** PUBLIC DISCLOSURE COPY **

- 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter soclal security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at

OMB No. 1545-0047

n to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015
B ac:;ﬁgaig " C Name of organization D Employer identification number
Shahee> | ROCKY MOUNTAIN INSTITUTE
Change Doing business as 74-2244146
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnel, 1820 FOLSOM STREET 303-245-1003
saa City or town, state or province, country, and ZIP or fareign postal code G Gross receipts § 28,305,906,
fenem '] BOULDER, CO 80302 H(a) Is this a group retum
55" | F Name and address of principal officer:JULES KORTENHORST for subordinates?  [_JYes No
Pendfd | 1820 FOLSOM STREET, BOULDER, CO 80302 HI(b) v al subordinates incluced?__JYes [ No

I Tax-exempt status: [x ] 501(c)(3) |, 501(c) (

) (insertno.) || 4947(a)(1)or [ 527

J Website: p- WWW.RMI A ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number B

K Form of organization: | X | Corporation [ | Trust [ [ Association [__| Other >

| L Year of formation; 1882

M State of legal domicile: CO

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO DRIVE THE
g EFFICIENT AND RESTORATIVE USE OF RESOURCES.
g 2 Check this box B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
% | 5 Totalnumber of individuals employed in calendar year 2014 (Part V, line 2a) 5 131
E‘g 6 Total number of volunteers (estimate if necessary) 6 20
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 990-T, line34 .. oo | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, linethy 16,217,886, 23,324 546,
E 9 Program service revenue (Part VIil, line 2g) 1,385,012, 1,825,439,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 629,269, 656,236,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ) 19,621, 13,607,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 18,851,788, 25,819,828,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} ‘ 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 9,570,591, 14,237,645,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 1,847,457,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,750,959, 5,217,050,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,321,550, 23 454,695,
e 19 Revenue less expenses. Subtract line 18 from line 12 3,530,238, 2,365,133,
EE Beginning of Gurrent Year End of Year
S| 20 Total assets (Part X, line 16) 18,910,188, 33,621,689,
o 21 Total liabiltties (Part X, line 26) _ 2,524,549, $,103,705.
=7 Net assets or fund balances. Subtract line 21 from I|ne 20 16,385,638, 24 517,984,
rrart ignature Block
Under penalties of perjury, | declare that | have ingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration Mrthan officer) is based on all information of which preparer has any knowledge.
’ 5 | 77575
Sign i . B Dafe
Here JULES KORTENHORST[ JCEO
Type or prinf name and title
Print/Type preparer's name Preparepg3igna Date ceck ||| PTIN
Paid PORI J. EGGETT ﬁ,ﬂﬁ @ﬁ#‘ 11/13/2015 !EH-emplnygd P00645252
Preparer |Firm's name ), EKS&H LLLP e Firm'sEIN .  46-1497033
Use Only |Firm's address ), 7979 E. TUFTS AVENUE, SUITE 400 e
DENVER, CO 80237-2521 Phone no.303-740-9400
May the IRS discuss this return with the preparer shown above? {see instructions) BA Yes | INo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2G14) ROCKY MOUNTAIN INSTITUTE T74-2244146 Pageﬂ
Part:lll:{ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany INe inthis Part Il ..o e eeetrsne

1  Briefly describe the organization’s mission:
WE ENVISON A WORLD THRIVING, VERDANT, AND SECURE, FOR ALL, FOR EVER,

TO THAT END, OUR MISSION IS TO DRIVE THE EFFICIENT AND RESTORATIVE USE
OF RESOQURCES.

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

the prior FOrm 890 0r 980-E27 e [ Jves [ Tno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "“Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 16,184 483, jncnding grants of § ) {Revenus § 1,813,242, )
BEMI PROGRAMS - TRANSFORMS GLOBAL ENERGY USE TO CREATE A CLEAN,

PROSPEROUS, AND SECURE LOW-CARBON FUTURE: BUILDINGS SPEEDING THE
ENERGY EFFICIERCY REVOLUTION, REDUCING FOSSIL FUEL USE WHILE
REVITALI2ING THE REAL-ESTATE SECTCR, CREATING JOBS, AND REVIVIKG U,S,
ECONOMY; ELECTRICITY - ACCELERATING THE SHIFT FROM FOSSIL FUEL
DOMINATED ELECTRICAL SYSTEM TO CLEAN, RELIABLE, AFFORDABLE,
CUSTOMER~-CENTRIC SYSTEM BASED ON RENEWABLE RESOURCES; MORBILITY
LEVERAGING NEW TECHNOLOGY AND INNOVATICN TO ADVANCE MOBILITY SERVICES
TO ADDRESS CONGESTION, COSTS, COMMUTING, SAFETEY, AND THE ENVIRONMENT;
INDUSTRY- INCREASING ENERGY EFFICIENCY OF INDUSTRY, INVIGORATING AND
DE-RISKING THE SECTOR, CREATING JOBS, AND DRIVING GLOBAL
COMPEITIVERESS,

4b  (Code: ) (Expanses § 1,701,408, inciuding grants of § } {Reverua$ 0, )
CWR PROGRAMS - ACCELERATES THE ADOPTION OF BUSINESS SOLUTIONS THAT
REDUCE CARBON EMISSIONS AT GIGATON SCALE AND ADVANCE THE LOW-CARBON
ECONOMY. SHIPPING REDUCING CARBON EMISSIONS BY BRIDGING GAPS IN
MARKET INFORMATION RELATED TO FUEL EFFICIENCY AND UNLOCKING CAPITAL
FLOW FOR TECHNOLOGY RETROFITS. AVIATION REDUCING THE INDUSTRY'S
CARBON FOOTPRINT BY ACCELERATING THE DISPLACEMENT OF CONVENTIONAL JET
FUEL WITH SUSTAINABLE AVIATION FUEL, SMART ISLANDS ACCELERATING THE
TRANSITION OF ISLAND ECONOMIES FROM A HEAVY DEPENDENCE ON FQSSIL FUELS
TO A DIVERSE AND RENEWABLE ENERGY MIX, CREATING A BLUEPRIKNT FOR OTHER
ECONOMIES. TRUCKING DOUBLING THE FUEL EFFICIENCY OF THE NORTH
AMERICAN GOODS MOVEMENT BY ADDRESSING KEY BARRIERS IN THE ADOPTION OF
FUEL-SAVING TECHNOLGOIES FOR THE ON-ROAD TRUCKING SECTOR,

4c  (Code: } (Expenses $ 1,787,749, including grants of $ } {Revenues 12,197,
MARKETING AND COMMUNICATIONS: THIS TEAM CREATES AND EXECUTES THE

MARKETING AND CCHMMUNICATIONS PLANS FOR ALL RMI AND CWR PROGRAMS,
PROGRAM MARKETERS ENSURE COMMUNICATIONS PLANS LEVERAGE DIVERSE CHANNELS
AND MEDIA, AMPLIFYING PROGRAM SUCCESSES AND CONTRIBUTING TO GOALS AND
MILESTONES, SHARED SERVICES EXPERTS--IN MEDIA, DIGITAL, DESIGN, AND
EDITORIAL--SUPPORT THE PROFESSTONAL EXECUTION OF THOSE PLANS, TEAM ALSO
MANAGES THE EXECUTION OF DONOR-FOCUSED COMMUNICATIONS SUCH AS THE
ANWUAL REPORT, MAGAZINE, BLOG, AND NEWSLETTER.

4d Other program services (Describe in Schedule O.)

