
Form 990 
RETURN EXTENDED UNTIL AUGUS'I' 15, 2016 

Return of Organization Exempt From Income Tax 
Un-der section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _O_1L 

Open to Public 
Inspection 

Department ollhe Treasury .... Do not enter social security numbers on this torm as it may be made public, 
Interna! Revenue Service Information about Form 990 and its instructions is at www.irs. ovlform990. 
A For the 2014 calendar year, or tax year be qinninq OCT 1 2014 and ending SEP 30 2015 

D Employer identification number 

D~~~;~~S 
D~;~~. Doing business as _ ._._._ ........ ~ ~_ .. _. n'-.--'4-"3...;_7-'-9.:.4""-2-'-7 .. __ .. B~~;~, 1---"~'-"~-"';_b-":.=.~N'-'-aG=n-'d Ac:..~'-'t~,,~,N-"e¡:'-"~'-o_r _P_.O_. _bO_X_i_f l_ll_ai_1 i_S _n_ol ~eIJV~~_ed_t_o _st_re:_t a_d_d_re_S_s) ~ IR_O_O_~:'S~:: E TelePhonel ~~:~:~ 4 6424 

~1~':lln- City or town, state or province, country, and ZIP or foreign postal code º ... .I3r~~~_'.~:.iP:-,-I"_, $'-- 4-'-<-'8'--'5'-"6 416 254 
D~;~~~d'd\-_'C"""OL",UM~B",-U""S.,..._;O",H"---,4,",3""2",0,,,1_ ... -,,2-,,6,,-9,,,,3 -----------------4 H(a) Is this a group return 
[J~g~Hca. F Name and address of principal ofiicer:DR. JEFFREY ¡YADSWORTH I for subordinates? D Yes GJ No 

pending SAME AS C ABOVE H(b) Are all subordinales II1CIU~~~?O Yes ONo 
-'-_I? x ·exempt stat us : .. Wj9:...c1 ("'-cu:)( 3::.1..)----,,=0===-..::.5.:...0 1:..;.:( c:.L) _,__( __ .L) .... _:_.J..::( in..::.s.:::_er.:._:t n.:.::0:.L') ..=0=="",4",-94.:..;..7..>.::( a",)(,-,-,1 )-"o.:.....r ",,0==-....::.::52=.:...j71 

I 

BATTEJ;;1.J:: MEMORIAL INSTI_T""'U".T,,_,E,,_. . ._ .., 

B Check il C Name of organization 
applicable: 

J Website: ~ WWW, BATTELLE. O_R,Q_ í H(cl Grouo exemotion number ~ 
K Form of oraanization: I y I Corporalion DT~ust D Association D-Ö¡¡;;-r~ I L Year of formation: 1925 I M State of leca: domicile: ~H I Part II §ummary ._H .•• ... ~ ....... _- ._ .... H····· __ u • 

<l! 1 Briefly describe the organization's mission or most significant activities: SEE_M.~~~LºN.i?1'ATEMENT ON ._- o c SCHEDULE o ro 
D if the org;~¡;-;;¡~n discontinued its O~~;;tiO~~ or disposed of more tha~-25-% ~;,ï~-~~t--~-ssots E 2 Check this box ~ <l! 

I > 3 Number of voting members of the governing body (Part VI, line 1 a) ;3._ I!. o o 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 7 00 ....... ..... .... .. .. ..... ..... .... r."_o,, . ... , .. 
I/) 5 Total number of individuals ernployed in calendar year 2014 (Part V, line 2a) .e 22420 .~ .. ..... .... .. .. -, ....... ..... _" . ........ , . 
'S 6 Total number of volunteers (estimate if necessary) . . . . . . .. .. .. .. . ... ..... . ......................... . •.....•... 6 .. _ .. ___ . _____ ....... _O . .,_ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 48 105 21)] ...... 
o 

.......... <{ 

b Net unrelated business taxable income from Form 990-T, line 34 . ................ :.:':_:.:_:_:':":'~~:." 7b .... _----_--º..... 
Prior Year -_ ... _~ .. _-- Current Year _ .. 

<l! 8 Contributions and grants (Part VIII, line 1 h) ................... __ ...... ..... . 4 036 275 724. 3 989 9_6.J!........UlL :J c 9 Program service revenue (Part VIII, line 2g) ........... ... . ....... o ••• 675 686 687. 738 551 860. <l! .. > 10 Investment income (part VIII, column (A), lines 3, 4, and 7d) 44 034 122 30 890 947 
<l! 

.......... .................. ....... a: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, sc, 1 Oc, and 11 e) 19 211 134 15 314 346 
12 Total revenu~ .. ~~lles 8 through 11 (mus~.egual Part VIII, coll!~~~_(~hJ!.I_I.~._12) Llfl_..1QL 6 6 7, 4 774 7 _u.,J.79, 
13 Grants and similar amounts paid (Part IX, column (A), lines 1,3) ,____ .. __ .... _ .... _ 7 755 174 ....... _ .. __ .. __ .. _ .. ')~_5 8 5 808 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

- -____Q__,_ .. w··'w._ o~ 
I/) 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 5-10) .. 2 468 165 548. _ .... __ ._2 ...1.'1..º-. 9 6 2 318, <l! 
I/) 

16a Professional fundraising fees (Part IX, column (A), line 11e) .. O .. ___ 0_, c: 
~---'---'~_'---'- <l! 

Q. b Total fund raising expenses (Part IX, column (D), line 25) .... O x 
UJ 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·24e) 2 394 419 206, . __ .. L.J 12 63 _L2..Q.1_,__ . . . . . . . . . . . . . .. ........ ..... 

18 Total expenses, Add lines 13-17 (must egual Part IX, column (A), line 25) . ....... 4 870 339 928 4 809 182 027 
19 Reven.LJ_¡;¡J.¡¡SS e_l5_p_enses. Subtr.?:çUill.e1.B. from line 12 .. ...... .. -95 132 261 . . 34 464 657. ~'" oro 

Beainnino of Current Year End of Year '-' Ule: 
(i)~ 20 Total assets (Part X, line 16) 1 178 659 091 l 125 324 072 "'ro ·····.·0. 'o .......... " " .... .... ,., ..... , .. . . . . ,. . . . . . .. . . - . . . . . . ...... . ....................•. :(lO 21 Total liabilities (Part X, line 26) 607 771 268 729 519 902 
~D .,e: 
zlÎ 22 Net assets or fund balances. Subtract line 21 from line 20 . ........ . .. ........ . 570 887 823 395 804 170 I Part II T Signature Block ......... _--_ .. ...... _---_ .. _._.- .. _ .. _ .. _------------ ._ .. __ .. _------ 

If "No," attach a list. (see instructions) 

uncer penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of Wllicll preparer has any knOl:.:..!.IIc:_ed:_;g",ec._. _ 

Sign I ~ S~ffiCr: .".A< _- ~==-. -.-.-----m----r~~f/~+;-- ;;Z?----- 
Here ~ f~ft6~~i,~t ;a~::n~ liiteSST 

-------- 
Print/lype preparer's name 

TREASURER 

Paid 

Preparer 
Use Only 

... __ ... _-_ .... _--- 
I Preparer's signature 

....... __ _ _ .. _J _._. .. _ 

..EirrT1_:.~ .. name .... 
Firm's address .... 

