COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Energy and Mineral Resources
Oversight Hearing on “America’s Onshore Energy Resources: Creating Jobs, Securing America, and
Lowering Prices.”
March 14, 2013

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

k %k %k ok ok

For Witnesses Representing Organizations:

1. Name: Paul N. Cicio

2. Name of Organization(s) You are Representing at the Hearing: Industrial Energy Consumers of
America (IECA)

3. Business Address: 1155 15" Street, NW, Suite 500, Washington, DC 20005

4. Business Email Address: [Information redacted for privacy]

W

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Paul N. Cicio, Industrial Energy Consumers of America (IECA)
Title/Date: Oversight Hearing on “America’s Onshore Energy Resources: Creating Jobs, Securing America,
and Lowering Prices.” March 14, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
> BS in Business Administration and Economics.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
> No.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.
> President of the Industrial Energy Consumers of America (IECA)

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

> No.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

> None.

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

> None.

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
> No.



Witnesses Representing Organizations

Name/Organization: Paul N. Cicio, Industrial Energy Consumers of America (IECA)

Title/Date: Oversight Hearing on “America’s Onshore Energy Resources: Creating Jobs, Securing America,
and Lowering Prices.” March 14, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
» President

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

> No.

j- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

> None.

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

> None.

1. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



CLp - FTQ Copy - KQ@P

om 990 Return of Organization Exempt From Income Tax | _ova no. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury - _ . . " :
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A Forthe 2011 calendar year, or tax year beginnin 2011, and endin
B Checkif applicable: J& Name of organization INDUSTRIAL ENERGY CONSUMERS OF AMERICA D Employer identification number
[T Address change Doing Business As 22-2466569
J Name change Number and street (or P.O. box if mail is not delivered to street address) Reoom/suite E Telephone number
[1 initial return 1155 FIFTEENTH STREET, NW 500 202.223.1661
O Terminated City or fown, state or country, and ZIP + 4
(] amendedretum  |WASHINGTON, DC 20005 G Gross receipts $
[ application pending | F Name and address of principal oficer:  Paul Cicio H(a) I this a group retum for affiates? ] Yes [£]Na
Hib} Are all affiiates included? [ ] Yes [/INo
| Tax-exemptstatus: [ 150193 501 ( 6 ) finsertno) [ 4047ty or []s27  “No,” attach a list. {ses instructions)
J Website: » H{c) Group exemption number »
K Form of organization:[_| Corporation [_] Trust Association [_] Other | L Year of formation: 2006 | M State of legal domicile: DC
Summary
1  Briefly describe the organization’s mission or most significant activities:  To provide the availability of dependable, cost
o efficient energy supplies so as to maintain U.S. industries' contribution to economic growth.
Q
=1
g
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 45
o1 4 Number of independent voting members of the governing body {Part VI, line 1b} . . . . 4 45
:‘E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6  Total humber of volunteers {estimate if necessary) . . 6 0
7a Total unrelated business revenue from Part VIil, column (C}, line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h} .
§ 9 Program service revenue (Part Vill, ine2g) . . . . e e 579,340. 525,562,
2 | 10 Investment income (Part VIIi, column {A), lines 3, 4, and 7d) e 1,297, 728.
© 141  Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11¢) . . .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12} 580,637. 526,290.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part [X, column (A), line 4)
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢€)
g b Total fundraising expenses (Part IX, column (D), line 25) » (.
i 17  Other expenses (Part [X, column (A}, lines 11a-11d, 11f-24¢) . . . . 566,144. 495,967,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25) . 566,144. 495,967,
19 Revenue fess expenses. Subtract line 18 from line12 . . . . . . . . 14,493, 30,323.
5 § _ Beginning of Current Year End of Year
8520 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 213,201. 205,806.
<321 Total liabilities (Part X, line 26) . . . . . . o 196,844, 159,126.
23| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 e e . 16,357. 46,680.

Es gl Signature Block

Under penalties of perjury, | declare that 1 have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, cormrect, and complete. Declaration of preparer {pther than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer's name $paj( nature E‘)‘TT L Check i PTIN
Preparer Rebecca J. Bayless iy self-employed 57-1231962
Use Oniy Firm’s name  » Firm's EIN »

Firm's address » PO Box 265, Carmel Valley, CA 93924 Phone no, 831.659.3437
May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . . . []Yes[/INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 0ot1)



Form 890 {2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
To promote the availability of dependable cost efficient energy supplies, so as to maintain U.S. industries’ contribution.

2  Did the organization undertake any significant program services duting the year which were not listed on the
prior Form 920 or 990-E7? e e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . L . . . . . . . . . .. ... .. ... . OYes iNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of
grants and ailocations to others, the total expenses, and revenue, if any, for each program service reported.

CYes [“INe

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

Organized energy workshops on energy efficiency and excessive speculation in commodity markets. Testified before Congress

on climate policy. Intervened at the EPA Clean Air Act regulations. Continued negotiations on motion filed to intervene at the DOE
on natural gas exports. And the motion to participate before the Public Utilities Commission of Colorado on natural gas issues.
Monitored motion filed to intervene at Federal Energy Regulatory Commission on the Demand Response Compensation. Continued
working with Commodity Features Trading Commission on setting position limits.

4b  (Code: ) (Expenses $ including grants of $
Research studies conducted on S-ljlgt_z;il-'l-a;gl-é-ﬂli;r.n;facturing and Growth Initiative and Taking Stock on Climate. Continue to evaluate
policies to help jump start the economy and manufacturing jobs by unlocking capital investment and removing barriers to energy
efficiency. The results showed: increase cumulative employment by 9.4 million job-years in 2010-2030; increase cumulative private
investment by more than $1 trillion in 2016-2030; reduce energy-related GHG emissions by 13 percent in 2020; increase cumulative
net exports by $392 billion in 2010-2030; and increase real GDP by $77 billion in 2020. The second study evaluated legislation that
has passed and its potential impact on GHG emissions. It illustrated that 100 specific measures already undertaken by Congress
since 2005 are estimated to reduce nearly 1.7 gigatons of GHG emissions by 2020 - nearly achieving the 2.6 gigaton reduction

commitment announced by President Obama.

)(Revenue $ )

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

state, state legislative and regulatory issues. Their financial contribution is to support education meetings and presentations
related to the importance of low cost electricity to manufacturing competitiveness such as presentations to the American
Legislative Exchange Council, and the Hispanic Caucus Leadership Council.

4d Other program services (Describe in Schedule Q.}
{Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses P 495,967

Form 990 po11)



Form 990 (2011 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e 1 v
2 lIsthe organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Parttl . . . . . . . . . . . 4 v
5 Is the organization a section 507{c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
Partlll . . . . . . . L Lo Lo oo e e e e e e e 5‘/
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? If
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e e e e e 6 v
7  Did the crganization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histeoric land areas, or historic structures? if “Yes,” complete Schedule D, Part 1l 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part it . . . . - . ... . 8 v
9 Did the organization report an amount in Part x line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part i/ . . . . . . . . . . . . . o v
10 Did the organization, directly or through a related organlzatron hold assets in temporarrly restncted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following gquestions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buifdings and equipment in Part X, line 10? If “Yes,”
compiete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 Vill . 11c v
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 If “Yes,” complete Schedule D, Part IX . .. . . 11d v
e Did the organization report an amount for other fiabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xl and Xitft . . . . .. . . 12a v
b Was the organization included in consolidated, rndependent audlted f nanma! statements for the tax year? lf “Yes, and if
the organization answered “No" to fine 12a, then compieting Schedule D, Parts XI, XIl, and Xilf s optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United Slates, or aggregate
foreign investmenis valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ffand IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts fll and IV 16 v
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) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 v
19  Did the organization report more than $15,000 of gross income from gaming aCtIVttieS on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Partiil . . . . . ; . 19 v
20 5 Did the organization operate one or more hospital faCtlltles'? If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (201 1)



Form 890 (2011)

21

22

23

24a

Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 17 if “Yes,” complete Schedule I, Parts [ and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, columnn (A), line 2? If “Yes,” complete Schedule 1, Parts I'and lll . e e e 29 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .. . . 23 v
Did the organization have a tax-exempt bond issue with an outstandmg pnnr:.lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'? . 24h v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e 24¢c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? . 24d v
Secticn 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? ¥ “Yes,” complete Schedufe L, Part! . . . . . . . . . 25
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . - e e . 25b
Was a loan to or by a cument or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, PartIf . 26 v

27

31

32

8

36

37

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” compiete
Schedule L, Partiv. . . . .

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” cormplete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe ScheduleM . . . . . .
Did the organization Itqurdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . . .

Did the organization sell exc:hange dispose of or transfer more than 25% of its net assets‘? If “Yes
complete Schedule N, Partlf . . . . e e e

Did the organizationt own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 Iif “Yes,” complete Schedule R, Part! . . . . ..

Was the organization related to any tax-exempt or taxabte entlty'? If “Yes,” complete Schedule R, Parts i, m
V,and V, line 1 . e coe
Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
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,

Partvi. . . . . - 8

Did the organization complete Scheduie O and prowde explanatlons in Schedule O for Part VI ilnes 11 and
197 Note. All Form 990 filers are required o complete Schedule O .

”

35b

8
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36

37 v

38 | v

Form 990 2o11)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response to any question in this Part V

1a

b
c

2a

o o f

Socd

[ I -2

= | ™ o0

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

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

Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling} winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

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-fife (see instructions)

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? . . -

If “Yes,” enter the name of the forelgn country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shetlter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributicns that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble conmbuhons under sectmn 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .. . e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded‘? .

Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which lt was
required to file Form 82827 . .. e e e e

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . | 7d | G

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

If the organization received a contribution of qualified inteflectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds and section 50%(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adviscr, or related person‘?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCllltIES . 10b
11 Section 501(c}(12} organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other scurces (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon ﬁhng Form 990 in lieu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year’? . 14a v
b f “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 @2011)



Form 990 (2011) Page 6

~ETa@Ml  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 circumslances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

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. . 1a 45
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
commitiee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 45

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

N

)

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employess to a management company or other person?

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

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

S ENEEEY

Q| |w

Did the organization have members or stockholders?

~N 5 U &

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing hody? . . . 7a

<

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporanecusly document the meetings held or written actions undertaken durlng
the year by the foliowing:

a The governing body? .

b Each commitiee with authority to act on behalf of the governing body”

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

the organization’s mailing address? If “Yas,” provide the names and addresses in Schedule O. . . . . g v
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 v

b If “Yes,” did the organization have written policies and procedures governmg the actlwtses of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts9

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

13  Did the organization have a written whistleblower pollcy‘? .

14  Did the organization have a written document retention and destructron polrcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemmporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Cther officers or key employees of the organization . . . e e e e e e 15b ‘/
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see ;netruct;ons)
16a Did the organization invest in, coniribute assets to, or participate in a ]omt venture or similar arrangement
with a taxable entity during the year? . e e e e - e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501{c)(3)s only)

avaitable for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website Upon request

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

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » paul Cicio, 1155 Fifteenth St NW, Washington, DC 20005

Form 990 2011)



Form 930 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedufe O contains a response to any question in thisPart VIl . . . . s e e e e e e e
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 vear ending with or within the
organization’s tax year.

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

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

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

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

« List ail 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 employess; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one ©) ® {7
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Compensation fcompensation from amount of
week prgy gy =Tzl o from related other
(describe | 22| & g: &2|13&|¢ the organizations compensation
houstor | 2 18| a| 53|32 | organization | (W-2/1099-MISC) rom the
related | 25 (5] |2 55| Jw-2/1009-MISC) organization
organizations| 2 5 | B g8 and related
in Schedule E g 2 K] organizations
g 2l a @
8 :
[=%
(1} Irene Kowalczyk, MWV Corp.
1155 15th St NW, Washington, BC 20005 >5 hours v -0- -0- -0-
{2) Ray Ratheal, Eastman Chemical Co.
1155 15th St NW, Washington, DC 20005 >5 hours v -0- -0- -0-
(3) Al Musur, Abbott Laboratories
1155 15th St NW, Washington, DC 20005 >5 hours v -0 -0- -0-
{4) Paul Cicio, CarbonLeaf, LLC
1155 15th S5t NW, Washington, DC 20005 20 + hour v 362,500. -0- -0-
(5) Compensation Reported as Management
Contract Fee/Consultant - See Statement 1
{6) Officers & directors, as a group serve
without compensation, except as noted
{7) Gary Chestnut, Ag Processing, Inc.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{8) Mario Silva, Air Liquide America L.P.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
(9} Ellen O'Connell, Air Products & Chemicals
1155 15th St NW, Washington, DC 20005 as needed| v -0- 0- -0-
(10) Sean McKeon, BASF Corporation
1155 15th St NW, Washington, BC 20005 as needed| v -0- -0- -0-
{11) Jeff Dyck, Cascade Steel Rolling Mills
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
(12) Carlos Garcia, Celanese Corporation
1155 15th St NW, Washington, DC 20005 as needed| v -0- -Q- -0-
(13} Rosemary O'Brien, CF Industries
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{14) Brad Muller, Charlotie Pipe & Foundry Co.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-

Form 990 (2011)
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Form 990 (2011)
H:RYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
A @ (do not check more than one © ® AL
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustes) | Sempensation | compensation from amount of
week o=l=ol=lax]n from refated other
fgescibe | 22 |3 | 2| & |35 2 the organizations compensation
hoursfor | 2| 2| 8| ol 85| 3| organization | (W-2/1006-MISC) from the
related | 25 | F|  [3|FZ[ " [w-21098-MISC) organization
- - c=| 3 =] @
organizations] = & | © a g and related
inSchedule [ G 1 5 2 ° organizations
9 g2 Z
8 g
a
(15) Dana Byrne, Cliffs Natural Resources
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{16) Patrick Jackson, Corning. Inc.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
(17) Jeff Kaman, Deere & Company
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
(18} Seth Roberts, Dow Chemical Co.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{19) Dave Lyons, Dow Corning Corp.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{20) Charles Ruffing, Eastman Kodak Company
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
(21) Jerry Grzybowski, Evonik Degussa Corp.
1155 15th 5t NW, Washington, DC 20005 as needed| v i3 -0- -0-
(22) Tim McMillin, Fairmount Minerals
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{(23) Jerry Prout, FMC Corporation
1155 15th St NW, Washington, DC 200056 as needed| v -0- -0- -0-
(24) Darren MacDonald, Gerdau
1155 15th St NW, Washington, BC 20005 as needed| v -0- -0- -0-
(25} Brian Riley, Goodyear Tire & Rubber Co.
1155 15th St NW, Washington, DC 20605 as needed| v -0- -0- -0-
ib Sub-total . ; > 362,500. -0- -0-
¢ Total from contmuahon shee'rs to Part VII Sectlon A > -0- -0- -0-
d Total (add lines 1b and 1¢} . » 362,500. -0- -0-
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ Nonhe
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . Pl e
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 if “Yes,” comp!ete Schedule J for such
individual . . e e e e e e .
§ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|wdua|

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

Section B. Independent Contractors

1
compensation from the organization. Report compensation for the calendar year ending with or within the organ

year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

ization‘s tax

(B)

Description of services

n
MName and business address

©

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 b None

Form 990 (2011)



Form 980 (2011) Page 9

E]_ Statement of Revenue

(A} (B} <) (B}
Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . | 1a

b Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Helated organizations . . . | 1d
Government grants {contributions} | 1e
All other confributions, gifts, grants,
and similar amounts not included above | 1
Noncash cortributions included in lings 1a-it: %
Total. Add lines1a-1f . . . . . . . . . W

Business Gode

0o Qo0

Contributions, Gifts, Grants
and Other Similar Amounts

= ]

2a Program Assessments 525,562,

All other program service revenue .
Total. Addlines2a-—2f . . . . . . . . . P 525,562
3 Investment income (including dividends, interest,

and other similaramounts} . . . . . . . P 728.
4  Income from investment of tax-exempt bond proceeds

5 Royaltles . . . . . . . . . . . . .M
(i) Real {ii) Personal

Program Service Revenue

(L= B I =T I = 5

6a Grossrents

b Less: rental expenses
¢ Rental income or (loss)
d
7a

Netrentalincomeor{loss} . . . . . . . »
Gross amount from sales of (i) Securities (i} Other
assels other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or {loss) .
d Netganor(oess)y . . . . . . . . . . P»

8a Gross income from fundraising
events {not including $

of contributions reported on fine 1c).
SeePartV,lne18 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . M
8a Gross income from gaming activities.
SesgPartlV,line1e . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . .
Miscellanscus Revenue Business Code

Other Revenue

o

1ta

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

1 = R ]

vy

526,290.