{Expenses $ including granis of $ ) (Revenue $ )
4e Total program service expenses B 19,683, 640,
Form 990 (2014)
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Form 990 (2014) _ ROCKY MOUNTAIN INSTITUTE 74-2244146 Page 3
-.Part_i\l-.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c){3) or 4947(a}(1) {other than a private foundation)?
if "Yes," complete Scheoule A . . DO UUUOUSUOOUUO I N .
2 |sthe organization required to complete Schedu.’e B Schedu!e of Contnbutors‘P 2] x
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part I || ...t 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedufe C, Partif Ll 4 X
5 Is the organization a section 501{c)(4), 501{c){5), or 501 (c}(s) orgamzataon that receives membershlp dues assessments or
similar amounts as defined in Revenue Progedure 98-197 If "Yes,” complate Schedule C, Part i .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the rtght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part it . 7 2
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PArEHI ||| oo et e eee oo oot et st ee st ees e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SCREdUIR D, PartIV e et ettt r st er e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
t1  If the organization's answer to any of the follov_ving questions is "Yes," then complete Schedule D, Parts VI, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAEVI oot eee oo e eoes et e e st o e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, ™ complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | e 11c £
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX. | oot et oo et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X 11e | X
f Did the organization’s separate or conselidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, * complete Schedule D, Part X 11F | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Sehedule D, Parts X1 NG XH | e e et 12a | X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X/ and Xll js optional 12 X
13 Is the organization a school described in section 170{)(1)(A)IH? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts ffand 1V I I X
16  Did the organization report on Part IX, column {4), line 3, more than $5, ODO of aggregate grants or other asststance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts land iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonai fundralsmg services on Part EX
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part! | .. e L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll ||nes
1c and 8a? if "Yes,” complete Schedule G, Partlt | . . ] 1B X
19 Did the organization report more than $15,000 of gross income from gammg actlwnes on Part Vill Ilne 9&'? .’f "Yes !
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
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Farm 990 (2014) ROCKY MOUNTAIN INSTITUTE 74-2244146 Page 4
[Part IV.] Checkiist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? /f "Yes," complete Schedule |, Parts fand ff |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd;wduais on
Part [X, column (&), line 27 If "Yes," complete Schedule |, Parts fand ifl v 1 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatzon of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . l23 | X
24a Did the orgamzatlon have a tax exempt bond issue wath an outstandlng prmmpal amount of more than $‘I 00 UOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 253 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptzon'? _________________________________ 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? ... ... 24c
d Did the organization act as an "on behaif of" issuer for bonds outstandmg at any t:me durmg the year’P e, | 24d
25a Section 501(c)(3), 501(cH4), and 501(c){29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | s . | 251 X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina p]’lOl‘ year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7? /f "Yes," complete
Schedule L, Part! e, | 288 X
26 Did the organization report any amount on Pait X Ilne 5 6 or 22 for recelvables from or payab[es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEtE SCHBOUIE L, PAIEI || oo eeesesees oot see et eeee oo eee e eee oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f TYes, " Complete SeheauUlIe L, Part I
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Sc:hedu!e L Part IV ... 128h 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? ff "Yes, " complete Schedufe L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIB M ||| ||| . ..ottt st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
/f "Yes," complete Scheole N Part ] || e bt e ettt 31 £
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, PAIE I e eeeoeeee oot oo es e seeeese et oo 32 X
Bid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part ! 33 | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, /il or iV, and
PAIEVLIINE T ot r ettt e s s st e e e oo o1 oot et 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a| X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control[ed entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 o 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabte related organization?
If *Yes," complate Schedule R, Part Vi iNe 2 oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule A, PartVf 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o e s e 38 | X
Farm 990 (2014)
432004
11-07-14
4
12011112 138837 3247-00 2014.05000 ROCKY MOUNTAIN INSTITUTE 3247-001



Form 990 {2014) ROCKY MOUNTAIR INSTITUTE 74-2244146

|:Par_tﬁV_| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

23

3a

4a

5a

Ga

o

Enter the number reported in Box 3 of Form 1088, Enter -0- if notapplicable ... | 1a

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

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling} winnings {o prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O
At any time during the catendar 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 banlcaccount, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "*Yes," to line 5a or 5b, did the organization file Form BB86-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sotlmt
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gafts

were NOttax dedUCiDIE? | | e sttt e ettt r et s eee sttt ee e
Organizations that may receive deductibie contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partiy as a contribution and partiy for goads and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Tue o o

IO TR FOMM B2B2Y ittt e e et et et e e e et ettt eae e et e et e et me e e e ee et eeee e e et ert e nen e e

3b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required?
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

6z X
6b
7a X
b
7c X
Te X
Tf X
g
7h

8

9 Sponsoring arganizations maintaining donor advised funds.
a DPid the sponsoring organization make any taxable distributions under section 496672 T
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person‘? _______________________________________
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . i 1 10a
b Gross receipts, included on Form 880, Part VI, line 12, for pubfic use of club famlltles __________________ 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 from them.) | 11b gl
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b I
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O it
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enterthe amount of 1e8erves On NaNd 13c R KR R
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 fo report these payments? /f "N, " provide an explanation in Schedu.’e O 14b
Form 990 (2014}
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Farm 990 (2014) ROCKY MOUNTATN INSTITUTE 74-2244146 Page 6
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body atthe end of thetaxyear ... | 1a
If there are material differencas in voting rights among members of the governing body, or if the gevernmg
body delegated broad authority to an executive committee or similar committeg, explain in Sehedule O,

Enter the number of voting members included in line 1a, above, who are independent 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orKey @MPIOYEET e eran e
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 [Xd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ [id 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 StockROITEIS? ||| . et eee 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 gOVEMING DOUY? oottt et er e s e ee e e 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 BOLY? ||| .. .o eee e eeeeee s eessse s s es e resne e 7b X
8 Did the organization contemporaseously document the meetings held or writlen actions undertaken during ihe year by the following:
@ The goVEINING DOOYT | e et ee et ree e et eaee s e s eeat e eeemraate e s eaeset s et sstaes s st e et s e e as s ens s s se e rasnneee 8a | X
b Each commitiee with authority 1o act on behalf of the goveming Body Y 8 | X
9 (s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses In Schedule O 9 b4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10z Did the organization have local chapters, branches, or affiiates? e | 102 X
b If "Yes," did the organization have written policies and procedures govemning the actlwt:es of such chapters af“r Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

1a
b
12a
b
C

13

14
15

163

Has the organization provided a complete copy of this Form 880 {o 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, S

12a | X

Did the organization have a written conflict of interest policy? if "No," go to line 18

Were officers, directors, or trustees, and key employees raquired to disclose annually inferests that could giverise to confiicts? | 12p | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this WaS JONE | ||| || ..ot ns s oot eeas s s st e es st sssere s e 12¢ | X
Did the organization have a written whistleblower pEliCY? ...

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? G
The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization .. i 180 | &
If "Yes" to line 15a or 15b, describe the process in Schedule ) (see mstruchons) Hbh e
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity UNG TN YEAIT | . e ettt ettt st eee e eaneeerer et ereeamanans
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 St
exempt status with respect to such amrangements? il 16b

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P*AL , AK AZ AR, CA,CO, CT,DC,FL GA, HI, IL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply,
Own website D Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
ED MCCULLOUGH - 303-245-1003
1820 FOLSOM STREET, BOULDER, €O 80302
432006 11.07-14 SEE SCHEDULE © FOR FULL LIST OF STATES Form 990 (2014)
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Earm 990 (2014) ROCKY MOUNTAIN INSTITUTE 74-2244146 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respense or note toany lineinthisPart VIl ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ |ist ali of the organization’s current key employees, if any. See instructions for definition of “key employee."

9 List the organization's five surrenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportahle compensation from the organization and any refated organizations.

@ List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} ©) > (E} {F)
Name and Title Average | oot cri?:;s:ggglhan ora Reportable Reporiable Estimated
hours per | box, untess person is both an compensation cormpensation amount of
week officor and a diractor/trustec) from from related other
(list any -g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
refated 2 % % (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below § 2l £ é;; 5 organizations
line) HE RS
(1) JOHN ABELE 1.00
TRUSTEE X 0, [Us VIR
(2) DAVID ALLEN 1.00
TRUSTEE X 0, 6. 0.
(3) SHARMY ALTSHULER 1.00
TRUSTEE X 0, e, 0.
(4) PETER BOYER 1.00
TRUSTEE X 0. . 0.
(5) MARY CAULKINS 1.00
TRUSTEE X 0. L 0.
(6) TOM DINWOQDIE 1.00
LEAD TRUSTEE X X 0. e, 0.
{7) SEAN CLEARY 1.00
TRUSTEE X 0, a. a.
{8) SUZANNE FARVER 1.00
TRUSTEE/TREASURER X X 0. a, 0.
{5) ARJUN GUPTA 1,00
TRUSTEE X 0, Q. 0,
(10} KRISTINA JOHNSON 1,00
TRUSTEE X 0, Q. 0,
(13i) JOSE MARIA FIGUERES 1,00
CHATRMAN OF THE BOARD X X 0, a, o,
(12) TED WHITE 1.00
TRUSTEE X Q. Q. 0.
(13) REUBEN MUNGER 1.00
TRUSTEE X 0. 0. 0.
(14) AMORY LOVINS 40,00
CEIEF SCIENTIST X X 353,480, 0. 24,206,
(15) MARTHA PICKETT 40,00
GENERAL COUNSEL-SECRETARY X X 280,929, 0. 21,706,
(16) JULES KORTENHORST 40,00
CEO X X 666,451, 0, 25,837,
{17) JEAN OELWANG 1,00
TRUSTEE X 0. 0, g,
432007 110714 ’ Form 980 (2014)
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Form 990 {2014) ROCKY MOUNTAIN INSTITUTE T4-2244146 Pagea
fP art: Vil i Section A. Officers, Directors, Trustees, Key Ernployees, and Highest Compensated Employees (continued)

(&) 5] c) {D} (E) F)
Name and title Average (donet ciﬁfﬁggthm ona Reportable Reportable Estimated
hours per | wox, unless person is bath an compensation compensation amount of
week officer and a diractor/trustoe} from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ z (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
blfe!ow § % 5 'nz‘, éiﬁ 5 organizations
ine) 12 |Z|£15[z8 s
{18) GEORGE POLK 1,00
TRUSTEE X 0. 0. 0
{19) JIGAR SEAH 1.00
TRUSTEE X 0. 0, 0.
{20) EDWARD HARVEY 40,00
MANAGING DIRECTOR X 278,740, 0. 12,500,
{21) JO¥ CREYTS 40,00
MANAGING DIRECTOR X 284,797, 0. 25,637,
{22) JAMES NEWCOMB 40,00
MANAGING DIRECTOR X 261,685, 0, 25,237,
{23) BRAD MUSHOVIC 40,00
MANAGING DIRECTOR X 198,161, 0. 23,352,
{24) CAROL NASTA 40,00
MANAGING DIRECTOR X 185,910, 0. 22,405,
{25) EDGAR MCCULLOUGH 40,00
CONTROLLER, FINANCE & OPER X 178,401, Q. 22,405,
{26) LENA HANSEN 40,00
PRINCIPAL X 178,502, Q. 12,482,
1o Sub-total e 4 2,868,056, 0. 218,877,
¢ Total from continuation sheets to Part VIl, SectionA B 588,443, 0, 71,553,
d Total (addlines 1band 16) ... B 3,456,499, 0. 291,470,
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 B 18

