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Return of Organization Exempt From Income Tax

’

SCANNED pgc 29 2014

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B crecktammcate | MEPHANOL INSTITUTE 52-1648751
Q,‘.’:,’,;:‘ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Instial retumn 124 SOUTH WEST STREET 203 (703) 248-3636
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended ALEXANDRIA, VA 22314 G Gross recepts $ 1,903,152.
:gggfr:“’" F Name and address of pnncipal officer GREG DOLAN H(a) I:“l)r;z;greos%p return for B Yes No
124 SOUTH WEST STREET,STE 203 ALEXANDRIA, VA 22314 H(b) Are all subordinates included? Yes
| Tax-exempt status I I 501(c)(3) I X | 501(c) ( 6 ) 4 (insertno) I | 4947(a)(1) or I l 527 If "No.” attach a hist (see instructions)
J Website: p WWW.METHANOL.ORG H(c) Group exemplion number P
K Form of organization I X I Corporation | I Tmstl I Assoctation I I Other B> | L Year of formation 1 989| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actvittes THE INSTITUTE IS ORGANIZED TO RESEARCH
3 AND PROMOTE THE GLOBAL USE OF METHANOL AS WELL AS TO REPRESENT THE
5 METHANOL INDUSTRY ON RELATED ISSUES. e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . .. .. . ... . . .... 3 9.
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. . ... ... 4 9.
,%.’ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a)_ _ . . . . . . . . . . . . . . ... 5 4.
% 6 Total number of volunteers (estimate if necessary) . . . . _ . . . . . . . . 6
<| 7a Total unrelated business revenue from Part VIII, column (C), he 12 . . . . . . . . . . . i 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . 4 v v v v u v v m o o v o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIt, ine 1h) ] B ’?ECEIVED I R 0 0
E 9 Program service revenue (Part VIIl, ine 2g) _ N TN o 1,811,400. 1,902,000.
E 10 Investment income (Part VIll, column (A), nes 3 4|8 7d)N0v 2 4 2014. . 8 . 889. 1,152.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8q, 9¢, 10c, and 11e)_ _ _ . . . |. . 0 0
12 Total revenue - add lines 8 through 11 (must equa PanV}fﬁ,geJ nk- 1,812,289. 1,903,152.
13 Grants and similar amounts paid (Part IX, column (MT I 0 30,000.
14 Benefits paid to or for members (Part IX, column (A), hned) . . _ . . . . . .. .. .. ... 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10), . . . . . . 535,997. 623,041.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) | _ . . . . . . . . . ... .. 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) p ______________0 ______
"117 Other expenses (Part IX, column (A), nes 11a-11d, 111-24¢) . _ . . . . . . . . . 1,396,014. 946,618.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . . . . . 1,932,011. 1,599, 659.
19 Revenue less expenses Subtractine 18fromhne12. . . . . . . . v v v v v v v v v ... -119,722. 303,493,
s é’ Beginning of Current Year End of Year
85120 Totalassels (PartX,INe 16) . . . . . . . . . ... ... 1,873,555. 1,936, 406.
2%(21  Total habilities (Part X, e 26), . . . . . . ... ... 996, 695. 756,053.
gé 22 Net assets or fund balances Subtract ine21fromlne20. . . . . . . .. .. . ... ... 876,860. 1,180,353,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
neyn:

Sign } Signature of officer Date

Here } G"C—iorﬂ-/ (Do/ﬁ/\, C€o

Type or phnt ndhe and title

Prnt/Type preparer's name Preparers, signatyre Date Check | I i PTIN
Paid DANIEL D O'SHEA Wﬂ%,\ /y/;/ seliemployed | P00957510

Preparer 1 ame B WATKINS MEEGAN LLC Frm's EIN B> 52-1297695

)
Y
H

Use Only

Firm's address P>6720B ROCKLEDGE DRIVE SUITE 750 BETHESDA, MD 20817 Phone no 301-654-7555
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . ... .. ... ... TX l Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2013)
JSA
3E1010 1 000
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¢ ]

‘ ' METHANOL INSTITUTE 52-1648751
Form 990 (2013) P Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinemthisPart Il . . . .. . . ... ... . ... ...... m

1 Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 990 or 990-EZ2?
If "Yes," describe these new services on Schedule O

. DYes No

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

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

s I:IYes No

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

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

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

GOVERNMENT/INDUSTRY EDUCATION PROGRAM EDUCATES AND PROVIDES

INFORMATION TO GOVERNMENT OFFICIALS CONCERNING THE METHANOL

INDUSTRY.

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

TECHNICAL STUDIES AND GRANTS ARE CONDUCTED REGARDING

ENVIRONMENTAL, HEALTH, SAFETY, ECONOMIC, AND GOVERNMENTAL ISSUES

RELATED TO METHANOL.

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

MEETINGS AND CONFERENCES ARE HELD TO PROVIDE OPPORTUNITIES FOR

MEMBERS AND OTHERS TO INTERACT ON ISSUES OF CONCERN TO THE

METHANOL INDUSTRY.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

3E10éSOA2000
SYNOKD M151 11/3/2014 1:58:24 PM V 13-7.5F

Form 990 (2013)
PAGE 3



' METHANOL INSTITUTE 52-1648751

e
Form 990 (2013)

*

. s Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . i i it ie i .. 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . . . . . .. ..., 4
Is the organmization a section 501(c)(4), 501(c}5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll . . . o o 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 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . v o v e e e e e e e e e 6 X
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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . .« . 0 i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i i i i e e e e 9 X

10

11

12

13
14

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . .. .
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If "Yes,"
complete Schedule D, Part VI | .| . . . . . . . .. e e e e e e e
b Did the organization report an amount for investments-other securnities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl , . . . . . . . ... ... ...
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll, , . . . . ... . . ... ...
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . . . .
e Dud the organization report an amount for other habilities in Part X, ine 252 If "Yes,"” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertam tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . . , . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . .« . @ i i i e e e e e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered “No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . « v v v v o v o v .
Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . ... ...

