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Form 990 (2017) METROPOLITAN ENERGY CENTER INC 43-1297891 Page 2
_Partill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any inemthisPart il . . . . . .. .. ... T, . @
| 1 Briefly describe the organization's mission ’
| MEC'S MISSION IS TO HELP CREATE RESQURCE T\‘

EFFICIENCY, ENVIRONMENTAL HEALTH AND ECONOMIC VITALITY IN THE MIDWEST REGION.

2 Did the orgamzanon undertake any significant program services dunng the year Whlch were not histed on the
prior Form 990 or 990-E2?> . . .. ... e ... ves [ No
If "Yes," describe these new services on Schedule (0]

3 D the organization cease conduding, or make significant changes in how it conducts any program
SEIVICES? . . .. L. oo e e e e e e e e e e e e e e e e e e e ce e Yes [] No
If"Yes" describe these changes on Schedule 0

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

4a (Code )(Expenses $ 398, 635 includng grantsof § ) (Revenue S = 544,094)

TRANSPORTATION PROGRAMS: Promotes the local and regional adoption of clean_ transp_rtatlon
practices and clean-burning, domestlcally_produced vehicle fuels and alternative fuel

vehicles in partnership with private vehicle fleets, fuel suppliers, truck and automotive

manufacturers as well as federal, state, and local organizations. Kansas City Regional Clean

Cities - Transforming transportation with c¢lean transportation technologies and alternative

fuels through education and technical assistance and finding specific remedies to obsticals

‘ to alternative transportation success. Central Kansas Clean Cities, Mid-America Green Fleets,
Fleets for the Future, Biodiesel Outreach & other projects.

4b (Code ) (Expenses § _ including grants of S ) (Revenue 8 )

Building energy efficiency has been limited to community awareness through Project Living

Proof and healthy homes education, and development of new program facilitation education,
¥

recource matchmaking and technical assistance to commercial property managers and government

agencies.

4c (Code ) (Expenses $ __ mncluding grants of $ ) (Revenue  § )

4d Other program services (Descnbe mn Schedu!e O)
_(Expenses $_______ncludinggrants of $ . o) (Revenue S )

4e Total program service expenses ™ 398,635
EEA Form 990 (2017)
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Form 990 (2017) METROPOLITAN ENERGY CENTER INC 43-1297881 Page 3
[PartIV] Checklist of Required Schedules
Yes No
“(‘\ Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"
. * complete Schedule A . ... .. ... . L. e e e e 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contiibutors (see |nstruct|ons)'> .......... 2 X
3 Did the orgamization 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! . . .. . . .. .. . « « oo 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501( )
election in effect duning the tax year? If "Yes.” complete Schedule C, Partil . . . . . . ... ... . . ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C.
Partitl . . . ... ... .. ... e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f |
“Yes,” complete Schedule D, Part! . . . . o v v e e e e e e e e e C6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or historic structures? if "Yes " complete Schedule D, Partil . . . . .. .. .. ... % 7 _X_
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” i i
complete Schedule D, Partili . . . . . . ... ... e e e e e e | 8 _I__ X
9 Did the orgamization report an amount in Part X line 21, for escrow or custodlal account liability, serve as a !—
custodian for amounts not histed in Part X, or provide credt counseling, debt management, credt repair or ! | |
debt negotiation services? If "Yes "complete Schedule D PartiV . . . ... .. ... . . .o . L 9 __L P.S
10 Did the organization directly or through a related organization, hold assets in temporarily restrlcted : i
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V R IR | S X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ! i
VI, VI IX, or X as applicable | 5 l
a Did the organization report an amount for land, buildings and equipment in Part X lne 107 /f "Yes.” : !
complete Schedule D Part VI . . . ... ... e e e e e e Ma | X |
b Did the organization report an amount for investments - other secunties In Part X, line 12 that 1S 5% or more | '
of its total assets reported in Part X, line 162 if "Yes.” complete Schedule D, Part VIl . . . . . . . .. bl | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more i :
of its total assets reported In Part X, ine 167 If "Yes "complete Schedule D, Pant VIill . . . . . . . ... { e | | _X__
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D PartIX . . . . . . . . ... . . . ... ... Hd | i‘_}_{__
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes " complete Schedule D, Part X 11e | X i_“
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ! i !
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X Mf X
12a Did the organization obtain separate independent audited financial statements for the tax year? If "Yes "complete ! !
Schedule D PatsXland Xl . . . . . . ... ... e e i 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f . !
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D Parts Xl and Xllisoptional . . . . . . i1 Z_Q_i X
13 Is the organization a school described in section 170(b)(1){(A)()? If "Yes," complete Schedule E . . . .. ... .. i 13 | __X__
14a  Did the organization maintain an office, employees or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking : !
fundraising, business, investment. and program service activities outside the United States, or aggregate : ;
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland iV . . . . . .. ... .. ; ii_!a_!k_zi_
15 Did the orgamization report on Part IX column (A), ine 3, more than $5,000 of grants or other assistance to or ! | :
for any foreign organization? /f "Yes " complete Schedule F. Partslland iV . . . . . .. .. ... . . . ....... , 15 ! .
16 Did the orgamization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other . ,
assistance to or for foreign individuals? /f "Yes,” complete Schedule F Parts fitand IV . . . . . . . .. L X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on ; '
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... .. . ‘ 17 | '_
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on | i
Part VIIL, ines 1c and 8a? If "Yes "complete Schedule G, Partll. . . . . . . . . ... .. « ... . % 18 i X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII line 93’7 ]
If "Yes "complete Schedule G, Part Il . . . . . . . . . . . ii i e e e e e e e e e e e e e e e e e e . 119 | X
EEA Form 990 (2017)



Form 990 (2017) METROPOLITAN ENERGY CENTER INC 43-1297891 Page 4
PartIlV| Checklist of Required Schedules (contnued)
; Yes | No
20a Did the organization operate one or more hospitai faciities? If “Yes," complete Schedule H e e e e 203 | | ;X
b If"Yes" to hne 20a did the organization attach a copy of its audited financial statements to this retum? e e e e e e e e e L 20b | E .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarnization or ' |
domestic government on Part IX column (A), ine 17 If "Yes," complete Schedule |, Parts land ll . . . . .. .. ... 2 I____ir X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on | ’
Part IX, column (A), line 2? If "Yes.” complete Schedule I, Parts | and Il e e e e e e C e e e L__Zli__L X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the |
organization's curent and former officers directors, trustees, key employees, and highest compensated ! |
employees? If "Yes,” complete Scheduled . . . ... ... ... e e e e 23 | X |
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding prmcnpal amount of more than : |
$100 000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes " answer hines 24b '
through 24d and complete Schedule K If "No,"gotolme25a . . . . ... ... . ..., .......... | 24a _f | X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. .. .. ... 1 24b| _J .
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year E g !
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e e e e e P24ci |
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any ime dunng the year? e e e . L_Zii_!_g_** o
25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit : . .
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... .. .| 25a | LK«
b Isthe 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? i |
If "Yes." complete Schedule L. Part] . . . . . ... ... . ... .00 00 e e 1 25b | P X
26 Did the organization report any amount on Part X, hne 5 6, or 22 for receivables from or payab!es to any 5 '
current or former officers, directors, trustees, key employees highest compensated employees, or : ‘
disqualified persons? /f "Yes,” complete Schedule L, Partil . . .. ... ... e e e e e e .1 26 | ! X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, :r ' |
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 5 E
entity or family member of any of these persons? If "Yes " complete Schedule L, Part lil e e e e e e e e e ; 27 | | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions) |
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, PartIV . . . . . . . .. ... . 28a I X
b Afamily member of a current or former officer, director trustee or key employee? If "Yes " complete ,
Schedule L, Part1V. . .. ....... e e e 28b | I X
¢ Anentity of which a cumrent or former officer, director, trustee, or key employee (or a famlly member thereof) |
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L Part IV e e e e e e | 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes " complete Schedule M . . . . . . .. .. ¢ 29 | X
30 Did the organization receive contributions of art historical treasures or other similar assets, or qualified ‘ .
conservation contributions? If "Yes,” complete Schedule M . . . . .. . .. e e e e e e .30 P X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes “ complete Schedule N, : !
Partl. . . .. ... ... . e e o Ay lx
32  Duthe organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes," E | l
complete Schedule N, Partll . . . . . . . . ... .. e, .1 32 | P X
33 D the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulahons |
sections 301 7701-2 and 301 7701-3? If "Yes "complete Schedule R Part! . . .. .. ... . ... ... .... 33 __)g_
34  Was the organization related to any tax-exempt or taxable entity? if "Yes. " complete Schedule R, Pan i
orlV andPartV.lne 1 . . . ... . ... e e e e e e e e e i34 | X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)? . . . .. .. . .. 35a | X
b If"Yes" to line 35a d the organization receive any payment from or engage Iin any transaction with a !
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV. Ime 2 . . . . . .. .. ... 'l 35b | I X
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable i ! |
related organization?/f "Yes "complete Schedule R, Part V, line 2 . . . ... .. .. ... .. ... (3] X
37 Did the organization conduct more than 5% of its activities through an entty that I1s not a related organization '
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, ! ;
PartVi . . o e e |3l X
38 Did the organization complete Schedule O and provide explanatlons n Schedule Q for Part Vi, lines 1 1b and |
197 Note. All Form 990 filers are required to complete Schedule O ; 38 | X
EEA Form 990 (2017)