Yes | No

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 IRGIIGUEL || ... ettt
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 $150,0007 /f "Yes," complete Schedule J for such individua! . . | a4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services i
rendered to the oroanization? i "Yes, " complete Schedule J for SUch person ... ..ocooiiieeieieoiee 5

Section B. Independent Contractors

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

{A) 8) (C)
Name and business address Description of services Compensation
ZIMMER GUNSUL FRASCA ARCEITECTS LLP, 1223
SW WASHINGTON ST #200, PORTLAND, OR 97205 ARCHITECTS 1,227,800,
JE DUNN, 2000 S. COLORADO BLVD, SUITE
12000, DENVER, CO 80222 GENERAL CONTRACTOR 857,540,
LAWRENCE BERKELEY NATIONAL LABORATORY, 1
CYCLOTRON ROAD MS$71-SP, BERKELEY, CA CONSULAING 432,330,
REOS NORTH AMERICA, ONE BROADWAY 14TH .
FLOOR, CAMERIDGE, MA 02142 [CONSULTING 191,165,
INKBOUSE LLC
260 CHARLES ST SUITE 200, WALTHAM, MA 02453 CONSULTING 185 435,
2 Total number of independent contractors (including but not limited to those listed above) who received more than e
$100,000 of compensation from the organization b 9 e i
saz008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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74-2244146

Form 850 ROCKY MOUNTAIN INSTITUTE
| Part 'EU.".| Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (© D) (E} 3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} campensation compensation amount of
per from from related other
waek 2 the organizations compensation
(list any -g ‘§ organization (W-2/1099-MISC) from the
hoursfor | = B (W-2/1099-MISC}) organization
related {2 |3 g and related
organizations é = g g organizations
fine) ElZ|5|& %8
(27) VICTOR OLGYAY 40,00
PRINCIPAL X 145 452, 0. 21,850,
(28} OWEN SMITHE 40,00
PRINCIFAL X 152,239, ¢, 22,037,
(29} KAREN CROFTON 40,00
PRINCIPAL X 145,843, o, 11,374,
(30} JERULD WEILAND 40,00
MANAGING DIRECTOR X 144,809, 0, 16,332,
Total to Part VIl Section A Ne 16 o 568,443, 71,583,
CERA
9
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Form 390 (2014) ROCKY MOUNTAIN INSTITUTE 74-2244146 Pageg
i Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ...

(B} (<} ED)
Total revenue Related or Unrelated R?P’Ueﬁ']uta%ﬂggsd
exempt function business sections
i o revenue revenue 517-514
'2 -02 1 a Federated campaigns ... 1a
5 é b Membership dues . 1b
g<| c Fundraisingevents . .. .. 1c
E%{_‘i d Related organizations .. 1d
g(% e Govemment grants (contributions) 1e 328,441,
2 f All other contributions, gifts, granis, and
g% similar amounts not included above 1f 22,996,105,
E% g Noncash contributions included in linas 1a-1f: $ 619 ' 999,
08 h Total. Addlimnestadf ... B 23,324,546
Business Codel & G
g 2 a CONSULTING FEES 541610 1,560,823, 1,560,823,
Eg b PROJECT REVENUE 541800 249 155, 249,155,
g ¢ RENTAL INCOME 531120 15,443, 15,443,
E% d PUBLICATION REVENUE 511190 18, is,
a £ All other program service revenue |
g Total. Addlines2a2f . ... ... ... . 1,825 439, )it iy
3  Investment income {including dividends, interest, and
other similar amounts) ..., B 47,002, 47,002,
4  Income from investment of tax-exempt bond proceeds P
S BRovaltiBS ... i e eeeaes . 13,607 13,607,
{i) Real {ii) Personal o :
6a Grossrents ...
b Less: rental expenses
c Rentalincome or (loss) .
d Net rentalincome or (I0S8) ..o, B
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 2,895,312, 3,200,000,
b Less: cost or other basis
and sales expenses | | 2,966,718, 518,362,
¢ Gainorfloss) ... 71,404, 680,638, S S e B
d Netgainor (JOSS) ..o b 609,234, 609 234,
o 8 a Gross income from fundraising events {not it ; :
E including $ of
é cantributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less:directexpenses ... b
¢ Netincome or (loss} from fundraising events  ...............
9 a Gross income from gaming activities. See
Part iV, ine 19 a
b Less:directexpenses . ... b
¢ Netincome or {foss) from gaming activities ........_........ B
10 a Gross sales of inventory, less retums
and allowances | ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales ofinventory ... |4
Miscellaneous Revenue Business Codel
11 a
b
c
d Allotherrevenue ... ..
e Total. Addlines 11a11d - 3 T S B
42 Total revenue. Seeinstructions. . B 25,819,828, 1,825,439, 0. 669,843,
’4‘?;%4 Form 990 (2014)
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Form 990 (2014) ROCKY MOUNTAIN INSTITUTE T4-2244146 PEQB 10
| Part:IX/| 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 o any HNe i this Par 1X ..o v oeeeeeeeeoaeeeeeee L]
Do not include amaunts reportad on lines 6b, Total e(Qgenses Progra(rg)service Managé%)ent and Funcgzr:x,ising
7b, 8b, 8b, and 10h of Part VIl expenses general expenses expenses
1 Granis and other assistance to domestic organizations e :
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 2,895 941, 2,429 772, 126 531, 339,638,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)(By
7 Othersalatiesandwages . 5,480,494, 7,969,102, 521,250, 980,142,
& Pensian plan accruals and contributions (inctude
sectien 401(k) and 403(b) employer contributions) 271,274, 235,327, 26,875, 9,07z,
8 Otheremployee benefits ... 857,538, 738,802, 76,972, 40,764,
10 Payrolltaxes ... ... 732,398, 629,862, 61,888, 40,648,
11 Fees for services {non-employees):
a Management |
b oAl 131,412, 126,210, 5,202,
¢ Accounting 86 544, 2,944, 83,600,
d Lobbying
e Professional fundraising services. See Part 1V, ling 17 i AENEY
f Investment managementfees ... 23,366, 23,366,
g Other. (It line 119 amount exceeds 10% of line 25,
column (A) amou, list fine 11g expenses on Sch (.}
12  Advertising and promotion 5,895, 5,337, 558,
13 Office eXpPenses 571,813, 452,496, 78,858, 40,459,
14 Information technology . ... .. ... ... 215,782, 116,299, 65,194. 38,289,
15 Royalties |
18 OCCUPANCY .,.......voiiirsieiriesseneisivieisssin 1,028,579, 731,754, 239,800, 49,025,
17 Tvavel 2,314,155, 2,000,561, 262,133, 51,458,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 143,750, 124,305, 16,288, 3,197,
20 InteTESt ----------------------------------------------------- 53'924° 42'077' 81862' 21985'
21 Paymentstoaffiates ...
22 Depreciation, depletion, and amortization 225,667, 176,086, 37,091, 12,490,
23 INSUMENGE s 63,187. 51,530. 6,801. 4,856,
24  Other expenses. llemize exgenses not covered L 1 i
ahove. {List miscellaneous expensas in lina 24e. If fine
24e amount exceeds 10% of line 25, column (A} i
amount, list line 24e expenses on Schedule 0.) . A i
a CONSULTANTS AND SUBCONT 3,139, 187, 2,845,857, 149,494, 143,846,
b RECRUITING 581,050, 552,072, 28,988,
¢ MISCELLANEOUS 309,555, 129,781, 101,050, 78,724,
d PUBLIC RELATIONS 201,137, 201,137, 0. 0.
e All other expenses 125,987, 121 328, 3,353, 1,305,
25 Total functional expenses. Add lines 1through 24e 23,454,655, 19,683,640, 1,923,598, 1,847,457,
26 Joint costs. Complete this ling only if the organization
reported in column (B) ioint costs from a combined
educational campaign and jundraising solicitation.
Check hara - D if following SOP 98-2 (ASC §58-720)
432010 11-07-14 Form 990 (2014)
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Forim 890 (2014} ROCKY MOUNTAIN INSTITUTE T4-2244146 Paqe11
| Part:X | Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X ... .
(&) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing ... 543,032, A1 550,757,
2 Savmgsandtemporarycash|nvestments 2,506,181, 2 5,272,625,
3 Pledges and grants receivable, net e, 3,008,215, 3 10,388,797,
4  Accounts receivable, net 165,757 4 809,524,
5

Assets
o =t

b Less: accumulated depreciation
11 Investments - publicly traded securities ..
12 Investments - other securities. See Part |V, line 11
13 Investments - program-related. See Part |V, line 11
14 Intangible assets ..
15  Other assets. See Part IV, Ime 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees, Complete
Partlof Schedule L e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees’ beneficiary organizations (see instr). Complete Part ll of SchL
Notes and loans receivable, net | v
Inventories for saleoruse . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a

13,200,904,

6
46,071, 7 60,838,
2,613, g 2,859,
92,201, g 287,902,

10b

2,663,696,

3,083,603, 10¢c

10,537,208,

2,147 750, 11

1,798,943,

6,622,428, 12

3,186,595,

13

14

692,337.| 15

733,641,

18,810,188.| 18

33,621,689,

Liabilities

17 Accounts payable and accrued expenses
18  Grants payable
19 Deferred revenue

21 Escrow or custodial account liability. Complete Part IV of Schedule D .

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employess, and disqualified persons.
Complete Part Il of Schedule L.