11a X
11b X
11c X
11d X
11e X
11f| X
12a X
12b| X

13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20a X
20b

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . ...
16 Did the organization report on Part iX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ....
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . i i i i i i i i e
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ne 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . . e e e e e e e e e e e e
20 a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . ... .. .. ..
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
JSA
3E1021 1 000

SYNOKD M151 11/3/2014 1:58:24 PM V 13-7.5F

Form 990 (2013)
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[
, METHANOL INSTITUTE 52-1648751

Form 990 (2013) L , Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland !l . . . ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule I, Parts land Il . . . . . . . . . . . v v v un.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. L e e e e e e e 23 X
24 a Did the organmization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” goto line 25a. . . . . . . . . ¢ v i i i i i e e e e e e et e v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part!. . . . . . ... ... .. ..... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part L . . . . . . . . i i i i e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receiwvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | . . . . . . ... 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,”" complete Schedule L, Partill, . . . . ... .. ... .. 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . v v i o e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28¢ 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 qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization higuidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
o 2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . .o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, lil,
oriV,and Part V,IIne 1 . . . . . . . et e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,”" complete Schedule R, Part V, line 2, _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . , . . . . . . . . . . . v ... 36
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . . o o e e e e e e e e e . e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... . ... .. ... 38 X
Form 990 (2013)
JSA
3E 1030 1 000
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, METHANOL INSTITUTE 52-1648751

Form 990 (2013) ' . Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV.. . . .. ................ [_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . . . . . . . 1a 16 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . . . . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prnizewinners?. . . . .. L. L L e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 4 | - _J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . . . . ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O , . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN )Y L L e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country » SINGAPORE &
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts e
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ., _ . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v v v v v v Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charnitable contributions? , | ., . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). I P S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | < |swis | %0
and services provided to the payor? . . . . . . L L L L L e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i 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 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... | 7d l . S f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring e
organization, have excess business holdings at any time during theyear? . . . . . . .. .. . . . . .. . .. .... 8
9 Sponsoring organizations maintaining donor advised funds. Sl
a Did the organization make any taxable distributions under section4966? . . _ . . . . . .. ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . .. . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter: {
a Initiation fees and capital contributions included on Part VIil, ine 12 , . ., . . . . . . .. ... 10a [
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . _ . . {10b !
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders . . . . . . . . . . . .. 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received fromthem ), _ . . . . . . .. ..., 11b 11 |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . . . . . Mb| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . .. . ... .. ... 13a
Note. See the instructions for additional information the orgamzation 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 licensed to 1ssue qualified healthplans . = . ... ... ... . . 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. . ... ... 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? | . _ . . . . ... ... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3E10901 000 Form 990 (2013)
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Form 990 (2013) - METHANOL INSTITUTE 52-1648751 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or notetoanyline nthisPart VI . . . . . . . . oo o i v it m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
if there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . L e e e e e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . . . . . L. L e e e e e e e e 1 7a_ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . ... .. o 0oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?. . . . . . v i i i i it it 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ... ..... 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . ... . 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffilates? . . . ... .. .. .. ... .. ... ... ... 10a X
If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,

affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

Has the orgamization provided a complete copy of this Form 390 to all members of its governing body before filing the form? . 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. .. .. 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

Y= (o TR oo 411113 (= 12b

Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,”

describe in Schedule Ohowthiswas done . . . . .« . . o v v i it i e i e e e e e e e e e e e e e e e e 12¢

Did the organization have a written whistleblower policy?. . . . . . .« i i i i i e e e e e e e e e e e 13 X
Did the organization have a wntten document retention and destruction policy?. . . . . . . ... ... ..... 14 X
Did the process for determining compensation of the following persons include a review and approval by

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

The organmization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... ... 15a X
Other officers or key employees of theorganization . . . . . . . . . . i i i i i i it it e e e e e . 15b X

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 16a X
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ o __
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubiic inspection Indicate how you made these available Check all that apply.
|—_—| Own website D Another's website Upon request ‘:] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p>GREG DOLAN 124 SOUTH WEST STREET SUITE 203 ALEXANDRIA, VA 22314 703-248-3636
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) . METHANOL INSTITUTE 52-1648751 Page 7
Compensation ,of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIl. . .. .. ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

e List all of the organization's former directors or trustees that recewved, 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 ndividual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (istany] officer and a director/trustee) from related other
houstor [0 =] s5] o] x]ez] o the organizations compensation
relasted |22 2| F12138 E organization (W-2/1099-MISC) from the
organizations | 8 & | S| & 318 @ | @] (W-2/1099-MISC) organization
below dotied | 8 & | 3 (%3 and related
| F|2 s 3 organizations
ine) R = o o
| & 3
°le 8
a
_(YMARK VASSAR __|__1.00]
DIRECTOR 50 X 0 0 0
2)PAUL MOSCHELL | 1.00]
DIRECTOR .50 X 0 0 0
_(3MIKE _HERZ __ eeeee__}__2:00
VICE CHAIRMAN .50 X X 0 0 0
_(pIM PUNG LOT | _2.00
CHAIRMAN 50 X X 0 0 0
(5)PENNIS PATRICK | 2.00]
TREASURER 50| X X 0 0 0
_LG_)PETEB_BOBERTS . ____2__0_0_
SECRETARY 50| X X 0 0 0
__(Dl}(_)BERT I_(I:]EESHAW o ____].__0_0
DIRECTOR 50| X 0 0 0
_ig_)zégUSHI ANZAI ___l_._O_O
DIRECTOR .50 X 0 0 0
_(QNASSER_JERAN_AL-KUWARI _L.09]
DIRECTOR 50| X 0 0 0
10)GREG DOLAN L 40.00]
EXEC DIRECTOR-AMERICAS/EUROPE .50 X 237,603. 0 31,773.
awy_ e}
“wxy ]
“wy .l __]
Qs ]
JSA Form 990 (2013)
3E1041 1 000
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8751