Form 990 (2017) METROPOLITAN ENERGY CENTER INC 43-1297891 Page 5§
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any limemnthisPartvV. . . . . . . .. . .. . ... ... I:]
? Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapphcable . . . .. . . .. .. .. 1a
' Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphicable N )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze Winners? . . . . . . .. o . . 0 0 b e e e e e e e e 1c | X
2a Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . .| 2a 8
b If at least one i1s reported on line 2a, dd the organization file ail required federal employment tax retums? . . . . . . .. ... b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . ... ... ... 3a X
b 1f"Yes.” has it filed a Form 990-T for this year? If "No" to lne 3b provide an explanation in Schedule O . . . . . . . .. 3b_
4a At any time dunng 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, secunties account, or other financial ! !
account? . . ... ... ... e e e e e e | da X
b If "Yes." enter the name of the foreign country > [ ;
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts ' |
(FBAR) '
5a Was the orgamzation a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . .. .. ... [ 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? . . . . .. .. .. |_Sb X
¢ If"Yes" to ine 5a or 5b, dd the organization file Form 8886-T? . . .. .. ... ... . .« . ... .... .1 se
6a Does the organization have annual gross receipts that are normally greater than $100.000, and dld the ] g i
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . .. ... L. .| 6a | X
b If "Yes" dd the organization include with every solicitation an express statement that such contributions or i ! ;
gifts were not tax deductible? . . . . .. .. L. L L e e e e , Bb | |
7 Organizations that may receive deductible contributions under section 170(c). ' —1‘ i
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods i
and services provided to the payor? . . . . . . L. L L . L e e e e e e e e e e e e e e e e | 7a . _X_~
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . ... ..., ; _'_Ip_|r____‘
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was '
required to fle Form 82827 . . .. .. ... .. e e L Tel X
d If"Yes" indicate the number of Forms 8282 filed dunng theyear .. . ....... .o 7d i ‘ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’? 7i_| |__}£_
f  Did the organization dunng the year, pay premiums, drectly or indrrectly, on a personal benefit contract?> . . . . . . . .. o X
g Ifthe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? .79 | | X
h  If the organization received a contribution of cars boats, airplanes or other vehicles did the orgamzation file a Form 1098-C? e e e E 7h | i_g(__
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | i
sponsoring orgamization have excess business holdings at any tme dunng the year® . . . . . .. .. - 8 1 i
9 Sponsoring organizations maintaining donor advised funds. E ‘ i
a Did the sponsoring organization make any taxable distrbutions under section4966? . . . .. ... .. J9al 1
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . ... oL , _9p___J : L
10 Section 501(c)(7) organizations. Enter | '
a Initiation fees and capital contributions included on Part VIt tne 12, . . . .. ..., 10a | ‘ !
b  Gross receipts, included on Form 990, Part VI line 12, for public use of club facilities . . . . . . ., 10b | P [
" Section 501(c)(12) organizations. Enter : | i
a Gross income from members or shareholders . . . . . . .. ... e e e e e e e e | HMa | :
b Gross income from other sources (Do not net amounts due or paid o other sources ! lr ,
against amounts due or received fromthem) . . . .. .. .. ... . . o oL ' 11b | i 'I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in heu of Form 1041’? e e e e e e [ 12a | |
b if"Yes" enter the amount of tax-exerpt interest received or accrued dunng theyear . . . . . . .. [ 12b | ] ' ;
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. I | .
a Is the orgamization licensed to issue qualified heaith plans in more than one state? . . . ... ... . . ... ... il}a_i_~ |
Note. See the instructions for additional information the organization must report on Schedule O ; : i
b Enter the amount of reserves the organization is required to maintain by the states in which . | |
the organization 1s icensed to issue qualified healthplans . . . . . . . .. .. .. ... l 13b i : ,
¢ Enterthe amountof reservesonnhand . . .. ... .. e e e e 3¢ | 1 , |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . .. . . ... 1 14a | : X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . . . .. 14b ] ]
EEA Form 990 (2017}



Form 990 (2017) METROPOLITAN ENERGY CENTER INC 43-1297891 Page 6
-PartVl| Governance, Management, and Disclosure rForeach "Yes" response to hnes 2 through 7b below and for a "No”

response to me 8a, 8b. or 10b below describe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response or note to any hne in this Part VI e e e e I P

_{ Yes | No °
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . .. a0 _9J ( ]
If there are matenal differences m voting rnights among members of the governing body or ‘ ’ !
if the governing body delegated broad authority to an executive commuttee or similar . : {
committee, explain in Schedule O ! ‘ |
b Enter the number of voting members included in line 1a, above, who are independent B 9 : i
2 Dd any officer, drector, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? e e e e e e e e e e 2] X
3 D the organization delegate controt over management duties customarily performed by or under the direct ‘ {
supervision of officers directors, or trustees or key employees to a management company or other person? e e e e 3 1 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? Coe . :_i_l___ _IX__
5 D« the organization become aware dunng the year of a significant diversion of the orgamzation's assets? e e e e i 5 P X
6 D the organization have members or stockholders? . . . . . ... L. L. oL e P61 1 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt i , !
one or more members of the governing body? . . . . ... . ... . L. Lo, e e e [ 7a Jﬁ X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members. i i |
stockholders, or persons other than the governing body? . . . . .. .. ... e e e e e e e e e e e ?__7_l:)~ | X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng !
the year by the following ' i
a Thegoverningbody? . . . . . . .. ... . . L. e ... . ....... BalX
b Each committee with authonity to act on behalf of the governing body? . . . . .. e e e e e e e e e e  8b | X _
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at :
the organization's mailing address? If "Yes " provide the names and addresses in Schedule O . . . .. .. ... ... 9 X
Section B. Policies (7his Section B requests information about policies not requued by the Internal Revenue Code )
| Yes ’_l!o_
10a Did the organization have local chapters, branches or affiiates? . . . . ... ... .. e e e e . 'i__103 t | X
b If"Yes." dd the organization have written policies and procedures governing the activities of such chapters : '
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? e e e e e e e f 10b | ! o
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . '_1_1:'LL_X !
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamzation have a written conflict of interest policy? /f “No " go to Iine 13 e e e e e e ...t 12a X
b Were officers drectors, or trustees and key employees required to disclose annually interests that could give rise to confllcts7 t 12b ! X_I___
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes ” . '
describe n Schedule O how thiswasdone . . . . . . . .. ... e e e e 12 X L
13  Did the organization have a written whistleblower policy? e e e e e e e e e ..o e X
14 Did the organization have a wrtten document retention and destruction policy? . . . . . . . . .. R . - O
15  Dud the process for determining compensation of the following persons include a review and approval by : ’
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? ; i
a The organization's CEO, Executive Director, or top management official . . . . . . . ... e e e e e e . 15a | )Ll__ o
b Other officers or key employees of the organization . . . . . . .. . ... ... e e e e e e e e e e e .. i5b | _}_{._l _
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enity dunng theyear? . . . . . . . . . ... PN e e e e e e e e e e e e e : 16a }g_

b If"Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... e e e e . | 16b
Section C. Disclosure
17  Listthe states with which a copy of th|s Form 990 1S reqwred to be filed >
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable) 990 and 990-T (Section 501(c)(3)s only)