23 Secured mortgages and notes payable to unrelated th|rd parties

24 Unsecured notes and loans payable io unrelated third parties

25  Other liabilities (including federal income tax, payables to related third
panties, and other liabilities not included on lines 17-24). Complete Part X of
Sechedule D

26  Total liabilities. Add lines 17 through 25

2,320,766.] 17

4,577,893,

18

19

670,144,

23

3,584,348,

24

203,783.| 25

271,320,

2,524,549.] =5

9,103,705,

Net Assets or Fund Balances

Qrganizations that follow SFAS 117 (ASC 958), check here P (2] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 {ASC 958), check here b D
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds . .
31 Paid-in or capital surplus, or fand, building, or equipment fund

11,120,837.] 27

9,345,833,

4,414,797, 28

14 862,581,

850,005.] 29

309,570,

32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnetassetsorfund balances . ... 16,385,638,] a3 24,517,984,
34  Total liabilities and net assets/fund balances 18,910,188, 34 33,621,689,
Form 990 (2014)
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Form 990 (2014} ROCKY MOUNTAIN INSTITUTE 74-2244146 Page 12
[ Part:X1]| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part X1 e sseiae e
1 Total revenue (must equal Part VIl column (&), In€ 12} ..o |1 25,819,828,
2 Total expenses (must equal Part IX, column (A), BRe 26) 2 23,454,695,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,365,133,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (4)} . . L4 16,385,638,
5 Netunrealized gains (losses) oninVestMEntS ... | -18,418,
6 Donated services and use of fACHIES ... ... oo 6
7 Investment expenses 7
B Prior period adiUstments e 8
9 Other changes in net assets or fund balances {explain in Schedule O} 9 5,786,631,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
OO (B Lottt ittt ettt ettt et en s ercan et seeare ene e s eae eenmserennensens ee eeennensnsenenss 10 24,517,984,

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part XI1 ...ttt veeeeeeeeeae e s

1 Accounting methed used to prepare the Form 990: I:] Cash Accrual |...___] Cther
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis Q Consolidated hasis 1 Both consofidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statemnents for the year were audited on a separate basis,
consolidated basis, or both:
L] Separate basis Consolidated basis [ Both consatidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit : R
Act and OMB Circular A-1337 3a X

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 toundergo suchaudits o 3b
Form 990 (2014)
15075
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SCHEDULE A . . . OMB No, 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947{a}{1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Intsrnal Ravenus Sarvice B> (nformation about Schedule A (Form 990 or 990-E2) and its instructions is at www.rs.qov/formegg, [ - Inspection - =

Name of the organization EnTp!oyer identification number
ROCKY MOUNTAIN INSTITUTE 74-2244146

{Part.l} Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)i).
A school described in section 170{b)(1){A}(ii}. (Attach Schedule E}
A hospital or a cooperative hospital service organization described in section 170{b)( 1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a cellege or university owned or operated by a governmentat unit described in
section 170(b)(1)(A)fiv). (Complete Part 11.)

2
3
4

00 B0 0 0000

6 Afederal, state, or local govemment or governmental unit described in section 170{b){1}{A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or frorn the general public described in
section 170(b)(1){A){vi). (Complete Part 1.}

8 A community trust described in section 170(b){1}{A)(vi). (Complete Part [1.}

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}. (Complete Part l1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, te perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509({a){2). See section 509{a)(3). Chack the box in
lines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 11f, and 11g.
a I:' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
D Type I A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection wiih, and functionally integrated with,

]

10
1

[0

its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of SUpported Organizations ... ..., ......ooooooeoeeesseoeeeoe oo | ]
g Provide the following information about the supperted organization(s).
{i} Nama of suppartad (i) EtN (ifi} Type of organization fiv) lsl thedorganization [v) Amount of monatary {vi) Amount of
P i i . istad in your
organization {described on lines 1-§ st support (see other support {see
above or IRC section ~{3oVerming dacumant? Instructions) Instructions}
{see instructions)) Yes No

Total . :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 990 or 980-E2) 2014

Form 990 or 990-EZ. 232021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 ROCKY MOUNTAIN INSTITUTE

74-2244146

Page 2

Support Schedule Tor Organizations Described in Sections 170(B)(1)AIIV) and 170(B)(N{A)W)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11i. I the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Galendar year (o1 fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supponrted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public support. Subtract line § from lina 4.

{a) 2010

{b) 2011

(c) 2012

{d) 2013

{e) 2014

{f} Total

10,480,919,

7,622,879,

13,905,792,

16,217 886,

23,324 546,

71,562,022

10,450,019,

7,622,879,

13,905,792,

16,217,886,

23,324,546,

71,562,022,

27,809,225,

43,752,797,

Section B. Total Support

Calendar year {or fiscal year beginning in) B~

{a) 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2014

{f) Total

7 Amountsfromlined 10,490,819, 7,622,879 13 905 792.| 16,217,886 23,324 5461 71,562,022,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 155,337, 115,594, 208 483, 662 022, 60,608, 1,202,261,
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on 850, 963, 1,813,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) —42,230. 11,701, 5,933, 5,129, -19,467,
11 Total support. Add lines 7 through 10 |50 i iy [ oss e ity T G 72,746,629,
12 Gross receipts from related activities, etc. (see lnstructlons) _____________________________________________________________________ 12 l 11,028,158,
13 First five years. If the Form 880 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this DX and StoD Mere . oottt et s et eseses e sannns s e e emsene ceser s arecnsn B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f)) . 14 60.14 o4
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 69.18 o4
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B
b 33 1/2% support test - 2013, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e P ]
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . B ]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 1743, and !me 15 is 10% or
more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization R L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .__...... P |___]

432022
09-17-14
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Schedule A (Form 920 or 990-E7) 2014 Page 3
Partlll:| Support Schedule for Organizations Described in Section 509(@){2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 3 {a) 2010 (B) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

I» Amounts included on lines 2 and 3 recaived
fram ether than disquakified persons that
oxcaed the greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Add fines 7aand 7h

8 Public support [subirctline 7¢ frgm iing 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c}2012 {d} 2013 (e} 2014 (f) Total
2 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10z and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon L

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -oeoeveees

13 Totzl support. (Add lines &, 10, 11, and 12))

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

Check i DO AN B O MO i iiieeeieseeesenseseiesiesrieeesiittiistiteietareie siesen e iseiasss pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, colurnn {f) divided by line 13, column () ... ... |18 %
16 Public support percentage from 2013 Schedule A Partlll line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()} ... [17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a pubticly supporied organization .. P

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P~ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... B |:|
432023 09-17-14 16 Schedule A (Form 890 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 ROCKY MOUNTAIN INSTITUTE 74-2244148 Page 4
IEai‘t“_ll Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sactions A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

1

3a

4a

5a

9a

10a

Avre all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No" describe in pg yy how the supperted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in par \j how the organization determined that the supported
erganization was described in section 508(aX1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in pgrt vy When and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B} purposes? If "Yes," explain in pgry \yy what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a}(1) or (2)? If "Yes," explain in pgy 14 What controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(cH{2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,”
answer (b) and (c) befow (if applicable). Also, provide detail in pat vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the crganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing crganization's supported crganizations? /f "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
constributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? / “Yes," complete Part | of Schedule L (Form 930).
Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,"” compiete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a}(1) or (2))7 /f "Yes," provide detail int par 11,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pap 1.

Did a disqualified person (as defined in line 5(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detall in pap 11

Was the organization subject fo the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type il supporting organizations, and all Type Hi non-functionally integrated supporting
organizations)? /f "Yes, " answer {b) below.

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

10a

10b

432024 09-17-14
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Schedule A (Form 990 or 980-E7) 2014 ROCKY MOUNTAIN INSTITUTE 74-2244146 Page 5
art iV | Supporting Organizations onsinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)

below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI i1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgarnization's directors or trustees at all times during the
tax year? /f "No," describe in pgt vy how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part vi iow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors "
or trustees of each of the organization’s supported organization(s)? f "No," describe in pgpp i how controf
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supported organization(s).