I Date 

May the IRS discuss this return with the preparer shown above? (see instructions) 
432001 , '-07-,. LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMEN'P CONTINlJA'l'ION 
Form 990 (2014) 
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. C_'h_eg~!f .. ?chedule O.~9.Dtains a resf!20..~e or no.~e_!9 .. ?ny line in thi~ __ P-"art,,-II_1 -'-"'--"'-''-'-''-~'"-'''-'-''''' . 
Briefly describe the organization's mission: 

BATTELLE MEMORIAI,_lliSTITl!l'l? ... C~llliL:.L)ª ORGANI:¡,.F;Q_.EXCLUSLV_F;.[;_X .... ~F~O=R __ 

ChL 

CHARITABLE EDUCA'rIONAL II,ND SCIENTIFIC Pl1RP.Q.SES INGb.l!pING THE 

Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990·EZ? 

YTII,IZATION QF SCIENCE .. THE SCIENTIfJC !1ETlj.QR .. _MlD RESEAR,Ç]:! FOR THl" _ .. _ 
BENEFIT AND EDUCATION OF Ml,NKI1ill_,___ .. __ __ _ 

.... _------_.- _------------------- 

2 

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? 
If "Yes," describe those changes on Schedule O 

4 Describe the organization's program sorvice 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 

............................... " . DVes [:JNo 

DVes [i]No 

___ re_,:,~ue, if anY_,!2C.e.ach progr_a,.111 service rep9'!e.SL_ .... _ ... _._. _ 

4a (Code: __ .. __ ) (Expenses $ __ _ ~.~9 J 7 9 9J ..•. O 9 5, inctudinq grants 01 > __ _. __ ._. _ ) (nevonlle $ 3~6 O .• n-ª".1.2l_,_ ) 
BATTELLE MEMORIAL IN::;TFUTE ("BJ1I:'.LMill_.:J:T.$_AFFILIATF;§ __ g¡?ERATE DY0. _ 
UNITED STATES DEPAlt'rMENT QL¡;;NERGY C'POE") NATIQ_NbI, LABOßA!9RIES: 

PACIFIC NORTHWEST NATIONAL ~l.I.11.9M.TORY , .9M. RIDGE N~',l'J-ºNAL LABOM!9..B.:L__ __ . 

IDAHO NATIONAL LABORATORY· BROOK_J:!1-VEN NAl'I.9.tll\L LABOR,'\Tº.RY AND Nl.ITJ.9..N __ A_L __ 
B.J!:NEWABLE ENERGY LABORATOR'(, __ Q.!1LJª. AN INTE_GBbT¡;:D SUECO.t.!TMCTOR AT .J ..... 
ªIXTH DOE NATIONAl, LABORATORY: LAWRE_NÇE LIVERM9.R¡;:_1;IATIONA¡,_ LAJlORATORY, 
.:;JLflm2llI_Q!':!.. .. b .. EMI AFFIL,IATE HOLDS THE MANAG¡;:l'lF;k'1: CONTM<::T .WITH RE§_P¡;;Ç'.L _ 
'l,'9 THE lJl':lI1:S:ILSTATE.ª.REPARTMENT OF HO~jELAND SECURITY'S NATIONAIe _ _ 
BIOQJj:FENSE ANl'Œ~Ir.>IS AND .. Ç9_t.ll'lTERMEASURES CENTER,_ THROUGH OPERATION OF 

Ttl.¡;:.NATIONhl!. .. !!~_9~~ES BMI_.!'>J:lP. ITS AFFJI,IATES ADDRESS CRITIÇ~A_I~, _ 
¡;:LEMENT§__9F THE NNLLON' S SCI¡;:~.Tn'IC RE:.g.ARCH AGENDA PERFOR.l>1 BASIC ÀL'ID 

___ AI?r_¡;'.~ED SCIER'tIFlC RE§J:ZlRCH CR);:i\.'l,'E scn:.t!TJ..fJC KNOWLEDGE AND TECHNICAL 

----_ _--- 

4b (Gode: ._ .. __ ) (Expenses $ .__ .. A .. â.~.§-ºJ~ ;ncluding granls 01 $ __ ) (Revenue $ 332 4J§c1_?L) 
!lMI ALSO CONDUCTS SCIENTIFLC __ R.J!:§,EARCH_.AND DEVELOPMENT PROGRAM$.F.:illL___ 

OTHER FEDERAL STA'l'E AND ~OCAL GOVERNJ1.ENT AGENÇ;J:_l;:.$.~Rº.ê1.RIAL . .. _ 
$R9J':lSORS AND TRANSLATES SCIENCE AND TECHNOLOgy I.NTO PRQR.tJ<:'T_S SYS'fEN$ _ 

... _--_ _._--------- 
i\.l;ID SERV_rÇ¡;;$ FOR ITS SPONSORS, BMI PLACES SPECIAL .. FJ1PHASIS UPON ._ __ .. _. _ 

§_¡;gNATI!!ill_.bBEl\S OF ENERG_¥~IRONl1EN1' AND MATERIAL _¡:;_ÇJ¡;;!'¡_CES NA.TI9.Hl\_L _ ._ __ . _ 
SECY!U.TY ANQ_tlEl\LTH AND !--.J£.lLELENCE_S_, ._. . _. _ _ _ 

.. -- _-_ .. _ _._--- ---_ ..... _--_. ---_._- ........ _----_ .. ---_ ..... _----- ---- .-- .. _-_ ..... _ ... _-- ...... _-_ .... 
........ --._------- .... _--- -----_ ...... -._-- 

4c (COde: ) (Expenses $ __ .. _ . __ ~ ..•.. ~~.ª ,. ;"cluding grants ct $ ~~ 5 8 5 8 Q..ª ) (Revenue $ 

EACH YEAR BMI DISTRIBUTES AT LEA~'I' .. .'1'.llilli.TX .. ~.¡:;.RCENT OF: JTp_ CONSOLIPi\'JTD _ 

.. _-- -- _-_ _ _-_ _-_ _---_ .. _ .. _---- 

QBB_ PRIt1AR:r.!--X __ fOCUSED UPQN EDUCATION ~_SERVICES . .l\.B.T:p. AND _._ . 
SCIEN,Ç_E;.S AND EÇQN.9MIC DEVELOPMEN'l', BMI AC'I'IVELY.ßUPPORTS EQl,l.Çb'!'~ ___ 

NET INCOME 'fO PUBLIC CHARITtES I\ND GOVF.~MENT AGJ;:_t:IÇX?§_,______QJ_§T.RIBUTIONS 

l:If.1:lIEVEMENJ' .• __ ~lIJ:TH PROFESSIONAL DEVELOPMENT FOR TEACHERS .. !'>J:lP .. .. _ ..... _ ..... _ 
PROMOTI;: .. INQUIR'(::::I}h§£JL1&l.IBNrNG Eê .. PßCIALLY IN THE SCIENCE 1'ECHNOLOG.Y .•... .. __ . 