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

D Own website D Another's website @ Upon request l:] Other (explam in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the pubhic dunng the tax year
20  State the name address, and telephone number of the person who possesses the organization's books and records >

KELLY GILBERT (816)531-7283, 3810 PASEO BLVD, KANSAS CITY, MO 64109

EEA Form 980 (2017)




Form 990 (2017)

METROPOLITAN ENERGY CENTER INC

43-1297891 Page 7

Part Vi{ { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any hine in this Part Vil

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

1a Complete this table for ali persons required to be histed Report compensation for the calendar year ending with or within the

orgarnization's tax year

® | istall 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) f no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® |istthe 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

® Listall of the orgamization's former officers, key employees, and highest compensated empioyees who receved more than
3100 000 of reportable compensation from the organization and any reiated organizations

® Listall of the organzation'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 indmidual trustees or directors, insbtutional trustees, officers, key employees, highest

compensated employees and former such persons

@ Check this box if neither the organization nor any related organization compensated any cumrent officer, director or trustee

I © { i
| - | !
i Position |
A [ ®) {do not check more than one i0) i 8 ! iF)
Name and Title } Average pox unless person Is both an Reportable Reportable ] Estimated
i hours per i officor and a director/trustee) compensation ‘ compensation from I amount of
" week (hst any ! ! ‘rom related | other
i hours for i T \B T T i the | organizations ! compensation
te'ated } i 3 @ % @; 2 (Cj -gr organization j (W-2/1099-MISCY | from the
"osganizations a a‘ gl E, a| E_ 3l 2 (W-2/1099-MISC) ¢ wganizalion
| below dotted I 28 g | 15_‘ e 81 h ! , and related
; [ & g : 1 -
i nel i - - Bt ‘ | urganizations
Z - - ! '
X i m\ ‘—@I l : & | !
; ; I L d i ,’
¢ * ' i : ! I I I
: | P P ‘
(1) DAN winLzaMs _ . ___ . ___,_0.50[ | 1 | |
_MEMBER . o x b I 0| 0
(2) SAMUAL SCUPHAM f_o0.50 1 | , '
ST T T T ST T m T s T T S T e e s P ! ' | | : ]
_ MEMBER ' X i o o | 0
(3) LUKE HAGERDONR _ _ _ _ ____ __________l.00 ¢ ¢ | | *
PRESEDENT | XX 0 0 0
(4) STEVE KIDWELL L o1.00 0 0oL . '
__SECRETARY ] C X X 0 0 | 0
SECF , - ! , — -
() ELIZABETH BEJAN ____ __, 1.00| | o, ] : |
VICE PRESIDENT ; XL XL o 0 0
ENT : ; . 2SI { S _
{(6) KIMBERLY BONHART i 0.50 | ! , | ; ;
oo - T oms T mm s - - T- T T s T [ | } | {
___ MEMBER : X \ : 0 0| 0
(7) GERALD SHECHTER _ _ _ __ _ _ __ _____. L_1.00 ) | b | !
TREASURER ; XX P 0 0| 0
H 1
(8) ANNE MELIA __ _ _______________ L _o.s0y | L o 1 . |
MEMBER ! X L | 0 0 | 0
(9) KEVIN PINKOWSKI __ __ ____ ____ | 0.50| | ' , © [ | | ?
__ MEMBER i X i1 I o 0! 0
(10)KELLY GILBERT __ _ _ _ _ ____ __ __ __ © 40,00 ; o ' =
EXECUTIVE DIRECTOR | ’ X jo 62,513 0 | 12,013
(1)WARREN ADAMS-LEAVITT L 30,00 | || L !
FORMER EXECUTIVE DIRECTOR C 1 X 32,337 0 6,191
I LM
2 l ro :
e | | . | |
(13) . ! ! o L l ‘
_________________________ T ] ; !
; T 1 ' :
0 booo oo I Lo 1 ;
i i Lo b ! |
EEA Form 980 (2017)



Form 990 (2017) METROPOLITAN ENERGY CENTER INC 43-1257891 Page 8
i Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
; ]

. I
i (C) | :
(A) i (B} ; Positon ! (D) 5 (E) l (F)
‘ ! {do not check more than one | |
Name and title : Average | box, unless person 1s both an i Reporlable i Reportable | Estimated
i hoursper | oticer and a directorfirustee) | compensaton } compensation from | amount of ‘
seek (istany | - P —7——~;J—»-—— —— ‘rom i related l other
hours for I a ? % H & § E 2 the | organ:zations {  compensation
re ated i :@ ;] g &l g 2 3'1 3 organization i (W-211099-MISC) | from the
\urganizauons go & g_# 2 al {W-2/1049-MiSC) ! ! arganizahan
, below dotted I i Ef_?:[ ! 5 3 ' and related
i ine) ! g % o gl ! . organzations
i © hal s t .;.} '
i ' (1 i i of I
. | T
! I 1 = i B 1
K oo , . ;
I : ‘ — +
as . L . L Lo
0 I 1
_ - . IR L | ] _
(16) . i o i Col ; :
e T B [ ! |
! L : |
(17) I U T |
\ oo P ! I
| ! b |
- T S - - i -
(18)_ | R |
- ST = Tttt T Tt - A B - H \ |
| I T I . o
' i X . I
(19)_ e el e oo oo o T ' i ' ! | |
. N N | I
(20) | AT | !
———————————————————————————— b Lol L .
= |
ey ! Lo \
R H
; : ! . L .
2y L Lo L i
t “ ; i ; ! [
| i !
(?;) ____________________________ . ' ! ' . i l i |
! H ! i ' \
1 ! 1
R o P :
i ! , ¢
5 S |
@ L. Loy o |
' L b b f
b Subtotal . .. .. .. ..... . . . ...l > L i
¢ Total from continuation sheets to Part vil, Sectlon A e e e e ' : ‘
d Total (add lines 1b and 1c) e e e e e > . 94,850 0| 18,204
2  Total number of iIndviduals (including but not imited to those listed above) who received more than $100.000 of
reportable compensation from the organization » 0

3 D 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 e e e e e e e e e e e e e e E 3 X

4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes “ complete Schedule J for such

indwvidual . . . ... ... L. e e e e e e 4 X
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated orgamization or indwidual !
for services rendered to the organization? If "Yes " complete Schedule J for suchperson . . . .. .. ... L. 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
___year, — - e R e
(A) ! (B) ! <)
e Name and business a_ggr_e_s‘f,_____a_“ i f _ __Descnpnon of services ;ﬁ __ Cump_ensanon . }
I O - ; _
O “1" e - - . —— —
i : —
o e e ; e
1

2 Total number of mdependent contractors (including but not llmlted to those Ilsted above) who
received more than $100,000 of compensation from the organization  »
EEA i , Form 990 (2017)




Form 990 (2017)

METROPOLITAN ENERGY CENTER INC

43-1297881

Part Vill

Statement of Revenue

Check If Schedule O contains a response or note to any line n this Part VII|

(A)
Total revenue

(B)
Related or

exempt
function

)
Unrelated
business
revenue

(D)
Revenue
excluded from lax
under sections

revenue 512-514

........ 1a
1b

1a Federated campaigns
Membership dues
Fundrasimgevents . . .. ... .. 1c
Related orgamizations e 1d
Government grants (contnbutions) . 1e
All other contnbutions, gifts, grants
and similar amounts not included above 1f
Noncash contnbutions included 1n hnes 1a-1f $
Total. Add hnes 1a-1f