Section D. Type Hl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported :
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pary vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the arganization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at alf times during the tax year? /f "Yes,” describe in pgrp\ the role the organization's i
supported organizations piayed in this regard, 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the Yearsee instructions):
a [_]The organization satisfied the Activities Test. Complete jpq o befow.

b The organization is the parent of each of its supported organizations. Complete jjs g below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (3) and (b} balow. Yes | No

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

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes," expfain in papp vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

8 Parent of Supported Organizations. Answer (@) and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, direstors, or
trustees of each of the supported organizations? Provide details in pgrt vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each T
of its supported organizations? If "Yes," describe in pary yy the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A {Form 990 or 990-E2) 2014 ROCKY MOUNTAIN INSTITUTE 74-2244146 Page 6
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ilf non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr‘ent Year
{optional)
1 Net short-term capital gain 4
2 Recoveries of prioryear distributions 2
3 Other gross income {see instructions}) 3
4  Add lines 1 through 3 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for produetion of income (see instructions) B
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Year
@) {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and ic¢)

(o2 3=R0 Ly BN 3 =0 4]

Discount claimed for bieckage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d

[

N

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

i~ jO) [

Minimum Asset Amount (add line 7 to line 8)

@R ~N[R [ B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

income tax imposed in prior vear

G (& [N [=

[RIGEF- IR P

Distributable Amount. Subtract line 5 from line 4, unless subject to
ernergency temporary reduction (see instructions)

<]

7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

432026
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Schedule A (Form 990 or 990-E7) 2014 ROCKY MOUNTAIN INSTITUTE

74-2244146 Page 7

[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-, simued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
erganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

CQualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ |t p [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

8  Distributable amount for 2014 from Section C, line 6

10  Line 8 amount divided by Line @ amount

{i}
Excess Distributi
Section E - Distribution Allocations (see instructions) xcess Distributions

{ii)

Underdistributions

{idi)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

3 Excess distributions carryover, if any, 1o 2014:

From 2013

Totat of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2008 not applied (see insiructions)

___ 8 Applied to underdistributions of prior years
h
i
J

Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2014 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

§ HRemaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o]0 |o|w

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 ROCKY MOUNTAIN INSTITUTE 74-2244146 Page 8
E art. 9 | f t Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b; and Part [}, ling 12.
Also complete this part for any additional information. (See instructions).

432028 §9-17-14 Schedule A {Form 980 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COBY **

Schedule B Schedule of Contributors VB No. 1545.0047

B pe; 220E P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 23 1 4
epartment of the Treasury N B A

internal Revenue Service its instructions is at www.irs. goviformasg -

Name of the organization Employer identification number

ROCKY MOUNTAIN INSTITUTE 74-2244146

Crganization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Joouao

501(c)({3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:] For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that et the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}(1)(A){v), that checked Schedule A (Form 990 or 980-E2), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on (i) Form 890, Part Vill, fine 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described in section 5071{c)(7}, (8), or (10) filing Form $80 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, i, and Il

C] For an organization described in section 501{c}(7}, {8}, or (10) filing Form 920 or 890-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such coniributions iotaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... . . B %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does niot file Schedule B {Form 890, 990-E2, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule 8 {Form 990, 890-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organizafion

ROCKY MOUNTAIN INSTITUTE

Employer identification number

74-2244146

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

v

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of confribution

$ 2,033,190,

Person
Payroll |:|
Noneash [ |

{Cornplete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 1,000,000,

Person
Payroll  [_]
Noncash [ _|

(Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

8 1,500,000,

Person
Payroll  [_J
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

{b}

Name, address, and ZiP + 4

(¢)

Total contributions

(d
Type of contribution

$ $,000,000,

Person
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 1,003,265,

Person
Payrolt D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

$ 1,000,000,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

423452 11-05-14

12011112 138837 3247-00
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Schedule B (Form 9390, 990-EZ, or 990-FF) (2014)
Name of organization

Page 2
Employer identification number
ROCKY MOUNTAIN INSTITUTE

part1:

{a) {b} {e)
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
4

74-2244146

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

Person
Payroli |:|

3 500,000, Noncash [_|

(Complete Part I for

noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person
payroll [
$ 500,000, Noncash [ |
(Complete Part It for
nencash contributions.)
(a)

(b} (c}
No. Narme, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person l:]
Payroll 1:|
$ Noncash [ _ |
{Complete Part i for
noncash contributions.)
{a) (b) (c}
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person I:l
Payroli |:]
% Noncash [ ]
{Complete Part Il for
noncash contributions.}
{a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions

Type of coniribution

Person D
Payroll [j
$ MNoncash | |
(Complete Part If for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person I:l

Payrolt |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)
423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

Page 3

Name of organization

ROCKEY MOUNTAIN INSTITUTE

Employer identification number

74~22441486

Part Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. () FMV (or(?sti te) (d)
;r::] Description of noncash property given (see instru ctT:n:) Date received
(a)
No. {b) FMV (or(z)stimate) (d)
from D ipti i i
o escription of noncash property given (see instructions) Date received
(a)
No. (b) FMV {or(::lstimate) )
from Description of noncash property given A X Date received
Part | {see instructions}
(a}
No. (b) FMV {or(::]stimate) {d)
from ipt i i
ot Description of noncash property given (see instructions} Date received
{a)
No. (b} FMV (or(Z)stimate) (d)
from D ipti f h i .
o escription of noncash property given (see instructions) Date received
(&
No. (b) (o (d)
from Description of noncash prope: iven FMV (or estimate) D i
Part | I property g {see instructions) ate received

423453 11-05-14

12011112 138837 3247-00

Schedule B (Form

2014.05000 ROCKY MOUNTAIN INSTITUTE

990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or $90-PF) (2014) Page 4
Name of organizaticn Employer identification number

ROCKY MOUNTAIN INSTITUTE T4-2244144
SHart: clusiv Teligious, charitable, eft., CORTOGLONS 10 G1ganizallons described in secton 5U1(01(7), (8], oF attotal more Man 31, ar
ﬁﬁe year?rgm any ane contributor. Cﬂmplete columns {a) through {e) and the foliowing line entry. For organizations

completing Part iil, enter the tetal of axclusively religious, charitable, ate,, contributions of $1,000 or less for the year, {Enter Whis info, once)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
IfDror[tnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;or'g‘l {b} Purpose of gift (c} Use of gift {d} Description of how gift is held
a3
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r[tnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
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. . OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 930) P~ Complete if the organization answered "Yes" 1o Form 990, 20 14
PartiV, line 6, 7, 8, 9, 16, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. o .

Department of tha Treasury } Attach to Form 980, t::0Open‘to Public

Internal Revenue Servica B Information about Schedule D {Form 990) and its instructions is at www ire o aqn “Inspection

Name of the organization Emp!oyer identification number

ROCKY MOUNTAIN INSTIYUTE 74-2244146

]_P_ar_t- || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 9980, Part IV, line 6.

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

1 Totalnumberatendofyear ... ... .
2 Aggregate value of contributions to (dunng year) ,,,,,,,,,,,,
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear |, .
5 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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
D EIISSIIE PIVAEE DO I T L. ittt e ek inn seceneenenenmensen enn e e nenmns smeenmsnnn s eeeemns smsssnnes [:] Yes C] No
[’_F_’_a'rtg:_!l_:{-;;] Conservation Easements. Complete if the organization answered "Yes® to Form 980, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)} Preservation of a historically important land area
Protection of natural habitat El Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast

day of the tax year.
(4| Held atthe End of the Tax Year

a Total number of CONSEIVAtIoN BASEMENTS ||| ...t ee oo e e e ene 2a
b Total acreage restricted by conservation easemerds 2h
¢ Number of conservation easements on a certified historic structure included in {a) | 2
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a hlstorlc structure

listed in the National REGISION ... .. ...........cccoireiris i ae e e seee e e s e 2d

3 NMNumber of conservation easements modified, transferfed released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? [:i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B){H
and section 170()ABIA? ... cevmreceserreenrer 1 Yes [l No
9 In Part Xlll, describe how the organization reports conservat[on easements in ltS 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.
| Part _Iii-z[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the iext of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 990, Part VIl line 1 . . oo, B2 8
{ii) Assetsincluded in Form90, Part X oo -]

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VilI, line 1 p 3

b Assets included in Form 990, Park X et b3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 ROCKY MOUNTAIN INSTITUTE T4-2244146 Page 2
] Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition a [ Loan or exchange programs
b |:| Scholarly research e D Qther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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 organizatien’s collection? ... oo D Yes

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

SNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMOI0, PAIX? et Llves [ne
b 1f "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© Beginning balance e 1c
d Additions during the year 1d
e Distributions during the year 1e
FOENAINGDAIANCE | ettt 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L_J Yes [ No
b_If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided inPart XL oo D
{Part V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part 1V, line 10.
{a) Current year {b} Prior vear {c) Two years back | {d} Three years back | (e) Four years back
1a Beginning ofyearba|ance _____________________ 980,530, 875,987, 710,719, 746,828, 763,870,
b Contributions 35,890, 23 315, 125,365, 3,421, 710,
¢ Net investment earnings, gains, and losses ~30,251, 89,825, 52,732, -35,338, 46,472,
d Grants orscholarships ...
e Other expenditures for facilities
and programs e 605,285. 12,829,
f Administrative expenses ... 8,197, 4,191, 4,224,
g Endofyearbalance . .. 377,244, 980,930, 875,987, 710,719, 746,828,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p B2.06 %
¢ Temporarily restricted endowment B 17.354 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization
by: Yes | No
(i) UNPEIAtEO ONGAMIZANIONS ,....,.........c..ooooeeeeooseeeeaas s eeseosse s eees oo ee e oo oo e oo e oo e eee oo oo e s oo 3afi)| X
(i} related organizations .. ... OO DR UOUPTUOPTUO L (1) X
b If "Yes" to 3a(ji), are the related organlzatlons !lstecE as reqmred on Schedule R’? _________________________________________________________________ 3b