Form 990 @o11)



Form 990 (2011)

m_Statement of Functional Expenses

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

Page 10

Check if Scheduie O contains a response to any question in this Part IX .

O

Do not include amounts reported on lines 6b, 7b, Total (A} o B (o] o)
8b, 9b, and 10b of Part VIll. otal expenses pensee | ey e Pl
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5§ Compensation of current officers, dlrec:tors
trustees, and key employees .
6  Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (lnciude
section 401(k) and 403(b) employer contributions}
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (hon- employees)
a Management 362,500
b Legal
¢ Accouniing 1,144,
d Lobbying . ..
e Professional fundraising services. See Part IV Ilne 1?
f Investment management fees
g Other 53,856.
12  Advertising and promotlon
13 Office expenses 6,134.
14 information technology
15 Royalties .
16 Occupancy 34,731,
17  Travel . 4,128.
18 Payments of fravel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 9,394,
20 Interest .
21  Payments to affi I:ates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of iine 25, column
{A) amount, fist line 24e expenses on Schedule O.)
a Computer/Web Site Expenses 2,123.
b Printing/Photocopying 3,512,
¢ Telephonel/Conference Calls 8,794.
d Subscriptions/Memberships 5,044.
e All other expenses 3,210.
25 Total functional expenses. Add lines 1 through 24e 495,967.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720} .o

Form 990 2011}



Form 990 2011} Page 11
Part X Balance Sheet
A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 213,201.| 2 205,806,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Recsivables from current and former offlcers directors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L C e e e e e e
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B}, and contributing
employers and sponscring organizations of section 501{c)(9) voluntary
B employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<{ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11  Investments —publicly traded securities . 11
12 Invesiments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, iinc 11 15
16  Total assets. Add lines 1 through 15 {must equal |Ine 34) 213,201.| 16 205,806,
17  Accounts payable and accrued expenses . 25.844.| 17 51,126.
18 Grants payable . 18
19  Deferred revenue 171,000.| 19 108,000,
20 Tax-exempt bond Iiab!hties
21 Escrow or custodial account liability. Compiete Part IV of Schedule D
w22 Payables to curmrent and former officers, directors, trustees, key
E employees, highest compensated empioyees, and disqualified persons.
'.E Complete Part If of Schedule L .
4|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other ligbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26 Total liabiliies. Add lines 17 through 25 . 196,844.] 26 159,126.
Organizations that follow SFAS 117, check here I EI and complete :
g fines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets .. 46,680.
E 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets. .
2 Organizations that do not follow SFAS 117, check here > I:| and
x5 complete lines 30 through 34.
2130 Capital stock or frust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds . 16,357.] 32 46,680.
g 33 Total net assets or fund balances . .. 16,357.| 33 46,680.
34 Total liabilities and net assets/fund balances . 213,201.| 34 205,806.

Form 990 o1



Forrm 990 (2011)
s {8 Reconciliation of Net Assets

Page 12

Check i Schedule O contains a response to any guestion in this Part XI . ll
1  Total revenue {must equal Part Vill, column {A), line 12} . 1 526,290.
2  Total expenses (must equal Part IX, column {A), line 25) 2 495,967,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 30,323
4 Net assets or fund balances at beginning of year (must equal Part X i:ne 33 column (A)) 4 16,357,
5  QOther changes in net assets or fund balances {explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
colurnn B) 6 46,680.

Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: {1 Gash Accrual  []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? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
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 Q.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[1Separate basis [} Consolidated basis ] Both consolidated and separate basis

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-1337.

If “Yes,” did the organization undergo the required audit or audlts'-’ If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 2011)



SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047
(Form 990 or 990-E2) 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization ii described below.  » Attach to Form 990 or Form 990-EZ. Open to P_Ub"C
Internal Revenue Service See separate instructions. Inspection
¥ the organization answersd “Yes” to Form 200, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pelitical Campeaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c}3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501{c}3) organizations that have filed Form 5768 {election under section 501{hj): Complete Part il-A. Do not complete Part II-B.

* Section 501(c}3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {l-A
If the organization answered “Yes” to Form 930, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax}, then

* Section 501(c)(4), (5), or (6) organizations: Complete Part il
Mame of organization Employer identification number

INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-2466569

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . . . . . . .. ... ..» & 0.
3 Volunteerhours . . . . . . . . . . . e e e e e e 0

Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ lves u No
4a Wasacomectionmade? . . . . . . . . . . o e e e e e e e e e o OYes [nNo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organlzation for section 527 exempt function

activities . . . B 0.
2  Enter the amount of the f hng organ:zatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . N & 0.
3 Total exempt function expendltures Add Ilnes T and 2 Enter here and on Form 1120-POL,

linei7b . . . . T 0.
4  Did the filing organlzatlon fle Form 1120-POL for this year’? .o .o [lYes [¢]|No

5 Enter the names, addresses and employer identification number {EIN) of aIl section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a palitical action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN () Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. [f
none, enter -0-
1) N/A
@
(3)
@
6]
]

For Paperwork Reduction Act Nolice, see the instructions for Form 990 or 890-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 2
ZERYIFY  Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 {(election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to infiuence a legistative body (direct lobbying) .
¢ Total lobbying expenditures {add iines 1a and 1b)
d Other exempt purpose expenditures . ;
e Total exempt purpose expenditures (add lines 1 c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column {a) or {b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or hne Tl, dld the organlza’non file Form 4720

reporting section 4911 tax forthisyear? . . . . . . « + 4 o - v i e v v o . . . [lYes []No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2008 {b) 2009 {c} 2010 (dy 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (&)
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

{150% of line 2d, column (e}}
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE J
{Form 990)

Department of the Treasury
Intemal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Gompensated Employees

» Complete if the organization answered "Yes" to Form 980,

Part IV, line 23.
> Attach to Form 990. > See separate instructions.

| OMB No. 1545-0047

2011

Open to Public

Inspection

Name of the organization

Employer identification number

22-2466569

INDUSTRIAL ENERGY CONSUMERS OF AMERICA

[EXAl Questions Regarding Compensation

1a GCheck the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[J Housing allowance or residence for persocnal use

] Payments for business use of personal residence

] Health or social club dues or initiation fees

[ Personal services (e.g., maid, chauffeur, chef)

{1 First-class or charter travel

[1 Travel for companions

[] Tax indemnification and gross-up payments
[] Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . .

2 Did the organ:zatlon require substantlatron prior to relmbursmg or allowmg expenses lncurred by aI| offlcers
directors, trustees, and the GEQO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the folfowing the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il

Written employment contract

[ Compensation survey or study

Approval by the board or compensation commitiee

] Compensation committee
{] Independent compensation consultant
[l Form 990 of other organizations

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive g severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement p|an'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in F'art III

T o

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VE, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . .
b Any related organization?
if “Yes” to line 6a or 6b, describe in Part IEI
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ui e e e e
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il
9 If “Yes" to line 8, d:d the orgamzatlon also follow the rebuttab[e presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? e e e e e e e .

1b

&|&EE

SN

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2011
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Schedule C (Form 980 or 990-E7) 201 1

Page 3

{election under section 501(h}).

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

For each “Yes” response to fines 1a through 1i befow, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes | No

1

[~ T +] U"D\D,'_'-':TED"‘(DQ.Q oo

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (lnciude compensatlon in expenses reported on Iines 1c through 1|)'?

Media advertisements?

Amount

Mailings to members, legistators, or the pub||c7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body‘?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1| .
Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(3)’?

If “Yos,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

PRITY Complete if the organization is exempt under section 501(c){4), section 501{c}{5)}, or section

501(c)(6).

1
2
3

Were substantially all (20% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . ; .
Did the organization agree to carry over lobbying and pdlitical expenditures from the prior year‘? ]

Yes | No

1

2

3

v

LERRIIEE]  Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or sechon

501(c)(6) and if either (a}) BOTH Part llI-A, fines 1 and 2, are answered “No” OR (b) Part Ili-A, line 3, is

answered “Yes.”

-

Dues, assessments and similar amounts from members

Section 162{e) nondeductible lobbying and political expendﬂures (dn not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033(e)(1)(A) not;cee of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and political expendltures (see mstructrons)

1]

525,562,

ele|e|e

e

Part v Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-G, line 5; Part {I-A; and Part i-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

{Form 990 or 990-EZ) » Gomplete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

tnternal Revenue Service » Attach to Form 990 or Form 880-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-246556%9

Excess Benefit Transactions (section 501(c}3} and section 501(c)(4) organizations only).
Compilete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 {a) Name of disqualified person {b} Pescription of transaction

(1} NA
4]
3
(4}
(5}

(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . i o0 e e e s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P §

Part H Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b} Loan to or from {¢) Original {d) Balance due {e) In defautt?| ) Approved | (q) Written
the organization? principal amount by board or ¢ agreement?
committee?

To From Yes | No |{ Yes | No | Yes | No

{1) N/A
2)
3)
(4
(5)
{6)
M
(8)
9
(10
o

Part 111 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 9280, Part IV, line 27.

{a) Name of interested person {b} Relationship between interested person and the {c} Amount and type of assistance
organization

{1} N/A
(2)
@
@
&)
(6}
7}
8
©
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50056A Schedule L (Form 930 or 990-EZ) 2011




Schedule L {Form 990 or 980-E7) 2011

Page 2

=E[gg\]  Business Transactions Involving Interested Persons.
: Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Retationship between {c) Amount of {d} Description of fransaction {¢) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1) Paul Cicio/Carbonleaf LLC Exec Director & Secretary] 362,500. | Professional service fees v
2
]
{4
{5)
{6)
N
8
9)
{10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see insiructions).

Schedule L {Form 990 or 990-EZ) 2011



f;?,’,*,ﬁ%‘;;'f,? 990-E2) Supplemental Information to Form 990 or 990-EZ

[ OMB No, 1545-0047

Compiete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-2466569

STATEMENT 1: PART VI, Compensation of Officers, Directors, Trustees, Key Employees

Section A: Carbonleaf, LLC in which Paul Cicio is an equity participant and by whom he is employed, provides services to Industrial

Energy Consumers of America pursuant to a management agreement for which it receives compensation. Carbonleaf, LLC, a policy

analysis and management consulting firm, provides services to other clients as well.

PART Vi: GOVERNANCE, MANAGEMENT AND DISCLOSURE

Section B. Policies, Line 11: Form 990 is reviewed and signed by the Executive Director/Secretary of the organization.

Section B. Policies, Line 15: Carbonleaf, LLC and the Executive Director are under a five year contract to provide services of operating the

organization. The contract expires December 31, 2011 and was approved by the board of directors. The contract reflects the compensation

reflective of other trade association services. The annual report by the National Association of Manufacturers that shows the compensation

by other trade associations is used as a reference for compensation. Non non-IECA board of director personnel! are involved.

Section C. Disclosure, Line 19: At the start of each meeting, the anti-trust policy of the organization is read aloud to the board of directors

and is acknowledged by the participants. The policy statement covers anti-trust and conflict of interest.

Part Vit Section A. Officers, Birectors, Trustees

{26) Ray Siada, Guardian Industries Corporation, as needed, director, -0- compensation

{27) Scott Engstrom, International Paper Company, as needed, director, -0- compensation

(28) Bruce Ray, Johns Manville, as needed, director, -0- compensation

{29) James Schneider, Kimberly-Clark Corp., as needed, director, -0- compensation

{30) Brian Henneberry, Koch Industries, inc., as needed, director, -0- compensation

{31) Lehigh Hanson, Inc., as needed, director, -0- compensation

{(32) Gary Moore, LyondeliBaseli, as needed, director, -0- compensation

{(33) Melinda Deluca, MillerCoors, as needed, director, -0- compensation

(24) Thomas Scharff, NewPage Corp., as needed, director, -0- compensation

(35) Anna Ehrich, Nucor Corp., as needed, director, -0- compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ} {2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
INDUSTRIAL ENERGY CONSUMERS OF AMERICA

Employer identification number
22-2466569

(36) Mike Griffin, Ormet Corp. as needed, director, -0- compensation

(37) Dave Andres, Owens Corning Corp., as needed, director, -0- compensation

(38) Ryan Modlin, Owensllinois, Inc., as needed, director, -0- compensation

(39) Bill Ries, PPG Industries, as needed, director, -0- compensation

(40} Bob Tonti, Rain Cll Carbon, LLC, as needed, director, -0- compensation

(41} Carl Simpson, Riceland Foods, Inc., as needed, director, -0- compensation

(42) Chris Brescia, RockTenn, as needed, director, -0- compensation

(43) John Morrone, Saint-Gobain Corp, as needed, director, -0- compensation

{44) Dave Kucharski, SGL Carbon, LLC, as needed, director, -0- compensation

{45) Martha Gibbons, SSAB, as needed, director, -0- compensation

{46) Peggy Claytor, The Timken Company, as needed, director, -0- compensation

{47) Scott Salmon, US Steel Corp., as needed, director, -0- compensation

(48) Al Zucco, USG Corp., as needed, director, -0- compensation

Schedule O (Form 990 or 990-EZ) (20111)



Form 8868 Application for Extension of Time To File an

v, Janwey 2012) Exempt Organization Return OME No. 1545.1700
Department of the Treasury » File a separate application for each return.

Intermal Revenue Service

s If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . . . . .. » O

» If you are filing for an Additional {Not Automatic} 3-Month Extensian, complete only Part il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a S-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic B6-month extension—check this box and complete
Partlonly . . . . . . . . »
All other corporations (inciuding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EtN) or

print INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-2466568

Fils by the Number, street, and room or suite no. if a P.O. box, see instructions. Soucial security number (SSN)

duedatefor 1155 FIFTEENTH STREET NW 1

fg&?ﬂy"é’;& Cily, town or post office, state, and ZiP code. For a foreign address, see instructions.

instructions.  [WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate appiication foreachretum) . . . . . .
Application Retumn § Application Retumn
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 4] Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(g) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

» The books are in the care of »  The Association

Telephone No. 202.223.1661 FAX No. »

» If the organization does niot have an office or place of business in the United States, check thsbox. . . . . . . . . »[

o If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . [fthis is

for the whole group, check thisbox . . . ®» [J.[fitis for part of the group, checkthisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 ,20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:
» [7] calendaryear20 _11 or

» [ tax year beginning , 20 , and ending , 20
2 If the tax year entered in fine 1 Is for less than 12 months, check reason: [ Initial return [ Final return
[ Change in accounting period

3a I this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, ernter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ ]

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3h [$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-ED for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Gat. No. 27916D Form 8868 (Rev. 1-2012)




o 990

Department of the Treasury
Internal Revenue Service

YOW‘ co\"‘\

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

2010

Open to Public

inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

s 20

B Check if applicable:
D Address change

C Name of organization NDUSTRIAL ENERGY CONSUMERS OF AMERICA

Doing Business As

D Enpioyer idenuncation numer

22-2466569

[ name change Number and street {or P.O. box if mall is not delivered to street address} Room/suite E Tefephone number
[ tnitiat retum 1155 FIFTEENTH STREET, NW 500 202.223.1661
[ Tterminated City or town, state or country, and ZIP + 4

L] Amended retum
D Application pending

WASHINGTON, DC 20005

G Gross receipts $

580,637.

F Name and address of principal officer: Paul Cicio
1155 Fifteenth St. NW, Washington, BC 20005

1 Tax-exempt status:

[ so1texa 501(c){ 6 ) finsertno) {_]4947(@)(yor [} 527

J Website:

Hia) Isthis a group retum for affiates? D Yes No
Hib) Are all affiliates included?