13,850

478,153

- 0o Qo 0T

47,338

and Other Similar Amounts

«

Contributions, Gifts, Grants

P2

. > 539,341
| __Business Code

541900

3,274 3,274

|
2a CONSULTING AND OTHER J

Program Service Revenue

All other program service revenue . . . . . . L
Total. Add lines 2a-2f
Investment income (includmng dvidends, interest, . |
and other similaramounts) . . . .. .. .. ... .
Income from investment of tax-exempt bond proceeds A
5 Royalties

c ==~ 0o o O O

618

(i Real |
6a Grossrents .. . .... ! i
{ b Less rental expenses . . . ., E
. ¢ Rental income or (loss) . . .
d Net rental income or (loss)

. 7a

{1} Personal |

Gross amount from sales of ! (1} Other " i ’ i
assets other than inventory 350

i [ - ——— — == |

b Less costor other basis !
and sales expenses . . . .|

Gainor{loss) . ...... ' ‘ ;
d Netgamor(loss) . . . .. ... ... .. ... ..... > |
8a Gross income from fundraising '
events (notincludng S } s
of contributions reported on line 1¢) | | '
See Part IV, line 18 ‘l
b Less drrect expenses
Net income or (loss) from fundraisingevents . . . . . . . . >
Gross income from gaming activities
See Part IV, ine 19
b Less drrect expenses e
c Netincome or (loss) from gaming activites . . . . . . .. » |
+ 10a Gross sales of inventory, less
j retums and allowances
i b Less costof goods sold |
Net income or (loss) fromsalesof nventory . . . . . . . . » |

Other Revenue

' 9a

1]

-t

Business Code
900099
900099

M.scellaneous Revenue b
REIMBURSED EXPENSES
MISCELLANEOQUS

v 11a 244

617

Allotherrevenue . . . . . .. ... ... ! |

Total. Add lines 11a-11d e e e e N € 861 '

> 544,094 4,139 0 618
Form 990 (2017)

o o o o

|
|

{12 Total revenue. See instrudions

EEA



Form 990 (2017) METROPOLITAN ENERGY CENTER INC 43-1297891 Page 10
_PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamzations must complete cotumn (A)
Check If Schedule O contains a response or note to any inem thisPartIX . . .. .. ... e e e e e e e . D
Do not include amounts reported on lines 6b, 7b, i (A) i (8) . 1€ i D)
X Total expenses I Program service t Management and | Fundraising
8b, 9b,and 10bof PartVil. | b expenses | generaiexpenses | expenses R
1 Grants and other assnstance to domestlc orgamzatlons ; ( |
and domestic governments See Part IV, line 21 L L _!___ .
2 Grants and other assistance to domestic . E |
indwviduals SeePartIV,lne22 .. ......... ; |
3 Grants and other assistance to foreign ' Iﬁ
organizations foreign governments, and foreign ’ . :
indviduals See Part IV, knes 15and 16~ . . . . . . : ‘
4 Benefitspadtoorformembers . .. ... ..... : . o o . _
5  Compensation of cumrent officers, drrectors, } !
trustees, and key employees . . . . . .. . ... . 94,850 | 50,551 | 43,273 | 1,026
6  Compensation not included above, to disqualified ! ! f
persons (as defined under section 4958(f)(1)) and i |
persons described in section 4958(c)(3)(B) i I - . e
7 Othersalaresandwages .. . ....... ‘ 69,992 | 69,992 |
8 Pension plan accruals and contributions (include [ . I
section 401(k) and 403(b) employer contributions) | _ ' | _
9  Otheremployee benefits . . .. ... .. l__ 6,336 | i 6,336
10  Payrolltaxes . . . . .. ... ... I 16,031 11,675 | 4,231 125
11 Fees for services (non-employees) l
a Management . . .. .. ..... i ; !
b olegal. . .. .. ‘ 6,087 | ‘: 6,087 |
c Accounting . . . . . .. ... | 19,940 | ‘ 19,940 |
d Llobbymmg . . .. .. ... L oo . '
e Professional fundraising services See Part IV line 17 | !
f Investment managementfees . . .. ... .. ‘
g Other (If kne 11g amount exceeds 10% of line 25, column | i
(A) amount list hine 11g expenses on Schedule O ) . 3,415 | j 3,415 |
12  Advertising and promotion . . .. .. ... ( ﬁ ‘ K
13 Officeexpenses . . . ....... | 11,537 | 11,537 |
14  Informationtechnology . . . ... .. 3,042 | 3,042
15 Royalhes . . . ... ..., . . ... '
16  Occupanty . . . . . .. ... . 18,199 | l 18,199 |
17 Travel . .. e : 5,491 | 5,289 | 202 |
18  Payments of travel or entertainment expenses : i :
for any federal, state, or local public officials ; ! i
19  Conferences, conventions, and meetings . . . . . . : L !
20 Inrest. . . ... .. . 1,246 | ; 1,246 |
21  Paymentstoaffiiates . . . ... ... ... _ ; E,_.— n
22 Depreciation, depletion, and amortizaton . . . . . . ! 25,092 ‘ 25,092 |
23 Insurance .. ... ... .. RN \_ 17,384 | i 17,384 | o
24 Other expenses ltemize expenses not covered 'K I
above (List miscellaneous expenses int line 24e |If ! ;
line 24e amount exceeds 10% of line 25, column , I }
(A) amount, hist line 24e expenses on Schedule O ) _ i e o __l
a CONTRACTORS & SUBRECIPIENTS o 255,945 | 255,945 ] _
b PROGRAM SERVICES & SUPPLIES o 2,558 2,558 ) o
¢ OTHER OPERATING EXPENSES 2,225 | 2,225 | i
d BAD DEBT _ 4001 400 : _
e All other expenses o o N o L N e
25 _ Total fyq(:_h_@ﬁ[gxpenqes Add Imes 1through 24e | 559,770 [ 3 9 8 635 | 159,984 | 0 1,151
26  Joint costs. Complete this ine only if the | f |
organization reported i column (B) joint costs i ! : i
from a combined educational campaign am i | '
fundraising solicitation Check here  » if i !
following SOP 98-2 (ASC 958-720) - . « - . . . . . . !
EEA Form 990 (2017)



Form 990 (2017) METROPOLITAN ENERGY CENTER INC 43-1297891 Page 11
| |Part X]  Balance Sheet
Check If Schedule O contains a response or noteto any ineinthisPart X . . . . . . . . . . . 0L Lo e . EI
(A) (B)
Beginning of year End of year
) 1 Cash- non-interest-bearng . . . . . .. .. ... e e e e e e e 64,631 1 72,213
2  Savings and temporary cashinvestments . . . .. . .. .. 2
3 Pledgesandgrantsrecewvable net . . . ... ... .. e e e e e 3
4  Accounts receivable net . . . . ... ... e e e e e e e e e e 48,604 4 8,066
5 Loans and other receivables from cumrent and former officers, drectors
trustees. key employee s, and highest compensated employees
Complete Part 11 of Schedule L e e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
! 4958(R(1)), persons described in section 4958(c)(3)(B) and contnbuting employers and
. sponsoring organizations of section 501(c)(9) voluntary empioyees’ beneficiary
E organizations (see instructions) Complete Part [l of ScheduleL . . . . . . . . .. 6
a i 7 Notes and loans recetvable net . . .. .. .. .. e e e e e 7
& | 8 Inventones for sale or use e e e e e e e e e e e : 8
< ‘ 9  Prepaid expenses and deferred charges e e e 9,636 | 9 13,749
'| 10a Land, buildings. and equipment cost or i I
’i other basis Complete Part V! of Scheduie D ! 10a ! 687,517 i
| b Less accumulated depreciation S [16b] 249,320 i 463,639 | 10c 438,197
" 11 Investments - publicly traded secunties . . ., .. .. ... .. L 11
12  Investments - other secunties See Part |V, line 11 { | 12
I 13 Invesiments - program-related SeePartiV, lne11 . . .. . ... .. 5 P13
! 14 Inangibleassets . . . . .. ...... Ny | 141
| 15 Other assets SeePartIV,ne1t . . . ... ... e e e i 15 | L
16  Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . . . . ... : 586,510 |r 16 | 532,225
i 17 Accounts payable and accrued expenses e e e e e o 26,772 | 17 | 11,956
18 Granispayable . . . . . ... .. .. . Lo .. ! 18
19 Deferredrevenue . . . . . .. ... .. e e e e e e _ © 19
' 20 Tax-exemptbond habilities . . . . . .. ... . . . e i 120 !
E 21 Escrow or custodial account hability Complete Part IV of Schedule D ..., | 178,878 | A i 161,167
g i 22  Loans and other payables to current and former officers drectors, j
é:‘ i trustees, key employees, highest compensated employees and [ '
g } disqualified persons Complete Part Il of ScheduleL . . .. .. ... .. ' ‘ 22 |
+ 23 Secured mortgages and notes payable to unrelated third parties . . . . ... . ., 48,793 | 23 | 38,593
1 24  Unsecured notes and loans payable to unrelated thrd parties . . . . . . .. .. '[ 24 |
! 25  Other liabilities (including federal income tax, payables to related third ' | |
parties, and other labiities not included on hnes 17-24) Complete Part X \ ' i
} of ScheduleD . . . . ........ Ce e e Co ] 14,888 | 25 | 4,192
26 Total iahilities. Add lines 17 through25 . . . . . . .. .. . " 269,331 | 26 | 215,908
Qrganizations that follow SFAS 117 (ASC 958), check here » [E and i T |
9 complete lines 27 through 29, and lines 33 and 34. | f
g | 27 Unrestictednetassets . . . . ... ... . . e e | 317,179 | 27| 316,317
% | 28 Temporarly restncted netassets . . . . . ... .. e e e e ; | 28 i
] 29 Permanently restncted netassets . . ... ... . Lo Lo ! i 29 l
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D and | } |
5 complete lines 30 through 34. ! , |
% 30 Capital stock or trust prnincipal, or curentfunds . . . ... ... . . . 30 \
z i 31 Pad-in or capital surplus, or land, buildng, or equipmentfund . . . . ... L L. , b3l
g { 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. X ul 32 l
' 33 Total net assets or fund balances . . . . .. .. ... e e | 317,178 | 33 | 316,317
! 34  Total habities and net assets/fund balances . . . . .. . . . . . | 586,510 | 34 I 532,225