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

] Part VI I Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form §90, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
13 Land e Sk e e
b Buﬂdlngs 9,878 335, 9,878,335,
¢ Leasehold lmprovements ______________________________ 480 156, 451 442, 28,714,
d Equipment 2,342 832, 1,851,580, 491,252,
@ Other o s 498 581, 360,674, 138,907,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10c.) . ... ... b 10,537,208,

Schedule D {Form 990) 2014

432052
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Schedule D (Form 990) 2014 ROCKY MOUNTAIN INSTITUTE 74-2244146 Page 3
I Pai’t-s\llll 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 ar category nciuding name of security} (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interests
(3) Other
{A) ASSETS HELD BY THE DENVER FOUNDATION 3,086,595, END-CF-YEAR MARKET VALUE
{8} INVESTMENTS IN BLACK BEAR ENERGY 100,008, END-OF-YEAR MARKET VALUE
(@]
(B)
B
B
S
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.} B> 3,186,595,
[ Part:Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 890, Part X, line 13,
{a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

U]
@
3)
]
)]
6)
4]
&)
S
Total. (Col (h) must equal Form 959, Part X, col. (B} fine 13.) =
| Part‘-IX-] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b} Book value
(1)
2)
{3}
{4)
{5)
6)
@)
8
9)
Total. (Column (b) must equal Form 980, Part X, col. (B) N8 T58.) .. ..o eeesneas B

| P_ar_t%X-_;I Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability {b) Boak value
(1) Federal income taxes
2) CAPITAL LEASE OBLIGATIONS 232,539,
{3) DEFERRED RENT 38,781,
)
()
(&)
@)
8
)]
Total, (Column {b) must equal Form 990, Part X, col. (B) fine 25.) . P 271,320,

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statemnents that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X/l
Schedule D (Form 980} 2014

432053
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Schedule D (Form 990) 2014 ROCKY MOUNTAIN INSTITUTE T4-2244146 Page 4
-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

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

Net unrealized gains {osses) on investments
Donated services and use of facilities | ...
Recoveries of prior year grants ...,
Other (Describe in Part XII1.)
Add lines 2a through 2d

13,145 765,

o Q0o e

120,271,
13,025,494,

4 Amounts included on Form 990, Part VI, line 12, but not cn line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part Xlil.)

C A INES 43N G | ettt ee e e eee et ee e eee et v v renes

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.)

Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
i Total expenses and losses per audited financial statements .. .
Amounts included on line 1 but not on Form 990, Part (X, line 25:

]

12,794,335,
25,819 829,

13,517,362,

a Donated services and use of facilities 2a 101,250

b Prior year adjustments 2b

€ OHherloSSES | . . s et ee 2c

d Other (Describe in Part XULY et 2d

e Add lines 2athrough2d . 101,250,
3 Subtract line 2e from line 1 13,416,112,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi), line 7b ] 4a 23,366

b Other{Describe in Part Xl e, 4b 10,015,217, )i 0

€ ATAIINES A AN BB || bttt et e e v eer sttt 4c 10,038 583,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl e 18.) e 5 23,454 695,

l Part ‘Xill] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and ; Part ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO PROVIDE RMI SUMMER RESEARCH INTERNSHIPS

OPPORTUNITIES.

PART X, LINE 2:

THE ALLIANCE APPLIES A MORE-LIKELY-THAN-NOT MEASUREMENT METBODOLOGY TO

REFLECT THE FINANCIAL STATEMENT IMPACT OF UNCERTAIN TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. AFTER EVAULUATING THEE TAX POSITIONS

TAKEN, NONE ARE CONSIDERED TO BE UNCERTAIN; THEREFORE, NO AMOUNTS HAVE

BEEN RECOGNIZED AS OF JUNE 30, 2015,

IF¥ INCURRED, INTEREST AND PENALTIES ASSOCIATED WITH TAX POSITIONS ARE

e Schedule D (Form 990) 2014
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Scheduie D (Form 990) 2014 ROCKY MOUNTAIN INSTITUTE T4-2244146 Page 5
[Part XN Supplemental Information (continued)

RECORDED IN THE PERIOD ASSESSED AS GENERAL AND ADMINISTRATIVE EXPENSE, NO

INTEREST OR PENALTIES HAVE BEEN ASSESSED AS OF JUNE 30, 2015,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RESEARCHE PRESENTATION MEETING EXPENSES NET AGAINST REVENUE

IN FS -21,900,
CHANGE IN NET ASSETS HELD AT THE DENVER FOUNDATION 60,340,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 38,440,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INCOME FROM RMI BEFORE MERGER 12,770,969,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RESEARCH PRESENTATION MEETING EXPENSES NET AGAINST REVENUE

IN Fs 21,800,
EXPENSES FROM RMI BEFORE MERGER 9,993 317,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 10,015, 217,
Schedule D {Form 930) 2014
432055
10-01-14
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Ne. 1545-0047

fﬂ‘M

Department of the Treasury P> Attach to Form 590,

Intema| Hevanua Service P~ Information about Schedule J (Form 990) and its instructions is at Wi, goviformoon : " o

MName of the organization Employer |dentif:catmn number
ROCKY MOUNTAIN INSTITUTE 74-2244146

[Partl | Questions Regarding Compensation

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

First-class or charter travel l___| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Biscretionary spending account [:] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? i "No,” complete Part Il toexplain .. ... .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked in fing 1a? .. ..

3 Indicate which, if any, of the following the filing 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 CEQ/Executive Director, but explain in Part tH,

Compensation committee [ written employment contract
Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part V1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive paymeant from, a supplemental nonqualified retirement plan? _
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each 1tem in Part (1),

Only section 50c)(3), 501(c){4), and 501(c)(29} organizations must complete lines 5-9.
5 For persans listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part 1l
6 For persans listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

8 TREOTGBNIZATIONT | i oot e e e eee e ee1s e ree b et e st et e e ettt en s ee e e s ee st se st oo

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part 11,
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pravide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part Il
8 Were any amounts reported in Form 980, Part V|, paid or accrued pursuant to a contract that was subject to the

Yes | No

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partit .
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in R EREE) Ea
Begulations Section S8, 4008 B(C) 2 o e i i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 980) 2014

432111
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Schoedule J [Form 890) 20314

ROCKY MOUNTAIN INSTITUTE

T4-2244145

Page 2

i Part i [ Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees, Use duplicate copies if additional space is needed.

For each individual whose compansation must ba reperted in Scheduls ., zeport compensation from the organization on raw {j and from related organizations, described in the instructions, on row (j).
Da not list any individuals that are not listed on Form 980, Part Vil,

Note. The sum of columns (8){)-fii} for sach listed individual must equal the total amount of Form 980, Part Vil, Seclior A, line 12, applicable column () and (E) amaounts for that individual.

(B} Broakdown of W-2 and/or 1099-MISC compengation | [C) Retirement and | (D} Nontaxable |{E) Total of columns | () Cempensation
-~ — other deferred benafits {BYi{D) in column (B)
() Nam and Tite comporcation | “meontve. | roonamp | comPensaten rapariod as doforrod
compansation compenaation in prior Ferm $G0

{1} AMORY LOVINS (i) %27C,980, 62,500, 0, 13,750, 10,456, 377,686, g,
CHIEF SCIENTIST {ii} 9, 0, 0, 0. 0. 0, o,
{2} MARTEA PICKETT iy 236,929, 50,000, 0. 11,250, 19,456, 302,635, G,
GENERAL COUNSEL-SECRETARY {iiy 0, o0, 0, o0, 0. 0, o,
{3} (JULES RORTENHORST ] 281,451, 300,000, 75,000, 15,000, 14,937, 696,388, a,
CEQ i} 0, 0. a, 0, 0, a, a,
(4) EDWARD HARVEY il 228,740, 50,000, 0. 12,500, 0, 291,240, 0.
MANAGING DIRECTOR (i} 0, 0, a, 0, 0, 0, 0.
(5) JON CREYTS (il 224,797, 60,000, (K 10,700, 14,937, 310,434, 0.
MANAGING DIRECTOR (i} o0, o, a, 0. 0, 0, '
{§) JAMES NEWCOMB i) 221,685, 40,000, 0. 10,300, 14,937, 286,522, 0,
HANAGING DIRECTOR (i} 0, 0. a, 0, 0. a, 0,
(7) BRAD MUSHOVIC (i} 165,161, 33,400, a, 8,415, 14,937, 221,513, o,
MAMAGING DIRECTOR (i} o0, o, 0. 0, 0, 0, G,
(8) CAROL NASTA (it 150,910, 35,900, 0. 7, 4868, 14,937, 208,315, .
HANAGIHG DIRECTOR {ii) 0, 0, a, 0, Q. 0, o,
(9) EDGAR MCCULLGUGH i) 145,301, 32,500, a, 7,468, 14,937, 200,806, 0,
CONTROLLER, PINANCE & OPER {ii) o, D, 0, 0, a, 0, 0.
{10) LENA HANSEN a 144,502, 35,040, 0. 6,802, 5,690, 191,994, 0.
PRINCIPAL {ii) G, 0. a, 0, [ 0, 0,
{11) VICTOR OLGYAY i} 130,452, 15,060, a, 6,913, 14,937, 167,302, 0.
PRINCIPAL i) g, D, 0. 0, 2, 0, 0,
(12) OWEN SMITH ) 130,238, 22,000, 0. 7,100, 14,937, 174,276, 3.
PRIKCIPAL i) a. 0. a, 0, Q. a, a,
(13) KAREN CROPTON M 125,843, 29,0480, 0, 6,500, 4,814, 157,217, qQ,
PRINCIPAL i) a, 0. 0, 0. Q. a, 0,
{14} JERULD WEILAND ) 144,909, o, 0. 11,458, 5,874, 161,241, 0.
MANAGING DIRECTICR i) a, Q. a, 0, Q. 0, o,

{0

(i)

{i}

{il)
Schadule . {(Form $80) 2014

432112
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Schedula J (Form 980) 2014 ROCKY MOUNTAIN INSTITUTE 74-2284148 Page 3
Part it i Supplemental information

Provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, d¢, 5a, 5b, 6a, €b, 7, and 8, and for Part il. Also complate this part for any additional information.