, . METHANOL INSTITUTE 52-164
Form 990 (2013) N . Page 8
GELRAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
emed (23| 1215 § é g organization (W-2/1099-MISC) from the
organizations (‘:D ‘51 E g g é o ?D (W-2/1 Ogg-MISC) organization
below dotted [ Q & 5 S |3z = and related
Ine) °Z |2 21°® g organizations
|35 8] B
= o
g8 2
3 3
b
_________________________________________ _1
1b Sub-total > 237,603. 0 31,773.
¢ Total from continuation sheets to Part VI, SectionA _ ., ., ... ... ... > 0 0 0
d Total (add lines1band 1¢) . . . . . < . v o ot ittt e e e e » 237,603. 0 31,773.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . . 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 e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)

Description of services

)
Compensation

NONE

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

more than $100,000 in compensation from the organization p 0

JSA
3E1055 1 000

S5YNOKD M151 11/3/2014
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52-1648751

Form 990 (2013) . METHANOL INSTITUTE Page 9
Statement qf Revenue
Check iIf Schedule O contains a response or note to anyhne inthis Part VIl . . . . . . .. . ... ... ... I_\
' (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
. function revenue under sections
revenue 512-514
g ‘é 1a Federated campagns . . . . . . . . 1a
o el b Membershipdues . . . . . . ... 1b
gf ¢ Fundraisingevents . . .. ... .. 1c
©2! d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contnbutions) . . | 1e
s E f  All other contnbutions, gifts, grants,
'g o and similar amounts not included above . [_1f
:‘;E g Noncash contrnibutions included in lines 1a-1f $ e
h Total Addhnesta-1f . . . . . . . . . & & i v s v o . .. > 0
§ Business Code
% 2a MEMBERSHIP DUES 900099 1,902, 000. 1,902, 000.
14
3 b
3 c
| d
E1 e
2 f All other program service revenue . . . . .
a g Total.Addhnes2a-2f . . . . . . . . . . . . . ... ... > 1,902,000.
3 Investment income (including dividends, interest, and
other SIMilar amounts). « « « « v v v v v v v m e e e e > 1.152. 1,152,
4 Income from investment of tax-exempt bond proceeds . . . > Y
5 Royallies - » = « » o+ v e aa e e e e e .. >
(1) Real (i) Personal
6a GCrossrents . . . . . . ..
b Less rental expenses . . . .-
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . . .. ... ... > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ......
d Netgamnor(loss) . + « « v + ¢ « v v 0 4 v 0 e o o e » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on Iine 1c)
o See PartIV,lne 18 . - . . . . ... .. a
_g b Less drectexpenses . . . . . . .. .. b —_
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePart|V,hne19 |, . . . ... ... a
b Less directexpenses . . . . . ... .. b - . - - —_—
¢ Netincome or (loss) fromgaming activities . . . . . . . . . » 0
10a Gross sales of Inventory, Iless
returns and allowances | , ., . . . .. . a
b Less costofgoodssold. . . . ... .. b - N i
¢ Net income or (loss) from sales of nventory, . . . .. ... » 0
Miscellaneous Revenue Business Code ) N
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlnes 1ta-11d - « - « « « ¢ o o o oo .. > 0
12 Total revenue. See instructions . . . . . . . . . . .. .. » 1,903,152, 1,902, 000. 1,152.
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

METHANOL

INSTITUTE

52-1648751

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organmizations in the United States See Part IV, ine 21 , 30,000.
2 Grants and other assistance to individuals In
the United States See PartiV,line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ _ . 0
Benefits paid to or formembers , |, |, , ., . . . . 0
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 269,376.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8) 0
7 Other salanesandwages . . . . . . . . . . .. 298,416.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 4,054.
9 Other employeebenefits . . . . .. ... ... 22,015.
10 Payrolitaxes . . . . . . . . . o . .o 0., 29,180.
11 Fees for services (non-employees)
a Management ... 0
blegal . . ... ... ... 662.
¢Accounting . ., L. ..., 57,908.
dlobbyng . . .. .. ............. 55,061.
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ ., , .. .. .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O )ATCH .2. 268 ! 231.
12 Advertising and promotion |, | ., . . .. .. .. 0
13 Officeexpenses . . . . . . . . v v v v v v .. 81,985.
14 Informationtechnology. . . . . .. .. .. .. 46,414.
15 Royaltes, . . . . ... ............ 0
16 Occupancy . . . . ... ........... 94,658.
17 Travel . .. . 156, 603.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 27,925.
20 Interest . . ... ... ............ 0
21 Paymentstoaffliates, . . ... ........ 0
22 Depreciation, depletion, and amortization | | _ | 68,871.
23 Insurance . . . ... ... ... 11,283.
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O)
aDUES & SUBSCRIPTIONS ________ 29,949.
pMI PUBLICATIONS_& STUDIES ___ 12,605.
¢MI VIDEOS = 5,784.
¢OTHER 28,679.
e All otherexpenses _ . __ _ __ _ _________
25 Total functional expenses. Add lines 1 through 24e 1,599,659.
26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . . . . . 0
ﬁ?ow 1000 Form 990 (2013)
S5YNOKD M151 11/3/2014 1:58:24 PM V 13-7.5F PAGE 11