[ ves [“] No

If “No,” attach a list. {(see instructions)

H{c} Group exemption number P

K Form of organization: L__i Corporation L—_I Trust Association [:] Other P>

l L Year of formation:

2006 | M State of legal domicile:

DC

Summary
1 Briefly describe the organization’s mission or most significant activities: To promote the availability of dependable, cost
o efficient energy supplies, so as to maintain U.S. industries’ contribution to economic growth.
Q
g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, fine 1a) . . 3 16
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
£ 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) . 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . . 6 0
7a Total unrelated business revenue from Part VUi, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e .. 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
E 9  Program service revenue (Part Vill, ine2g) . . . . ... 352,117. 579,340.
z | 10  Investment income (Part VIII, column (A}, fines 3, 4, and Td) ; 1,636. 1,297.
- 11 Other revenue (Part VIli, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 {must equal Part Vi, column {A), line 12) 353,753. 580,637.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) ;
8 15  Salaries, other compensation, employee benefits {Part IX, column (A), fines 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D}, line 25} »
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11&-24f) . 385,041. 566,144,
18  Total expenses. Add lines 13—17 (must equal Part BX, column (A), line 25) 385,041. 566,144.
19 Revenue less expenses. Subtract line 18 from line 12 -31,288. 14,493.
5 § Beginning of Gurrent Year End of Year
£8/ 20  Total assets (Part X, line 16) . . o 249,558. 213,201,
%E 21 Total liabilities (Part X, line26) . . . . . . . . 247,694, 196,844,
22| 2 Net assets or fund balances. Subtract line 21 from line 20 1,864. 16,357,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparar (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here )
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check L__| i PTIN
Preparer Rebecca Bayless self-employed
Use Only Firmv'sname » Rebecca J. Bayless Eirm's EIN » 571-231962
Firm's address » PO Box 265, Carmel Valley, CA 93924 Phone no. 831.659.3437
May the IRS discuss this return with the preparer shown above? (see instructions) - - ] Yes [¥] No

For Paperwork Reduction Act Notice, see the separate instructions.

Gat. No. 11282Y

Form 990 (2010



Form 980 (2010} Page 2

gl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:

To promote the availability of dependable, cost efficient energy supplies, so as to maintain U.S. industries' confribution
to economic growth.

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

prior Form990or890-EZ? . . . . . . . . . . . . . o o e oo e e e e e [Yes [£1No
If “Yes,” describe these new services on Schedule O.

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

SBIVICES? . . L . . L L L o o e o o e e e e e e e e e e e e e Yes [¥]No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c){3) and 501 (c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

(Code: )(Expenses$ including grants of $ } (Revenue § )
Organized energy warkshops on energy efficiency and excessive speculation in commodity markets. Testified before Congress
on climate policy. Intervened at the EPA Clean Air Act regulations. Filed a motion to intervene at the DOE on natural gas exports.
Filed a Motion to Participate before the Public Utilities Commission of Colorado on natural gas issues. Filed a motion 1o infervene
at Federal Energy Regulatory Commission on the Demand Response Compensation. Filed comments before the Commodity

Features Trading Commission on setting position limits.

4b

(Code: ) (Expenses $

_including grants of $ ) (Revenue $ }

Research Studies conducted on Sustainable Manufacturing and Growth Initiative and Taking Stock on Climate. The first evaluated
ten policies to jump start the economy and manufacturing jobs by unlocking capital investment and removing barriers to engergy
efficiency. The resufts showed: increase cumulative employment by 9.4 million job-years in 2010-2030; increase cumulative private
investment by more than $1 trillion in 2010-2020; reduce energy-related GHG emissions by 13 percent in 2020; increase cumulative
net exports by $392 billion in 2010-2030; and increase real GDP by $77 biflion in 2020.

The second study evaluated legislation that has passed and its potential impact on GHG emissions. It illustrated that 100 specific
measures already undertaken by Congress since 2005 are estimated to reduce nearly 1.7 gigatons of GHG emissions by 2020 -
nearly achieving the 2.6 gigaton reduction commitment announced by President Obama.

4c

(Code: )(Expenses$ including grants of $ ) (Revenue § )
The Supplier Council brings together our suppliers of energy to meet with us to discuss issues that impact them and us on federal,
state, state legislative and regulatory issues. Their financial contribution is to support education meetings and presentations
related to the importance of low cost eleciricity to manufacturing competitiveness such as presentations to the American Legislative

Exchange Council, and the Hispanic Caucus Leadership Council.

4d

Other program services. (Describe in Schedule ©.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 566,144,

Form 990 2010



Form 990 (2010)

Checklist of Required Schedules

1

2
3

10

1

12a

13
14a
15
16
17
18
19

205

Page 3

Is the organization described in section 501(c)(3) or 4947{ga)(1) {other than a private foundation)? if "Yes,”
complete Schedule A . e e e e e e ; e

Is the organization required to complete Schedule B, Schedule of Contnbutors‘? {see instructions)

Did ihe organization engage in direci or indirect poiitical campaign activities on behaif of or in opposiiion io
candidates for public office? if “Yes,” complete Schedule C, Part] .

Section 501(c){3} organizations. Did the organization engage in lobbying activities, or ha\re a seotion 501 ()
election in effect during the tax year? if “Yes,” complete Schedule C, Part il . e e e

Is the organization a section 501(c)4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investrment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part I . . ..

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Part Il ; . . .

Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Iisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . e e e e . .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowmenis? If “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions is "Yee Y then comp!ete Schedule D Parts VI
VI, VL, iX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Iif “Yes,”
comnplete Schedule D, Part Vi . . .

Did the organization report an amount for lnvestments other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi .

Did the organization report an amount for investments —prograrn related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 162 If “Yes,” cornplete Schedule D, Part VIl . .

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 if “Yes,” complete Schedule D, Part IX . e e . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Scheo‘u!e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete
Schedufe D, Parts XI, Xli, and Xili

Was the organization included in consolidated, mdependent audlted ﬁnancaal statements for the tax year’7 h‘ “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlii is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedufe F, Parts  and IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or eniity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located cutside the United States? If “Yes,” cormplele Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VlII Ime Qa‘?

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospitals? !f “Yes ” complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 v
2 v
3 v
4

5 v

6 v
7 v
8 v
9 v

11a

1ib

11d

11e

11f

12a

12b

13

t4a

14b

15

16

17

18

19

SN L S E N £ N L N N AN AN AN RN I N C N (N L G D P BN

20a

20b
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Form 930 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

30

31

32

36

37

Page 4

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

in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts | and Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part iX, coiumn (A}, iine 27 if “Yes,” compieie Scheduie i, FParis | and iif

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

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gofo fine 25 . e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e ..
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year'?
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o

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

Was a ipan to or by a current or former officer, drreotor trustee key emp!oyee hlghly compensated empioyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il ;

Was the organization a party to a business transaction wrth one of the followmg partles (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a curreni or former officer, director, trustee, or key employee? if “Yes,” complete
Scheduie L, Part IV

An entity of which a current or former off icer, dlrector trustes, or key empfoyee (or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartfV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? if “Yes,” complete Schedule M .

Did the organization Irqu:date terminate, or dissolve and cease operatrons’? IF “Yes " compfete Schedu!e N,
Part | ]

Did the organ|zat|on seII exchange drspose of or transfer more than 25% of 1ts net assets‘? If “Yes
complete Schedule N, Part I .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatfon under Regulatrons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part I . .

Was the organization related to any tax—exempt or taxable entrty‘? If "Yes,” complete Schedufe Ff Parts i, m
V,and V, fine T .
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)‘?

Did the organization receive any payment from or engage in any transaction with a

conirolled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . e e 1Yes [INo
Section 501{c)(3) organizatlons Drd the organlzauon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . .
Did the organization conduct more than 5% of its activiiles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Sohedule O and prowde exptanahons in Sohedule 0 for Part VI tlnes 11 and
197 Note. All Form 290 filers are required to complete Schedule O .

Yes | No
21 v
22 v
o3 | v
24a v
24hb v
24c¢ v
24d v
25a
25b
26 v

28b v

28c| v
29 v
30 v
&1 v
32 v
33 v
34 v
35 v
36 v
37 v
38 | v
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Form 999 {2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedute O contains a response {0 any question in this Part V

ia
b
c
2a
b
3a

b
4a

5a

o

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
Did the organization comply with backup withhoiding ruies for reportable paymenis to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

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

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e .
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

6a

7 Organizations that may receive deduchble contrlbutlons under sectmn ‘!70((:)
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? . e e e e e e e e e .
b If “Yes,” did the arganization notify the donor of the value of the goods or services prowded7 .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to fife Form 82827 . . .
d if "Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3}) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a danor, donor advisor, or related person‘?
10 Section 531(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facalmes . 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 organlzatlon fi Iing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
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? ;
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 gualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'? 14a v
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O i4b

Form 990 2010)



Form 990 (2010} Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe

Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16

b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

4]

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employses to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 920 was filed?

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

a0
oA

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

~}
2

b Are any decisions of the governing body subject to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on behaif of the governing body’?

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

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . 11 v

b Describe in Schedute O the process, 1f any, used by the orgamzatlon to review thls Forrn 990
12a Does the crganization have a written conflict of interest policy? If “No,” go to line 13 .

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

rsetoconflicts? . . . . . L L L L L o e e e e e e e e e e e e e e e 12h| v
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
dascribe in Schedule O how thisisdone. . . . e e e e e 12¢| v

13  Does the organization have a written whistieblower pollcy'?

14 Does the organization have a written document retention and destruction pollcy? .
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . e e e e e 15b
i “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|mzlar arrangement
with a taxable entity during the year? . .. e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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

for public inspection. indicate how you make these available. Check all that apply.
L] Own website [] Another’s website Upon request

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

and financial statements available to the public.
20 State the name, physical address, and telephone nurnber of the person who possesses the books and records of the
organization: ™ Ppaul Cicio, 1155 Fifteenth St, NW, Washington, BC 20005

Form 990 2010



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

= List alf 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 reportaible compensation from the organization and any related organizations.

List persons in the foliewing 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.

» (B) © (©) ® ")
Name and Title Average { Position (check all that apply} Reportable Reportable Estimated
hoursper "o = of=xlex] T compensation |[compensation from| amount of
week |.8|z|=2(&|35|89 from related other
(describe | 55! E g o| 58 % the organizations compensation
howsfor | 85 | & 3|85 | ™| orgenization | (W-2/1099-MISC) from the
related So| 8 g 8 (W-2/1098-MISC) organization
organizations| & | 2 g8 B and related
in Schedule 2| a 2 organizations
0) 3 %
(1) Ray Ratheal, Eastman Chemical Co. + 5 howrs o 0 0
PO Box 431, Bldg 470, Kingsport, TN 37662 v
(2) Irene Kowalczyk, MWV Corp. » 5 hours o o o
299 Park Ave, 13th Fir, New York, NY 10171 v
(3) Scott Salmon, United States Steel Corp. > 5 hours o o o
901 K Street, NW, #1250, Washington, DC 20001 v
{4) Paul Cicio, CarbonLeaf, LLC
20 + hours 297,500. -0- «0-
1155 15th St, #500, Washington, DC 20005 o v
(5) Compensation Reported as Management
Contract Fee/Consultant - See Statement 1
{6) Officers & directors, as a group serve
without compensation, except as noted
{7} Al Musur, Abbott Laboratories -
as need -0- -0- -0-
200 Abbott Park Rd, Abbott Park, IL 60064 ed v
(8) Darren MacDonald, Gerdau Ameristeel Corp.
as needed -0- -0- -0-
1801 Hopkins St, South, Whitby, ON L1IN5T1 Cana v
{9) Martha Gibbons, SSAB North American Divisi as needed 2 0 o
615 South Oakland St, Arlington, VA 22204 v
{10) Red Williamson, Dow Corning Corp.
as needed -0- -0- -0-
PO Box 0994, Mail #142, Midiand, Wi 48686 neeced v
{11) Patrick Jackson, Corning Inc. as needed " o 0
One Riverfront Plaza, Corning, NY 14831 v
{12) Dana Byrne, Cliffs Natural Resources
a -0- -0- -0-
1100 Superior Ave. #1500, Cleveland, OH 44114 s needed v
{13) Peggy Claytor, The Timken Co.
= as needed -0- -0~ -0-
1835 Dueber Ave, SW, Canton, OH 44706 v
(14) Jerry Prout, FMC Corp.
eaded -0- -0- -0-
1101 Pennsylvania Ave, NW #325, Wash DC asm v
(15) Rosemary O'Brien, CF Industries
ded -0- -0- -0-
1401 | St, NW #340, Washington, DC 20005 asheededl v
{16) Ray Siada, Guardian Industries Corp
as need -0- -Q- -0-
2300 Harmon Rd, Auburn Hills, MI 48326 ed v
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Form 990 (2010}

Page 8

=AY Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{a) (B) © o (B ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation [compensation from amount of
week ia ﬁ; % JIZJ( 1%3’«—,1— E from related other
(describe | T=|E[ 8|2 |oB |3 the organizations compensation
howsfor | 851 & k= % 2151 organization | (W-2/1099-MISC) fram the
related | S| 8 g1 (W-2/1099-MISC} organization
lorganizations) ﬁ g b3 g and related
in Schedule ala a organizations
Q) b 2
a
(17} Scott Engstrom, International Paper
ed -0- -0 0
6400 Poplar Ave, Memphis, TN 38197 as neaded v 0 0
{18) Catherine Haggelt, Koch Industries, Inc.
600 14th St, NW, #800, Washingtom, DC 20005 | > needed| 0 0 o
(19)
(20)
{21)
(22)
(23)
(24)
(25)
(26)
(27
(28)
1b Sub-total . . . & 297,500.
¢ Total from contlnuatlon sheets to Part VII Sectmn A > 297,500.
d Totalfaddlinesibandic). . . . . . . ... 297,500.
2  Total number of individuals (including but not Ilmtted to those listed above} who received more than $100,000 in
reportable compensation from the organization
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . . . . . . . . . . . . . . N .
5 DPid any person listed on line 1a receive or accrue compensatlon from any unrelated organlzation or mdmdua[
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
®) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 2010}
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1a

c
d
e
f

Contributions, gifts, granis
and other similar amounts

= @a

Page 9

Statement of Revenue

{A)
Total revenue

(B) )
Related or Unrelated Revenues
exempt business excluded from tax
function revenue under sections

512, 513, or 514

Federated campaigns 1a

iviembership dues ib

Fundraising events . ic

Related arganizations 1d

Government grants (contnbut:ons) 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noneash coniributions included in lines 1a-1f: §

Total. Add lines 1a—1f . >

revenue

2a

Program Service Revenue

"o a0 o

Business Code

Program Assessments 559,340.

Supplier Council Assessments 20,000.

All other program service revenue .

Total. Add lines 2a-2f . >

579,340.

o B

Other Revenue

Investment income (including dividends, interest,
and other similar amounts}) >
Income from investment of tax-exempt bond proceeds
Royales . . . . . . . . . . . . .M

1,297.

{i} Real () Personal

Gross Rents

Less: rental expenses

Rentaf income or {loss}

Net rental income or (loss) >

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePatlV,line18 . . . . . g

Less: directexpenses . . . . b

Net incorne or (loss) frorn fundraising events >

Gross income from gaming activities.
SeePartlV,lnet9 . . . . . a

Less: direct expenses . . . b

Net income or (loss) from gamlng activities

Gross sales of inventory, less
refurns and allowances . . . ga

Less:costofgoodssold . . . b
Net income or {loss) from sales of inventory . >

Miscellaneous Revenue Business Code

11a

o o

12

All other revenue . . .

Total. Add fines{ta-11d . . . . . . . .
Total revenue. See instructions. . .

Yy

580,637.

Form 990 2010)



Form 930 (2010) Page 10
gl @ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total o Broaran e Manaas Gent and cuned)
7b, 8b, 9b, and 10b of Part VIil. o Xpenses kpenges goneral expenses oxponses

i Grants and other assisiance o govemmentis and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid focrformembers . . . .
5 Compensation of current officers, directors,
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages ;
8 Pension plan contributions {include sectlon 401 (k)
and section 403(h) employer contributions}
9 Otheremployee benefits . . . . . .
10  Payroll taxes .
11 Fees for services (non- ernployees)

Management . . . . . . . . . . 298,000.
Legal . . . . . . . . . .

Accounting . . . . . . . . . . . 585.
Lobbying .

Professional fundraising services. See Part IV Ilne 17

Investment management fees ..
Other . e e 20,000.