PART I, LINE 1a:

BUSINESE USE OF PERSONAL RESIDENCE ~ AMORY LOVINS REHTS APFROXIHATELY 1200

£Q FT OF HIS HOUSE, PLUS SHARED SPACE TO RMI AS OFFICE SPACE UNDER A 1-YEAR

WRITTEN LEASE ENDING JUNE 30, 2016, THE REKRT IS $1 790 PER MONTH.

PART I, LINE T

RON-FIXED PAYMENTS - SOME EHPLOYEES WERE PAID PERFORMAMCE RONUSES AT THE

DISCRETION OF MAMAGEMENT,

Schedule J (Form 990) 2014

432113
10-13-14 3 4



SCHEDULE M
(Form 990)

- Complete if the organizations answered "Yes" on Form 920, Part 1V, lines 29 or 30,

Departmant of the Treasury > Attach to Form 980.

Intermnat Revenue Service

Noncash Contributions

Name of the organization

> Information about Schedule M (Form $90) and its instructions is at Wiww i, gov/farm990

OMB No. 1545-0047

Employer identification number

ROCKY MOUNTAIN INSTITUTE 74-2244146
[Partli| Types of Property
(@) () (e} {d)
Check if Number of Mongash contribution Method of determining
applicable | contributions or | amounts reporied on noncash contribution amounts
iterns contributed] Form 990, Part VI, fine 1g
1 Art-Worksofart
2 Art-Historicaltreasures ...
3  Art-Fractionalinterests ...
4 Books and publications .. ...
5 Clothing and household goods ...
6 Carsandothervehicles . ...
7 Boatsandplanes | .. .. ...
8§ Intellectual property .. ...
9 Securities - Publiclytraded X 17 619,559, FMV
10 Securities - Closelyheld stock .
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... .........occvii0
16 Real estate - Commercial |, ..........c.ccccoo....
17 Realestate-Other ... ...
18 Collectibles ,.............cccrvevervrnnirirnnas
19 Foodinventory ... ...
20 Drugs and medical supplies , ., .................
21 Taxidermy ...,
22 Historical artifacts ...,
23 Scientific SpeCimens |, _..........ooeenen,
24 Archeological artifacts ...
25 Other P ( }
26 Other P }
27 Other P | }
28 Other P ¢ }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Ferm 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it : T Ea
must hold for at least three years from the date of the initiat contribution, and which is not required to be used for
exempt purposes for the entire holding PerOO? et e ettt e et s ees oo
b If "Yes," describe the arrangement in Part 1. PR P
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIABULIONST oot ettt es et et ma s ma e s s am b ee e A4 bs b s e ettt ee e s ees oot e e e 32a X
b If “Yes," describe in Part Il | FD 8l et
323 If the organization did not report an amount in cofumn (¢} for a type of property for which column (a) is checked,
describe in Part Il e R BT
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, Scheduie M (Form 990) (2014)
432141
08-12-14

12011112 138837 3247-00
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Schedule M (Form 990) (2014) ROCKY MOUNTAIN INSTITUTE 74-2244146 Page 2

[E art. ii! Supplemental Information. Provide the information required by Part |, tines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 £8-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B’%"‘Z

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or 990 EZ
Intarnal Hevenue Sarvica P Information about Schedule O (Form 890 or 99 991

Employer identification number
74-224414¢6

MName of the organization
ROCKY MOUNTAIN INSTITUTE

FORM 930, PART III, LINE 2, NEW PROGRAM SERVICES:

THE MERGER OF ROCKY MOUNTAIN INSTITUTE WITH THE CARRBON WAR ROOM ALLOWS

THE ACCELERATION OF A WORLD ENERGY TRANSFORMATION TQ CREATE A CLEAN,

PROSPERCUS, AND SECURE LOW-CARBON FUTURE. THE TWO ORGANIZATIONS CAN

BUILD TEEIR HISTORICAL RESULTS, AND FOCUS ON AMPLIFYING THE IMPACT

BEYORD THE SUM OF WHAT THEY CAN DO INDEPENDENTLY, THE MERGER ALLOWS THE

ADDITION OF COMPLEMENTARY PROGRAMS RESULTING IN MUCH MORE THAN THE SUM

OF THE PARTS.

FORM 990, PART VI, SECTION B, LINE 1k:

RMI'S REVIEW PROCESS FOR THE 990 FORM BEGINS WITH A FORMAL HEVIEW BY THE

SENIOR MANAGEMENT TEAM (CEO, MANAGING DIRECTOR - LEGAL COUNSEL, MANAGING

DIRECTOR - DEVELOPMENT, AND CONTROLLER}., ONCE REVIEWED, A SECOND

EVALUATION IS5 PERFORMED BY THE ROARD OF TRUSTEES AUDIYT COMMITTEE WITH THE

CEO AND DIRECTOR OF FINANCE IN ATTENDANCE, ONCE APPROVED, THE AUDIT

COMMITTEE WILL FORMALLY ACCEPT THE REPORT AND AUTHORIZE THE AUDITORS TO

FILE THE AKNUAL 990 FCORM, THE MINUTES AND RECOMMENDATIONS OF THE AUDIT

COMMITTEE WILL BE REPORTED TO THE BOARD OF TRUSTEES AT THE NEXT TRI-ANKUAL

MEETING (JANUARY,6 APRIL, AND OCTORER).

FORM $90, PART VI, SECTION B, LINE 12C:

TRUSTEES ARE CONTACTED THROUGH AN ANNUAYL AFFIRMATION TO UPDATE ANY CHANGES

TG THEIR PERSONAL SITUATION. TRUSTEES ARE REQUIRED TO REPORT ANY CHANGES

THAT MAY CONSTITUTE A POTENTIAL CONFLICT OF INTEREST. TERUSTEES ARE ASKED

TO COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE EACH YEAR, IF A CONFLICT

OF INTEREST OR AN APPEARANCE OF A CONFLICT OF INTEREST ARISES, THE

LHA For Paperwork Reducstion Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08.27-14
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Schedule © {Form 990 or 990-E7) (2014} Page 2

Name of the arganization Employer identification number
ROCKY MOUNTAIN INSTITUTE 74-2244146

EXECUTIVE COMMITTEE REVIEWS AWND INVESTIGATES COMPLIANCE ISSUES,

FORM 990, PART VI, SECTION B, LINE 15:

DURING FISCAL YEAR 2010, RMI RETAINED A CERTIFIED COMPENSATION PROFESSIONAL

TO CONDUCT A DETAILED ANALYSIS OF ALL CURRENT POSITIONS. THIS ANALYSIS

UTILIZED "WORLD AT WORK" BEST PRACTICES TO DETERMINE MARKET PRICES FOR THE

ROLES THAT CURRENTLY EXIST WITHIN RMI AND ESTABLISH A GRADE TABLE, THE

RESULTS OF THIS WORK ENABLE RMI LEADERSEIP TO ENSURE APPROPRIATE

COMPENSATION LEVELS FOR CURRENT ROLES AS WELL AS NEW OR RESTRUCTURED JOBS

IN THE ORGANIZATION,

IN ORDER TO MAINTAIN THE INTEGRITY OF THIS TABLE, MEMBERS OF THE LEADERSHIP

TEAM HAVE BEEN EDUCATED ON THE PHILOSOPHY BEHIND AND USE OF THE

COMPENSATION STUDY RESULTS. FURTHER, PROCESSES FOR APPROFRIATELY "PRICING"

NEW ROLES ARE BEING ESTABLISHED TO ENSURE FUTURE COMPLIANCE,

IN 2011, THE ORGANIZATION ENGAGED AN OUTSIDE EXECUTIVE COMPENSATION FIRK TO

REVIEW EXECUTIVE COMPENSATICN AND PROVIDE AN INTERMEDIATE SANCTIONS LETTER,

THIS EXECUTIVE COMPENSATION STUDY YIELDED SOLLID DATA CONFIRMING RMI

EXECUTIVES ARE PAID APPROPRIATELY FOR NONPROFIT EXECUTIVES IN AN

ORGANIZATION OF RMI'S SIZE.