52-1648751

] . METHANOL INSTITUTE
Form 990 (2013) , ' Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylinemthisPart X . . . . .. . ... ........... | I
(A) (B}
Beginning of year End of year
1 Cash - non-nterest-bearng =~~~ 300,084, 1 274,246.
2 Sawvings and temporary cashinvestments_ . ... ... ... .. 1,424,307 2 1,569,564.
3 Pledges and grants recewable, net | ... ... ... ... ... .. gs 0
4 Accountsrecewable,net ... ... ... q 4 706.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . . ... ........... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organmizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL . = = . . . . . . dse 0
:un‘) 7 Notes and loans recewvable,net . ... q 7 0
&| 8 Inventoniesforsaleoruse . . ... ... ................... qd s 0
9 Prepaid expenses and deferredcharges . . . ... ... ... .. ...... 13,932, 9 23,246.
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 226,430.
b Less accumulated depreciation, . . . . . . ... 10b 175,844. 117,174 .10c¢ 50,586.
11 Investments - publicly traded secunties  _ . . . . . . . ... .. ... ... G 11 0
12 Investments - other securnties See Part IV, Ine 11, . . . . . .. ... .... 12 0
13 Investments - program-related See Part IV, lne 11 _ . . . . . . . .. ... d13 0
14 Intangible assets . ., . .. ... ... .. ... 414 0
15 Other assets. See Part IV,lne 11 | _ . . . . . . . . . . . ... ... .. 18,058 15 18,058.
16 Total assets. Add hnes 1 through 15 (must equal line 34) . . . . . .. ... 1,873,555, 16 1,936,406.
17 Accounts payable and accrued expenses . . . _ . . . . . . . . . ... ... 45,5574 17 74,862.
18 Grantspayable . . .. ... ... ... ... g 18 0
19 Deferredrevenue L. L e 942,568 19 676,574.
20 Tax-exemptbond habittes _ ., . ... ....... ... ....... g 20 0
@121 Escrow or custodial account hability. Complete Part IV of Schedule D | | | | g 21 0
‘_E' 22 Loans and other payables to current and former officers, directors,
_g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, | . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | . | . . 8,570 23 4,617.
24 Unsecured notes and loans payable to unrelated third parties | | ., . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. .. ... ... q2s 0
26 Total liabilities. Add ines 17through25. . . . . . . . . ... ........ 996,695, 26 756, 053.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... ... ... ... ... 876,860. 27 1,137,353.
g 28 Temporarly restricted netassets g 28 43,000.
T 29 Permanently restrictednetassets, . . . . . . .. . .. . . . i d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . 30
131 Pad-in or capital surplus, or land, building, or equipment fund = === 31
f 32 Retained earnings, endowment, accumulated tncome, or other funds = 32
2{33 Total net assets or fund balances . . . ... ... ... . 876,860. 33 1,180, 353.
34 Total hlabilities and net assets/fund balances. . . . ... ........... 1,873,555 34 1,936,406.
Form 990 (2013)
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, METHANOL INSTITUTE 52-1648751
Form 990 (2013) . . Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note toany hneinthisPart XI . . . . . ... ...........

1 Total revenue (must equal Part VIII, column (A), ln€ 12) « + + v v v v v e e e e e e e e 1 1,903,152.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . .. .. ... ... 2 1,599,659.
3 Revenue less expenses Subtractline2fromlne1. . . . . ... .. .. oo 3 303,493.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 876,860.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... .. e e e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . i . i it i i e e e e e e e e e 6 0
7 InvestmMent @XPensSeS . « . v & v v v v 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 7 0
8 Priorpenod adjustments . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . . . ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) « « v v e e e e i e e e e e e e e e e e e e e e e e e e e e 10 1,180,353.
Winancial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . .. ... ............. [_I
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = = = | 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . . . o i i i i i e e e e e e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

JSA
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SCHEDULE C

(Form 950 or 990.E2) .Political Campaign and Lobbying Activities

» Complete If the organization is described below.
Department of the Treasury P See separate instructions

Internal Revenue Service

instructions is at www.irs.gov/form990.

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

p Attach to Form 990 or Form 990-EZ.
» Information about Schedule C (Form 990 or 990-EZ) and its

| omB No 1545-0047

2013

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part ill

Name of organization

METHANOL INSTITUTE

Employer identification number

52-1648751

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part {V

2 Politicalexpenditures ., . . . . . . . . .. e e e e e e e e e e e e >3
3 Volunteer hours . . . . . . L. L L e e e e e e e e e e e
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955_ | | . | . » 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . p» $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrection made? |, | . . . . ... e e e e e e e e e e
b If "Yes," describe in Part IV.

No
No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the fiing orgamzation's funds contributed to other organizations for section
527 exemptfunction activities | | . . . . . . ... L e e e e e e e e e e e >$

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >$

4 Dud the filng organmization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . @ . i v uanu..

.. L_JYes UNo

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

(a) Name (b) Address (c) EIN (d) Amount paid from

filing organization's
funds If none, enter -0-

(e) Amount of pohtical
contributions received and
promptly and directly
delivered to a separate
polhtical organization If
none, enter -0-

)

(2)

(3)

(4)

(5)

(6)

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

JSA

3E 1264 1 000
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Schedule C (Form 990 or 990-E2) 2013 METHANOL INSTITUTE 52-1648751 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|_| if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's

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

B Check >l:\ if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affihated
group totals

-0 a o ow

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures ., . . . . . . . . ... . . ittt

Total exempt purpose expenditures (add ines 1cand id), . . . .. ... .......

Lobbying nontaxable amount Enter the amount from the following table in both
columns.

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

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

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

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000

- - n

Grassroots nontaxable amount (enter 25% of hne 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract ine 1f from line 1c If zeroorless,enter-0- _ . . . .. ... ... ......