12  Advertising and promotlon
13 Officeexpenses . . . . .

14  Information technology

a e a0 oe

15 Royalties . . e e e e e e e
16 Occupancy . . . . . . . - . . . 22,800.
17  Travel . . . . e - - 3,858.

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 2,002.
20 Interest . ;
2t Payments to afflilates . .
22  Depreciation, depletion, and amortlzatlon .
23 Insurance . . . .- 1,397,
24  (Other expenses. Itemrze expenses not covered
above {List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

SEE STATEMENT 2 217,502,

- 0000w

All other expenses
25  Total functional expenses, Add lines 1 through 24f 566,144,

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

Form 990 2010)
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Form 990 (2010)
Part X Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 1
2 Savings and temporary cash investments . . . . . . . . . 249,558.( 2 213,201.
3 Pledges and granis receivabie, net 3
4  Accounts receivable, net . 4
5 Recelvables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees. Complete Part il of
SchedulelL . . . . . . . . . . . . o . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(¢) voluntary
o employees' beneficiary organizations (see instructions) .o 8
ﬁ 7 Notes and loans receivable,net . . . . . . . . . . . 7
< | 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges e e e e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . N 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) - - 249,558.] 16 213,201.
17  Accounts payable and accrued expenses . . . . . . . . . 24,404.| 17 25,844
18  Grants payable . 18
19  Deferred revenue 223,290.; 19 171,000.
20 Tax-exempt bond Ilab|ltt|es
@121  Escrow or custodial account liability. Complete Part lV of Schedule D
E 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L e e e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of ScheduleD . . . . . .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here b . and complete
§ lines 27 through 29, and lines 33 and 34.
5|27  Unrestrictednetassets . . . . . . . . . . . . . . 1,864.| 27 16,357.
{._P 28 Temporarily restricted net assets .
T 29  Permanently restricted net assets. .
T Organizations that do not follow SFAS 117, check here > I:] and
= complete lines 30 through 34.
@& {30 Capital stock or trust principal, or currentfunds . . . . e .
% 31  Paid-in or capital surplus, or land, building, or equipment fund
S 32  Retained earnings, endowment, accumulated income, or other funds . 1,834.] 32 16,357.
g 33 Totalnetassetsorfundbalances. . . . . . . . 1.834.| 33 16,357.
34 Total liabilities and net assets/fund balances . 249,558.| 34 213,201.

Form 990 (20t0)
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Form 990 (2010)
Recongciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 1
1 Total revenue (must equal Part VI, column (A}, line 12} . 1 580,834.
2  Total expenses (must equal Part X, colurmn {A), line 25) 2 566,341.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 14,493.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 coiumn (A)) 4 1,864,
5 Other changes in net assets or fund balances (explain in Schedule Q) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . 8 16,357

Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part X|I

2a

3a

Accounting method used to prepare the Form 990:  [] Cash Accrual [ 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? .

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

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain in
Scheduie O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337. ;

If “Yes,” did the organization undergo the required audit or aud:ts‘? If the orgamzatlon dtd not unclergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 2010}



SCHEDULE C Political Campaign and Lobbying Activities | om8 No. 1545-0047

{Form 290 or 990-EZ) 2 @ 1 o

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Degartment of the Treasury » Complete if the organization ii described belo_w. >_ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
« Section 501(c} (other than section 501(c}(3)) organizations: Gomplete Parts I-A and € below. Do not complete Part I-B.
» Section 527 organizations: Gomplete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then
+ Section 501(c)(3) arganizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part IIl-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c){4), (5), or (6) organizations: Gomplete Part Hl.
Name of organization Employer identification number

INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-2466569
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2  Politicalexpenditures . . . . . . . . . e e e e e e e e e e e e o 8 0.

3 Volunteerhours . . . . . . . . . . . 0.
Complete if the organization is exempt under section 501{c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . . P $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ lYes [ ]Ne
4a Wasacomectionmade? . . . . . . v 4 o e e e e e e e e e e oo o [LYes [[INo
if “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501{c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function
activities. . . . . A 0
2 Enter the amount of the flllng orgamzatlon s funds contrlbuted to other orgamzatlons for section
527 exempt function activities . . . A -] 0
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120—POL
line17b . . . . . . e
4 Did the filing organlzataon ﬁle Form 1120-POL for this year’? - e [ lYes lv] No

5 Enter the names, addresses and employer identification number (EiN) of a[l section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered 1o a separate
political organization. if
none, enter -0-.
(1) N/A
@
@)
@)
5)
©®

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Cat. No. 500845 Schedule C (Form 990 or 990-E2Z) 2010



Schedule C (Form 990 or 980-E7) 2010
Part 11-A Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ifthe filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounis paid or incurred.}

{a) Filing
organization’s totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying} . . . .
b Total lobbying expenditures 1o influence a legislative body (direct lobbying} . . . - -
¢ Total lobbying expenditures (add lines 1laand1b) . . . . . . . .
d Other exempt purpose expenditures . . . C e e e e e e e
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the fol!owmg table in both
columns.
if the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% oflinetf) . . . . .
h Subftract line 1g from line 1a. if zeroorless, enter-0- . . . . . . . . . . . .
i Subtract line 1f from line 1¢. if zero or less, enter -0- . .
j If there is an amount other than zero on either line 1h or hne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . [JYes [_JNo
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (&)}
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 980-EZ} 2010

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

@ (b)

Yes | No Amount

During the year, did the filing organization attempt to influence foreign, nationai, siate or iocai
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? .
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1.)7
¢ Media advertisements?
d Mailings to members, legisiators, or the pubtlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body‘?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If “Yes,"” describe in Part IV
j Total. Add lines 1c through 1i .
2a Did the activities in line 1 cause the orgaruzatlon to be not descrlbed in sectlon 501 (c)(3)‘>
b If “Yes,” enter the amount of any tax incurred under section 4812 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d I the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6).
Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1 v
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2| v
3 v

3 Did the organization agree to carryover lobbying and political expenditures from the prior year‘?
Eldlig=] Complete if the organization is exempt under section 501{c){4), section 501 (c)(5), or sectlon
501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes ”

-t

Dues, assessments and similar amounts frorm members
Section 162{e) nondeductible lobbying and political expendttures (do not lnclude amounts of
political expenses for which the section 527(f} tax was paid).

Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033(e)(1)(A) notaces of nondeductible sectlon 162(9) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e e e .
Taxable amount of lobbying and political expendﬂures (see :nstructlons)

1 | 579,340.

elole|e

e

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also,

complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2010



OMB No. 1545-0047
SCHEDULE J Compensation Information | o
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 o
Compensated Employees
. o "

» Complete if the orgag:zgt;anlgns%ered "Yes" to Form 990, Open to Public
Department of the Treasury 4l s NG £3. - . f
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-2466569

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part i to provide any relevant information regarding these items.

"] First-class or charter travel (1 Housing allowance or residence for personal use
1 Travel for companions [J Payments for business use of personal residence
I} Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[} Discretionary spending account [} Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . .

2 Did the organlzatlon require substant;atlon pricr 1o relmbursmg or allowmg expenses |ncurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s GEO/Executive Director. Check all that apply.

["] Compensation commitiee Written employment contract
1 Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a retated organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

o o

Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:
a The organization? . . . . . .
b Any related organization? . . e e e e e e e e e e e e
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'?.................
b Any related organization? . . e e e e e e e e e e e e e e e
If “Yes” to line 6a or 6b, describe in Part lII
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partl . . . . . . . e 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

inPartill . . . . e - 8
9 If “Yes” 1o line 8, dld the organizatlon also fo!low the rebuttable presumptlon procedure descnbed in
Regulations section 53.4258-6(c)? . . . . . . . e e e e e e e e e e e e o

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢. Cat. No. 50053T Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2Z)

» Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

§ OMB No. 1545-0047

2010

Open To Public

Inspection

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b.
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number

INDUSTRIAL ENERGY CONSUMERS OF AMERICA

22-2466569

Excess Benefit Transactions (section 501(c){3) and section 501(c){4} organizations oniy}.
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Description of transaction

{c} Comected?

Yes | No

(1) NA

(2

(3)

4

{5)

(6}

2 Enter the amount of tax imposed on the organization managers or disquaiified persons during the year

under section4958. . . . .

3 Enter the amount of tax, if any, on |

ine 2, above, reimbursed by the organization

> g
> 8

CESIR Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose

the organization? principal amount

{b) Loan to or from {c) Original {d) Balance due (&) In defau?| f Approved

by board or
committea?

{g) Written
agreement?

To | From Yes

No

Yes | No

Yes | No

(1) NiA

@

()]

@

5)

(6)

(4]

(8)

(9}

{10)

Total . . . . . . <« « . =

e e e . . S

BESMI  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

(a) Name of inferested person

{b) Relationship between interested person and the
organization

{c} Amount and type of assistance

(1) NA

[

3)

4

5

{6)

U]

{8

©)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50056A Schedule L (Form 990 or 980-EZ) 2010



Schedude L (Ferm 990 or 990-EZ) 2010 Page 2

LMW Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship betwsen {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization reventes?
Yes | No
(1) Paul Cicio/Carbonleaf LLC Exec Director & Secretary| 297.500. | Professional service fees v
4]
()]
4
(5)
(6)
@
@&
@
{10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions}.

Schedule L (Form 990 or 990-EZ) 2010



;ﬁt‘,ﬁ‘;‘;&iﬁ’ 990-E2) Supplemental Information to Form 990 or 990-EZ | custo 1510027
Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INDUSTRIAL. ENERGY CONSUMERS OF AMERICA 22.24565892

STATEMENT 1: PART VI, Compensation of Officers, Directors, Trustees, Key Employees

Section A: Carbonleaf, LLC in which Paul Cicio is an equity participant and by whom he is employed, provides services to Industrial

Energy Consumers of America pursuant to a management agreement for which it receives compensation. Carbonleaf, LLC, a policy

analysis and management consulting firm, provides services to other clients as well.

STATEMENT 2: PART IX - Expenses, line 242

Bank charges and merchant credit card fees $ 2,225
Printing and copying $ 1,690
Office equipment and supplies $ 3,270
Dues and subscriptions $ 6,698
Courier and postage $ 421
Corporate fees $ 218
Research study fees $155,812
Word processing and secretarial fees $ 39,201
Telephone, conference calls and other comm. $ 7,907
TOTAL LINE 24A $211,502

PART VI: GOVERNANCE, MANAGEMENT AND DISCLOSURE

Section B. Policies, Line 11: Form 990 is reviewed and signed by the Executive Director/Secretary of the organization.

Section B. Policies, Line 15: Carbonleaf, LLC and the Executive Director are under a five year contract to provide services of operating the

organization. The contract expires December 31, 2011 and was approved by the board of directors. The contract reflects the compensation

reflective of other trade association services. The annual report by the National Association of Manufacturers that shows the compensation

by other trade associations is used as a reference for compensation. Non non-IECA board of director personnel are involved.

Section C. Disclosure, Line 19: At the start of each meeting, the anti-trust policy of the organization is read aloud to the board of directors

and is acknowledged by the participants. The policy statement covers anti-trust and conflict of interest.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)




CLp - FTQ Copy - KQ@P

om 990 Return of Organization Exempt From Income Tax | _ova no. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury - _ . . " :
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A Forthe 2011 calendar year, or tax year beginnin 2011, and endin
B Checkif applicable: J& Name of organization INDUSTRIAL ENERGY CONSUMERS OF AMERICA D Employer identification number
[T Address change Doing Business As 22-2466569
J Name change Number and street (or P.O. box if mail is not delivered to street address) Reoom/suite E Telephone number
[1 initial return 1155 FIFTEENTH STREET, NW 500 202.223.1661
O Terminated City or fown, state or country, and ZIP + 4
(] amendedretum  |WASHINGTON, DC 20005 G Gross receipts $
[ application pending | F Name and address of principal oficer:  Paul Cicio H(a) I this a group retum for affiates? ] Yes [£]Na
Hib} Are all affiiates included? [ ] Yes [/INo
| Tax-exemptstatus: [ 150193 501 ( 6 ) finsertno) [ 4047ty or []s27  “No,” attach a list. {ses instructions)
J Website: » H{c) Group exemption number »
K Form of organization:[_| Corporation [_] Trust Association [_] Other | L Year of formation: 2006 | M State of legal domicile: DC
Summary
1  Briefly describe the organization’s mission or most significant activities:  To provide the availability of dependable, cost
o efficient energy supplies so as to maintain U.S. industries' contribution to economic growth.
Q
=1
g
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 45
o1 4 Number of independent voting members of the governing body {Part VI, line 1b} . . . . 4 45
:‘E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6  Total humber of volunteers {estimate if necessary) . . 6 0
7a Total unrelated business revenue from Part VIil, column (C}, line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h} .
§ 9 Program service revenue (Part Vill, ine2g) . . . . e e 579,340. 525,562,
2 | 10 Investment income (Part VIIi, column {A), lines 3, 4, and 7d) e 1,297, 728.
© 141  Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11¢) . . .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12} 580,637. 526,290.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part [X, column (A), line 4)
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢€)
g b Total fundraising expenses (Part IX, column (D), line 25) » (.
i 17  Other expenses (Part [X, column (A}, lines 11a-11d, 11f-24¢) . . . . 566,144. 495,967,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25) . 566,144. 495,967,
19 Revenue fess expenses. Subtract line 18 from line12 . . . . . . . . 14,493, 30,323.
5 § _ Beginning of Current Year End of Year
8520 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 213,201. 205,806.
<321 Total liabilities (Part X, line 26) . . . . . . o 196,844, 159,126.
23| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 e e . 16,357. 46,680.

Es gl Signature Block

Under penalties of perjury, | declare that 1 have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, cormrect, and complete. Declaration of preparer {pther than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer's name $paj( nature E‘)‘TT L Check i PTIN
Preparer Rebecca J. Bayless iy self-employed 57-1231962
Use Oniy Firm’s name  » Firm's EIN »

Firm's address » PO Box 265, Carmel Valley, CA 93924 Phone no, 831.659.3437
May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . . . []Yes[/INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 0ot1)



Form 890 {2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
To promote the availability of dependable cost efficient energy supplies, so as to maintain U.S. industries’ contribution.

2  Did the organization undertake any significant program services duting the year which were not listed on the
prior Form 920 or 990-E7? e e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . L . . . . . . . . . .. ... .. ... . OYes iNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of
grants and ailocations to others, the total expenses, and revenue, if any, for each program service reported.

CYes [“INe

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

Organized energy workshops on energy efficiency and excessive speculation in commodity markets. Testified before Congress

on climate policy. Intervened at the EPA Clean Air Act regulations. Continued negotiations on motion filed to intervene at the DOE
on natural gas exports. And the motion to participate before the Public Utilities Commission of Colorado on natural gas issues.
Monitored motion filed to intervene at Federal Energy Regulatory Commission on the Demand Response Compensation. Continued
working with Commodity Features Trading Commission on setting position limits.

4b  (Code: ) (Expenses $ including grants of $
Research studies conducted on S-ljlgt_z;il-'l-a;gl-é-ﬂli;r.n;facturing and Growth Initiative and Taking Stock on Climate. Continue to evaluate
policies to help jump start the economy and manufacturing jobs by unlocking capital investment and removing barriers to energy
efficiency. The results showed: increase cumulative employment by 9.4 million job-years in 2010-2030; increase cumulative private
investment by more than $1 trillion in 2016-2030; reduce energy-related GHG emissions by 13 percent in 2020; increase cumulative
net exports by $392 billion in 2010-2030; and increase real GDP by $77 billion in 2020. The second study evaluated legislation that
has passed and its potential impact on GHG emissions. It illustrated that 100 specific measures already undertaken by Congress
since 2005 are estimated to reduce nearly 1.7 gigatons of GHG emissions by 2020 - nearly achieving the 2.6 gigaton reduction

commitment announced by President Obama.

)(Revenue $ )

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

state, state legislative and regulatory issues. Their financial contribution is to support education meetings and presentations
related to the importance of low cost electricity to manufacturing competitiveness such as presentations to the American
Legislative Exchange Council, and the Hispanic Caucus Leadership Council.