EEA

Form 990 (2017)



Form 990 (2017) METROPOLITAN ENERGY CENTER INC

-1297891 Page 12

PartXI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| e e

1 Total revenue (must equal Part VI, column (A) lne 12) . . . . .. ... .. e e e e e e 1 | 544,094
2 Total expenses (mustequal Part IX, column (A), line 25) . . . . .. ... .. C e e e 52 559,770
3 Revenue less expenses Subtract ine2 fromiine1 . . . . . . . ... . . . ... .. .3 (15,676)°
4 Net assets or fund balances at beginrung of year (must equal Part X, line 33, column (A)) e L4 337,179
5 Net unrealized gains (losses) on investments e e e e e e e e e e e e e .5 ]
6 Donated services and use offaciies . . . . . ... ... e e e e e e e e e . 6
7 Investment expenses e e e e e e e e e e T |
8 Prorpenodadustments . . ... L Ll L L L s e e e '8
9 Other changes in net assets or fund balances (explaln n Schedule L ) iy 9 _! 14,814
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, ine E
S 33columnB) . ... o .. e e e e e e | 10 | 316,317 _
Part Xllj Financial Statements and Reportmg
. Check if Schedule O contains a response or note to any line n this Part Xli R S S A I S . ;__l;]___
_ives | N0
1 Accounting method used to prepare the Form 990 [ ] Cash K Accruat  [] Other o l
If the orgamization changed its method of accounting from a prior year or checked "Other " explain in !
Schedule O Co
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . .. . . .. ... .. ! 2a X
If "Yes" check a box below to indicate whether the financiat statements for the year were compiled or i !
reviewed on a separate basis, consolidated basis, or both f
D Separate basis D Consolidated basis D Both consolidated and separate basis \ |
b Were the organization's financial statements audited by an independent accountant? e e e e e e e e e e e e e ; 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a ' i
separate basis, consolidated basis, or both :
[] Separate basis [J Consoiidated basis (] Both consolidated and separate basis [ !
¢ If"Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight ; |
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . .. . . .. | 2¢ | L
If the organization changed either its oversight process or selection process dunng the tax year explan in
Schedule O i
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in : : |
the Single Audt Act and OMB Circular A-1337 . . L . . . L .0 L0 e e e e e e _3a | P X
b If"Yes," did the orgamzation undergo the required audit or audits? If the orgaruzation dd not undergo the i | E
required audt or audts, explain why in Schedule O and describe any steps taken to undergo suchaudds . . .. ... .. y 3b | |
EEA Form 990 (2017)



. . . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2
Complete If the organization 18 a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 201 7
(Form 990 or 990-E2) -
o » Attach to Form 990 or Form 990-EZ. Open to Public
epariment of ihe Treasury .

internal Revenue Service | » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Nameo of the organization Employer identification number

" METROPOLITAN ENERGY CENTER INC 43-1297891

|Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it1s (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) O -’!
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iti).

4 A medical research organization operated in conjunction with a hospital described 1in section 170(b)(1){A)(iii). Enter the

hospital's name. city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1)}{A)(v). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){(1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
descnbed in section 170(b)(1){A){(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

An agricultural research organization described in section 170(b){(1)}(A){ix) operated in conjunction with a land-grant college
or university or a non-iand-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

(4]
XO O O

a0

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2). (Compiete Part il )

O

10

11 [] An organization organized and operated exclusively to test for public safety See section 509(a){4).
12 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){(2) See section 509(a)(3).
Check the box in lines 12a through 12d that descrbes the type of supporting orgamzation and complete lines 12e 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that 1s not functionally integrated The orgamization generally must satisfy a distribution requirement and an attentveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V
e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type |l, Type lll
functionally integrated or Type lll non-functionally integrated supporting organization o
f  Enter the number of supported organizations . . . . ... .. e e e e e e e L
g Provide the following tnformation about the supported organization(s}
{1) Name or supported organization T {n) EIN i {m) Type of organization } {iv) Is the organization I {v) Amount of monetary K {v1) Amount of
| (described on lines 1-10 | asted i your governing | suppart (see other support (see
; |  above (see instructions)j ! document? i instructions) { instructions}
' | Yes { No |
I . T ; i
(A) | % i |
. ' : i
i | ' |
(8) : , ‘ . !
) ! i
T T
(D) | ; |
; , :
! 5 |
(E) | )
i i i i
Total L ' | !
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Sehedule A (Form 990 or 990-E2) 2017 METROPOLITAN ENERGY CENTER INC 43-1297891 Page 2
Partli| Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part il if the organization fails to quahfy under the tests listed below, please complete Part 1i} )
Section A. Public Support

Calendaryear (or fiscal year beginningin) » | {a) 2013 | {b) 2014 1 {c) 2015 & {d) 2016 i {e) 2017 } (HTotal -
T T T T [ ; - A A
1 Gifts, grants, contributions, and l ' ' | |
membership fees received (Do not I | | | , :
include any "unusual grants ") | 2,057,392 1,348,485{ 477,514 802,349 539,341‘ 5,225,081
! I
2 Taxrevenues levied for the ; i : g f
organization's benefit and either paid | . ; ‘ : '
to orexpended onits behalf . . . . . L _ o : o
! : | i | \
3 The value of services or facilities I ; | : !
fumished by a governmental unit to the | , ' ' i
organization without charge . . . . . | ! . .
4  Total. Add hnes 1through3 . . ... 2,057,392 1,348,485 477,514 802,349 539,341 5,225,081

