. 2939315202345 9

NOTICE 2018-100

rom 990-T Exempt Organization Business Income Tax Retyrn OME No_1545-0687
. {and proxy tax under section 6033(e)) 06
- For calendar year 2017 or other tax year begining JUL 1, 2017 Landendng JUN 30, 2018 © 20 1 7
B P> Go to www.irs.gov/Form990T for instructions and the latest information.
o Rovamon Sururna! P Do not enter SSN numbers o: thig form as it may be made public if your organization is a 501(c)(3) SN Or ccraian Tor
A Check box if Name of orgamzation ( Check box if name changed and see instructions.) P(EET“";;;Y;;Q';’P;{;'S':"S‘;“ number
address changed instructions )
B Exempt under section | Print Y MOUNTAIN INSTITUTE 74-2244146
[(x ]501c g3 ) . O | Number, street, and room or suite no. If a P.0. box, see mstructions.  rotated Dusiness actiaty codes
a08(e)  220(e) | YP® | 2490 JUNCTION PLACE SUITE 200
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) BOULDER, CO 80301 p00000
C Book d":;“ye ° of all assats F Group exemption number (See instructions.) P>
38,235,339, |G Check organization type B |Z] 501(c) corporation 501(c) trust 401(a) trust Other trust L{
H Describe the organization's primary unrelated business activity. pp QUALIFIED TRANSPORTATION FRINGE
| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » Yes E] No
ff “Yes," enter the name and identifying number of the parent corporation. B>
J_The books are in care of p» HEATHER MCCREERY Telephone number p» 303-245-1003
:Part:[2] Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales : |
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods soid (Schedule A, line 7) 2 :
Gross profit. Subtract line 2 from line i¢ A 3 S
4a Capital gain net iIncome (attach Schedule D) 4a

b Net gan (loss) (Form 4797, Part I1, hne 17) (attach F

¢ Capital loss deduction for trusts RE EtVE S

I

LR
.

§ Income (loss) from partnerships and S corporations {(attdch statement) 7 . 5 p
6 Rentincome (Schedule C) § MAY 0 8 2019 [
7 Unrefated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controllesi or L 19
9 Investment income of a section 501(c)(7}, (9), or (17] organt: 2 3
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) ~ STATEMENT 1 12 21,396, [ Sl 21,396,

13 Total. Combine lines 3 through 12 - 13 21,396, 21,396,
-)F!a‘r,t,llﬁ Deductions Not Taken Elsewhere (See instructions for imitations on deductions )

(Except for contnbutions, deductions must be directly connected with the unrelated business income )

SCANNED JUN 2 6 2019

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanies and wages 15
16  Repairs and maintenance 16
17 Bad debts ‘ ' 17
18 |Interest (attach schedule) . 18
19  Taxes and licenses 19 869.
20  Charitable contnibutions (See instructions for imitation rules) ~ STATEMENT 4 SEE STATEMENT 2 20 1,878,
21 Depreciation (attach Form 4562) 21 E=%
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 3 28 750.
29  Total deductions Add lines 14 through 28 29 3,497,
30  Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from hne 13 30 17,899,
31 Net operating loss deduction (hmited to the amount on hne 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 17,899,
33  Specific deduction (Generally $1,000, but see fine 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxable income Subtract line 33 from ling 32. If ine 33 1s greater than hine 32, enter the smaller of zero or

line 32 % ‘34 hid 1&899.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2017)
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Form 980-1 (2017) ROCKY MOUNTAIN INSTITUTE 74-2244146 Fege 2

|Ear1 1] | Tax Eomputation

35 Orpanizations Taxable as Corporations. See instructions for tax computation.
Controllad group members (sections 1561 and 1563) theck here P> [:] See instructions and:

a Enter your share of the $50,000, $25,000, and $3,925,000 laxable income brackets (in that order):
n (L___l @ ls ] wls J