CURRENTLY, RMI CONTINUES TO UTILIZE CERTIFIED COMPENSATION PROFESSIONALS TO

ENSURE NEW AND MODIFIED POSITIONS OF ALL LEVELS ARE APPROPRIATELY PRICED

WITH REGARD TO SALARY AND BONUS, ADDITIONALLY, THE BOARD OF TRUSTEES

FORMED A COMPENSATION COMMITTEE IN THE 2ND QUARTER OF 2013 TC ENSURE

APPROFRIATE COMPENSATION PRACTICES ARE IN PLACE FOR THE EXECUTIVE LEVEL,

THE CHIEF SCIENTIST, CEO AND EXECUTIVE DIRECTOR POSITIONS WERE REVIEWED BY

ferac Schedule O {Form 930 or 990-EZ) {2014)
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Schedule O (Form 890 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
ROCKY MOURTAIN INSTITUTE 74-2244146

THE OUTSIDE COMPENSATION PROFESSIONALS NOTED ABOVE; THE COMPENSATION

COMMITTEE THEN UTILIZED THAT INFORMATION TO HELP ENSURE APPROPRIATE

SALARIES AND EONUSES ARE IN PLACE FOR THE INDIVIDUALS IN THOSE POSITIONS.

FORM 980, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AK,AZ ,AR,CA,CQ,CT,DC,FL,GA HI,IL, KS,KY LA, ME MD MA MI MN MS, MO, NE NT, N

NY,NC,ND,CE,0K,OR,PA,RI,SC, TN UT VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

RMI'S ARTICLES OF INCORPORATION ARE OF PUBLIC RECORD WITH THE COLORADO

SECRETARY OF STATE, ANNUAL REPORTS, IRS FORM 980, AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE ON THE RMI WEBSITE (WWW.RMI,ORG). COPIES OF ANY

POLICY, INCLUDING BYLAWS, ARE AVAILABLE UPON REQUEST,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET ASSETS ACQUIRED IN MERGER WITH CARBON WAR ROOM 5,726,291,

CHANGE IN NA OF THE DENVER FOUNDATION 60,340,

TOTAL TO FCRM §90, PART XI, LINE § 5,786,631,

T

08-27-14 Schedule O [Form 930 or $80-E2Z) (2014)
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OMB Mo 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 980) p-Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 38, or 37, 20 1 4
P Attach to Form 980, . e N

Dopartmant of the Troasury :Open to Public

Internal Rovanue Servieo PrInformation about Scheduls 1 (Form 990) and its instructions is at e Irs goviarmaon S Inspestion

Name of the organization Employer identification numbor

ROCKY MOUNTAIN INSTITUTE 74-2244146
Partl:? Ildentification of Disregarded Entitios Complate i the organization answared *Yes* on Form 990, Part IV, line 33,
{a} (b) (e [d) {e} it
Name, address, and EIN (f applicabie} Primary sotivity Lagal domicile (state or Total incomea End-of-year aszets Biract contrelling
of disregarded aniity foreign country) antity

RMI INNOVATION CENTER LLC - 74-2244146

MANAGEMENT OF ROCKY

I820 FOLSOM ST

MOUNTAIN INSTITUTE ROCKY HOUNTAIN

EOULDER, CO 80302

TNNOVATION CENTER IN OLORADO IHSTIEUTE

Identification of Related Tax-Exempt Organiza

tions Complota if the crganization answerad “Yas" on Form 980, Part IV, lino 34 becauza it had one or more rofatad tax-sxempt

Part il organizations duning the tax yoar.
(a} b} (e} {d) e} @ = tim{g"'z{b 13
Name, address, and EIN Primary activity Logal domicile {stato or | Exempt Coda | Public charity Giract contrelling me"odx ?
of refated organization foreign country) saction status {if section antity anlity?
501(c}(3) Yoz | No
For Paperwork Reduction Act Notice, see the lnstructions for Form 980. Scheduls R {Form 920) 2014
SEE PART VII FOR CONTINUATIONS

432163
B8-14-14

LHA
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Schoduie B (Form 920) 2014  RCCKY MOUNTAIN INSTITUTE T4-2284148 Page 2
Part i Identification of Ralated Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 980, Part IV, line 34 bacause & had one of mora related
S DFgaNIZations treated as a partnership during the tax year,
{a) {b} {c) {d) (o) f} (a} {h 1} i (i}
Nama, address, and EIN Primary activity d::?,:fm Diract contreling { Prodominantincome § Share of total Share of Disproporionate | Coode VMUBI  [General xlPgrcentage
of related organization {atata & antity [!rulam:i, unralatad, incoma end-of-yaar socaionsy | ATOUNE in Box ownarship
Totwign axcludad from tax tnder, assots 20 of Schedule | Pte?
country) sectiens 512-514} Yas | No | K1 (Form 1065) {¥ezNo
Patt IV Identification of Related Crganizations Taxable as a Corporation or Trust Completa if the organizaticn answared *Yaes* on Form 990, Part IV, line 34 becauso it had ona or more refated
SNREEL grganizations troated as a corporation or trust during the tax year.
(a) (b} {c} {d} (e) f {a) th} &gt)
Name, address, and £{N Primary activity Legal domcin | Direct controlling | Type of ontity Share of tatal Share of Parcantago 121
of ralated organization (atate or entity (C corp, § corp, incoma and-ofyear |ownership | centellee
c’:’ﬂﬁ:’;’:) or trust) assels sntiy?
Yas | No
ROCKY MOUNTAIN INSTITUTE-INTERNATIONAL
1820 FPOLSOM ST DIAHAT RMI RESEARCE ROCKY HMOUNTAIR
BOULDER, CO 80302 RENTER co [ENSTITUTE I* CORP 100, 60Y X
432162 08-14-14 41
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Schodule R Form 990) 2014 ROCKY HOUNTAIN INSTITUTE 74-2244146

Page 3

Part

v ::._ Transactions With Related Organizations Comgplete if the erganization answerad "Yes* on Form 998, Part iV, lina 34, 35b, or 35,

Note. Camplete line 1 if any entity is listed in Parts I, Il], or IV of this schedula.

1 DBuring the tax year, did the crganization engage in any of ths {ollowing transactions with ene or mere related organizations listed in Parts 11.1v? L
a Raceipt of (i) interest, {if) annuities, (iii} royaltias, or {iv) rant from a conirolied entity s o 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s} .. 1c x
d Loans or loan guarantees to or for related crganization(s) \ \ 1d x
e Loans or loan guarantees by relatad organization(s) . . , N e X
t Dividends from related organizalion(B) ... cieeeciisiiee et e eyt et e . i X
g Sale of assets to related organization(s} | . .. 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of aszots with related organization(B) ||| ... e e e e e . ti *
i Lsase of fecilties, equipment, or ather assats to related OrGANIZALIONIE) | ... ... st es e et ee s st e e e e e ettt e x
k Lease of facilities, equipmant, or other assoets from ralatad organization{s) ... ... .. .. 1k X
| Porformance of sarvices or membarship or fundraising solicitations for related organization(s) | | L] X
m Parfermance of services or mambership or fundraising solicitations by refated organization(s) im b
n Sharing of facilities, aquipment, mailing lists, or othar asseis with related organizationfs) ... 1n
o Sharing of paid ampleyoeas with related organization(s) . 1o
p Reimbursemaent paid ta zalatad organization(s) fOr BXPENSES | ... ...\ s et vt et e a1 e er st es et ees v e LR X
4 Reimbursemant paid by rolated organization{s) fOr SXPBNSES |, ... ittt t e et es ettt e resse et | 18] X
v Other transfer of cash or property to related organizationi®) . ............cc.cce oo oot s, . r X
s Other transfer of cash or Broparty from Tolmted OrgGamal ON 8] .. i it i it iie e et ottt et oLttt e ettt e ettt s L LAt 02t st b ba ettt ststtenstesrresaanss 13 X

2 Iftho answor to any of the abova is *Yes,” sos the instructions for informaticn on who must complete this line, including covored relationships and transaction thresholds.

@ G e) @
Namao of rolated organization Transaction Amount involved Mothod of datarmining amount invaived
type (as)
()
2

)

(4)

(8)

[5)

432163 DB-14-18 42 Schedule R {Form 990) 2014



Schedule R (Form 980 2014

ROCRY HMOUNTAIN INSTITUTE

742244146

jp_}ad'w_ Unrelated Organizations Taxable as a Partnership Complate if the organization answerad "Yes® on Form 990, Part IV, fine 87,

Page 4

Provide the following information for aach entity taxad as a partnership through which the erganization conducted more than five percent of its activities (meatured by total assets or grass ravenue)

that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

{a) (b} {c) {d) A{ea)]! {f (g) () {i} i tk}
Name, addrass, and EIN Primary activity Legal domicile Prmg:rrgnam irlworga ons st Share of Share of Papmper Gade V-UB! _IGeneral alPareantage
. " N n
of entity {stats or foreign oxélglfdslde f;;'r?‘rfaitznh ol 52'9(‘5!?] tatal ona-CLYEAT  henbons? ag?%'é?]ﬁ‘u?‘%?«]c partner? | OWNGrShip
country) sactions 512-514)  lyee|no Incoma assets Yoaz|No| (FOfM 1065) |yedne

432164
08-14-14
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Schedule B (Form 990) 2014 ROCKY MOUNTAIN INSTITUTE
| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

74-2244146 Page 5

PART I, JIDRENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

RMI INNOVATION CENTER LLC

PRIMARY ACTIVITY: MANAGEMENT OF ROCKY MOUNTAIN INSTITUTE INNOVATION CENTER

IN BASALT, CO

432165 08-14-14 Schedule R (Form 890) 2014
44
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