5 The portion of total contributions by |
each person (other than a i
governmentat unit or publicly !
supported organization) included on |
hine 1 that exceeds 2% of the amount I {
shown on line 11, column (f) e L _ N o

|

6 Public support. Subtract ine 5 fromhned . ! I 5,2 2 5 081
Section B. Total Support
Calendar year (or fiscal year beginning in) » ' (a) 2013 ! (b)2014 {c) 2015 | (d)2016 } (e) 2017 | (f) Total
7  Amounts fomlne4 . . ....... 2,057,392 1,348,485 477,514 802,349 539,341 5,225,081
8 Gross iIncome from interest, dvidends, i X . i |
payments recetved on secunties loans, | ' ' ] '
rents, royaltes and income from | . :
similar sources . . . .. ... . .. : 490 35,661 3,290 478 618 40,537
9 Net income from unrelated business J l ! ; :
activties, whether or not the business ! ! ' 1 ! :
isregularly carmedon . . . .. .. . L : | : _
10 Other ncome Do not include gain or ! . .
loss from the sale of capital assets ! . ! | .
(Explanmm PartViy . . .. ...... i ‘ ' 879 ' 875
11 Total support. Add lines 7 through 10 . | : i | ! ' 5,266,493
12 Gross receipts from related activiies, etc (see instructions) e e e e e e e e e e e e e vo12
13 First five years. If the Form 990 is for the organization's first second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishox andstophere . . . .. . . . .. T e e e e e e e ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) dvided by ine 11, column (fy) . . . . . . . .. . ... | 14 [ 99.21 %
15  Public support percentage from 2016 Schedule A, Part il ine14 . . . . . .. ... . ... ..., 115t 0 89.77 %
16a 33 1/3% support test - 2017. If the orgamization did not check the box on line 13, and line 1415 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization e e e e e e e e e e e e e e e e e > [Xl
b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a pubhcly supported organization e e e e e e e e e e e e e e e e . > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part Vi how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo 1711 1.2 (Lo 1 o O .o D
b 10%-facts-and-circumstances test - 2016 Ifthe organization did not check a box on line 13, 16a, 16b or 17a and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported orgamzation . . . L L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 D
18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
nstudions . . . .. . .. e e e » ]

EEA Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 METROPOLITAN ENERGY CENTER INC 43-1297891 , Page 3
[ Partiti [ Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part’ll
If the organization fais to qualify under the tests listed below, please complete Part |l ) ,
Section A. Public Support '
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts grants contnbutions, and membership fees -
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed or faciities
furnished in any acuvity that is related to the ,
organization's tax-exempt purpose . . ‘ |

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the ,
organization's benefit and either paid to /,/ |
or e xpended on Its behalf e e e e e e // |
: 7 '
i l y !
§ The value of services or facilities ! / ; i
furmished by a governmental unit to the ! X / !
organization without charge . . . .o | .
: ' 7
6 Total Add lines 1 through 5 e ] | K /
T |
7a Amounts included on knes 1, 2, and 3 | ! |] / : i
recewved from disqualified persons i o o o | _
= | |
b Amounts included on ines 2 and 3 ' ! 1/
received from other than disqualified 1 i ; :
persons that exceed the greater of $5 000 i l ; ///
or 1% of the amount on hne 13 for the year | | /i
¢ Addtnes7aand7 . . . .. .. .. ... I . | / '
T
8 Public support. (Subtract line 7¢ from | | ! / }
ne6) . ..... .. ; ! , -
Section B. Total Support / o
Calendar year (or fiscal year beginning in) » | (a) 2013 I (b)2014 ' (c).2015 | (d) 2016 | (e)2017 t _(f) Total
9 Amountsfromineé . . . .. .. ... i : i 7 ; ) X
10a Gross income from interest, dividends | ! / !
payments received on secunties loans rents I ! , .
roy alties and income from similar sources . ' ! 1 :
r T =
b Unrelated business taxable income (less ' ! | | ] i
section 511 taxes) from businesses / ; ' ' ’
acquired after June 30 1975 . ‘ /o) : '
¢ Addines 10aand10b . . . . . . . . .. ' | J ! : i
: ; :
11 Netncome from unrelated business { l / ! ! )
achivites not included in line 10b, whether ! / : i !
or not the business is regularly carried on . c ' i : E .
12 Other income Do not include gain or ! . . i
loss from the sale of capital assets ; ! i ’ ;
(ExplainmPartVvi) .. ........ . ; i . i
I T : ! : |
13 Total support. (Add lines 9, 10c, 11, | E i [
i ! t
and12) . ... .. .. ... .. ) ! | | |
14  First five years. If the Form 990 1s for the organization's first, second, third fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .. . .. e e e e e e e R U » []
Section C. Computation of Public Support PercenLge
15 Public support percentage for 2017 (line 8, column (f} dwvided Py line 13, column (f)) . . . . . . . . . .. .. 15, %
16 Public support percentage from 2016 Schedule A, Part I}, ipé 15 e e e e e e e e e e e ' 16 | %
Section D. Computation of Investment Income Percentage
17 Inwvestment income percentage for 2017 (line 10c, columh (f) divided by ine 13, column (f)) . . . .. ... .. 17 f Y%
18 Investment income percentage from 2016 Schedule A/Partlll. ne 17 . . .. .. .. ... e e e 18 | %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line
17 1s not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . .. » [
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation . . . . . . .. > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . . . . . . . . . > D

EEA Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 950-E2) 2017

METROPOLITAN ENERGY CENTER INC

43-1297891

Page 4

 Part IV |

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | if you checked 12a of Part i, complete Sections A
and B if you checked 12b of Part I, complete Sections A and C if you checked 12c¢ of Part |, complete
Sections A, D, and E _If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported orgamizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explamn

Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes." descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,“ explamn in Part VI what controls the orgamzation put in place to enswe such use

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes." explain in Part VI what controls the orgamization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable) Also, provide detail n Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed. (1) the reasons for each such action,
() the authonty under the organmization's organizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the orgamizing document)

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes.” provide detail in Part VI.

Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and all Type It non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the otganization had excess business holdings )

R Yes| No

Y
1
!
A

' 9b

i
i
P 4

L 9c | | -
i ; |
! \
10a]
R
{10b|

|
P
|
i
|
i

EEA
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the follow:ing persons?
a A person who directiy or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" lo a, b, or c. provide detail in Part Vi

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No."” describe in Part VI how the supported organization(s) effectively operated, supervised. or
controlled the orgamzation’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any. apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization

Yes| No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s)

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the orgarnization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explan in Part Vi how
the organization maintamed a close and continuous working relationstup with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the orgamization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the orgamzation’s
Supported orgamzations played in this regard

Section E. Type lll Functionally Iintegrated Supporting Organizations

1 Check the box next to the method that the organization sed to satisfy the fntegral Part Test durfn‘g_tﬁe_ _year (see instructions).

a [ ] The organization satisfied the Activities Test Complete line 2 below
b [] The organization is the parent of each of its supported organizations Complete line 3 below

¢ ] The organization supported a governmental entity Descrnibe in Part VI how you supported a government entity (see ln§_t_ruct/ons)_

2 Activities Test. Answer (a) and (b) below.

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activiies constituted substantially all of its activiies

b Did the activities descnbed In (a) constitute activities that, but for the orgamzation's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
achivities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported orgamzations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

) Yes| No
l i
ooy
b
} | i
t2a | |
H
! | !
i
: !
. .
! i
L S
i |
o0 |
13b |
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PartV |

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V!) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year |

(B) Current Year

D N S . (optiona) _
_.1_ Net short-term capital gain } i _ ?
2 _Recoveries of prior-year distributions _ -y _ ?
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. R e 4. :
5 Depreciation and depletion 5] !
6 Portion of operating expenses paid or incurred for production or ! :
collection of gross income or for management, conservation, or ; i
_maintenance of property held for production of income (see instructions) .6 o _
7 Other expenses (see instructions) -7 e
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) '8 o
Section B - Minimum Asset Amount (A) Prior Year | (B) Current Year
o i o _(optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
_instructions for short tax year or assets held for part of year) ~ __f__ ) o e
a_Average monthly value of securities Hai'
__b Average monthly cash balances _ 1|
¢ Fair market value of other non-exempt-use assets ¢
d Total (add Iines 1a, 1b. and 1¢c) 1d|
e Discount claimed for blockage or other , ‘
factors (explain in detail in Part VI) :
2 Acquisition indebtedness applicable to non-exempt-use assets C 2] .
3 Subtract hne 2 from hine 1d. P 3]
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, | !
see Instructions) L4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) "5 E
6 Multiply hne 5 by 035 6] %
7 Recovenes of prior-year distributions 71 ;
8 Minimum Asset Amount (add line 7 to line 6) " 81
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) i1
2 Enter 85% of line 1 L2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 31
4 Enter greater of ine 2 or ine 3 4]
5 Income tax imposed mn prior year ' 51 ,
6 Distributable Amount. Subtract line 5 from line 4, unless subject to '
emergency temporary reduction (see instructions) . 6

