b 1f "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 $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes,” complete Schedule I, Parts lgnd st~ 21 X
22  Did the organization repost more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule i, Parts | and lft 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 2002? If “Yes,” answer fines 24b

through 24d and complete Schedule K. If ‘No,"go to fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedute L, Parti 25a

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-E2?7
Jf"Yes,” complete Schedule L, Pert! . 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, Partll 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 commitiee member, or to a 35% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i T 1 4 X
28  Was the organization a party to a business transaclion with one of the following parties (sae Schedule l. B I S

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a

-

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedule L Part lv .................................................................................................................. zsb X
¢ 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, Parttv 28¢ X
"29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete SchedvieM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
POt L 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
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? /f "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f *Yes,” complete Schedule R, Part i, 1,
oriV,end PartViine 1 ... 34 X
35a Did the organization have a controfled entity within the meaning of section 51 20032 35a X
b If"Yes"to line 353, 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, line2 35b
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, fine2 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,
PBIEVE e et it et e et e ettt ettt e s 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and »
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)

DAA
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Form 990 (2017) Industrial Energy Users-0Ohio 31-1366474 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPatVv ... ... ... . ... .. o D

' Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 16

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ' ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns” _______________________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b 1f"Yes,” has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation in Schedule o ) L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)" 4a X

See mslructrons for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear> .~~~ Sa X
Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible 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? o 6b

7  Organizations 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? L 7a
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82822 e . LTc
d If "Yes,” indicate the number of Forms 8282 filed during theyear | 7d | E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~~~ I 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 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? L 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10  Section 501(c){7) organizations. Enter: .
a |Initiation fees and capital contributions included on Part Vil line 12~ . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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 fromthem) 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in leuof Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more than one state? e 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 states in which

the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand o 13¢
14a Did the organization receive any paymenls for indoor tanmng services dunng the tax year'? .............. L |ae X
b__If "Yes" has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O .. ......... .. ...... ... .. ... 14b

DAA Form 990 2017
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Form 980 (2017) Industrial Enexgy Users-Ohio 31-1366474 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVt .. . .. . J_L
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
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.
b Enter the number of voting members included in line 1a, above, who are independent | G
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? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  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 asseis?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing bogdy? 7a
b Are any govemance decisions of the organization reserved to {or subject {o approval by) members,
stockholders, or persons other than the governing body? i
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘ N
a The goveming body? g8a | X

b Each committee with authoriy to act on behall of the governing body? o e[ X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . ... . oo 9 X

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

>

w

o [& W

B o L el 12 ool [0

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 compiete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 0o
12a Did the organization have a written conflict of interest palicy? If “No,"go to linet 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done i2c

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 decision? o
a The organization’s CEQO, 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 O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a {axable entity during the year? 16a X

b f“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 10 SUCh AImaNgEeMIENS 2 e ieieeeiieian 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P None
18  Section 8104 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 ingpection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, ang
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: P
Debbie Ryan 21 E. State St.
Columbus QH 43215 614-469-8000

DAA rorm 990 2017
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Form 990 2017} _Industrial Energy Users-0Ohio 31-1366474

Page 7

Part VI 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 VIl e

Ll

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 columns (D), (E), and {F) if no compensation was paid.

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

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

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

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

e List all of the 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.