Il':!JTIATIVES IN OHIO .. N.!D ACROSS Tf:lE UNITED STATES THAT MEASURE STVPlll':!Z_ __ _ 

·------·-·----_····-----··- .. ---- •••••• •••• A ••••••••••• • __ •• _ •• _ 

.---- A •••• •• _ •• •••••• ••••••••• __ ••• .A ••••• 

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

~·~·~ -----.---.-.-_. __ . inclv~k..9...9£~ __ ._ _ 
4e Total program service expenses ... 3 399 410 5 O 4 o 

........ _. _ __L_ill_~y.~r.!~_. $ __ . .A _ ••• ~ •••• _ •••••••••••• __ 

432002 
11·07- !4 

SEE SCHEDULE a FOR CONTIWJATION(S) 
Form 990 (2014) 
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------_ ••• _------ _ ••• ¥ _--_ •••• _ •••••• _ ••• _---_ •• _ •• _ •• __ ._- 

___ .iYes No 
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A ... 

Is the organization required to complete Schedule B, Schedule of ConlribulorS? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes," complete Schedule C, Part I . 

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 Schedule C, Pert fl. 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98·19? If 'Yes," complete Schedule C, Part 11/ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule O, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part II. 

8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? If "Yes," complete 
Schedule O, Part 11/ 

2 
3 

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 Schedule D, Part IV .. . .. .. .. . .. . . . . 

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 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complele Schedule O, 
Part VI 

b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part VII . .. . .. 

c 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 16? If "Yes," complele Schedule D, PalT VIII 

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 16? If "Yes," complele Schedule O, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, " complele Schedule D, Part X . 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain soparate. independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Pests XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grant making, fundraising, business, 
investment, and program servies activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule F, Parts I and IV , 

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? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 
column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I .. 

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

18 

19 
complete Schedule G, Part 11/ 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 
b If "Yes" to line 20a did the or anization attach a co of its audited financial statements to this return? 

x 
1-_""2-l-_----(_L 

3 __ x_ 

X 

, ti __ x 
r 

~- 
J_x_ 

-L_I- >.:_--- 

i..e. 1--_ .. X 

9 x 

10 x 

__:tJ<:l_ .. _,x",-~ __ 

J_1_tl_~J __ ._ 
I .J.k x_ 

11e x 

x 

i 
111d x 

11f .. J\._ 

, 12a x 

L1?t>.._lL~ 
.._:Il ... i-- __ x__ 
..J_~¡_~_I--- 

14b x 

15 

16 

20a x 
20b 
Form 990 (2014) 