b Enter arganization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ ] :
(2) Additional 3% tax (not more than $100,000) | | . s |
¢ Income tax on the amountonline 34 ) sxn STATEMENT 6 o > 3,038,
36  Trusts Taxable at Trust Rates. Ses instructions tor tax computamn |ncome tax on the amount an ling 34 from <
[) raxrate schedute or [} Schedule D (Form 1049) . >
37 Proxytax.Seemslructions | .. . .., L. . e . e e e mee e e s >} 37
38  Alternative minimum tax e L. . e e e 38
38 Taxon Non-Compllant Facility income. Seeinstructons = = o e e _*
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever apghes l{"l ﬂg 3 038,
[Part v l Yax and Fayments
412 Foreign tax credit (corporations attach Form 1118; frusts attach Form 1116} B '_4_11
b Other credts {see wmstructions) . . .. e . ., 41
¢ General business credit Attach Form 3800 . ) X103
d Credit for prior year mimmum tax (attach Form 88010r8627) .. .. . ... .o L4
¢ Total credits. Add hnes 41a through 41d . 14
42  Subtract line 41¢ from line 40 R e 4 3,038,
43 Other taxes. Check i from: (] Form 4255 ("] Form 8611 () Form 8697 |~} Forrn 8866 E] Qther taach sch !
44  Total tax. Add lines 42 and 43 T, R o R % 44 3,038,
45 g Payments: A 2016 averpayment credited to 2017 i L L, 452 [~
b 2017 estimated tax payments 4
¢ Tax deposrted with Form 8868 R P_lj_g
d Foreign organizations: Tax paid or withheld at source (ses instructions) | 45d
o Backup withholding {see instructions) | 438
{ Credit for small employer health insurance premiums (Attach Form 8941) . .45t
p Other credits and payments: E:] Form 2439
[ romar3s ] other Yotat - | 4%
46  Tota) payments. Add lines 45a hrough 45¢ PV 48
47  Estmated \ax penalty (see instructions). Check if Form 2220 15 attached b D R . I )4
48 Tax due. If line 46 Is less than the total of hnes 44 and 47, enter amount owed . B % > L 0 3,038,
49  Overpayment. If ling 46 is larger than the total of lines 44 and 47, enter amount overpard | . N Xt
50 Enter the amount of hine 49 you want: Gredited to 2018 sstimated tax ] Retunsed | 4 50
IFart V | Statements ﬁegara'ng Certain Activities and dﬁﬁr Information (sem Instructions)
51 At any time during the 2017 calendar year, did the organization have an iterest in or a signature or other authority  Yos | No
over a financial account (bank, securities, or other} in a toreign country? H YES, the organizat:on may have to fite
FinCEN Form 114, Report of Foreign Bank and Financiat Accounts. If YES, enter the name of the foreign country
here P SEE STATEMENT S X
§2 Dunng the tax year, did the orgamzation receve a distribution from, or was it the granter of, or transteror to, a foresgn trust? X
I YES, see instructions fof giher forms the organization may have to fife,
53 Enter the amount pf'ta the fax year o3 NI BN
ks g des and and o tha bas! of my knowledge and baelied, It 13 true,
Sign of which preparer has sny knowk
Here cEO May the IRS discuss this return wilh
’ e prepaser shown below (sse
) Date Title instructionsy? {X ] Yes | & No
Print/Type preparer’s name Preparer’s signature Date Check {..} i |PTIN
Paid sell- employed
Preparer ORI J, EGGETT PDORI J. BGGETT 3714719 P00645252
Use Only Firm's name B> PLANTE & MORAN, PLLC Fum's EIN ¥ 38-1357951
8181 E TUFTS AVE, SUITE 600

723711 $1-22-18
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Form 990-T (2017) ROCKY MOUNTAIN INSTITUTE 74-2244146 Page 3

\
‘ L
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B~ N/A

1 "Inventory at beginning of year 1 6 Inventory at end of year g |
i 2 Purchases 2 7 Cost of goods sold. Subtract line 6 o
1 3 Cost of labor 3 from ine 5 Enter here and i Part |, K
| 4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) | _4b property produced or acquired for resale) apply to

5__ Total. Add lines 1through 4b 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions})

1. Description of property

]

]

8)

!4)

2  Rentrecewed or accrued
a(a) Deductions directly connected with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(a rent for personal property 1s more than (b of rent for personal property exceads 50% or if columns 2(a) and 2(b} {attach schedule)
1096 but not more than 509%) tha rent 1s based on profit or incoms)

0]

@

3)
4

Total 0. | Total 0.