8 {B) © o) {E} {F)
Name and Title Average Position Reportatle Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorirustee) the organizations compensation
hours for 55T s 1o xlaxl o organization (W-2/1099-MISC) from the
related adfz|zle|zE g (W-2/1099-MISC) organizalion
organizations |81 E 1S {8 IZR1 2 and refaled
belowdoted 82| S 2 (&g organizations
line) g 5 3 §
s 5 g
@ g
()Wayne Elbin
.................................. ..0.00
Committee Member 0.00 |X 0 0
(2 Fred M. Mazurski
) 800
Committee Member 0.00 1X 0 0
(3 Angela Rhynard
ST URUUNRURTSPURRUTRPUORE U 0.00.
Committee Member 0.00 [X 0 0
(4 Russ Lang
RSP PR RRPRPRRY OO 0.00
Committee Member 0.00 |X 0 0
{5)Matt Brakey
e 0.00
Secretary/Treasurer 0.00 X 0 0
{6)Scott Haverty
.................................... ... 0.00
Vice Chairman 0.00 X Y 0
(fYyDean A. Douglass
.................................. .. 0.00
Chairman 0.00 X 0 0
(8)
(9)
(10)
(11}
DAA Form 980 2017)
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Form 990 (2017) Industrial Enexgy Users-0Ohio 31-1366474 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) {E) (F}
Name and lille Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensalion from amount of
week box, unless person is both an from relateg other
{list any officer and 3 directorfirustee) the organizations compensation
hours for s =l o | = el = otganization {W-211089-MISC) from the
related a 2l 2| = & gcg § (W-2/1099-MISC) organization
organizations |8 | E|8 g ISE| & and related
below dotled g 5. g‘ ‘g ég - organizations
fine) gl = -
@ g %
1b Substotal . ... ... ... 4
¢ Total from continuation sheets to Part VII, Section A ... ... >
d_ Total (add lines1band1¢) . ... ... . ... ..o »
2  Total number of individuals (including but not limited ta those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . 3 - X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,000? # "Yes,” complete Schedule J for such
OOUR] 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? ¥ “Yes," complete Schedule J for such person . . . ... . . .. 5
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 B’ C
Name ang bﬁs?ness address Descriplio(n ¢)>t services Comp(egsalion

2  Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization »

naa

Eorn QB o017
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Form 980 (2017)

Industrial Energyv Users-0Ohio

31-1366474

Page 9

Part Vil

Statement of Revenue

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

0

Tota! revenue

A)

(B}
Related or
exempt
function
révenue

)
Unrelated
busness
revenue

D)
Revenue

excluded from tax
under sections

512-514

1a

- o o o o

Federated campaigns 1a

Membership dues b

Fundraising events ic

Related organizations 1d

Goverament grants {contribulions) 1e

All other contributions, gifts, grants,
and similar amounts nol included above 1

Noncash confributions included in lines 1a-1f:
Total. Add lines fa—1f ... . . .. . ..

Contribimtions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

g Total. Add lines2a-2f . .. ... ... .....

Busn. Code

2,749,457

2,749,457

242,793

242,793

162,541

162,541

3,154,781

Qther Revenue

3

102

nvestment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties ... .. ... ... ...... ...

>

812

812

(i) Real

{ii) Personal

Gross rents

Less: rental exps.

Rental inc. of (kss)

Net rentalincome or (loss) ....... ..

Gross amount from () Securities

(i} Other

sales of assets
olher than inventory|

Less: cost or olher
basis & sales exps.

Gain or (loss)

Netgainor{loss) . .................
Gross income from fundraising events
(notincluding $
of contributions reporied on line 1c).

See Part [V, line 18 a

Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, fine 19 a

Less: direct expenses b

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

Gross sales of inventory, less
returns and allowances =~~~ a

b Less: cost of goods sold b

Net income or {loss) from sales of inventory ... ... .. »

events .. ...... >

Miscelianeous Revenue

Busn, Code

42 Total revenue.Seeinstructions. ............... ... »

. Reimbursement Income .

Miscellaneous Income

Al oir.\e;'.r‘e'vé-r{ué-, .
Total. Add lines 11a-11d

43,842

43,842

5,000

5,000

48,842

3,204,445

3,154,791

49,654

DAA

Fom 990 (2017)
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Form 990 (2017}

Industrial Energy Users-0Chio

31-1366474

Page 10

Part IX

Statement of Functional Expenses

Section 501(¢c)(3} and §01(c)(4) organizations must compiete alf columns. All other organizations must complete colurnn (A).