432003 
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~~Y~e~s--+-~Ng _ 

~~~ ¡........:: ''---+--- ri'- 
¡___n_ .)( __ .. _ 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule /, Parts / and II 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? /f "Yes," camp/ete Schedule /, Parts / and /11 

22 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," camp/ete 
Schedule J 

23 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24c1 and camp/ete 
Schedule K. /f "No", go to line 25a .. .._?~~.+-_-t--"X~ 

24b I=~+----- .. __ ..... _ .... 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax- exempt bonds? . .. .. . . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," camp/ete Schedule L, Part / 25a x 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

Schedule L, Part / ". . <-=.2=..5b=-.¡ _ 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes," 
complete Schedule L, Part II .. . 

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% controiled entity or family member 
of any of these persons? /f "Yes," complete Schedule L, Part II/ .. . . 

28 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L, Part IV 'i -,2~7--i __ ~~X_ ... __ . 

instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? /f "Yes," camp/ete Schedule L, Part /v 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," camp/ete Schedule L, Part /V . 
c 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? /f "Yes," camp/ete Schedule L, Part /V .. 
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ,. camp/ete Schedule M 

! I 28a +_,X~..___ 
28b X -r----- 

?!3.9 x 
~?~ ... --_._._.L_ 

29 

Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation 
contributions? /f "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
/f "Yes," complete Schedule N, Part / 

30 

Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? /f "Yes," camp/ete 
Schedule N, Part II 

32 

i 32 x 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. n01·2 and 301 .7701·3? /f "Yes," camp/ete Schedule R, Part / 

33 

34 Was the organization related to any tax-exempt or taxable entity'i If "Yes," camp/ete Schedule R, Part II, 11/, or IV, and 
Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty 

within the meaning of section 512(b)(13)? If "Yes," camp/ete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt ncnchantable related organization? 
If "Yes," complete Schedule R, Part V, line 2 . 

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? /f "Yes,' complete Schedule R, Part V/ , . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 
Note. All Form 990 filers are reouired to comalete Schedule O 

! 35b x "_ .... r 
__ ª6 x ...... ~ .... - 

37 
I 
I X 

---1-- •. ---- ! , 
38 I x 
Form 990 (2014) 
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GJ Check if Schedule O contains a response or note to any line in this Part V 
•.•...... _-- - - .. --_ •............ - .. _-~~~. ~ .. ~. -'-' .. ~ .. ~ .. ~ .. ~ •. ~. ~~~.~.~ ~ .. ~ .. ~ .. ~ .. =. ··:~o.·." .. 

Pa e 5 

1 a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable 
.......... " ...... ".... i)-I _:1.::.il .....;1 -"'-'3 5""2,,,,0 

..... . . . ... r,---,,1b~I .. _ _j) 

. ..... - 
Yes! No 

b Enter tile number of Forms W·2G included in line 1a. Enter ·0· if not applicable 
c Did the organization comply with backup withholdtnq rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by til is return .. 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If tile sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 

; tc x 

..._,3~a,--+~x __ _. 
_;m .. fi_¡___ 

4a X i -'-'T" 
>---"S:.=a,-+ __ . ~1L 
5b 

3a Did tile organization have unrelated business gross income of $1 ,000 or more during the year? 
b It "Yes," has it filed a Form 990·T for this year? If "No," to line 3b, provide an explanation in Schedule O 

4a At any time during the calendar year, did tile organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,, .... _ ........ 

b If "Yes," enter the name of the foreign country: SEE SCHEj).lJ.0..I:: .9 ._. . _ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __ • __ .. 
c If "Yes," to line 5a or 5b, did the organization file Form 8886.T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

x 
Se 

any contributions that were not tax deductible as charitable contributions? 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? _j31J_ .. _--+-1 __ 
7 Organizations that may receive deductible contributions under section 170{c}, 

a Did the organization receive a payment in excess 01 $75 made partly as a contnbuüon ano partly for goods and services provided til the payor? 1----'-7~a'---l-_ ~._ 
b If "Yes," did the organization notify tile donor of the value of the goods or services provided? . _ ..... 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

7b --- ... 1'-1---. __ - 

.J 
~ x 

71 .. 1L 
_2_g__-- ..... - 
7h 

_···············1··· 

8 ¡ ....... -.j .. _-l-- 

9a I ---- _.~ __ ____JI----_ 

d If "Yes," indicate tile number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
9 If the organization received a contribution of qualified intellectual property, did tile organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring 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? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section S01(c}{7} organizations. Enter: 

i 7c X 

,~9=b--+-- __ . , __ ._ 

.: -.'. - amounts due or received from them.} .. _.... _ ... ....... ...... "_'. ... .. .. ... __ .... _ 
12a Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12:.:;:a--4-_--+- __ 

b If "Yes," enter the amount of tax- exempt interest received or accrued during the year . __ :.J.?.IJ.J ._ .. _ _ ----.. . . 
13 Section S01(c}{29} qualified nonprofit health insurance issuers. '-- " __ '___ 

a Is the organization licensed to issue qualified health plans in more than one state? .......... __ .. . __ . . II.J3a .. _. 
Note. See the instructions for additional information the organization must report on Schedule O. 

10 

a Initiation tees and capital contributions included on Part VIII, line 12 

11 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501{c}{12} organizations. Enter: 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

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 . 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes" has it filed a Form 720 to reoort these oavrnents? If "No" previde an exn/anation in Schedule O 

l ~~: : --- .. __ ... __ ... 
--l~---b_'__I·_-·_-·_-+----x- 

c Enter the amount of reserves on hand 

432005 
1 '-07-14 

Form 990 (2014) 



BATTELLE MEMORIAL INSTITU1'E 31· 4379427 Pa e 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 

'---- .......... to line 8a, 8b, or lOb below, describe the circumstances, processes, archanges in Schedule o. See instructions. 