7 {1 Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

EEA
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[Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts patd to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

R[N |~

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

w0

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

_1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
_____instructions

3 Excess distributions carryover, if any, to 2017

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of ines 3a throﬁah_é

g Appled to underdistribuhons of prior years

__h Applied to 2017 distributable amount

i _Carryover from 2012 not apphed (see instructions)

_j _Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distrnbutions for 2017 from
Section D, line 7 $

__a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

__© Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, f
any Subtract hnes 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remamng underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018 Add lines 3}
and 4c¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

OiQ0 |oin

Excess from 2017

EEA
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‘PartVl| Supplemental Information. Provide the explanations required by Part I, line 10, Part II, line 17a or 17b, Part
I, ine 12, Part {V. Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b. 8¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1¢, 23, 2b,
3a and 3b, PartV, ine 1. Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )
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{Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Depanment of the Treasury > Attach to Form 980. Open to Public

Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the orgamization . Employer identification number

METROPOLITAN ENERGY CENTER INC | 43-1297891

_Part)] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 6
{a) p_onor advised funds

Total number atend ofyear . . .. .. .. ... i ;
Aggregate value of contributions to (dunng year) '
Aggregate value of grants from (dunng year)
Aggregate value atend ofyear . . .. ... .. . o !
Did the organization inform all donors and donor advisors in wniting that the assets held in donor adwsed
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. .. ... . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring lmperm|55|ble private benefit? . L L L L L L L s e e e e e e e e e e D Yes D No

{b) Funds anditp_e_r_ft_:ggnls

A & w2

Complete If the organization answered "Yes" on Form 990, Part IV, Ine 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally imporiant land area
[:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organizatton held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year ! Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. ... e e e e e e e e e . . 2a
b Total acreage restricted by conservation easements e e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) e e e s 2
d Number of conservation easements inciuded i (c) acqured after 7/25/06, and not on a ‘ i
historic structure listed in the National Register e e e e e e e e e e e e e e e e e e | 2d |
3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easementis located »
5  Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e e e e e e e e e e e e e e e e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
» $ o
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N(A)BIINT .« o v o e e e e e . . vyes [ONo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement. and
balance sheet, and include If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
‘Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures or other similar assets held for public exhibition, education, or research n furtherance of
public service provide, in Part X1il, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education or research n furtherance of
public service, provide the following amounts relating to these items
(1) Revenue included on Form 990. Part Viil, iine 1 e e e e e . *»s5
{ii) Assets chuded mForm@80. PatX . . ... ... ... e e e e e e e e e e e e e e >S5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, ine1 . . . . . . ... .. e e e e e e e e e e e .. »5 . o
b Assetsincludedin Form990,Part X . . . . . . . . . .. ... 0 e e e e e L)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 METROPOLITAN ENERGY CENTER INC 43-1297891 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
) collection items (check all that apply)
a [] Public exhibition d [J Loanor exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part
X
5  Dunng the year, dd the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to rase funds rather than to be maintained as part of the organization's collection® . . . . . . . ... . [ Yes [] No
Part IV ] Escrow and Custodial Arrangements.
Complete 1if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodsan or other intermediary for contributions or other assets not
included on Form 990 Part X? e e e e e e e e e e e e e e e e e e e . D Yes @ No
b if"Yes explam the arrangement in Part X and complete the following table

} | Amount
¢ Beginnng balance .. .. .. ... e e e e e e e e e e e e e e e e e e ; 1c L
d Addtions dunng the year . . . ... e e e e e e e Coe e id o
e Disrbutons dunngtheyear . . . .. .. ... .. e .. L te
f Endngbalance . . .......... e e e e e ; 1f | o
2a Dd the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account lability? e e e X ves [] No
b If"Yes" explain the arrangement in Part XIll Check here if the explanation has been provided onPart XIIl . . . .. . . .. ... .. @
'PartV| Endowment Funds.
_______ Complete If the organization answered "Yes" on Form 890, Part IV, line 10 o
o {a) Current year I (b} Prior vear i {c) Two vears back | (d) Three years back i {e) Four years back
1a Beginning of year balance . . .. ... o i ! i i
b Contrbutions . . . ... ........ | f i
c Net investment earnings, gains, and i !
losses . . . ... ... L. ! :
Grants or scholarships . . .. .. ... L | B ! | _
e Other expendtures for facilities and ! |
programs e e e e Ce "
f Administrative expenses . . . .. ce ~ ) !
o9 End of year balance i o E .
2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanentendowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the S
organization by ___.Yes | No
(i) unrelated orgamizations . . ... ... .. e e e e e e e e e e e e e e e e T - L))
(n) related organizations . . . . . . 0. i e e e e e e e e e e e e e L. : 3aii)
b If"Yes" on 3a(i). are the related organizations listed as required on ScheduleR? . . . . ... ... ... I I

Describe in Part X1l the intended uses of the orgamzation's endowment funds
Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property . {a) Costor other basis | {b) Cost or other basis | {¢) Accumulated i (d) Book value
tinvestment} ! (other) | depreciation
1a Land . . . .. ..., .. ! 12,500 | 12,500
b Buldngs . . . ........ ....... : ' 505,853 102,505 403,348
¢ Leasehoid mprovements . . ... .. ... [ |
d Equpment . . ...... . ... . .| 130,352 115, 667 14,685
e Other . .. . ..... .. .STMD1E . .| 38,812 31,148 7,664
Total. Add lines 1athrough 1e (Column (d} must equal Form 990, Part X, column (B), hne 10c) . . . . . . .. ... » 438,197

EEA Schedule D {Form 990) 2017



Schedule D (Form 990) 2017 METROPOLITAN ENERGY CENTER INC 43-1297891 Page 3
+PartVll | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12

{a) Description o1 securtty or category
(including name of security)

(b) Book value | {¢) Method of valuation
Cost or end-of-year market value

(1) Fwnancial denvatives e e e e e

(2) Closely-held equity interests . . . . . ... ...

(3) Other

A l

B i o

_© ‘
D) . ]
(E)

_(F)

G
H)

Total (Column (b must equal Form 990 Part X col (8) ne 12) > |

Part Vill] Investments - Program Related.

___Complete if the arganization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

T
i
|
i
i

{a) Description of investment i {b) Book valug (¢) Method of valuation
f
Cost or end-of-year market value

) — R — R

@ ;
J

.3
(4)
{5)
(6)

A7
(8) I .

(9) : ;
Total. (Column (b} must equal Form 990 Part X col (8} hne 13) [ :
 Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 9890, Part X, line 15

{a) Description (b) Book value

&)

(2)
_3) ,
{4 ]

{5) !

{6)

{7) T
8 f

® _ _ 3 |
Total. (Column (b) must equal Form 990, Part X col (B) Ine 15) e e e e e e e e e e e > |
'Part X|  Other Liabilities.