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

Do not include amounts rep orted on lines 6b, Total éﬁ;enses Progra(r:)sen/ice Management and Fumgly:a)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
41 Granis and other assistance to domestic organizations )
and domestic governments. See Part IV, line 21
2 Grants and other assisiance to domestic B
individuals. See PartiV, line22
3 QCrants and other assistance to {oreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees =~~~
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts
10 Payrolitaxes .
11 Fees for services (non-employees):
a Management
blegal ... 156,000 156,000
¢ Accounting 4,680 4,680
d Lobbying . .
e Professional fundraising services. See Part |V, iing 17
f Investment managementfees
g Otrer. {Iifline 11g amount exceeds 10% of ine 25, column
(A) amount, iist ling 11g expenses on Schedule 0
12 Advertising and promotion
13 Officeexpenses
14 informationtechnology =~
15 Royalties ...
16 Occuparcy
17 Travel R T T T T T I TIPS
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ,
19 Conferences, conventions, and meetings 1,115 1,115
20 Iterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ]
24 Other expenses. Itemize expeases not covered B
above (List miscellaneous expenses in fine 24e. if -
line 24 amount exceeds 10% of line 25, column ]
(A) amount, list line 24¢ expenses on Schedule 0.) : - - 1
a Electric Restructuring Co 394,242 394,242
b MSG Admin. Fee Costs 272,513 272,513
¢  Lobbying Fees . . . . 55,000 55,000
¢  IEU/FES Pool Expenses (20 21,699 21,699
e Aliotherexpenses 67,662 67,662
25  Total functional expenses. Addiines 1 theough 24e . 1,002,911 718,454 284,457 0
26 Joint costs, Complete this fine only if the
organization reported in column (B} joint casts
from a combined educational campaign and
fundraising solicitation. Check here - D if
following SOP 98-2 (ASC 958-720) .. ... .. ... .
DAA

Form 990 2017
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Form990(2017) _Industrial Energy Users-Ohig 31-1366474 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . ... . ... . e D_
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 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
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Ul of Schedulet. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
8 organizations {see instructions). Complete Parl §} of Schedulet. 8
ﬁ 7 Notes and loans receivable,net 7
<] 8 Inventoriesforsaleoruse 8
8 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: ¢ost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10¢
11  Investments—publicly traded secvrites 11
12  Investments—other securities. See Part WV, line 41 12
13 Investments—program-related. See Part WV, line1t 13
14 Intangibleassets 14
15 Other assets. See ParttV,line1t 15
16__Total assets. Add lines 1 through 15 (mustequal line 34) ... ...... ... ... ... 6,121,420] 16 3,158,643
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred revenve 18
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Scheduled 21
@ 22 Loans and other payables to current and former officers, directors,
*_E trustees, key employees, highest compensated employees, and .
s disqualified persons. Complete Part Il of Scheduwlet. 22
= 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 4,495,183] 25 882,589
26__Total liabilities. Add lines 17 through 25 . . ... 4,495,183} 26 882,589
Organizations that follow SFAS 117 (ASC 958), check here p» D and o o N .
§ complete lines 27 through 289, and lines 33 and 34,
5 |27 Unrestrictednetassets 27
,‘x_'j 28 Temporarily testricted net assets 28
B |29 Permanently restricted netassets L 29
e Ofganizations that do not follow SFAS 117 (ASC 958), check here b and '
E complete lines 30 through 34,
© )30 Capital stock or trusi principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
$ |32 Retained eamings, endowment, accumulated income, or other funds 1,626,237] 32 2,276,054
33 Totalnet assets or fund balances 1,626,237 33 2,276,054
34 Total liabilities and net assets/fund balances . ... . . ... ... 6,121,420] 34 3,158,643

DAA

Form 980 2017
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Form 990 (2017) Industrial Enerqy Users-0Ohio 31-1366474 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or nolefo anylineinthisPart XV . ..o 000 S
1 Total revenue (must equal Part VIII, column (A), tine 12) 1 3,204,445
2 Total expenses (must equal Part IX, column (A), fine25) 2 1,002,911
3 Revenue less expenses. Subtract line 2 fromfine 1 3 2,201,534
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,626,237
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Scheduwle®) 9 ~-1,551,717
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33column(BY) 10 2,276,054