Check if Schedule O contains a response or note to any iine in this Part VI GJ 

Yes No 

Secti~.!:'_~. Governing_Body an<:!_Manage~~r:_l_t __ .. __ 

1a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rigtlts among members of the governing body, or if Ille governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0, 

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

oHicer, director, trustee, or key employee? 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of oHicers, directors, or trustees, or key employees to a management company or other person? . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 6 

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

._2~.._ _ _¡,_lL.. 

I 3 __ !'_ 
~.4 x., 
L_5._. ,..__X____ 

.J3 x... 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? . . ., 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

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

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

x orcanizatíon's mailina address? If "Yes" orovide the names and addresses in Schedule O 

7a x 

c.lI.'! .. X .. ~ 
8b X 

I 9 
Section B, Poli2ies (This SectiC?!ì..B requests information about policies not required by the Intpfnal Revenue Co.cJ_I3!.~) .. _. __ ~-~- .. - 

10a Did the organization have local chapters, branches, or affiliates? . . .. .... ... .. .. ... .... ..... ". 
b If "Yes," did the organization have written poiicies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? lOb i X 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ~¡~X---<,--_ 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 """ 

b Were olficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

13 
14 
15 

in Schedule O flow this was done 
Did the organization have a written whistleblower policy'? 

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

a The organization's CEO, Executive Director, or top management official 
bOther oHicers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? 

Yes No ~~ ~ ~ f--------- 

. .. 10a X ._ ... __ 

12a X 

W2b X 
i 

,j_S'l ,_lL,__--. 
: lSb X [_ .•........ _.- 

16a X 

I 
16b I X Section C. Disclosure 

... - _._------ _._-- ...•.. _._--------- ---_._-_ _ _-_._ ..••..... 
17 List the states with which a copy of this Form 990 is required to be filed .... ÇA DC Ir, IN KY MA NY OH OR VA 

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. 

GJ Own website D Another's website GJ Upon request D other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) tile organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

State the name, address, and telephone number of the person who possesses the orqanization's books and records: .... . _ 
DAVID ç, EVANS - 614-424··4777 

20 

----------- 505 KING AVENUE COLUMBUS OH 43201-2693 

Form 990 (2014) 



Form 990 2014 BATTELLE MEMORIAL INSTITUTE 31-4379427 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or noIe to any line in this Part VII D 

Sc_clion A. Offi_C:.Elr_~J.Direclors, Trustees, Key Employees, and Highest Compensated Employees mm ••• "00'_00' . _ 

la Complets Ihis lable for all persons required to be listed. Report compensation for the calendar year ending wilh or within Ihe organization's tax year 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report. 

able compensation (Box 5 of Form W2 and/or Box 7 of Form 1 099·MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the orqanization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; hiqhest compensated employees; 
and former such persons . 

. D Check this box !! neither ttle organization nor any related .9.rgªfl.i~ª!i()ll_gompensated <I.~_cyrr(;)D!.Q!!iQer, director, or tru!?'!E).~_ 
(Al (B) I (e) (D) (E) 

Name and Title Average Position Reportable Reportable 
(do not check more than O!)('J 

hours per box. unless person is both an 
office, and a di(eelor/lruslee) week 

j:~L II, 
below :~ 'I j .~ 
line) ~ ~ ~ "" ................ - .. -. ·-----I--=-¡- 

- - .. _l_,_Q_Q_ ! 
.. ~-J_w.--¡-___'r--+---I_ 

(1 ) JOHN K. WELCH 

CHAIR.l1A...'l AND DIRECTOR 

x ! 
(2) VICKY A. BAILEY 
DIRECTOR 

00 

(3) FRANK L. DOUGLAS 
218J;;ÇTOR. __ . _ 

(4) MICHAEL J. GASSER 
~D=I=R=E~C=T=O=R __ ._._. __ .. __ .... _ 
(5) LESTER L. LYLES 
DIß_r,;S:;TOR ._._ ..... +_ 

(6) JOHN B. MCCOY 

DIRECTOR TO 11/14 
(7) MICHAEL G. MORRIS 
DIRECTOR 

(8) SEAN C. O'KEEFE 
DIRECTOR 

I 
xl 

I 
I 

Jllj 

compensation 
from 
the 

organization 
(W·2/1099·MISC) 

1- __ ~3.-ºº 

(F) 
Estimated 

compensation 
from related 

amount of 
other 

organizations 
(W·2/1099·MISC) 

compensation 
from the 

organization 
and related 

organizations 

134 631, 

-----I----~_.~~ ... __ ... _------I------_ .. - _ 

1 081 992., .. 

1-----,,-,-,,-00,,-, I I 
X i I .-------;¡------.-.---¡---;-+-----f---t--- . ..,___,.-_,-- 

......... _.-_ ... -_3_,_0_O-+-,x ; I 112 461 
-I --r, ... -+------~==~~~- 

¡-.-J .• gQ... I 
xl 

(9) SUBRA SURESH 
D I RECTOR ... .. _ .. ... 

(10) JEFFREY WADSWOR'rH 
r_~.¡;;.¡:;_~ DEN.T,,_. ",&"-,C",E,,,' 0"- _ 
(11) DAVID C. EVA...'lS 
EXEC1¿')'JY¡;; VP CFO 
(12) RONALD D. TOWNSEND 

EXECUTIVE VP GLOBAL LAß OE??_ ... --r___ X .1 194 429, __ .... _. . 

~~3~/U~::L~O~~S:~S:I~EC .... _ .. -_=l_4_0_0_0-+--+_.!-"x'-+_.1 _I 571 88~.f. 
~~4~p_~~~~_I_:_~ :~R~~FICER AS .OF 8/15 40 00 Lk.-t--+-+--+-----.- .. --9J 
(15)PATRICKF.JARVIS ~ 4000 i Iv 
.ê_l.:' VP MKTG._&_fºMM AS OP 1.U..l..L- -+-- I¡---t---i~x~_t-- __ ~_ ~--,3~8~3~,.c8~O~7~.'+.i . __ 0.~ _ .. ?_L_028 , 
(16) JOh'N J. GROSSENBACHER ¡. 40.00 í ! 
§J;;~J:.ºR VP I X L. .. , ... -r-t- 5o~9.L.Q1lJ . __ ~0-'1,I__ 127 894. 

(17)STEPHENE.KELLY 1_.·:;Q_·,Oü- [oil 34174'7 
SENIOR VP I X 647 570 

....... _¡ .. _.¥¥ ••• 

! 
l I 

t----~ .. LQQ_ . ·-r··- -+·1 ~1~0~6 ,.jlL 

X J_' 1)3..))], ·-¡-----3-, -0-0 +1 ~x--r-I .. -. -- . 00_'; 

. -_+- .)L!L,J}L 
3 00 I 0---. -- 

X 

110 127., 

110 127, 

° _ ... Q.... 

O ........... ..Q_,_. 

O O 

O ... _ .. _ _Q_,_ 

° ° 
O _____ L 

______ o.~. .. __ __ 0_. 

____ . __ .. .!)_.. _ _ _ .. 0_. 

~ -r--,-,.--- 3~t- . __ .. º .___Q_,_ 
__ 3} ,_Q.9_ .. - -. I --- 

-----t-.- _ J.~. O~O~· +--+-_+-,,-,x_ - .. -.1.- .. --. 2 239 467. -"-'1r- _ __,4'-'1'-'4'-'4~8~_=6_¿. 

r----lQ.-ºº 
40,00 

x 51 122 

o. 440 • .?~§ •. 

_____ --"o,-,!-_._ _ __ _Q_,_ 

432007 1 '··O!··1~1 Form 990 (2014) 



BATTELLE MEMORIAL INSTITUTE 31-4379427 page8 
Trustees K~Y_S_1!1 JO_Y.~~S, and Highest çO_l!1fJ_e'l;;.él.t!l_d~E_m~~.--"~c_o!]!!nueciL' __ -r-r _ 

(B) (C) (D) (E) (F) 
Average Position Reportable Reportable Estimated 
hours per ~~~,n~~,~::~~~~;,e¡~h~~,~r;;, compensation compensation amount of 

week off;ce< and a d¡'''CI~/::.~:; .. e) from from related other 
(list any f) I i the organizations compensation 