(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total dgductions1.

nter here and on page 1,
here and on page 1, Part |, ine 6, column (A) > 0. |Partl, ime 6, conmn ) P 0.

‘Schedule E - Unrelated Debt-Financed IncCome (see mstructions)

3 Deductions drrectly connected with or aflocable
2. Gross income from to debt-financed property
or allocabte to debt- (a) Stra
g ght line depreciation (b) Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedula)

U]

@

&)

4,
4. Amount of average acquisition § Average adjusted basis 6 Cotumn 4 divided 7. Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3{a) and 3(b))
{attach schedule)
(1) %
2 %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part ), ine 7, column (A) Part |, ine 7, column (B)
Totals > 9. 9.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)
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Form 990-T (2017) ROCKY MOUNTAIN INSTITUTE
§cﬁeau|g F- |nterest, Knnumes, ﬁoyalties, and Rents From Gontrolled Organizations

74-2244146

Page 4

(see instructions)

(3

1 Name of controfled organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Partof column 4 that ss
included in the controlling
organization's gross income

6 Deductions drrectly
connected with iIncome
in column §

(1

2

(©)]

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8. Netunretated income (loss)
{see instructions)

9. Total of specified payments

made

10 Part of column 9 that 1s included

n the controlling organtzation's
gross income

with

11 Deductions drectly connected

income in column 10

(U]

&3]

3

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0,
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4 Setasides 5. Total deductions

{ Description of income

2 Amount of ncome

directly connected (attach schedule)

and set-asides

{attach schedule) {col 3 plus col 4)
U]
@
@)
@
Enter here and on page 1, % | Enter here and on page 1,
Part [, ine 8, cotumn (A) Part |, ine 9, column (8)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other
(see instructions)

1. Deascription of
exploited activity

trade or business

3. Expenses
2 Gross drrectly connected
unrelated business
income from with production

of unrelated

4 Netincome (loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

§ Gross income

6 Expenses
from activity that
1s not unrelated attributable to
column §

business income

7 Excess exempt
expenses {column
6 minus column 5,
but not more than

business income through 7 column 4)
U]
@
&)
@
Enter here and on Enter here and on R “»;“zsng\ Enter here and
page 1, Part|, page 1, Part |, TR i on page 1,
line 10, col (A) line 10, col (B) 3 @é Part lI, ine 26
i
Totals » 0. 0. . 0.

Schedule J - Advertising Income (see instructions)

‘Partiy

Dt Pt b k3

Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain

7. Excess readership

2 Gross 3 Drect or (loss) (col 2 minus 5 Crculation 6 Readership costs (column 6 minus
1. Name of periodical advzr;lsmg advertising costs | col 3) If a gain, compute income costs column 5, but not more
incoma cols 5 through 7 than column 4)
) S e o
PR et 2
(2) b
@)
@
Totals (carry to Part II, line (5)) » 0. 0. 0.
Form 990-T (2017)
723731 D1-22-18
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Form 990-T (2017) ROCKY MOUNTAIN INSTITUTE 74-2244146 Page §
- income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Ii, fill in

columns 2 through 7 on a line-by-lne basis )

2 .G 4. Advertising gain 7. Excess readership
d. 0SS 3 Drect or (loss) (col 2 minus 5. Crcutation 6 Readership costs (cotumn 6 minus
1 Name of peniodical advertising advertising costs | col 3) if a gain, compute income costs column 5, but not more
fneome , cols 5 through 7 than column 4)
m
@
<
@)
Totals from Part | > 0. 0.7 0.
Enter here and on Enter here and on § Enter here and
page 1, Part |, page 1, Part |, i‘g A onpage 1,
line 11, col (A) line 11, co! (B) giéi e ?{ i - 3 <§}\\ Part I, ine 27
& ¥ Sy ne i v 5 e s
Totals, Part Il (lines 1-5) > 0. NS % W 1 SNea ; 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 IZevcem of 4. Compensation attributable
1 Name 2. Titte "mzu:,‘r"‘;:d te to urvelated business
M %
@ %
3 %
() %
Total Enter here and on page 1, Part i1, line 14 » 0.
Form 990-T (2017)
723732 01-22-18 A
66

11020314 147228 3247-00 2017.05040 ROCKY MOUNTAIN INSTITUTE 3247-001