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . .t i i i i e e e 4 e e e e ae e e e e e aas

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013

{(e) Total

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of hine 2d, column (e))

Grassroots lobbying expenditures

JSA

Schedule C (Form 990 or 990-EZ) 2013
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. . METHANOL INSTITUTE 52-1648751
Schedule C (Form 990 or 990-EZ) 2013 . Page 3

EUWIH:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)

For each "Yes,” response to Ines 1a through 1i below, provide in Part IV a detaled
description of the lobbying activity. Yes | No Amount

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

a Volunteers?
b Pad staff or r'n.an.a'gérﬁe'nt.(l.nélddé 'cénap.ehs.at.ldn.ln' e:x;.)e.ns.e.s ;'e'p(.)rie'd on lines 1.c.tﬁrbljgi1 '115’7'
¢ Medaadvertsements? ... ... ... ...
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements? ' ) o o
f  Grants to other organizations for lobbying purposes? . . . .
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? =~~~
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
! Other aC“VItleS’) ...........................................
J Total. Add lines 1cthrough v L.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ _ _
b If "Yes,” enter the amount of any tax incurred under secton 4912 . . . . . .. .. ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Dud the organization make only in-house lobbying expenditures of $2,000 or less?” =TT 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p.nbr'y'ea'r'?' 3 X

CWRIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . ..., 1 1,902,000.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUITENtYBAr, | | . . 2a 120,244.
Carryover flom I8SYEar . . . . .. 2b =254, 977.
c TOtal ........................................................ 2c —134’733-
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . | 3 152,160.
4 If notices were sent and the amount on line 2c¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... ............. 5 -286,893.

Part iV Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affilated group list), Part lI-A, Iine 2; and
Part lI-B, hne 1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1 000
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METHANOL INSTITUTE 52-1648751

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

2013

Open to Public

SCHEDULED : *  Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

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

Department of the Treasury

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organmization Employer identification number
METHANOL INSTITUTE 52-1648751

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . . . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L L L L L e e e e e e e |:| Yes D No

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

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

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

A & WN =

% Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... . ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ...ttt 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . . . ... ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4 Number of states where property subject to conservation easementis located » _ ___ _____________
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .......... D Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

» _ .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

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

() and section 170MEIBYN? . . . . . . . ..\t [Jves [no
9 In Part Xill, descrnibe 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its fmancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In s revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIll,lne 1 . . . . . . . . . . . . it > _____
(i) Assets included In Form 990, Part X . . . . . . . . . . i e e e e > ____

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 Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . .. e, > S e __
b __Assets included iIn Form 990, Part X . . . . . o . i i i e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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METHANOL INSTITUTE 52-1648751

Schedule D (Form 990) 2013 . Page 2
Organizations Mamtammg 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 Loan or exchange programs
b Scholarly research e oter__
c Preservation for future generatons T TTTTTTTTTTTT
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes ﬁ No

GEWAN Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ lves [ Ino

b If "Yes," explain the arrangement in Part Xlil and complete the following table.

Amount
c Beginningbalance . . . . . . .. L L e e e e e e e 1c
d Additionsduringtheyear . . .. .. .. ... ..t 1d
e Distnibutionsduringtheyear. . . . ... .. . .. o oo oo 1e
f Endingbalance . . . . . . . L i e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... . |_] Yes | |No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contnbutions . . . . . . ... ..
¢ Net investment earnings, gans,
andlosses. . .. ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . . . ...
f Administrative expenses . . . . .
9 Endof yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated orgamzations . . . . . . . L L L 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 3a(i)
(i) refated organizalions | | | . . . . . L L e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ _ . . . . ... ... ...... 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds
Part VI Land Bunldmgs and Eqm{)ment

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . . . .. e e e e e e e e e
b Buldings .. ... ... ... .......
¢ Leasehold mprovements. . . . . . .. .. 108,782, 81,587 27,195.
d Equpment . .. ... ... ... ..., 117, 648. 94,257 23,391.
e Other . . . . ¢ . o i i i i i i it e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 50, 586.
Schedule D (Form 990) 2013
JSA
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METHANOL INSTITUTE

Schedule D (Form 990) 2013 .

52-1648751
F'age3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

1A AIIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

)

(2)

3)

(4)

(8)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13} P

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

(4)

)

(6)

()

(8)

(%)

Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.). . . . . . . . . . . . . . . i uiuuii...

Other Liabilities.

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

line 25.

1. (a) Descniption of hability

{b) Book value

(1) Federal Income taxes

(2)

(3)

(4)

(3)

(6)

(7).

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 25) M

2 Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financiat statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll | X

JSA
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METHANOL INSTITUTE 52-1648751

Schedule D (Form 990) 2013 . .

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of faclttes 2b

¢ Recoveres of prioryeargrants .~~~ 2c

d Other (DescribenPartXil) ... ... ..., 2d

e Addlines 2athrough2d = = ... 2e
3 Subtracthne 2e fromline1 | . . . ... 3
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, line7b . = . 4a

b Other (Describe mPartXIL) | . ... ... ... .. ab

¢ Addlinesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 25

c Ofherlosses STttt 2e

4 Other (Descr'nb'e o Part Xii ) ........................... 2

e Addlnes 2a through2d =~ i 2e
3 Subtracthne2e fromhne . . . . ... ... ... .3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe m Partxmy oo 4b

e AdDInes 4a and db Tt 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.). . . . . . ... ... . .| §

Supplemental Information.

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

2, Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990):2013 METHANOL INSTITUTE 52-1648751 Page 5

Supplemental Information (continued)

PART X, LINE 2

THE ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS
TAX-EXEMPT STATUS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED
FINANCIAL STATEMENTS, PURSUANT TO ACCOUNTING STANDARDS CODIFICATION (ASC)
FOR INCOME TAXES. GENERALLY, TAX RETURNS ARE SUBJECT RO EXAMINATION BY
TAXING AUTHORITIES FOR UP TO THREE YEARS FROM THE DATE A COMPLETED RETURN
IS FILED. IF THERE ARE MATERIAL OMISSIONS OF INCOME, TAX RETURNS MAY BE
SUBJECT TO EXAMINATION FOR UP TO SIX YEARS. IT IS THE ORGANIZATION'S
POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES TO UNCERTAIN TAX POSITIONS,
IF ANY, IN INCOME TAX EXPENSE. AT DECEMBER 31, 2013 AND 2012, THE

ORANIZATION HAD NO ACCRUALS FOR INTEREST AND/OR PENALTIES.

JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

.Statement of Activities Outside the United States |

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
» Information about Schedule F (Form 990) and its instructions I1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

METHANOL INSTITUTE

Employer identification number

52-1648751

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part I, ine 3 table can be duphcated if additional space I1s needed )

(a) Region (b) Number of (c) Number of {d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices n the employees, region (by type)(e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) i region n region
contractors grants to recipients
In region located in the region)

(1) EAST ASIA AND THE PACIFIC 1. 3. PROGRAM SERVICES GLOBAL EXPANSION 527,123.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{190)
a1
(12)
(13)
(14)
{15)
(16)
(17)

3a Sub-total, . . ... ..... 1. 3. 527,123,

b Total from continuation
sheetsto Partl | . . .. ..
c _Totals (add lines 3a and 3b) 1. 3. 527,123.

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

JsA
3E 1274 1 000
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. METHANOL INSTITUTE

Schedule F (Form 990) 2013 .
F1J\"A Foreign Forms

52-1648751

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest 1n a foreign trust during the tax year? If "Yes,"” the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"”
the orgamzation may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamzation may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)
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. . METHANOL INSTITUTE 52-1648751
Schedule F (Form 990) 2013 . Page 5
Supplemental Information
Complete this part to provide the information required by Part 1, ine 2 (monitoring of funds), Part 1, Iine 3, column (f}
(accounting method, amounts of investments vs expenditures per region), Part II, line 1 (accounting method), Part 11l

(accounting method), and Part tll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990} 2013
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SCHEDULE J : : Compensation Information | oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 3

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23

Oepartment of the Treasury > ) > Attach to Form 990. » See separate instructions. Open to P-Ublic
Internal Revenue Service nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METHANOL INSTITUTE 52-1648751
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lI! to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
EXPIaIN L 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
187 e e e 2
3 indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |ll.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . ... .. ..., 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrementplan? . . . . .. . . .. 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part (Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? L e e e e e 5a
b Anyrelated organization? | L e e e e Sb
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The orgamization? . . . . . ... 6a
b Anyrelated organization? L e e e e e 6b
if "Yes" to line 6a or 6b, descnbe in Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnben Part ) | . . . . .. .. ... ... ... .. ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nmtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
10 = T 8
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53 4958-6(C)? . . . . . . . . . . .. e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
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. . OMB No 1545-0047
SCHEDULE O ‘Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) 2@ 1 3
Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

METHANOL INSTITUTE 52-1648751

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART IJI, LINE 1 - ORGANIZATION'S MISSION

THE INSTITUTE IS ORGANIZED TO RESEARCH AND PROMOTE THE GLOBAL USE OF

METHANOL AND PRODUCTS CONTAINING METHANOL AS WELL AS TO REPRESENT THE

METHANOL INDUSTRY ON SUCH ISSUES AS ENVIRONMENTAL, HEALTH, SAFETY,

ECONOMIC, AND GOVERNMENTAL POLICY. THE INSTITUTE ACCOMPLISHES THESE

OBJECTIVES PRIMARILY THROUGH COMMUNICATION, EDUCATION, SCIENTIFIC,

LEGISLATIVE, AND REGULATORY EFFORTS.

ATTACHMENT 2

FORM 990, PART IX - OTHER_FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTING 268,231.
TOTALS 268,231.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1 000

5YNOKD M151 11/3/2014 1:58:24 PM V 13-7.5F PAGE 33




pe dO¥d AG°L-€T A W4 bC:8G:T P102/€/TT TGTW OMONXS

0004 L0€t3€
vsr

£10Z (066 wiod) ¥ a|npayosg ‘066 WJ04 10} SUOIIONJISU| 9Y) 99S 'ADIJON J9V UOljonpay ylomiaded 404

X *LSNI ‘HIL3IW 6 (€) (D) 108 ole| HOYYAISTT PIEZZ YA ‘WINANYXIATY £02# ‘I13TYLS ISEM HINOS b2l

S16£202-2S NOIIYANAOd TONVHIIN 1)

ON SaA

Eﬁ__ﬂ,ﬁu Anua ((eXo)10g uonoas ) {Anunod ubiaioy 10
(€1)(Q)z1 uondeg |  Buiionuos 1weng sniejs Alueyd a1qng | uonoss epod 1durexy | eyess) spoiwop ebe Awipoe Lewuy uoneziuebio pajejas jo N3 pue ‘ssaippe ‘swen

(6) ® (e) p) ©)] (@ (e)

“1eaA xe) ay} Buunp suoneziuebio Jdwsxs-xe) psje|al aIow IO aUo
pey Jl 8snedaq ¢ aul| ‘Al HBd ‘066 WI04 U0 SBA, paiamsue uoneziueblio sy} j 8)9jdwon suoneziuebiQ ydwaxg-xe| paje|ay Jo UoREIJIIUIP| E

Aljua {Aunod ubisiog 1o
Buijosjuod 19ang sjasse Jeafk-jo-pug awoow |Bjo] olels) sioiwop jebo Auajoe Aewud Amua papsebausip jo (sjgeaydde yr) NI3 pue 'Sseippe 'sweN
) (9) (p) (2) (q) (e)

"€€ BuI| ‘Al Med ‘066 W04 uo S8A, pasemsue uoneziuebio ay) ji 838|dwo sennu3 peplebaisiq jo uonesynuap [

TGLB8PIT-CS ALALILSNI TONYHLIW
Jaquiny uopeoynueps sefoidws uoneziuebso ey) jJo awepN
uondadsuj
2119nd 0y uado