hours for'~ 1= ! organization (W·2/1099·MISC) from the 
related i:: ~'(W.2/1099.MISC) organization 

organizations I ~ I ~ ~ and related 

below ",.g " ~ H ' .. -t-- "900"'1'0", 
noel I li I! ~ < ~, ~ I ::::t= 

~f~j:~'--E :;- ~-s:- :-, L;- :-1 :;-:-; :1-:5- - -------;I~~_--::::~--~- :,--+-'~~~~~~_--_-_-_-_'-'_""'~:=~::::'I~ __ '-_'_' _---":'-' ... .¡.... __ .:::.~:.:: .. : 

~~:~O-~¡~;~-N-'-f;_O-M-1A-J-I-A-N-----···--_t-- -4-0 -.,_.~: .-+ z.. -56,.°1--51 ,67 96_59_.',} .. _ "-_"'.-"'--'" 9 .•. 

§_Ji!iI.Q1L.Y.P TO 6/ 15 X -'O'-'+ ._~.§?§4J .. , .. 
( 2 2) GWENDOlJ YN C. VONHOL'l'EN 39 O O 

Yl'......EINANCE & ASST T!;l.EA!llJ .. "R"'E"'R -',. ~l~.~O~, o,-+_LkL __ ~2~9. L?1.."'6 ...... .¡...1 _. ---'0'-",1 
I ! . (23) BRIAN R. Sll1TH l I 

TREASURER __ .. _ _., Lx.,--+_+-_+_ J'-"9C.c4'---'-'9'-'5~1"-'-l. . -'-'-jO.i -'4"'2'-+-'-7~2-'4~, 

~~:,;, ~:~:~S & E~$~;A::~ .. __~~_, _.j J ~_¡._-+---+_+-_ . .?li.....7~_1~8-'+-__ __.º.t __ -,,1-,,1,-,,0-,-,,2-,,-5-,,-8~. 

=~=~=:=~=RA=I'=~=~=:=~_N=~=~=R=~=~~~.~~R~G_IB_B_S __ . __ .... _._.__ _1 __ ,_ .... , =X-+----"¡...._.... 55G 659. O'--Lt.I §~,9]?, 

~~:~T~E~~R~~E~T~~~~H .------~ ~l_.Lj__. x A2..L.?.6.J ...•... Q,L .. .352 300. 

1 b Sub-total. . . ,. . . 11 _~.l.ª,§Ll, __ s.l .L.§.57 561 

_~_;::::_;:~: I~::;i~~:t~~:~::ets to Part ~II, S.::t:~c:~~_ .' ..•.. _~. . : ~ ~ ~ ~ ~ ~ ~ : I. ._=~' _-"~J:.LI_-,~::... ~;: :::: 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

Name and title 

457 161, 

¿56 097. 

compensation from the oraanization ... 7 358 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employeo, Dr highest compensated employee on I 
line 1a? If "Yes," complete Schedule J for such individual I 3 X .. _. __ ........ _ .. 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization i 
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .. ._i._ '0 __ ' x 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the oroanization? If "Yes" comolete Schedule J for such oerson .. 

" ............... " ............................ ........ 5 X 
~!?tiCl~ __ S._:..'.ndependent Contractors ._----_._~.- .. _---------- .. __ _ --- _--_ .. _-- - --_ . 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organizat!~.:_E.l~R0rt compen~~ti<:ln.f9.r!~e caler:'_cf<lrYE!.,!!..~<;Jing with or ~ithin the orga_nization's tax year. __ ... __ ~_ 

(A) I (B) (C) 
Name and business address _.j .__ Description of se~vic= .... ~mpensati<:.'2___ __ 

AMERICAN CENTRIFUGE OPERATING LLC, 6903 

ROCKU:DGE DRIVE ff 4.Q . .Q .• J3ETHESDA tl.º-._2Q.ª17 ç:Çr.J:UÇhl, SERVICES 47 597 08.2 ...... 
GENERAL ATOMICS, 3350 GENERAL ATOMICS 

COURT SAN DIEGO~ CA 92121 __ . .. _._ .... .. _ ........•.. _._ .. _. _ 
BABCOCK & WILCOX NUCLEAR OPERATIONS GROUP 

P.O, BOX 741.733 A'fLANTA._ .. 9,_,A'--".3-"-O"'3.:...74-=-- _ 
HITACHI METALS AMERICA LTD, 

2 MANHAT"I:.M'Y;J!.I,E ROAD PURCHASE NY 10577 
BWXT NUCLEAR OPERA'l'IONS GROUP 

_f9_LG.MOUNT ATHOS R.9AD LYNC_l:!.QY.ß.G... VA 24501 

.~ê~ARCH IN BIOT£:.Ç!lliºr_.,=O=G~Y __ -+-_ 

ABRICATJON 13 409 a_l.L 

2 Total number ot independent contractors (including but not limited to those lísteo above) who received more than 
$100,000 of compensation from the organization .... 1 522 

. . .pUIPMENT _§o.JN.!l'l,'lIj..LATION 

........ _10ILER AND Hl?AT EXCHANGER 

11 528 735. -I 
1 

I 
476 060,. 

432008 
11-07-14 

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014) 



BATTELLE MEt10RIAL STI'rUTE 
'-- __ -.1. Section h_,___9fficersLºir~gtors 

(A) 

31 4379427 
Trustees Ke Em.e!_oyees, and HJ.9.Ilest Compensél!e_d Employe.~~.(continueciL _ 

i (B) (C) I (D) r (E) 
I Averago Position i r~eportable ! Reportable 
, hours (cheek all that apply) compensation ' compensation 

per "·---m: - ~ from from related 
week I ::. Ihe organizations 

(list any ~ i ~ ¡ organization (W-2/1099-MISC) 

!or:~~~:~~ns j j ~ ~ i; (W 2/1099 M ISC) 

I bi Z.~ Q _ 
i e ow ;; '5 .E_.. ~" Ji ~ 

line) ~ ~ is t ~ :?' .~ ~- ~._._--_. _._,.- _._~ ._..... --.,1---- 

Name and title 

(27) JOSEPH p. PITCH 

I,ABORA'T.º-!.'Y DIRECTOR 
(28) BOBI GARRETT 

___ 4_0_..Q2_ 

._ ._. §~Q, .. "'-9 7,--,1,_,.+-_ 
, 

---_0_ . .J .... _ ..... 
I 

._--_ ..... __ ._----_._---_ .. - 

---- ..... ---¡--- .. -.-~- ---!---I--+--'-'-X---l 
40 00 

. +--+_+--+_+_"x_-l-i __ ,__ ~§ª, 78 ï . ~ 
¡ 

DEPUT,(__.l'.ROGRAMS PJ\BT.NERSHIPi>_. _ 

(29) DANIEL L. TAYLOR ..... 1.Q.,_QO 
VP _QIi' . .êTRATEGY_ L¡;;~ECUTIº!'L .. . __ .. _ ... __ . ... 
(30) REZA KARIMI I_~ ~~l: ~~B:;;~~X~~~:~~TO!L----- 1---4o-;-o_'__'_-¡- 
FORMER EXECUTI.yJ':_.Yr_,_ COO T.Q._}j__=-14"--- __ ._ .... __ - .. _- ... _.-.~_. __ .•....• --+-+---i- .. - ..... +.----t-~x+__--------il-lU~-------- O 
( 32) THOMAS D. SNOWBERGER !---.1_Q_,_QQ_ I 
FORMER SENIOR VP TO 6114 r--- ... X +- v,§_ • .l.lL __ 
(33) JUDITH L. MOBLEY 40 OQ_ 
fQ_ßMER ASS'r 1'ß_EA.ê __ 'r-'-'O 2"'1'-'1"'3"- t -L- ~ 
(34) SAMUEL ARONSON 40.00 

----I· 
E_O__ll,l1¡;;R KEY J':.l1J'bo.9YEE- LA~_ PJ.ßEC'rO.;_;R'--_-+- . _I + __ -+_I---+X"--+__- .. __ o. 153 6 8 ~, _ 

i ... [~~---- 
I I 

_ 1_-1_-1_-1-')(-'- ~ 7-'-'0""1"-'-'2'-'0'-'5'-'., _ 

.--- .. -.-.---.- ... -.-------- I 
!._-- 

-----------_············· •• A._ 

---------_._--- 

¡----j-~--t -.-.i----------.----_+__-. 
I • l I I 

~-i- j---'-'-- -- -+-- _ 

.1--"---,-- -- __ L t------.- ... --.- 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and relaled 

organizations 

"T -------- 
i 

85 889, 

° o 576 292 

128 2~.~ _ 

I 
.-'+-=X-'----l =-5-1=-8"--'-'5~7'_'9~.'" j' --- ~'-'+ 6_~2_!L_ 

I 
.. JL.~ ____ill~ 

209 26?_., ... _O.~o,___~1}ª .. , .. 9J~ 

______ _Q_o'-- __ =2ª-..nó?,. 

i 
Ix 

1-.11-.--. j I 
i --~'--l- _ 

.---l- _ 

~-'---i 
--------~ _---l __ +_-+_+ 

I 
--_._j 

, ..... _ ... _._---. -----+--+- 

----_.--------------------1-- 

-------+------_ .. _ .. _.- .=i-- ---- 
·-r· I ··-·t---- 

! 
Total to Part VII Section A line 1 c 

1 606 994 3 713 019 

432201 
05·01··14 



31· 4379427 Pa e 9 

----.-.--.-- Check if Schegule () contains a response or note to any 1i!I.e-inT~~a~~r~~~~-ì, ~,,~ I u,,~'iC ... R",,;"I~i= 
from tax under __ ._¡: .. "". ~~~~nn~;eS 5~{it,051~ 

1 a Federated campaigns 1a.'- ._._ 
b Membership dues ~ __ o 
c Fundraising events 1.£ >--- ... _ 

d Related organizations .1<!,___ .. _ 
e Government grants (contributions) .1.8 3 977_~lJ2 .. , 744. 

All ailler contributions, gifts, grants, and 
similar amounts not included above.. L1fc..L_--",-1,,-2 ,Jl1_0~A?}~ 

989 960 217 

9 Noncash ccntnbuttons included in lines 1;¡~ 1£: $ .. _ 

738 551 860 

-_ .... _ ...... _--- <---------- _. __ ._--_ .. _--+----- ._---(--- 
i 

••• __ •• ---._.... w. __ •••• •• __ •• 1.. . _ 

2 a 9Q.\I.E.ßN1lEN'f CO_lJ_'I'Bh_C.~T=S _ 

b SC I EN..'I'IE.:L c:.....'ì ESEARc:Jl 
c 
d 

Business Code 

c....1.ill_O_Q .. __ .. 588 57~LIJJ,L 588 577,176,, __ --- 