4d Other program services (Describe in Schedule Q.}
{Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses P 495,967

Form 990 po11)



Form 990 (2011 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e 1 v
2 lIsthe organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Parttl . . . . . . . . . . . 4 v
5 Is the organization a section 507{c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
Partlll . . . . . . . L Lo Lo oo e e e e e e e 5‘/
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? If
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e e e e e 6 v
7  Did the crganization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histeoric land areas, or historic structures? if “Yes,” complete Schedule D, Part 1l 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part it . . . . - . ... . 8 v
9 Did the organization report an amount in Part x line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part i/ . . . . . . . . . . . . . o v
10 Did the organization, directly or through a related organlzatron hold assets in temporarrly restncted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following gquestions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buifdings and equipment in Part X, line 10? If “Yes,”
compiete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 Vill . 11c v
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 If “Yes,” complete Schedule D, Part IX . .. . . 11d v
e Did the organization report an amount for other fiabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xl and Xitft . . . . .. . . 12a v
b Was the organization included in consolidated, rndependent audlted f nanma! statements for the tax year? lf “Yes, and if
the organization answered “No" to fine 12a, then compieting Schedule D, Parts XI, XIl, and Xilf s optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United Slates, or aggregate
foreign investmenis valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ffand IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts fll and IV 16 v
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) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 v
19  Did the organization report more than $15,000 of gross income from gaming aCtIVttieS on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Partiil . . . . . ; . 19 v
20 5 Did the organization operate one or more hospital faCtlltles'? If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (201 1)



Form 890 (2011)

21

22

23

24a

Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 17 if “Yes,” complete Schedule I, Parts [ and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, columnn (A), line 2? If “Yes,” complete Schedule 1, Parts I'and lll . e e e 29 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .. . . 23 v
Did the organization have a tax-exempt bond issue with an outstandmg pnnr:.lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'? . 24h v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e 24¢c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? . 24d v
Secticn 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? ¥ “Yes,” complete Schedufe L, Part! . . . . . . . . . 25
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . - e e . 25b
Was a loan to or by a cument or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, PartIf . 26 v

27

31

32

8

36

37

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” compiete
Schedule L, Partiv. . . . .

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” cormplete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe ScheduleM . . . . . .
Did the organization Itqurdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . . .

Did the organization sell exc:hange dispose of or transfer more than 25% of its net assets‘? If “Yes
complete Schedule N, Partlf . . . . e e e

Did the organizationt own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 Iif “Yes,” complete Schedule R, Part! . . . . ..

Was the organization related to any tax-exempt or taxabte entlty'? If “Yes,” complete Schedule R, Parts i, m
V,and V, line 1 . e coe
Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
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,

Partvi. . . . . - 8

Did the organization complete Scheduie O and prowde explanatlons in Schedule O for Part VI ilnes 11 and
197 Note. All Form 990 filers are required o complete Schedule O .

”

35b

8
P Y E N O O P P PN

36

37 v

38 | v
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response to any question in this Part V

1a

b
c

2a

o o f

Socd

[ I -2

= | ™ o0

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

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

Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling} winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

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-fife (see instructions)

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? . . -

If “Yes,” enter the name of the forelgn country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shetlter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributicns that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble conmbuhons under sectmn 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .. . e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded‘? .

Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which lt was
required to file Form 82827 . .. e e e e

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . | 7d | G

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

If the organization received a contribution of qualified inteflectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds and section 50%(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adviscr, or related person‘?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCllltIES . 10b
11 Section 501(c}(12} organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other scurces (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon ﬁhng Form 990 in lieu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year’? . 14a v
b f “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 @2011)



Form 990 (2011) Page 6

~ETa@Ml  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 circumslances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

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. . 1a 45
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
commitiee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 45

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

N

)

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employess to a management company or other person?

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

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

S ENEEEY

Q| |w

Did the organization have members or stockholders?

~N 5 U &

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing hody? . . . 7a

<

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporanecusly document the meetings held or written actions undertaken durlng
the year by the foliowing:

a The governing body? .

b Each commitiee with authority to act on behalf of the governing body”

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

the organization’s mailing address? If “Yas,” provide the names and addresses in Schedule O. . . . . g v
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 v

b If “Yes,” did the organization have written policies and procedures governmg the actlwtses of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts9

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

13  Did the organization have a written whistleblower pollcy‘? .

14  Did the organization have a written document retention and destructron polrcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemmporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Cther officers or key employees of the organization . . . e e e e e e 15b ‘/
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see ;netruct;ons)
16a Did the organization invest in, coniribute assets to, or participate in a ]omt venture or similar arrangement
with a taxable entity during the year? . e e e e - e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501{c)(3)s only)

avaitable for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website Upon request

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

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » paul Cicio, 1155 Fifteenth St NW, Washington, DC 20005

Form 990 2011)



Form 930 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedufe O contains a response to any question in thisPart VIl . . . . s e e e e e e e
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 vear ending with or within the
organization’s tax year.

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

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

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

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

« List ail 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 employess; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one ©) ® {7
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Compensation fcompensation from amount of
week prgy gy =Tzl o from related other
(describe | 22| & g: &2|13&|¢ the organizations compensation
houstor | 2 18| a| 53|32 | organization | (W-2/1099-MISC) rom the
related | 25 (5] |2 55| Jw-2/1009-MISC) organization
organizations| 2 5 | B g8 and related
in Schedule E g 2 K] organizations
g 2l a @
8 :
[=%
(1} Irene Kowalczyk, MWV Corp.
1155 15th St NW, Washington, BC 20005 >5 hours v -0- -0- -0-
{2) Ray Ratheal, Eastman Chemical Co.
1155 15th St NW, Washington, DC 20005 >5 hours v -0- -0- -0-
(3) Al Musur, Abbott Laboratories
1155 15th St NW, Washington, DC 20005 >5 hours v -0 -0- -0-
{4) Paul Cicio, CarbonLeaf, LLC
1155 15th S5t NW, Washington, DC 20005 20 + hour v 362,500. -0- -0-
(5) Compensation Reported as Management
Contract Fee/Consultant - See Statement 1
{6) Officers & directors, as a group serve
without compensation, except as noted
{7) Gary Chestnut, Ag Processing, Inc.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{8) Mario Silva, Air Liquide America L.P.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
(9} Ellen O'Connell, Air Products & Chemicals
1155 15th St NW, Washington, DC 20005 as needed| v -0- 0- -0-
(10) Sean McKeon, BASF Corporation
1155 15th St NW, Washington, BC 20005 as needed| v -0- -0- -0-
{11) Jeff Dyck, Cascade Steel Rolling Mills
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
(12) Carlos Garcia, Celanese Corporation
1155 15th St NW, Washington, DC 20005 as needed| v -0- -Q- -0-
(13} Rosemary O'Brien, CF Industries
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{14) Brad Muller, Charlotie Pipe & Foundry Co.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-

Form 990 (2011)
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Form 990 (2011)
H:RYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
A @ (do not check more than one © ® AL
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustes) | Sempensation | compensation from amount of
week o=l=ol=lax]n from refated other
fgescibe | 22 |3 | 2| & |35 2 the organizations compensation
hoursfor | 2| 2| 8| ol 85| 3| organization | (W-2/1006-MISC) from the
related | 25 | F|  [3|FZ[ " [w-21098-MISC) organization
- - c=| 3 =] @
organizations] = & | © a g and related
inSchedule [ G 1 5 2 ° organizations
9 g2 Z
8 g
a
(15) Dana Byrne, Cliffs Natural Resources
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{16) Patrick Jackson, Corning. Inc.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
(17) Jeff Kaman, Deere & Company
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
(18} Seth Roberts, Dow Chemical Co.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{19) Dave Lyons, Dow Corning Corp.
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{20) Charles Ruffing, Eastman Kodak Company
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
(21) Jerry Grzybowski, Evonik Degussa Corp.
1155 15th 5t NW, Washington, DC 20005 as needed| v i3 -0- -0-
(22) Tim McMillin, Fairmount Minerals
1155 15th St NW, Washington, DC 20005 as needed| v -0- -0- -0-
{(23) Jerry Prout, FMC Corporation
1155 15th St NW, Washington, DC 200056 as needed| v -0- -0- -0-
(24) Darren MacDonald, Gerdau
1155 15th St NW, Washington, BC 20005 as needed| v -0- -0- -0-
(25} Brian Riley, Goodyear Tire & Rubber Co.
1155 15th St NW, Washington, DC 20605 as needed| v -0- -0- -0-
ib Sub-total . ; > 362,500. -0- -0-
¢ Total from contmuahon shee'rs to Part VII Sectlon A > -0- -0- -0-
d Total (add lines 1b and 1¢} . » 362,500. -0- -0-
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ Nonhe
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . Pl e
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 if “Yes,” comp!ete Schedule J for such
individual . . e e e e e e .
§ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|wdua|

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

Section B. Independent Contractors

1
compensation from the organization. Report compensation for the calendar year ending with or within the organ

year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

ization‘s tax

(B)

Description of services

n
MName and business address

©

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 b None

Form 990 (2011)



Form 980 (2011) Page 9

E]_ Statement of Revenue

(A} (B} <) (B}
Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . | 1a

b Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Helated organizations . . . | 1d
Government grants {contributions} | 1e
All other confributions, gifts, grants,
and similar amounts not included above | 1
Noncash cortributions included in lings 1a-it: %
Total. Add lines1a-1f . . . . . . . . . W

Business Gode

0o Qo0

Contributions, Gifts, Grants
and Other Similar Amounts

= ]

2a Program Assessments 525,562,

All other program service revenue .
Total. Addlines2a-—2f . . . . . . . . . P 525,562
3 Investment income (including dividends, interest,

and other similaramounts} . . . . . . . P 728.
4  Income from investment of tax-exempt bond proceeds

5 Royaltles . . . . . . . . . . . . .M
(i) Real {ii) Personal

Program Service Revenue

(L= B I =T I = 5

6a Grossrents

b Less: rental expenses
¢ Rental income or (loss)
d
7a

Netrentalincomeor{loss} . . . . . . . »
Gross amount from sales of (i) Securities (i} Other
assels other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or {loss) .
d Netganor(oess)y . . . . . . . . . . P»

8a Gross income from fundraising
events {not including $

of contributions reported on fine 1c).
SeePartV,lne18 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . M
8a Gross income from gaming activities.
SesgPartlV,line1e . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . .
Miscellanscus Revenue Business Code

Other Revenue

o

1ta

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

1 = R ]

vy

526,290.

Form 990 @o11)



Form 990 (2011)

m_Statement of Functional Expenses

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

Page 10

Check if Scheduie O contains a response to any question in this Part IX .

O

Do not include amounts reported on lines 6b, 7b, Total (A} o B (o] o)
8b, 9b, and 10b of Part VIll. otal expenses pensee | ey e Pl
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5§ Compensation of current officers, dlrec:tors
trustees, and key employees .
6  Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (lnciude
section 401(k) and 403(b) employer contributions}
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (hon- employees)
a Management 362,500
b Legal
¢ Accouniing 1,144,
d Lobbying . ..
e Professional fundraising services. See Part IV Ilne 1?
f Investment management fees
g Other 53,856.
12  Advertising and promotlon
13 Office expenses 6,134.
14 information technology
15 Royalties .
16 Occupancy 34,731,
17  Travel . 4,128.
18 Payments of fravel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 9,394,
20 Interest .
21  Payments to affi I:ates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of iine 25, column
{A) amount, fist line 24e expenses on Schedule O.)
a Computer/Web Site Expenses 2,123.
b Printing/Photocopying 3,512,
¢ Telephonel/Conference Calls 8,794.
d Subscriptions/Memberships 5,044.
e All other expenses 3,210.
25 Total functional expenses. Add lines 1 through 24e 495,967.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720} .o

Form 990 2011}



Form 990 2011} Page 11
Part X Balance Sheet
A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 213,201.| 2 205,806,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Recsivables from current and former offlcers directors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L C e e e e e e
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B}, and contributing
employers and sponscring organizations of section 501{c)(9) voluntary
B employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<{ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11  Investments —publicly traded securities . 11
12 Invesiments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, iinc 11 15
16  Total assets. Add lines 1 through 15 {must equal |Ine 34) 213,201.| 16 205,806,
17  Accounts payable and accrued expenses . 25.844.| 17 51,126.
18 Grants payable . 18
19  Deferred revenue 171,000.| 19 108,000,
20 Tax-exempt bond Iiab!hties
21 Escrow or custodial account liability. Compiete Part IV of Schedule D
w22 Payables to curmrent and former officers, directors, trustees, key
E employees, highest compensated empioyees, and disqualified persons.
'.E Complete Part If of Schedule L .
4|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other ligbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26 Total liabiliies. Add lines 17 through 25 . 196,844.] 26 159,126.
Organizations that follow SFAS 117, check here I EI and complete :
g fines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets .. 46,680.
E 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets. .
2 Organizations that do not follow SFAS 117, check here > I:| and
x5 complete lines 30 through 34.
2130 Capital stock or frust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds . 16,357.] 32 46,680.
g 33 Total net assets or fund balances . .. 16,357.| 33 46,680.
34 Total liabilities and net assets/fund balances . 213,201.| 34 205,806.

Form 990 o1



Forrm 990 (2011)
s {8 Reconciliation of Net Assets

Page 12

Check i Schedule O contains a response to any guestion in this Part XI . ll
1  Total revenue {must equal Part Vill, column {A), line 12} . 1 526,290.
2  Total expenses (must equal Part IX, column {A), line 25) 2 495,967,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 30,323
4 Net assets or fund balances at beginning of year (must equal Part X i:ne 33 column (A)) 4 16,357,
5  QOther changes in net assets or fund balances {explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
colurnn B) 6 46,680.

Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: {1 Gash Accrual  []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? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
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 Q.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[1Separate basis [} Consolidated basis ] Both consolidated and separate basis

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-1337.

If “Yes,” did the organization undergo the required audit or audlts'-’ If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 2011)



SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047
(Form 990 or 990-E2) 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization ii described below.  » Attach to Form 990 or Form 990-EZ. Open to P_Ub"C
Internal Revenue Service See separate instructions. Inspection
¥ the organization answersd “Yes” to Form 200, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pelitical Campeaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c}3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501{c}3) organizations that have filed Form 5768 {election under section 501{hj): Complete Part il-A. Do not complete Part II-B.

* Section 501(c}3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {l-A
If the organization answered “Yes” to Form 930, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax}, then

* Section 501(c)(4), (5), or (6) organizations: Complete Part il
Mame of organization Employer identification number

INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-2466569

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . . . . . . .. ... ..» & 0.
3 Volunteerhours . . . . . . . . . . . e e e e e e 0

Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ lves u No
4a Wasacomectionmade? . . . . . . . . . . o e e e e e e e e e o OYes [nNo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organlzation for section 527 exempt function

activities . . . B 0.
2  Enter the amount of the f hng organ:zatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . N & 0.
3 Total exempt function expendltures Add Ilnes T and 2 Enter here and on Form 1120-POL,

linei7b . . . . T 0.
4  Did the filing organlzatlon fle Form 1120-POL for this year’? .o .o [lYes [¢]|No

5 Enter the names, addresses and employer identification number {EIN) of aIl section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a palitical action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN () Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. [f
none, enter -0-
1) N/A
@
(3)
@
6]
]

For Paperwork Reduction Act Nolice, see the instructions for Form 990 or 890-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 2
ZERYIFY  Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 {(election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to infiuence a legistative body (direct lobbying) .
¢ Total lobbying expenditures {add iines 1a and 1b)
d Other exempt purpose expenditures . ;
e Total exempt purpose expenditures (add lines 1 c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column {a) or {b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or hne Tl, dld the organlza’non file Form 4720

reporting section 4911 tax forthisyear? . . . . . . « + 4 o - v i e v v o . . . [lYes []No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2008 {b) 2009 {c} 2010 (dy 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (&)
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

{150% of line 2d, column (e}}
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE J
{Form 990)

Department of the Treasury
Intemal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Gompensated Employees

» Complete if the organization answered "Yes" to Form 980,

Part IV, line 23.
> Attach to Form 990. > See separate instructions.

| OMB No. 1545-0047

2011

Open to Public

Inspection

Name of the organization

Employer identification number

22-2466569

INDUSTRIAL ENERGY CONSUMERS OF AMERICA

[EXAl Questions Regarding Compensation

1a GCheck the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[J Housing allowance or residence for persocnal use

] Payments for business use of personal residence

] Health or social club dues or initiation fees

[ Personal services (e.g., maid, chauffeur, chef)

{1 First-class or charter travel

[1 Travel for companions

[] Tax indemnification and gross-up payments
[] Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . .

2 Did the organ:zatlon require substantlatron prior to relmbursmg or allowmg expenses lncurred by aI| offlcers
directors, trustees, and the GEQO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the folfowing the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il

Written employment contract

[ Compensation survey or study

Approval by the board or compensation commitiee

] Compensation committee
{] Independent compensation consultant
[l Form 990 of other organizations

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive g severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement p|an'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in F'art III

T o

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VE, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . .
b Any related organization?
if “Yes” to line 6a or 6b, describe in Part IEI
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ui e e e e
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il
9 If “Yes" to line 8, d:d the orgamzatlon also follow the rebuttab[e presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? e e e e e e e .

1b

&|&EE

SN

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2011
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Schedule C (Form 980 or 990-E7) 201 1

Page 3

{election under section 501(h}).

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

For each “Yes” response to fines 1a through 1i befow, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes | No

1

[~ T +] U"D\D,'_'-':TED"‘(DQ.Q oo

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (lnciude compensatlon in expenses reported on Iines 1c through 1|)'?

Media advertisements?

Amount

Mailings to members, legistators, or the pub||c7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body‘?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1| .
Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(3)’?

If “Yos,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

PRITY Complete if the organization is exempt under section 501(c){4), section 501{c}{5)}, or section

501(c)(6).

1
2
3

Were substantially all (20% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . ; .
Did the organization agree to carry over lobbying and pdlitical expenditures from the prior year‘? ]

Yes | No

1

2

3

v

LERRIIEE]  Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or sechon

501(c)(6) and if either (a}) BOTH Part llI-A, fines 1 and 2, are answered “No” OR (b) Part Ili-A, line 3, is

answered “Yes.”

-

Dues, assessments and similar amounts from members

Section 162{e) nondeductible lobbying and political expendﬂures (dn not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033(e)(1)(A) not;cee of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and political expendltures (see mstructrons)

1]

525,562,

ele|e|e

e

Part v Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-G, line 5; Part {I-A; and Part i-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

{Form 990 or 990-EZ) » Gomplete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

tnternal Revenue Service » Attach to Form 990 or Form 880-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-246556%9

Excess Benefit Transactions (section 501(c}3} and section 501(c)(4) organizations only).
Compilete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 {a) Name of disqualified person {b} Pescription of transaction

(1} NA
4]
3
(4}
(5}

(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . i o0 e e e s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P §

Part H Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b} Loan to or from {¢) Original {d) Balance due {e) In defautt?| ) Approved | (q) Written
the organization? principal amount by board or ¢ agreement?
committee?

To From Yes | No |{ Yes | No | Yes | No

{1) N/A
2)
3)
(4
(5)
{6)
M
(8)
9
(10
o

Part 111 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 9280, Part IV, line 27.

{a) Name of interested person {b} Relationship between interested person and the {c} Amount and type of assistance
organization

{1} N/A
(2)
@
@
&)
(6}
7}
8
©
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50056A Schedule L (Form 930 or 990-EZ) 2011




Schedule L {Form 990 or 980-E7) 2011

Page 2

=E[gg\]  Business Transactions Involving Interested Persons.
: Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Retationship between {c) Amount of {d} Description of fransaction {¢) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1) Paul Cicio/Carbonleaf LLC Exec Director & Secretary] 362,500. | Professional service fees v
2
]
{4
{5)
{6)
N
8
9)
{10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see insiructions).

Schedule L {Form 990 or 990-EZ) 2011



f;?,’,*,ﬁ%‘;;'f,? 990-E2) Supplemental Information to Form 990 or 990-EZ

[ OMB No, 1545-0047

Compiete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-2466569

STATEMENT 1: PART VI, Compensation of Officers, Directors, Trustees, Key Employees

Section A: Carbonleaf, LLC in which Paul Cicio is an equity participant and by whom he is employed, provides services to Industrial

Energy Consumers of America pursuant to a management agreement for which it receives compensation. Carbonleaf, LLC, a policy

analysis and management consulting firm, provides services to other clients as well.

PART Vi: GOVERNANCE, MANAGEMENT AND DISCLOSURE

Section B. Policies, Line 11: Form 990 is reviewed and signed by the Executive Director/Secretary of the organization.

Section B. Policies, Line 15: Carbonleaf, LLC and the Executive Director are under a five year contract to provide services of operating the

organization. The contract expires December 31, 2011 and was approved by the board of directors. The contract reflects the compensation

reflective of other trade association services. The annual report by the National Association of Manufacturers that shows the compensation

by other trade associations is used as a reference for compensation. Non non-IECA board of director personnel! are involved.

Section C. Disclosure, Line 19: At the start of each meeting, the anti-trust policy of the organization is read aloud to the board of directors

and is acknowledged by the participants. The policy statement covers anti-trust and conflict of interest.

Part Vit Section A. Officers, Birectors, Trustees

{26) Ray Siada, Guardian Industries Corporation, as needed, director, -0- compensation

{27) Scott Engstrom, International Paper Company, as needed, director, -0- compensation

(28) Bruce Ray, Johns Manville, as needed, director, -0- compensation

{29) James Schneider, Kimberly-Clark Corp., as needed, director, -0- compensation

{30) Brian Henneberry, Koch Industries, inc., as needed, director, -0- compensation

{31) Lehigh Hanson, Inc., as needed, director, -0- compensation

{(32) Gary Moore, LyondeliBaseli, as needed, director, -0- compensation

{(33) Melinda Deluca, MillerCoors, as needed, director, -0- compensation

(24) Thomas Scharff, NewPage Corp., as needed, director, -0- compensation

(35) Anna Ehrich, Nucor Corp., as needed, director, -0- compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ} {2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
INDUSTRIAL ENERGY CONSUMERS OF AMERICA

Employer identification number
22-2466569

(36) Mike Griffin, Ormet Corp. as needed, director, -0- compensation

(37) Dave Andres, Owens Corning Corp., as needed, director, -0- compensation

(38) Ryan Modlin, Owensllinois, Inc., as needed, director, -0- compensation

(39) Bill Ries, PPG Industries, as needed, director, -0- compensation

(40} Bob Tonti, Rain Cll Carbon, LLC, as needed, director, -0- compensation

(41} Carl Simpson, Riceland Foods, Inc., as needed, director, -0- compensation

(42) Chris Brescia, RockTenn, as needed, director, -0- compensation

(43) John Morrone, Saint-Gobain Corp, as needed, director, -0- compensation

{44) Dave Kucharski, SGL Carbon, LLC, as needed, director, -0- compensation

{45) Martha Gibbons, SSAB, as needed, director, -0- compensation

{46) Peggy Claytor, The Timken Company, as needed, director, -0- compensation

{47) Scott Salmon, US Steel Corp., as needed, director, -0- compensation

(48) Al Zucco, USG Corp., as needed, director, -0- compensation

Schedule O (Form 990 or 990-EZ) (20111)



Form 8868 Application for Extension of Time To File an

v, Janwey 2012) Exempt Organization Return OME No. 1545.1700
Department of the Treasury » File a separate application for each return.

Intermal Revenue Service

s If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . . . . .. » O

» If you are filing for an Additional {Not Automatic} 3-Month Extensian, complete only Part il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a S-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic B6-month extension—check this box and complete
Partlonly . . . . . . . . »
All other corporations (inciuding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EtN) or

print INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-2466568

Fils by the Number, street, and room or suite no. if a P.O. box, see instructions. Soucial security number (SSN)

duedatefor 1155 FIFTEENTH STREET NW 1

fg&?ﬂy"é’;& Cily, town or post office, state, and ZiP code. For a foreign address, see instructions.

instructions.  [WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate appiication foreachretum) . . . . . .
Application Retumn § Application Retumn
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 4] Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(g) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

» The books are in the care of »  The Association

Telephone No. 202.223.1661 FAX No. »

» If the organization does niot have an office or place of business in the United States, check thsbox. . . . . . . . . »[

o If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . [fthis is

for the whole group, check thisbox . . . ®» [J.[fitis for part of the group, checkthisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 ,20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:
» [7] calendaryear20 _11 or

» [ tax year beginning , 20 , and ending , 20
2 If the tax year entered in fine 1 Is for less than 12 months, check reason: [ Initial return [ Final return
[ Change in accounting period

3a I this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, ernter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ ]

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3h [$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-ED for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Gat. No. 27916D Form 8868 (Rev. 1-2012)




o 990

Department of the Treasury
Internal Revenue Service

YOW‘ co\"‘\

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

2010

Open to Public

inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

s 20

B Check if applicable:
D Address change

C Name of organization NDUSTRIAL ENERGY CONSUMERS OF AMERICA

Doing Business As

D Enpioyer idenuncation numer

22-2466569

[ name change Number and street {or P.O. box if mall is not delivered to street address} Room/suite E Tefephone number
[ tnitiat retum 1155 FIFTEENTH STREET, NW 500 202.223.1661
[ Tterminated City or town, state or country, and ZIP + 4

L] Amended retum
D Application pending

WASHINGTON, DC 20005

G Gross receipts $

580,637.

F Name and address of principal officer: Paul Cicio
1155 Fifteenth St. NW, Washington, BC 20005

1 Tax-exempt status:

[ so1texa 501(c){ 6 ) finsertno) {_]4947(@)(yor [} 527

J Website:

Hia) Isthis a group retum for affiates? D Yes No
Hib) Are all affiliates included?

[ ves [“] No

If “No,” attach a list. {(see instructions)

H{c} Group exemption number P

K Form of organization: L__i Corporation L—_I Trust Association [:] Other P>

l L Year of formation:

2006 | M State of legal domicile:

DC

Summary
1 Briefly describe the organization’s mission or most significant activities: To promote the availability of dependable, cost
o efficient energy supplies, so as to maintain U.S. industries’ contribution to economic growth.
Q
g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, fine 1a) . . 3 16
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
£ 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) . 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . . 6 0
7a Total unrelated business revenue from Part VUi, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e .. 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
E 9  Program service revenue (Part Vill, ine2g) . . . . ... 352,117. 579,340.
z | 10  Investment income (Part VIII, column (A}, fines 3, 4, and Td) ; 1,636. 1,297.
- 11 Other revenue (Part VIli, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 {must equal Part Vi, column {A), line 12) 353,753. 580,637.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) ;
8 15  Salaries, other compensation, employee benefits {Part IX, column (A), fines 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D}, line 25} »
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11&-24f) . 385,041. 566,144,
18  Total expenses. Add lines 13—17 (must equal Part BX, column (A), line 25) 385,041. 566,144.
19 Revenue less expenses. Subtract line 18 from line 12 -31,288. 14,493.
5 § Beginning of Gurrent Year End of Year
£8/ 20  Total assets (Part X, line 16) . . o 249,558. 213,201,
%E 21 Total liabilities (Part X, line26) . . . . . . . . 247,694, 196,844,
22| 2 Net assets or fund balances. Subtract line 21 from line 20 1,864. 16,357,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparar (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here )
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check L__| i PTIN
Preparer Rebecca Bayless self-employed
Use Only Firmv'sname » Rebecca J. Bayless Eirm's EIN » 571-231962
Firm's address » PO Box 265, Carmel Valley, CA 93924 Phone no. 831.659.3437
May the IRS discuss this return with the preparer shown above? (see instructions) - - ] Yes [¥] No

For Paperwork Reduction Act Notice, see the separate instructions.

Gat. No. 11282Y

Form 990 (2010



Form 980 (2010} Page 2

gl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:

To promote the availability of dependable, cost efficient energy supplies, so as to maintain U.S. industries' confribution
to economic growth.

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

prior Form990or890-EZ? . . . . . . . . . . . . . o o e oo e e e e e [Yes [£1No
If “Yes,” describe these new services on Schedule O.

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

SBIVICES? . . L . . L L L o o e o o e e e e e e e e e e e e e Yes [¥]No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c){3) and 501 (c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

(Code: )(Expenses$ including grants of $ } (Revenue § )
Organized energy warkshops on energy efficiency and excessive speculation in commodity markets. Testified before Congress
on climate policy. Intervened at the EPA Clean Air Act regulations. Filed a motion to intervene at the DOE on natural gas exports.
Filed a Motion to Participate before the Public Utilities Commission of Colorado on natural gas issues. Filed a motion 1o infervene
at Federal Energy Regulatory Commission on the Demand Response Compensation. Filed comments before the Commodity

Features Trading Commission on setting position limits.

4b

(Code: ) (Expenses $

_including grants of $ ) (Revenue $ }

Research Studies conducted on Sustainable Manufacturing and Growth Initiative and Taking Stock on Climate. The first evaluated
ten policies to jump start the economy and manufacturing jobs by unlocking capital investment and removing barriers to engergy
efficiency. The resufts showed: increase cumulative employment by 9.4 million job-years in 2010-2030; increase cumulative private
investment by more than $1 trillion in 2010-2020; reduce energy-related GHG emissions by 13 percent in 2020; increase cumulative
net exports by $392 billion in 2010-2030; and increase real GDP by $77 biflion in 2020.

The second study evaluated legislation that has passed and its potential impact on GHG emissions. It illustrated that 100 specific
measures already undertaken by Congress since 2005 are estimated to reduce nearly 1.7 gigatons of GHG emissions by 2020 -
nearly achieving the 2.6 gigaton reduction commitment announced by President Obama.

4c

(Code: )(Expenses$ including grants of $ ) (Revenue § )
The Supplier Council brings together our suppliers of energy to meet with us to discuss issues that impact them and us on federal,
state, state legislative and regulatory issues. Their financial contribution is to support education meetings and presentations
related to the importance of low cost eleciricity to manufacturing competitiveness such as presentations to the American Legislative

Exchange Council, and the Hispanic Caucus Leadership Council.

4d

Other program services. (Describe in Schedule ©.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 566,144,

Form 990 2010



Form 990 (2010)

Checklist of Required Schedules

1

2
3

10

1

12a

13
14a
15
16
17
18
19

205

Page 3

Is the organization described in section 501(c)(3) or 4947{ga)(1) {other than a private foundation)? if "Yes,”
complete Schedule A . e e e e e e ; e

Is the organization required to complete Schedule B, Schedule of Contnbutors‘? {see instructions)

Did ihe organization engage in direci or indirect poiitical campaign activities on behaif of or in opposiiion io
candidates for public office? if “Yes,” complete Schedule C, Part] .

Section 501(c){3} organizations. Did the organization engage in lobbying activities, or ha\re a seotion 501 ()
election in effect during the tax year? if “Yes,” complete Schedule C, Part il . e e e

Is the organization a section 501(c)4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investrment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part I . . ..

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Part Il ; . . .

Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Iisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . e e e e . .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowmenis? If “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions is "Yee Y then comp!ete Schedule D Parts VI
VI, VL, iX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Iif “Yes,”
comnplete Schedule D, Part Vi . . .

Did the organization report an amount for lnvestments other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi .

Did the organization report an amount for investments —prograrn related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 162 If “Yes,” cornplete Schedule D, Part VIl . .

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 if “Yes,” complete Schedule D, Part IX . e e . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Scheo‘u!e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete
Schedufe D, Parts XI, Xli, and Xili

Was the organization included in consolidated, mdependent audlted ﬁnancaal statements for the tax year’7 h‘ “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlii is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedufe F, Parts  and IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or eniity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located cutside the United States? If “Yes,” cormplele Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VlII Ime Qa‘?

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospitals? !f “Yes ” complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 v
2 v
3 v
4

5 v

6 v
7 v
8 v
9 v

11a

1ib

11d

11e

11f

12a

12b

13

t4a

14b

15

16

17

18

19

SN L S E N £ N L N N AN AN AN RN I N C N (N L G D P BN

20a

20b

Form 990 (2010



Form 930 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

30

31

32

36

37

Page 4

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

in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts | and Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part iX, coiumn (A}, iine 27 if “Yes,” compieie Scheduie i, FParis | and iif

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

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gofo fine 25 . e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e ..
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year'?
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o

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

Was a ipan to or by a current or former officer, drreotor trustee key emp!oyee hlghly compensated empioyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il ;

Was the organization a party to a business transaction wrth one of the followmg partles (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a curreni or former officer, director, trustee, or key employee? if “Yes,” complete
Scheduie L, Part IV

An entity of which a current or former off icer, dlrector trustes, or key empfoyee (or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartfV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? if “Yes,” complete Schedule M .