PartXil  Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

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

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:

D Separate basis D Consolidated basis D Both consolidated and separaie basis

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

If “Yes," check a box below to indicate whether the financia! statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis I:I Consolidated basis D 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 OMSB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

DAA

Yes | No
..................................... 2a X
.................................................. - 2b - X
............................. 2c
.......................................................................................... 3a X
.............................. 3b
form 990 oy
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) > Complete if the organization answered “Yes” on Form 890, 201 7
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury b Attach to Form 980. Open to Public

Inernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection

Name of the organlzation

Industrial Energy Users-0hio

Employer [dentification number

31-1366474

Part i

Complete if the organization answered "Yes” on Form 830, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advised funds {b} Funds and olher accounls
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants fromn (duringyear)
4 Aggregate value atendofyear
% Did the organization inform all donors and donor advisors in writing 1hat the assels held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferging impermissible private benefit? . . .. .. e D Yes D No
“Partli 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Totfal number of conservation easements 2a
b Total acreage resfricted by conservation easemenls ............................................................ 2b
¢ Number of conservation easements on a cerlified historic strueture includedin@) 2¢
d Number of conservation easements included in (C) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear &
4 Number of slates where property subject to conservation easement is located »
5§ Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservatlon easements during the year
> ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Lok JUNUU O
8 Does each conservation easemeni reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)()
and section 170MWANBNM? ... ... . ST [ ves [ no
9 In Part XIll, 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 10 the arganization’s financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 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 X, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 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, pravide the following amounts retating to these items:

(i) Revenue included on Form 990, Part VIil, line1 > s

(i) Assetsincludedin Form990, Partx > s
2 fthe organization received or held warks of art, historical treasures ar other swmlar assels for ﬁnanual gam prowde \he

foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part vill, lined »s
b_AssetsincludedinForm 990, Part X .. ... | )

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

DAA

Schedule D (Form $980) 2017
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Schedule D (Form 9902017, Industrial Enerqy Users-Ohio 31-1366474 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3
b

collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research Other
Preservation for future generations

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

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

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

990, Part X, line 21.

12

-~ o ;D

2a
b

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

Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill

Amount

_-NO

" pPartV. Endowment Funds.

Compiete if the organization answered “Yes” on Form 990, Part 1V, line 10.

1a

(a} Current year {b) Prior year {c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions

losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
Board designated or quasi-endowment P %

b Permanent endowment P %

3a

4

Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
Are there endowmaent funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations

Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes

No

3a(i}

3afii)

3b

PartVl' Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV_line 11a. See Form 990, Part X, line 10.

Description of properly {a) Cost or other basis (b} Cost or other basis (¢} Accumulated (d) Book valve
{investment) (other) depreciation
1 a Land .......................................
b Bulldings
¢ Leasehold improvements
d Equipment .
e Other ... ... i i

DAA

Schedule D {Form 890} 2017
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Schedule D (Form 990y 2017 Industrial Enerqy Users-0Ohio 31-13066474 Page 3
"Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or categary {b} Book value {c) Methoed of valuation:
(including name of security) Cost or end-of-year market vaiue

(1) Financial derivalives

A

thal. (Col_umn (b) must equal Form 990, Part X, col. (B} line 12.) P
Part VIl Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of invesiment (b} Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2}
{3)
{4)
{5)
{6)
{7)
(8)
{9)
Total, (Column (b} must equal Form 990, Pari X, col. (B) line 13.) B
- PartIX'  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11d. See Form 890, Part X, line 15.