B8OJIG BNUBAY [BUIBIU|
Ainseas) oy} jo uswiiedaq

‘066WI0J/A0B"S'mMM 1B S| SUONINIISUI S) PUB (066 WJ04) M 3INPaYIS INOQE UOJIEWIOU| o

‘suoljonsu| ajesedas 93g ‘066 WJo4 0} yoeyy
m —- @N "L€ 10 ‘9E ‘USE ‘PE ‘€€ dUI| ‘Al MEd ‘066 W04 UO ,SIA, Palamsue uonjeziuebio ay; 1 3391dwod g (066 Ww.04)
Lv00-5751 ON BWO sdiysiauyed pajejaiun pue suoneziuebip pejejay ¥ 31NA3HOS

TSL8PIT-CS ALOLILSNI TONVHLAW




GE dFOvd

dG°L-€T A W4 p2:8G°T

V102/€/TT TSTW AMONZXS

000 L 80OEL3E
€102 (066 wiod) ¥ a|npayss vsr
............................................. in)
............................................. To)
............................................. 1)
T )
............................................. ey
............................................. 1z)
............................................. 1)
oN|[saA
A0S ™ qisiaumo (ysnJ) {(Aunco
mu__v_m.m_v%m obel | sjosse Jeak-jo-pua awooul 104100 § *di0d ) Auua ubiaio} Jo aieis)
uonoag -uaaBd Jo aseysg |e101 Jo aJeys Aua jo adA ). Bumonuoo 10a1ig | siowop [ebeq Anoe ey uoijeziuef1o pajelas jo N3 pue ‘Ssalppe ‘aweN
0} (w) (6) ® (o) (p) (2) (a) (e)
“1e9A xe)} ay) Buunp isnJy Jo uonelodiod e se pajeal) suoleziuebio paje|al 810w 0 BUO pey )i 8SNe3aq £ aul|
‘Al MBd ‘066 W04 UO ,SBA, Palamsue uoneziuebio ay) ji 818|dwo)) jsnuy 10 uonelrodio) e se sjqexe] suoneziuebiQ pajejay jo uonesynuop] KlRedl
Tttt )
..................... o)
..................... 150
..................... 152
..................... ey
. [T &y
DS e O [ W)
ON [saA OoN [saA
(¥15-21G suonoas (Anunos
(5901 uno4) Japun xel uBiaioy
¢auped | |-y BINpaYIS JO woy papnjoxs 10 dje)s)
diyssoumo | Bubeuew | 0Z x0Q UI Junotue |  uonwae sjasse Jeak awooui _vﬂwmww*wﬁmg_ Anua aviwop uoneziuebio pajetss
abejuassad | o eBUIY 18N-A 8poD ecuwonodordng | -j0-pud JO 818YS 1e10} Jo AueyS JueuIwopatd Bunjoyuo 1vang jefien Auapoe Aiewd O NI3 pue 'Ssaippe 'sweN
1) U () (w) (6) 1] (e) () (2) (a) (e)
"Jeak xe} ayy Buunp diysiauped e se pajesl) suoneziuebio paje|as 810W JO 3UO pey Jl 8snedaq
¥ 8wl ‘Al Wed ‘066 wio4 uo SaA, pasemsue uoneziueblo ay) Ji 9)9|dwo) diysiaulied e se a|qexe] suoneziuebiQ paje|ay J0 uoljediuap| E
Z 9bed €102 (066 WJ04) ¥ 8INPeYIS

TSLBYVOT-CS

JLALILSNI TONYHLAW




9¢ d5vd

€102 (066 W104) ¥ 8jnpayos

d9°L-€T A R4 pZ:86°T P10C/€/TT TSTHW AGMONXG

000 ¢ 60€L3¢E
vsr

{9)

(s)

{¥)

(€)

@)

()]

PaAJOAUL JUNOWE
Bunuualap Jo poylap
()

POAIOAUL JUNOWY

(o}

(s-e) adhy
uonoesuels|

(@)

uoijeziuebio pajejar jo sweN

(e)

“SpjoysaJyy uonoesued; pue sdiysudie|al patda0d bulpnjoul ‘eul] siyj e}e|dwod ﬁw:E oEs UO UONEBWIOoUl 10} SUOIONIISU] 8} 885 , S8 A, SI 6A0QE 8} JO AU O) Jomsue 8yl §| ¢

X T

X 1

<
x
-

Kol

el Bl B b
L
-

|
|
1
i

)
Pl
T

X |9t
ep

E Rl Fe]

>

~ oN [sea

- T R
X

to Tttt sttt r(s)uoneziueblo palejss woly Al1adoLd 1o Ysed JO J9jsuel) JayiQ S
T E ittt (s)uoiezivebio pajejal o) Aiadoud 1o ysed jo Jajsued) JBYio 4

o

sasuadxa 10y (sjuoneziuebio pajejas Aq pied Juawasinquiay
* sasuadxa 10} (s)uoneziuebro pajejal 0} pied JuswasINqIBY

=N

*(s)uoneziuebio pajejas yum seshojdwa pied jo Buueyg
(s)uoneziuebio pajejas yum s)asse 1ay3o 1o ‘sys|| Buiew ‘Juswdinba ‘sanpoey jo Buueys
(s)uoneziuebio pajejas Aq suoneydijos Buisiespuny 10 diySiaquisw JO SAIAIBS JO SUBWIONSY
(s vco;mN_cho pajejal Jo} suoneyolos Buisiespuny 1o diysiaquiaw JO S8IAISS JO 8O0UBWIONSEY
v T T (s)uoneziuebio pajejal woly sjasse Jayio Jo ‘juswdinba ‘sal)ijioey Jo 9583

Eco

[ gup—

a—

(s vco;mN_cho pajejaJ 0} s}asse 1310 10 'Juawdinba ‘saijoey 0 ases
Tt EE s E R R T Tt TN Y (s)uoneziuebio pajejas yiim sjasse Jo abueyox3
* (s)uoneziuebio pajejal W) S18SSE JO BSRYIING
S e718BI0 POJE[R) O) SIOSSE JO I[ES
"(s)uonezivebio paje|as woJj SPUBPIAIQ