Complete !f the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25 - o o _
1. . f(a) Description of aoity - (____.io)Bookvale
(1) Federal income taxes ‘ ,
_(2) ACCRUED EXPENSES = 4,192 |
e \
G - B
) — ;
e - ]
4 B . - o - - ,,
® I
) L :
Total_(Column 1) must equal Foun 990, Pari X, cof (Bye25) _ __ » | B 7% -
2. Liabilty for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's hablity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XL . . . . . . [}ﬂ

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 METROPOLITAN ENERGY CENTER INC 43-1297891 Page 4
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a
1 Total revenue, gains, and other support per audted financial statements e e e e e e e e e e 1
2 Amounts included on hine 1 but not on Form 990, Part VIIl, ine 12
a Net unrealzed gains (Josses) on investments e e e e e 2a
b Donated services and use of faciitles . . . .. .. ... e e e 2b
c Recowveriesofprioryeargrants . . . . . . . .. .. 0.0 0 e e e e . 2c
d Other (Describe in Part XIil ) e e e e e e e e e e e e e e e e e 2d
e Addlines 2athrough2d . . ... ... ... e e e e e e e e e e e e e e e 2e
3 Subtracthne 2efrominet . . .. ... ..o Lo Lo e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill,ine7b . . . . . . . .. 4a
b Other (DescnbemnPart XIt) . .. ... ...... ... e e e e 4b
Add lines 4a and 4b e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add iines 3 and 4c. (Th/s must equal Form 990, Part!l ne12) .. ... ..... 5
Part Xl J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a
1  Total expenses and losses per audted financiai statements . . . . . .. ... .. e e e e e e e L
2 Amounts included on hne 1 but not on Form 990, Part IX, iine 25
a Donated services and use of facilites . . . ... .... e e ‘ 2a i
b Prior yearadjustments . ... .. ... e e e e e e e e ;_2_0:') T ]
c Otherlosses .. ........ e e e e e l 2c
d Other (Describe mPartXill) . . . .......... e | 2d B
e Add lines 2athrough2d . . ... ... .. e e e e e e e e e | 2 }
3  Subtractiine 2e fromhne1 . . ... ... ... e e e e e e e e e e e e e e e | 3 1
4  Amounts included on Form 890, Part IX, line 25, but not on lme1 ‘ i
a Investment expenses not included on Form 990, Part VIil,line7b . . . . .. .. | 4a :
b Other (Describe in Part Xl ) e e e e . .l 4b | ' ‘
¢ Add hnesdaanddb . . . . ... ... L L oo e e e e e - . 4c |
Total expenses Add lines 3 and 4¢. (Tlis must equal Form 990, Part! hne 18) . . . . ... . .. .. . . 5 |

Part X111 | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Il iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne
2, Part XI, lines 2d and 4b, and Part X1l ines 2d and 4b Also complete this part to provide any additional information

01l. Escrow account liability (Part IV, line 2b)

The balance in this account consists of funds held under contract as incentive funds

toward the development of natural gas fueling that addresses alternative fuel corridor _

gaps and/or assists fleets transitioning from diesel or gasoline to natural gas.

EEA Schedule D {(Form 990} 2017



Schedule D (Form 980) 2017 METROPOLITAN ENERGY CENTER INC 43-1297891 Page 5
Part Xlil |  Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X) ‘

The Metropolitan Energy Center has filed all required tax returns in the required

jurisdictions in a timely manner. The Metropolitan Energy Center's income and tax filings

are subject to audit by various taxing authorities. The Center's federal Return of

Organizations Exempt from Income Tax (Form990) for the year ended December 31, 2017

remains subject to examination by the Internal Revenue Service, generaly three years after

they are filed. Management evaluates the Metropolitan Energy Center's

tax positions annually for any potential changes or issues that may result in uncertainty

in the accounting for income taxes and makes a determination regarding their likelihood of -

being upheld under review.

cont.... Management has reviewed all sources of revenue and believes that none of the

Center's activities have produced income subject to tax on unrelated business income.

Management believes that the Metroolitan Energy Center has adequately addressed all tax

positions and that there are no unrecorded tax liabilities. The Metropolitan Energy Center

did not record any interest or penalties related to tax filings in the Statement of

Activities or Statement of Financial Position as of and during the

year ended December 31, 2017.

EEA Schedule D (Form 990) 2017



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

Internal Revenue Service i » Go to www irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

METROPOLITAN ENERGY CENTER INC

Employer identification number

43-1297891

|Partl| Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A line 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
[] Travel for compamons D Payments for business use of personal residence
[0 Tax ndemnification and gross-up payments [ Heaith or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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 . . . .. .. oL 0. L .. e e e e e e e e e

Did the organization require substantiation prior to reimbursing or aIIowmg expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director regarding the items checked on line

18?7 . ... e e e e e e e e e e e e e e e e e e e

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check aif that apply Do not check any boxes for methods used by a
related orgamzation to establish compensation of the CEO/Executive Director, but explain in Part ||

D Compensation committee D Writen employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other orgamzations @ Approval by the board or compensation commitiee

Dunng the year, did any person listed on Form 990, Part VII, Section A line 1a, with respect to the filing

organization or a related organization

Recewe a severance payment or change-of-control payment? . . . . . . . ... .. e e e e e e e
Participate In. or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. ... ..
Participate in, or receive payment from an equity-based compensation arrangement? e e e e e e e
If"Yes" to any of lines 4a-c list the persons and provide the applicable amounts for each item n Part ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 8990, Part VI, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of

The orgamization? . . .. .. .. ... e e e e e e e e e e e e e e e e

Any related orgamization? . . . . .. ... . ... e e e e e e e e e e e e e e e e e e e

if "Yes" on line 5a or 5b describe in Part Il

For persons listed on Form 990, Part Vil Section A, line 13, did the organization pay or accrue any

compensation contingent on the net earnings of

Theorganization? . . . ....... e e e e e e e e e e e e e e e e e

Any related orgamzation? . . . . ... .. .. e e e e e e e e e
if"Yes” on line 6a or 6b, describe in Part ill

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described onlines 5 and 67 If"Yes"describe mPartiil . . . . . .. ... L. e e

Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

mPat Il . . . . e e e e e e e e e e e e e e e e e e e e

1f"Yes" ontine 8, dd the orgamzahon also follow the rebuttable presumptlon procedure described In
Reguiations section 534958-6(¢)? . . . . ... .. .. .. ... e e e e e e

Yes | No

3

_4a | X
4| X
41 X
|
E i |
| H
l
,’___S_a_i_ '._Xﬁ
isbl 1 X
|
o }

; 6a j | X
6b | | X
.

; 1
I | X
P |
i |
.8 1 X
$

i
I
1

IQLE

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

EEA
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SCHEDULE O . OMB No 1545-0047

Form 990 or 990.EZ Supplemental Information to Form 990 or 990-EZ
(Form or -E2) Complete to provide information for responses to specific questions on 201 7

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tO Public
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
METROPOLITAN ENERGY CENTER INC 43-1297891

01. Form 990 governing body review (Part VI, line 11)

FULL DOCUMENT REVIEW BY MEC'S FINANCE AND AUDIT COMMITTEE, WHICH MAY RESULT IN QUESTIONS

AND REVISIONS, FOLLOWED EVENTUALLY BY COMMITTEE RECOMMENDATION FOR A FINAAL VOTE OF

ACCEPTANCE BY THE FULL BOARD THE FULL BOARD WILL HAVE THE OPPORTUNITY TO REVIEW THE 990

DPACKAGE AND ASK QUESTIONS BEFORE ITS FINAL VOTE.

02. Conflict of interest policy compliance (Part VI, line 12¢)

The board members and key employees are monitored by each other and funding organizations

for activity that could result in conflict of ainterest. Board members are required to read

and sign a COI policy statement and disclose current conflicts. Financial poligcies and

orocedures are regularly reviewed for accuracy and relevance, as 1t 1s often requested by

funding organizations as part of contract review and execution.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Executive Director position 1s managed by the Board of Darectors. Salary and Benefats

obligations are determined by the Executive Committee

04. Other officer or key employee compensation (Part VI, line 15b

All positions other than the Executive Director are managed and approved by the Executive

Director

05. Governing documents, etc, available to public (Part VI, line 19)

All governing and financial documents have been made available to the public on request

06. Cessation of, or significant change to, any program service (Part III, line 3)

MEC no longer provides environmental training services as a major prodram area Though
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
EEA




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

METROPOLITAN ENERGY CENTER INC 43-1297891

there was no significant financial activity for Buildings Efficiency services, MEC

maintains relationships and program development activities in the buildings sector and

intends to re-launch actavities 1n 2018, as described in 990 Part III.

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Custodial Funds released to Unrestricted Net Assets in 2017. Oraiginal account was used to

hold Program and other accrued liabilities. Program for which account was originally

established ended in 2016. All funds have been released to contractors, agencies or the

Metropolitan Energy Center and no amounts remain due.

EEA Schedule O (Form 990 or 990-EZ) (2017)