~~~~ 
7 

O ° t=~_9_9_7_4._6_ 84---(, ! __ 1_0_4_0_9_-;:_·_·;_;-_1:...;'1_ 4_5 __ 8_7_7_4_S_º-_':---- 

3 Investment income (including dividends, interest, and 
other similar amounts) . 

4 

5 

h Total. Add lines 1 at t . 

<11 o 
's 
'-<11 <11 :::l 
rJ)t: 

E~ 
roc> 
5la: 
o 
cl: 

e 
All other program service revenue 

a Total. Add lines 2a·21 . . . . .... 

~ 
Income from investment of tax-exempt bond proceeds ~ 

Royalties ~ ~,.,",.,., .. -~_f--- LªH.-,4",,2,-,,6~ . .¡.__ 
~,_ ... [i) Real i--(ii) Personal 

6 a Gross rents 591 9'18 .. 

b Less: rental expenses. ."8"'3"'1,,....,3"'1""'0'-'._1- _ 

c Rental income or (loss) l. _ ... ·-=2"'3"'9---"3""'3_,,2CLl.. -l 

7: ~;~;:~~I~:~~~:~rS~~::~f' '1 (iL§;~;lt~~i~~-;-' : ... V 9 
assets other than inventory ll~ .. 1..¡;'.l' -'" 5 O 1 ,_~ª4, 

b Less: cost or other basis i I 

and sales expenses l_.7._~~J..2 <1 4 O o I .+. 643 1'14. 
c Gain or (loss) •. . ¡.21~L§:;_,1 .. 1 141 19o_, 
ct Net gain or (loss) ....... "',.c,., .: "',.,.,.,.,, __ ~~--<!--~Î,L.1.º} 5 7 5 • 

a¡._ --I 

bL. __ . __ ---1 

.Jl •. ~ __ . +- --+_ 

8 a Gross income from Iundraisinq events (not 
including $ at 

contributions reported on line 1 c). See 
Part IV, line 18 

b Less: direct expenses. 
c Net income or (loss) tram fundraising events 

9 a Gross income from gaming activities. See 
Part IV, line 19 

b Less: direct expenses 

c Net income or (loss) from gaming activities 
10 a Gross sales of inventory, less returns 

and allowances . 
b Less: cost of goods sold 

r 
ai l------_ .... __ .M_¥_ 
b L . ---( 

. _9 481 J 72_ 

332. 

.. 1 837 833 • 

.--_.¡.__._ .... _~.2.'O O O O . 

7 643 539 . 

c Net income or (loss) from sales ot inventorv . 

~5~4.~1.~7.~0~O __ ........ __ ,-,-,O~3~O,--,-,S~1~2'-'4_ 1________ 7 O 3 O 51?_,_ 

r, ,,541700 555 817. ,,,S ... !!.!i_Jl.1L. 
_~ =1~..21..L --- .. --.-~-.-- __ _, , .. _:L~ 

,______. __ .. __ -,-M:.:.;i.:::sQ~~neous R~\'ElDY() ... !Business Code. 
11 a OT!.ll<'!_\ .REVEt.."UE 

b lli.<::9ME TAX B¡;;li[:';!'1..T.___ __ . 
c gyHRENCY,.s::Q.lfY.f.RSION_ .______ W' 700 
ct Ail other revenue - .'- I 54~-:;OO' 
e Total. Add lines 11 at í d 

12 Total revenue. See instructions. 

-.---f---- .... ------ 

432009 
11-07-'4 

~ t--- .. _7,J9...:!......Z2l..~ __ . +- _+_----- 
~ 4 774 717 370 692 674 410 48 105 283 43 977 460 

Form 990 (2014) 
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._-----_ .. _. __ .. _._-- 

Section 501 (q)(3J...é1!l_d 501 (c)(4Lºrganizations must camp/ete all columns. All other orgal]j?~1.ti9.r~~ must c0!!2p.!f!..tf! column (A). 
Check if Schedule O contains a response or note to an line in this Part IX ... --'0" 

Do n-o-t-/n-c-'u-d-e-a~;;oun;~~~ported on IIne;-6b, (A) (8) . "Ycf _"" ('O) . 
Total expenses , Program service Management and Fundraising 

lb, Sb, 9b, end lOb of Part VIII. _ ___J__~~_n.:.;;s:.::e-=-s +--,g<.:e_n-"-e.r-,,a:.cl-=:ex---,f,-,)e,-,-n,-=s-=-eccs--+_ .. _. ~p_e_.n_s_e~s _ 
Granls ancl other assistance to domestic organizalions 
and dcmeslic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

5 580 BO_L 

¡ .... _---- 
Grants and other assistance to foreign i 
organizations, foreign governments, and foreign I 

! 
individuals. See Part IV, lines 15 and 16 . 

5 580 808 

3 

4 

5 
Benefits paid to or for members . 
Compensation of current officers, directors, 
trustees, and key employees 
Compensation not included above, to disqualified 
persons (as defined under section 4958(f)( t)) and 
persons described in section 4958(c)(3)(B) 
Other salaries and wages 
Pension plan accruals and contributions (inClude 
section 401(k) and 403(b) employer contributions) 
Other employee benefits 

,__ ~5~Oºº_, L _ 

072 287. 