- O <

‘(s)uoneziuebio pajejas Aq saajueient ueo| 10 sueoT
(s)uoneziuebio paje|as Joj 10 0} S98jUBIEND UBO| 10 SUROT
(s)uoneziuebio paije|as wouy uongyuod |eyded Jo ‘Juelb o
Tttt Tttt (s)uoneziuebio pajeial 0} uonguuod (eyded 1o ‘juelb o
Anua pajjouod e wodj Jual (A1) Jo sanekol () saunuue (1) 1saisjul (1) jo Jdieoey

T a0 0o T o

¢A\I-1l SHEd Ul pajsi| suoneziuebi0 pajejas 810w J0 duo yim suonaesuel) Buimo|o} au) jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xey ay) Buung "

“8|NPaYIs SILYL JO A 10 j| 1| SHEd Wi past st Alus Aue yi | aul 819/ dwo) 930N

"9€ 10 ‘qGE ‘PE Bul| ‘A Med ‘066 WIO4 Uo SBA, palemsue uoneziuebio syl j 919)dwo)) suoneziuebiQ paje|ay YA Suonodesues | E

€ abeyq

TSL8POT-2G

£10Z (066 wio) Y 81NPay2s
JLALILSNI TONYHIIW




LE dDVYd

£10Z (066 W04} Y 8INPayss

dG°L-€T A KWd #2:8G:1

PT102/€/TT TGTW AMONXG

000 1 0LEL3IE
vsr

ON | SOA

(5901 wiog)
LM 8INpayag jo
diysiaumo Buibeuew 02Z x0q ul Junowe
« 9beadRg | pisg 18N-A 9P0D
o U] {0

¢auped

ON | S9A

Lsuoedore
ejeuo()yodosdsiq

()

sjasse
Jeak-j0-pud
jo 81eyS

(B)

awoou e}o)
0 2IBYS

0

ON | SaA

csuoneziuebio
(e)o)L0s
uondas

siouped e aly

(3)

(p15-Z1§ uonoas
13pun xe) wolyy
papnoxs ‘pajerdiun
'palesl) awosul
JUBUILIOPaIH

(p)

(Anunoo
uBia;o) Jo ajelS)
ajionwop [ebay

(2)

Ananoe Arewiig

(a)

Amua Jo NI3 pue ‘ssaippe BuWEN
(e)

sdiysiauled Juswisaaul UlE)ad Jof uoisn|oxa BuipieBal suononisul 885 uoleziueb1o pajelal B Jou Sem Jey) (anuaaal ssolb 1o
- sjesse |20} AQ painseaw) salliAlde S) JO Juadiad aAly UeY) 310w paIdnpuod uoneziuebio syl yoiym ybnouyy diysisulied e se paxe} ANjus yoes oy uoiewloul Buimo||o} 8y} apinoid

"€ BUI| ‘Al Med ‘066 W04 UO ,S3A, palamsue uoneziuebio ay) i e1e|dwo)) diysiaupied e se sjqexe] suoneziuebiQ parejdiun

Xz

p obed

TGLBPOT-ZS

€102 (066 utiol) Y 8npayss

ALALILSNI TONYHLIW




L)
. METHANOL INSTITUTE 52-1648751

Schedule R (Form 990) 2013 Page 5
E{AYIN  Supplemental Information

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

Schedule R (Form 990) 2013
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Application for Extension of Time To File an

- 886

(Rev January 2044) Exempt Organization Return OMB No 15451709
Department of the Treasury . P File a separate application for each return.

interal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PA 0N | L . L ottt e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print METHANOL INSTITUTE 52-1648751
gﬂ‘: Zya:ge}or Number, street, and room or sute no If aP O box, see instructions Social secunty number (SSN)
filing your 124 SOUTH WEST STREET, STE 203
:ﬁ::xcsg:s City, town or post office, state, and ZIP code For a foreign address, see instructions
ALEXANDRIA, VA 22314
Enter the Return code for the return that tél\s applcation 1s for (file a separate application foreachreturn) . . . . . « . « . ... I Ol 1 I
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » GREG DOLAN

TelephoneNo » 703 248-3636 FAXNo.» 703 248-3997

e |f the organization does not have an office or place of business in the United States, check this box

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox , . , . . . | 2 |___| If it is for part of the group, check this box | 4 L_l and attach

a hst with the names and EINs of all members the extension is for

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl___08/15 ,20 14 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for.
> calendar year2013  or

» - tax year beginning ,20_ _ _,and ending , 20 _

2 I the tax year entered in line 1 1s for less than 12 months, check reason: I:l Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

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

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .. .. . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e _|f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print METHANOL INSTITUTE 52-1648751
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
Guodhterr | 124 SOUTH WEST STREET, STE 203
::;:?ny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ALEXANDRIA, VA 22314
Enter the Return code for the return that this application is for (file a separate apphcation for eachreturn) . . . . .. ... ... fof1l]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Ly A ;s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indvidual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of »GREG DOLAN
Telephone No. » 703  248-3636 . FaxNo. » _703 248-3997
e |f the organization does not have an office or place of business in the United States, check this box
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if thiss
for the whole group, check tusbox . . . . .. » D . If it s for part of the group, check thisbox. . . . . .. » L__[ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/17 ,20 14
5 For calendaryear 2013, or other tax year beginning , 20 , and ending ., 20
6 i the tax year entered in Iine 5 1s for less than 12 months, check reason: L__I Initial return l___l Final return
Change in accounting period
7  State in detail why you need the extension TAXPAYER 1S AWAITING INDEPENDENT THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0
b If this application 1s for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 _8; $ 0
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c($ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it Is true, correct, and complete, and that | am authonzed to prepare this form

Signature P> AQA/ ﬂ %’\ e CP h Date B & /b’// Y

Form 8868 (Rev 1-2014)

JSA
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