Did the organization Irqu:date terminate, or dissolve and cease operatrons’? IF “Yes " compfete Schedu!e N,
Part | ]

Did the organ|zat|on seII exchange drspose of or transfer more than 25% of 1ts net assets‘? If “Yes
complete Schedule N, Part I .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatfon under Regulatrons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part I . .

Was the organization related to any tax—exempt or taxable entrty‘? If "Yes,” complete Schedufe Ff Parts i, m
V,and V, fine T .
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)‘?

Did the organization receive any payment from or engage in any transaction with a

conirolled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . e e 1Yes [INo
Section 501{c)(3) organizatlons Drd the organlzauon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . .
Did the organization conduct more than 5% of its activiiles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Sohedule O and prowde exptanahons in Sohedule 0 for Part VI tlnes 11 and
197 Note. All Form 290 filers are required to complete Schedule O .

Yes | No
21 v
22 v
o3 | v
24a v
24hb v
24c¢ v
24d v
25a
25b
26 v

28b v

28c| v
29 v
30 v
&1 v
32 v
33 v
34 v
35 v
36 v
37 v
38 | v

Form 980 @o10)
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Check if Schedute O contains a response {0 any question in this Part V

ia
b
c
2a
b
3a

b
4a

5a

o

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
Did the organization comply with backup withhoiding ruies for reportable paymenis to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

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

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e .
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

6a

7 Organizations that may receive deduchble contrlbutlons under sectmn ‘!70((:)
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? . e e e e e e e e e .
b If “Yes,” did the arganization notify the donor of the value of the goods or services prowded7 .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to fife Form 82827 . . .
d if "Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3}) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a danor, donor advisor, or related person‘?
10 Section 531(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facalmes . 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 organlzatlon fi Iing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
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? ;
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 gualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'? 14a v
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O i4b

Form 990 2010)
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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 Schedufe

Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16

b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

4]

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employses to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 920 was filed?

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

a0
oA

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

~}
2

b Are any decisions of the governing body subject to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on behaif of the governing body’?

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

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . 11 v

b Describe in Schedute O the process, 1f any, used by the orgamzatlon to review thls Forrn 990
12a Does the crganization have a written conflict of interest policy? If “No,” go to line 13 .

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

rsetoconflicts? . . . . . L L L L L o e e e e e e e e e e e e e e e 12h| v
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
dascribe in Schedule O how thisisdone. . . . e e e e e 12¢| v

13  Does the organization have a written whistieblower pollcy'?

14 Does the organization have a written document retention and destruction pollcy? .
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . e e e e e 15b
i “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|mzlar arrangement
with a taxable entity during the year? . .. e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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

for public inspection. indicate how you make these available. Check all that apply.
L] Own website [] Another’s website Upon request

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

and financial statements available to the public.
20 State the name, physical address, and telephone nurnber of the person who possesses the books and records of the
organization: ™ Ppaul Cicio, 1155 Fifteenth St, NW, Washington, BC 20005

Form 990 2010



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

= List alf 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 reportaible compensation from the organization and any related organizations.

List persons in the foliewing 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.

» (B) © (©) ® ")
Name and Title Average { Position (check all that apply} Reportable Reportable Estimated
hoursper "o = of=xlex] T compensation |[compensation from| amount of
week |.8|z|=2(&|35|89 from related other
(describe | 55! E g o| 58 % the organizations compensation
howsfor | 85 | & 3|85 | ™| orgenization | (W-2/1099-MISC) from the
related So| 8 g 8 (W-2/1098-MISC) organization
organizations| & | 2 g8 B and related
in Schedule 2| a 2 organizations
0) 3 %
(1) Ray Ratheal, Eastman Chemical Co. + 5 howrs o 0 0
PO Box 431, Bldg 470, Kingsport, TN 37662 v
(2) Irene Kowalczyk, MWV Corp. » 5 hours o o o
299 Park Ave, 13th Fir, New York, NY 10171 v
(3) Scott Salmon, United States Steel Corp. > 5 hours o o o
901 K Street, NW, #1250, Washington, DC 20001 v
{4) Paul Cicio, CarbonLeaf, LLC
20 + hours 297,500. -0- «0-
1155 15th St, #500, Washington, DC 20005 o v
(5) Compensation Reported as Management
Contract Fee/Consultant - See Statement 1
{6) Officers & directors, as a group serve
without compensation, except as noted
{7} Al Musur, Abbott Laboratories -
as need -0- -0- -0-
200 Abbott Park Rd, Abbott Park, IL 60064 ed v
(8) Darren MacDonald, Gerdau Ameristeel Corp.
as needed -0- -0- -0-
1801 Hopkins St, South, Whitby, ON L1IN5T1 Cana v
{9) Martha Gibbons, SSAB North American Divisi as needed 2 0 o
615 South Oakland St, Arlington, VA 22204 v
{10) Red Williamson, Dow Corning Corp.
as needed -0- -0- -0-
PO Box 0994, Mail #142, Midiand, Wi 48686 neeced v
{11) Patrick Jackson, Corning Inc. as needed " o 0
One Riverfront Plaza, Corning, NY 14831 v
{12) Dana Byrne, Cliffs Natural Resources
a -0- -0- -0-
1100 Superior Ave. #1500, Cleveland, OH 44114 s needed v
{13) Peggy Claytor, The Timken Co.
= as needed -0- -0~ -0-
1835 Dueber Ave, SW, Canton, OH 44706 v
(14) Jerry Prout, FMC Corp.
eaded -0- -0- -0-
1101 Pennsylvania Ave, NW #325, Wash DC asm v
(15) Rosemary O'Brien, CF Industries
ded -0- -0- -0-
1401 | St, NW #340, Washington, DC 20005 asheededl v
{16) Ray Siada, Guardian Industries Corp
as need -0- -Q- -0-
2300 Harmon Rd, Auburn Hills, MI 48326 ed v

Form 990 (2010
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Page 8

=AY Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{a) (B) © o (B ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation [compensation from amount of
week ia ﬁ; % JIZJ( 1%3’«—,1— E from related other
(describe | T=|E[ 8|2 |oB |3 the organizations compensation
howsfor | 851 & k= % 2151 organization | (W-2/1099-MISC) fram the
related | S| 8 g1 (W-2/1099-MISC} organization
lorganizations) ﬁ g b3 g and related
in Schedule ala a organizations
Q) b 2
a
(17} Scott Engstrom, International Paper
ed -0- -0 0
6400 Poplar Ave, Memphis, TN 38197 as neaded v 0 0
{18) Catherine Haggelt, Koch Industries, Inc.
600 14th St, NW, #800, Washingtom, DC 20005 | > needed| 0 0 o
(19)
(20)
{21)
(22)
(23)
(24)
(25)
(26)
(27
(28)
1b Sub-total . . . & 297,500.
¢ Total from contlnuatlon sheets to Part VII Sectmn A > 297,500.
d Totalfaddlinesibandic). . . . . . . ... 297,500.
2  Total number of individuals (including but not Ilmtted to those listed above} who received more than $100,000 in
reportable compensation from the organization
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . . . . . . . . . . . . . . N .
5 DPid any person listed on line 1a receive or accrue compensatlon from any unrelated organlzation or mdmdua[
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
®) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 2010}
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1a

c
d
e
f

Contributions, gifts, granis
and other similar amounts

= @a

Page 9

Statement of Revenue

{A)
Total revenue

(B) )
Related or Unrelated Revenues
exempt business excluded from tax
function revenue under sections

512, 513, or 514

Federated campaigns 1a

iviembership dues ib

Fundraising events . ic

Related arganizations 1d

Government grants (contnbut:ons) 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noneash coniributions included in lines 1a-1f: §

Total. Add lines 1a—1f . >

revenue

2a

Program Service Revenue

"o a0 o

Business Code

Program Assessments 559,340.

Supplier Council Assessments 20,000.

All other program service revenue .

Total. Add lines 2a-2f . >

579,340.

o B

Other Revenue

Investment income (including dividends, interest,
and other similar amounts}) >
Income from investment of tax-exempt bond proceeds
Royales . . . . . . . . . . . . .M

1,297.

{i} Real () Personal

Gross Rents

Less: rental expenses

Rentaf income or {loss}

Net rental income or (loss) >

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePatlV,line18 . . . . . g

Less: directexpenses . . . . b

Net incorne or (loss) frorn fundraising events >

Gross income from gaming activities.
SeePartlV,lnet9 . . . . . a

Less: direct expenses . . . b

Net income or (loss) from gamlng activities

Gross sales of inventory, less
refurns and allowances . . . ga

Less:costofgoodssold . . . b
Net income or {loss) from sales of inventory . >

Miscellaneous Revenue Business Code

11a

o o

12

All other revenue . . .

Total. Add fines{ta-11d . . . . . . . .
Total revenue. See instructions. . .

Yy

580,637.

Form 990 2010)



Form 930 (2010) Page 10
gl @ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total o Broaran e Manaas Gent and cuned)
7b, 8b, 9b, and 10b of Part VIil. o Xpenses kpenges goneral expenses oxponses

i Grants and other assisiance o govemmentis and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid focrformembers . . . .
5 Compensation of current officers, directors,
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages ;
8 Pension plan contributions {include sectlon 401 (k)
and section 403(h) employer contributions}
9 Otheremployee benefits . . . . . .
10  Payroll taxes .
11 Fees for services (non- ernployees)

Management . . . . . . . . . . 298,000.
Legal . . . . . . . . . .

Accounting . . . . . . . . . . . 585.
Lobbying .

Professional fundraising services. See Part IV Ilne 17

Investment management fees ..
Other . e e 20,000.

12  Advertising and promotlon
13 Officeexpenses . . . . .

14  Information technology

a e a0 oe

15 Royalties . . e e e e e e e
16 Occupancy . . . . . . . - . . . 22,800.
17  Travel . . . . e - - 3,858.

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 2,002.
20 Interest . ;
2t Payments to afflilates . .
22  Depreciation, depletion, and amortlzatlon .
23 Insurance . . . .- 1,397,
24  (Other expenses. Itemrze expenses not covered
above {List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

SEE STATEMENT 2 217,502,

- 0000w

All other expenses
25  Total functional expenses, Add lines 1 through 24f 566,144,

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

Form 990 2010)
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Form 990 (2010)
Part X Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 1
2 Savings and temporary cash investments . . . . . . . . . 249,558.( 2 213,201.
3 Pledges and granis receivabie, net 3
4  Accounts receivable, net . 4
5 Recelvables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees. Complete Part il of
SchedulelL . . . . . . . . . . . . o . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(¢) voluntary
o employees' beneficiary organizations (see instructions) .o 8
ﬁ 7 Notes and loans receivable,net . . . . . . . . . . . 7
< | 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges e e e e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . N 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) - - 249,558.] 16 213,201.
17  Accounts payable and accrued expenses . . . . . . . . . 24,404.| 17 25,844
18  Grants payable . 18
19  Deferred revenue 223,290.; 19 171,000.
20 Tax-exempt bond Ilab|ltt|es
@121  Escrow or custodial account liability. Complete Part lV of Schedule D
E 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L e e e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of ScheduleD . . . . . .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here b . and complete
§ lines 27 through 29, and lines 33 and 34.
5|27  Unrestrictednetassets . . . . . . . . . . . . . . 1,864.| 27 16,357.
{._P 28 Temporarily restricted net assets .
T 29  Permanently restricted net assets. .
T Organizations that do not follow SFAS 117, check here > I:] and
= complete lines 30 through 34.
@& {30 Capital stock or trust principal, or currentfunds . . . . e .
% 31  Paid-in or capital surplus, or land, building, or equipment fund
S 32  Retained earnings, endowment, accumulated income, or other funds . 1,834.] 32 16,357.
g 33 Totalnetassetsorfundbalances. . . . . . . . 1.834.| 33 16,357.
34 Total liabilities and net assets/fund balances . 249,558.| 34 213,201.

Form 990 (20t0)
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Form 990 (2010)
Recongciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 1
1 Total revenue (must equal Part VI, column (A}, line 12} . 1 580,834.
2  Total expenses (must equal Part X, colurmn {A), line 25) 2 566,341.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 14,493.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 coiumn (A)) 4 1,864,
5 Other changes in net assets or fund balances (explain in Schedule Q) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . 8 16,357

Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part X|I

2a

3a

Accounting method used to prepare the Form 990:  [] Cash Accrual [ 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? .

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

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain in
Scheduie O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337. ;

If “Yes,” did the organization undergo the required audit or aud:ts‘? If the orgamzatlon dtd not unclergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 2010}



SCHEDULE C Political Campaign and Lobbying Activities | om8 No. 1545-0047

{Form 290 or 990-EZ) 2 @ 1 o

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Degartment of the Treasury » Complete if the organization ii described belo_w. >_ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
« Section 501(c} (other than section 501(c}(3)) organizations: Gomplete Parts I-A and € below. Do not complete Part I-B.
» Section 527 organizations: Gomplete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then
+ Section 501(c)(3) arganizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part IIl-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c){4), (5), or (6) organizations: Gomplete Part Hl.
Name of organization Employer identification number

INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-2466569
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2  Politicalexpenditures . . . . . . . . . e e e e e e e e e e e e o 8 0.

3 Volunteerhours . . . . . . . . . . . 0.
Complete if the organization is exempt under section 501{c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . . P $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ lYes [ ]Ne
4a Wasacomectionmade? . . . . . . v 4 o e e e e e e e e e e oo o [LYes [[INo
if “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501{c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function
activities. . . . . A 0
2 Enter the amount of the flllng orgamzatlon s funds contrlbuted to other orgamzatlons for section
527 exempt function activities . . . A -] 0
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120—POL
line17b . . . . . . e
4 Did the filing organlzataon ﬁle Form 1120-POL for this year’? - e [ lYes lv] No

5 Enter the names, addresses and employer identification number (EiN) of a[l section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered 1o a separate
political organization. if
none, enter -0-.
(1) N/A
@
@)
@)
5)
©®

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Cat. No. 500845 Schedule C (Form 990 or 990-E2Z) 2010



Schedule C (Form 990 or 980-E7) 2010
Part 11-A Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ifthe filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounis paid or incurred.}

{a) Filing
organization’s totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying} . . . .
b Total lobbying expenditures 1o influence a legislative body (direct lobbying} . . . - -
¢ Total lobbying expenditures (add lines 1laand1b) . . . . . . . .
d Other exempt purpose expenditures . . . C e e e e e e e
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the fol!owmg table in both
columns.
if the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% oflinetf) . . . . .
h Subftract line 1g from line 1a. if zeroorless, enter-0- . . . . . . . . . . . .
i Subtract line 1f from line 1¢. if zero or less, enter -0- . .
j If there is an amount other than zero on either line 1h or hne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . [JYes [_JNo
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (&)}
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 980-EZ} 2010

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

@ (b)

Yes | No Amount

During the year, did the filing organization attempt to influence foreign, nationai, siate or iocai
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? .
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1.)7
¢ Media advertisements?
d Mailings to members, legisiators, or the pubtlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body‘?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If “Yes,"” describe in Part IV
j Total. Add lines 1c through 1i .
2a Did the activities in line 1 cause the orgaruzatlon to be not descrlbed in sectlon 501 (c)(3)‘>
b If “Yes,” enter the amount of any tax incurred under section 4812 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d I the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6).
Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1 v
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2| v
3 v

3 Did the organization agree to carryover lobbying and political expenditures from the prior year‘?
Eldlig=] Complete if the organization is exempt under section 501{c){4), section 501 (c)(5), or sectlon
501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes ”

-t

Dues, assessments and similar amounts frorm members
Section 162{e) nondeductible lobbying and political expendttures (do not lnclude amounts of
political expenses for which the section 527(f} tax was paid).

Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033(e)(1)(A) notaces of nondeductible sectlon 162(9) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e e e .
Taxable amount of lobbying and political expendﬂures (see :nstructlons)

1 | 579,340.

elole|e

e

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also,

complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2010



OMB No. 1545-0047
SCHEDULE J Compensation Information | o
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 o
Compensated Employees
. o "

» Complete if the orgag:zgt;anlgns%ered "Yes" to Form 990, Open to Public
Department of the Treasury 4l s NG £3. - . f
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-2466569

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part i to provide any relevant information regarding these items.