(@) Description {b) Book value

(1)
(2)
(3)
4)
(5)
(6}
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) . . >
‘PartX  Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

R {a) Description of liability {b) Book value

(1) Federal income taxes

(2) A/P-Members 670,143

(3) AP--MICA Members 185,197

(4 PJM ILR Program 27,249

(5

(8)

7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) I 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 XM . . . | J—L

DAA Scheduie D {Form 990) 2017
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Scheduie D {Form 890)2017  Industrial Energy Users-Ohio 31-1366474

Page 4

“Part XI

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audiled financiat statements 4
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: )

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facllites =~~~ L 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe inPartxyty |

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1 | . 3
4 Amounis included on Form 980, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (DescribeinPartXm.y . 4b

¢ Addlinesdaanddb ... 4c
& Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ] line 12.) . . . . . . . . . . . . . . . . i iiieiiinen s, 5

“Part Xl  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 facilites 2a

b Prior year adjustments 2b

€ Otheriosses ... ... ... 2¢

d Other (DescribeinPart XIL) 2d 2

e Addlines 2athrough 2d 2e
3 subtractline 2efrom ine 1 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: Co

a Investment expenses notincluded on Form 990, Part Vi, line7b 4a

b Other (DescribeinPartXxuty T . -

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.} ... .. . ... .. .. .. ... ... e ... 5

Part XIll. Suppiemental information.

Provide the descriplions required for Part 1}, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 Industrial Energy Users-0Ohio 31-1366474 Page 5
Part Xlll  Suppilemental Information (continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Mo THELH]
{Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for the latest information. inspection
Name of the organization Employer identification number
Industrial Enerqy Users-Ohio 31-1366474

.................................................................................................................................................................

.................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2017)
DAA
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Two Year Comparison Report

Form 990 [ 2016 & 2017
For calendar year 2017, or tax year beginning , ending '
Name Taxpayer ldentification Number
Industrial Energy Users-Ohio 31-1366474
2016 2017 Differences
1. Contributions, gifts, grants 1 1
2, Membership dues and assessments ] 2
3. Government contributionsand gsarts 3.
S | 4. Program service reverve . 4. 2,266,549 3,154,791 888,242
)6 Investmentincome . 5. 2,264 812 -1,452
> | 6. Proceeds from tax exemptbonds | 6
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . 9.
10. Net gain or (loss) on sales ofinventory 10,
11. Otherrevenue 11. 28,661 48,842 20,181
2. Total revenue, Add lines 1 through 11 12, 2,297,474 3,204,445 906,871
13. Grants and similar amounts paid 13.
14, Benefits paid to or formembers 14.
@ [15. Compensation of officers, directors, trustees, etc. 15.
2 16. Sataries, other compensation, and employee benefils 16.
o (i7. Professional fundraising fees =~~~ 17.
118, Other professionaltees 18. 171,99) 160,680 ~11,311
W 9. Qccupancy, rent, utilties, and maintenance 18.
FD. Depreciation and Depletion .~ 20.
21, Otherexpenses 21. 1,884,926 842,231 -1,042,695
R2. 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 exemptrevenue 24. 2,297,474 3,204,445 906,971
25. Total unrelated revenue 25,
& [26. Totalexcludable revenve 26. 2,297,474 3,204,445 906,971
Bby Towmtassess 21, 6,121,420 3,158,643 -2,962,777
S [8. Totalliabiles 28. 4,495,183 882,589 -3,612,594
= 9. Retained eamings 20, 1,626,237 2,276,054 649,817
£ PO. Number of voting members of governing body 30. 7 7 L i
© B1. Number of independent voting members of governing body 31. 0 0
2. Number of employees 32. 0 0
133. Number of volunteers 33,
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INDUSTENERG Industrial Energy Users-Ohio 8/9/2018 10:16 AM'. ’
31-1366474 Federal Statements
FYE: 12/31/2017

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after Us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

Interest Income
$ 812 14 OH
Intererst Income-QOther Invest
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.

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

Not applicable.
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Exhibit C-8
Bankruptcy Information

Not applicable.

Page 1 of 1



Exhibit C-9
Merger Information

Not applicable.
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Exhibit C-10
Corporate Structure

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

IEU-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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