"] First-class or charter travel (1 Housing allowance or residence for personal use
1 Travel for companions [J Payments for business use of personal residence
I} Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[} Discretionary spending account [} Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . .

2 Did the organlzatlon require substant;atlon pricr 1o relmbursmg or allowmg expenses |ncurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s GEO/Executive Director. Check all that apply.

["] Compensation commitiee Written employment contract
1 Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a retated organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

o o

Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:
a The organization? . . . . . .
b Any related organization? . . e e e e e e e e e e e e
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'?.................
b Any related organization? . . e e e e e e e e e e e e e e e
If “Yes” to line 6a or 6b, describe in Part lII
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partl . . . . . . . e 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

inPartill . . . . e - 8
9 If “Yes” 1o line 8, dld the organizatlon also fo!low the rebuttable presumptlon procedure descnbed in
Regulations section 53.4258-6(c)? . . . . . . . e e e e e e e e e e e e o

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢. Cat. No. 50053T Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2Z)

» Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

§ OMB No. 1545-0047

2010

Open To Public

Inspection

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b.
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number

INDUSTRIAL ENERGY CONSUMERS OF AMERICA

22-2466569

Excess Benefit Transactions (section 501(c){3) and section 501(c){4} organizations oniy}.
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Description of transaction

{c} Comected?

Yes | No

(1) NA

(2

(3)

4

{5)

(6}

2 Enter the amount of tax imposed on the organization managers or disquaiified persons during the year

under section4958. . . . .

3 Enter the amount of tax, if any, on |

ine 2, above, reimbursed by the organization

> g
> 8

CESIR Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose

the organization? principal amount

{b) Loan to or from {c) Original {d) Balance due (&) In defau?| f Approved

by board or
committea?

{g) Written
agreement?

To | From Yes

No

Yes | No

Yes | No

(1) NiA

@

()]

@

5)

(6)

(4]

(8)

(9}

{10)

Total . . . . . . <« « . =

e e e . . S

BESMI  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

(a) Name of inferested person

{b) Relationship between interested person and the
organization

{c} Amount and type of assistance

(1) NA

[

3)

4

5

{6)

U]

{8

©)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50056A Schedule L (Form 990 or 980-EZ) 2010



Schedude L (Ferm 990 or 990-EZ) 2010 Page 2

LMW Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship betwsen {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization reventes?
Yes | No
(1) Paul Cicio/Carbonleaf LLC Exec Director & Secretary| 297.500. | Professional service fees v
4]
()]
4
(5)
(6)
@
@&
@
{10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions}.

Schedule L (Form 990 or 990-EZ) 2010



;ﬁt‘,ﬁ‘;‘;&iﬁ’ 990-E2) Supplemental Information to Form 990 or 990-EZ | custo 1510027
Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INDUSTRIAL. ENERGY CONSUMERS OF AMERICA 22.24565892

STATEMENT 1: PART VI, Compensation of Officers, Directors, Trustees, Key Employees

Section A: Carbonleaf, LLC in which Paul Cicio is an equity participant and by whom he is employed, provides services to Industrial

Energy Consumers of America pursuant to a management agreement for which it receives compensation. Carbonleaf, LLC, a policy

analysis and management consulting firm, provides services to other clients as well.

STATEMENT 2: PART IX - Expenses, line 242

Bank charges and merchant credit card fees $ 2,225
Printing and copying $ 1,690
Office equipment and supplies $ 3,270
Dues and subscriptions $ 6,698
Courier and postage $ 421
Corporate fees $ 218
Research study fees $155,812
Word processing and secretarial fees $ 39,201
Telephone, conference calls and other comm. $ 7,907
TOTAL LINE 24A $211,502

PART VI: GOVERNANCE, MANAGEMENT AND DISCLOSURE

Section B. Policies, Line 11: Form 990 is reviewed and signed by the Executive Director/Secretary of the organization.

Section B. Policies, Line 15: Carbonleaf, LLC and the Executive Director are under a five year contract to provide services of operating the

organization. The contract expires December 31, 2011 and was approved by the board of directors. The contract reflects the compensation

reflective of other trade association services. The annual report by the National Association of Manufacturers that shows the compensation

by other trade associations is used as a reference for compensation. Non non-IECA board of director personnel are involved.

Section C. Disclosure, Line 19: At the start of each meeting, the anti-trust policy of the organization is read aloud to the board of directors

and is acknowledged by the participants. The policy statement covers anti-trust and conflict of interest.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)




Q&\x’ Cdfsa_

Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
Form ggn-Ez g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512{b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

Open to Public
Inspection

Department of the Treasury

Internal Revenue Service P The organization may have fo use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable: Please | C Name of organization D Employer identification number
[] Address change l“:;:?f Industrial Energy Consumers of America 22-2466569
% Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite E Telephone number

Initial retu type. .
& T ot see  [1155 Fifteenth St, NW 500 202-223-1661
W m";::’t'l": City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Application pending tions. |Washington, DC 20005 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [1 cash Accrual

a completed Schedule A (Forrm 990 or 990-EZ). Other (specify) »
H Check » [ifthe organization is not

1 Website: > required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — []501(c) ( 6 ) < (insertno.) []4947(a)(1) or (527 990-EZ, or 990-PF).

K Check » L[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ B $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts FeEaed.: o ¢ 8 o8 5 owe o o = s @ 1
2 Program service revenue including government fees and contracts o . 2
3 Membership dues and assessments . . . . . . . . . . o .. oo 3 352,117
4  Investment income e e ; 4 1,636
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline 5a) . . 5¢
% 6  Special events and activities (complete applicable parts of Schedule @). If any amount is from gaming, check here) |:|
g a Gross revenue (not including $ of contributions
& reported on line 1) . . . . o 6a
b Less: direct expenses other than fundrarsmg expenses R 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromline6a) . . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Irne Tb from Ime Ta) = s« & o2 owow oo A€
8  Other revenue (describe ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and8 . . . . . . . . . . . . - > 9 353,753
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . 10
11 Benefits paid to or for members . . . oz & % e om & e o= o5 oo w ou |09
#1112  Salaries, other compensation, and employee beneflts § 0t @ N 12
E 13  Professional fees and other payments to independent contraotors o op o3 & 2 ow o = @ | A8 299,000
g 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . - . . - - 14 18,930
W | 45 Printing, publications, postage, and shipping . . . . e s om w ow s wom o ' ox |18 2,193
16  Other expenses (describe » SEE ATTACHED SCHEDU LE ) |16 64,918
17 Total expenses. Add lines 10 through 16 . . . . U ot B ¥ 385,041
o | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) o . | 18 -31,288
‘ﬁ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year'sretum) . . . . . . . . . . . . . . . |19 33,152
o] 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . P | 21 1,864
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flie Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
29  (Cash, savings, and investments . . . . . . . . . . . . o . .- 181,803(22 249,558
23 landandbuildings. . . - . . . . . o . . o .. .. e - e 23
24  Other assets (describe P> ) 24
25 Totalassets. . . . o 181,803|25 249,558
26 Total liabilities (describe > ) 148,651|26 247,694
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 33,152|27 1,864

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part 1) Expenses
What is the organization’s primary exempt purpose? ~ SEE STATEMENT 1 ATTACHED (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise il e ) anc il o).
manner, describe the services provided, the number of persons benefited, and other relevant information for g;%??;?ﬁ:jsfgd;sggg;
each program title. forothers)
28 _Qfgg_qi_z_t_a_qEn}_a]'_gly_ygi_'[(_s_llgggij_efﬂﬁ_ggl_ before Congress on natural gas issues. Intervened at the Federal
_Energy Regulatory _C_:_q[nrpiiisf_ip_rj_gr_l_p_e_:tural éas price manipulation issues. Intervened at the EPA and th;_ﬁé;).t_ :
‘of Interior on coal and natural gas issues. ' -
(Grants $ ) If this amount includes foreign grants, check here » [] |28a
B e e SRR
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
3o ) )
(Grants $ ) If this amount includes foreign grants, check here > [1 [30a
31 Other program services (attach schedule) . . . . . . . . . - . . - . . .o
(Grants $ ) _If this amount includes foreign grants, check here > [ [31a
32 Total program service expenses (add lines 28a through31a) . . . . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)

(b) Title and average

(c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Ray Ratheal, Eastman Chemical Co.
b il Lo i .emlca = ---{Chair, less than 5 hrs
PO Box 431, Bldg 470, Kingsport, TN 37662 -0- -0- -0-
Irene Kowalczyk, MWV Corp. ) .
S T o Vice Chair, less than 5 hrs
299 Park Ave, 13th Fir, New York, NY 10171 -0- -0- -0-
Scott Salmon, United States Steel Corp.
-------------------- - - —ee—mm-m--—-—-—--{ Treasurer, less than 5 hrs
901 K Street, NW, #1250, Washington, DC 20001 -0- -0- -0-
Paul Cicio, CarbonLeaf, LLC
o A Secretary/Exe Dir 20 hrs +
1155 15th St, #500, Washington, DC 20005 -0- -0- -0-
_ggmpfgs_gtjgp_geported as Management Contract |
Fee/Consultant 299,000 -0- -0-
FFICERS & DIRECTORS, AS A GROUP SERVE
e zdlni = OIREGIE 2.4 RO SEE STATEMENT 2
WITHOUT COMPENSAION, EXCEPT AS NOTED -299,000 -0- -0-
Al Musur, Abbott Laboratories .
-------------------------------------- Director, as needed
200 Abbott Park Rd, Abbott Park, IL 60064 -0- -0- -0-
Darren MacDonald, Gerdau Ameristeel Corp. i
it e el e Director, as needed
1801 Hopkins St, South, Whitby, ON L1N5T1 Canada -0- -0- -0-
Martha Gibbons, SSAB North American Division )
_______________ Director, as needed
615 South Oakland St, Arlington, VA 22204 -0- 0- -0-
Rod Willi D i .
Fed Winameon, 5 ow_(_:_g_r_r_fing Serp --{Director, as needed
PO Box 0994, Mail #142, Midland, MI 48686 -0- -0- -0-
Patrick Jackson, ing Inc.
Patrick Jackson, Corninglne: _________ rT——
One Riverfront Plaza, Corning, NY 14831 -0- -0- -0-
Dana Byrne, Cliffs Natural Resouces =
------------------- Director, as needed
1100 Superior Ave. #1500, Cleveland, OH 441 14 -0- -0- -0-
P i Co.
___g_g_gx‘(_:_I_a_y_tgf,_Il:l_q:[_lp_"l_lsg_r_l___c_y ____________________________________ Director, as needed
1835 Dueber Ave, SW, Canton, OH 44706 -0- -0- -0-
Jerry Prout, FMC-Corp. 777777 , Birector, s iasued
1101 Pennsylvania Ave, NW #325, Washington, DC 20004 -0- -0- -0-
Rosemary O'Brien, CF Industries .
= e = Director, as needed
1401 1 St, NW #340, Washington, DC 20005 -0- -0- -0-
oy Blads, Guardian ndustrics o ------1Director, as needed
2300 Harmon Rd, Auburn Hills, Mi 48326 -0- -0- -0-
Scott Engstrom, International Paper _ ; e —
6400 Poplar Ave, Memphis, TN 38197 -0- -0- -0-
i ies, Inc.
_E:_gﬁhg]’_me Haggett, Koch I_r}giﬁgﬂs_trtes, nc | Director, as needed
600 14th St, NW, #800, Washington, DC 20005 -0- -0- -0-

Form 990-EZ (2009)



Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . L . . .o L e e e 33
34 Were any changes made to the organizing or goveming documents? If “Yes,” attach a conformed copy of
THEEHANGES < = « = « = w m » & = w m om = 2 = » @ B & & F & @ % & & % & wow 34
35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a Y
b If “Yes,” has it filed a tax return on Form 990-T for this VBEI? . s ¢ = = % e o osm = 5 x a wmoam s 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e e e e 26
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a |
b Did the organization file Form 1120-POL for this year? . O 7] v
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b : section 4912 b ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . ; ; 40b
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958.......................>
d Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . - . . o o ... b
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . s ok m . 40e
41 List the states with which a copy of this return is filed. &
42a The organization's books are in care of B The Association Telephoneno. ®»
Located at P 1155 15th St, Suite 500, Washington, DC e 2P+ 4 > 20005
b 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 Yes| No
account)? . s o o§ s % 5w 42b v
If “Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42¢ v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . > l 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Ygs,” Form 990 must be completed instead of
Form 990-EZ T S SR . T I Y| v
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . : 45 v

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or%anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . s o w n 2w @ 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

‘ (b) Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plar_ws & account and
than $100,000 devoted to position deferred compensation | other allowances
NIA
f Total number of other employees paid over $100,000 . . . . P

51 Complste this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 N
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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here }
Signature of officer Date
Paul Cicio, Secretary & Executive Director
Type or print name and title
. Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid : self-
: signature employed P
Preparer's | =—
Firm'’s name (or Rebecca J. Bayless EIN > 571-231962
Use Only yours if self-employed),
address, and ZIP + 4 PO Box 265, Carmel Valley, CA 93924 Phone no. » 831.659.3437

May the IRS discuss this return with the preparer shown above? See instructions

> [1Yes [¥]No

Form 990-EZ (2009)




1

Part | - Expenses, Line 16

Industrial Energy Consumers of America
Form 990-EZ |
-

" TFIN 22-2466569 |

Director Liability Insurance

1,385

Dues & Subscriptions|

Office Equipment & Supplies

Web Site Expense
Corporate Fees |
Accounting Fees

Meeting & Travel Expenses

Bank Charges & Credit Card Fees |

1,550
8,604

| 8523

6,547
363

270

653
Word Processing & Secretarial Fees | 30,012

Telephone & Conference Calls 7,011 ] R
Total, Line 16 - 64,918 “ L




INDUSTRIAL ENERGY CONSUMERS OF AMERICA 22-2466569

FORM 990  Statement of Organization’s Primary Exempt Purpose
PART III Statement 1

Explanation

TO PROMOTE THE AVAILABILITY OF DEPENDABLE, COST EFFICIENT ENERGY
SUPPLIES, SO AS TO MAINTAIN U.S. INDUSTRIES CONTRIBUTION TO ECONOMIC
GROWTH.

FORM 990 Footnotes Statement 2

PART IV — LIST OF CURRENT OFFICERS, DIRECTORS, ETC.

CARBONLEAF, LLC IN WHICH PAUL CICIO IS AN EQUITY PARTICIPANT AND

BY WHOM HE IS EMPLOYED, PROVIDES SERVICES TO INDUSTRIAL ENERGY
CONSUMERS OF AMERICA PURSUANT TO A MANAGEMENT AGREEMENT FOR
WHICH IT RECEIVES COMPENSATION. CARBONLEAF, LLC, A POLICY ANALYSIS
AND MANAGEMENT CONSULTING FIRM, PROVIDES SERVICES TO OTHER CLIENTS
AS WELL.



- 386 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OME No. 1545-1709
ﬁ?g;';f‘g;é::;:%gﬁii“w > File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly == « & + &« w o o« ¢ o+ oo ow e o T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file income tax refumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print industrial Energy Consumers of America 22 2466569
Eilllee iéy;tt:ffeor Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 1155 Fifteenth St, NW, Suite 500
Tﬁ;?;gctlsoeé City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Washington, DC 20005

Check type of return to be filed (file a separate application for each return):

[] Form 990 [1 Form 990-T (corporation) ] Form 4720
0 Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
Form 990-EZ ] Form 990-T (trust other than above) ] Form 6069
O Form 990-PF ] Form 1041-A [J Form 8870

Telephone No. ,_{____2_(_)_2”74) __________ _2_2,3?1(_591 _________ FAX No.» (. )
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . P L]
e If this is for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN)____ . Ifthisis
for the whole group, check this box . ... .. » []. If it is for part of the group, check this box ... ... > [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ____ August1s .20.19 o file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
> calendar year 2099 _or
» [ tax year beginning ... ,20 . cand ending oo , 200 . .

2 If this tax year is for less than 12 months, check reason: [ Initial return 1 Final return [] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a [$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)
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