6 

7 

8 

9 
10 Payroll taxes 

_____ .?QQ"-o_". j- . 

1J~..u...nO'_'+---.--- ----.- .. ---.J---n.illl 
.-.----_._--- 

1 ,.2).~ ... ,ªJ.ª.",~1'-'2'_'0'_'+--=-1-=2 ,,--9 ~9_ ~',-,7 6,-,3,-,-,6,--,5,-=5~.+--l __ ~6 ~2 O:...,._0~8~4'-'-'4~6~5~t__-.----------- .. - 
! 

-------- --!----_ .... _---- 

15? 972 , .. ª_2.?.,+-- __ -<..9-'-7 .• _~JQ .}47 6 a 45:\ 148. 
2.!1lL . .2_º-L 215 bD 846 730_. 

m 
117 054.5.15.1 _ 

113 023 0A .. lL.... 67 ~(Í?º7,-"-0-'-l. ~ .. ?, .. ~ .. ?8 028.l _ 

880 772 ono' 880 772..QJJ 
7 250 636. .: 250 636., 

120 990 .... - .. ~ ... _ .... 1---_ .... - _~JQ._990 
774 675. 774 675. 

......... 1~0_n.,2ª_7j----------_t__---- 

:_~,~~:: :~:-J 
14 276 9_22... 3 8QLJ_ .. .9"''''''3''''.i .. _J . .9 ..•... 1.72 203 

"~-4- 32 • .Q91 133.1 ?3 844 43L. _ 

111_,S 667 500. 

19 
20 

21 
22 

Payments of travel or entertainment expenses l 
for any federal, state, or local public officials L. --+ 
Conferences, conventions, and meetings ¡ 2 642 484. _ ..... _.l...§_~ 

~:~~:~ts to affiliates f ---~__ _ _~ __ ~_=~-.º?-~,¡ m_ (\ 80..7. 

---_ .... ~._ .. _ ...... _- 
1 017 379 ¡ ._ ....... ....!., 
3 341 647. 

lS 609 105 
273 694. 

11 Fees for services (non-employees): 
a Management . 
b Legal.. ' . 
c Accounting. .. . 
d Lobbying .. 
e Professional fundraising services. See Pari IV, line 17 

Investment management fees. 
9 Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch O.) 
12 Advertising and promotion 
13 Office expenses.. ...... ...... .. ..... 
14 Information technology 

15 Royalties .. 
16 Occupancy 
17 Travel 
18 

Depreciation, depletion, and amortization 

,-'--'1"'9.."-9-'-1-- .... _?J_._l!?9 SOG I .... _?4 116 39}, _ 

448 733. 55 821 ) H .... i 3~3~6J .. L.~ .. ~._'9_,.-I-I ....... _ ... _ 

I 

23 Insurance . ,L?_7.}._§_~9 4..,_.,+- __ 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If tíne 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) 

a PURCHASES 

........ 1_1L 901 221 

b ß!:!'I1:hh I< l-'.AINJ'¡;;HiI.l!!.~C=E _ 

c NOtl_- INCOME .T.g .. J?~E: . _ 
d RESTRUC.T.y_RING COSToS ._--_ - _ _- 
e All other expenses _ ... _..... __ .. _ 

_g§___lotat functional eBl_~f1_ses. Add I.!.~~§ 1 through 2~~._ 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 
educational ca,~.~,gn and (unuraising solicitation. 
Check here 

_)1_8 915 026... 162 8S9.ª§1,1-- _ 
40 875 986. 24~~}.L1º7. _._lL301 579, 
22 604 894. 14 234 476 _ .. 8 370 41_ª.J .. _ 1---_- __ ~2~2~_1~8Ö- 763, ----lTill 348. ------ lLº4_~4415! 

: _ .. 33 104 024,' 1~ 690 210 17 413 814 ..•. 

4 ._ª . .9 .. ~ ... ,.:L...8 2 O 27 . L---_3 399 41 O ~5 O 4 ....... _.____L_1 O 9 771 5 2 3 , 
! 

_ ... ._. .9.. .. ,. 

Form 990 (2014) 
432010 11-07-14 
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_____ C_h_ec_l5_iffu;_tJ~dule a c;Qlìt.i.lil:l!l a response. .. C2! note to any line!£l~his Part X 

2 
3 
4 
5 

6 

II> 
Qi 
I/) 7 I/) 
.¡; 

8 
9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

I/) 22 

ª z ro :J 23 
24 
25 

26 

II> 
OJ o 27 c ro 
"iii 28 co 
1J 29 c 
::l 
LI. .... o 
.l!l 30 <lJ 
II> 

31 II> .¡; .... 32 OJ 
Z 33 

34 

Cash· non-tnterest-bearínç , . 
Savings and temporary cash investments ".", ,. 
Pledges and grants receivable, net 
Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part il of Sch L . 
Notes and loans receivable, net. 
Inventories for sale or use .. 

D 

Prepaid expenses and deferred charges ""."" .... " 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 

(A) (B) 
Beginning of year End of year 

-----j--- ------ .. - --4-··----+--- 
____ 5~7._ª5:¿.209! 1 41 561 30~, 

. .... ~9 410 545 __ ... ?_+ 6;::_7-'-, •. 1.~!L.591. _.' 
3 

2 G 9 728 JIJ!.., ... _4-'--if-- __ .J12....~ 2 5 89 5 . 

;--- .... -+_~5-t- __ 

.------~:- _ _2_ t------------ 
l 7 _._-_._ .. _ _---~-~- --_._ _._------ 

.... .. ....§.....l!L.?J:l.I __ ~. 8 05 .. ~ 
____ 1_ª .. l.H_~362.! 9 21 189 992 

Less: accumulated depreciation 
Investments· publicly traded securities 
Investments· other securities. See Part IV, line 11 
Investments· proqrarnralatod See Part IV, line 11 
Intangible assets 

~, __ ._§6L8}1_ 813. 

._1Q.~.J. H2 667 365. 285 3_24_nS 10c , . __ .~A} 165 448 e, 

f--- .. .lº)~1J.~.!..L¡-_-~2~8~3~7ß}_,j~L 
156 792 424 12 ¡ 174_ß;£§ .•.. 402. ----~~----'-~~~r .. ..... _ __l!.- ~ 

'-- __ ... -t-_1-;3 _ 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to current and tormer officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17·24). Complete Part X of 
Schedule D 
Total liabilities. Add lines 17 through 25 
Organizations that tallow SFAS 117 (ASe 958), check here III- D and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets . 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASe 958), check here'" GJ 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds 
Paid- in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

14 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 throuoh 15 (must eoualline 34) 

23 128 792. 15 29 848 327. 
1 125 324 072 l 178 659 091 16 

129 203 075. 17 130 590 426 , ,. 
i 18 ;--_.~~.~.~ _-_ .. _-~ --_ .. __ -- .. 

g.=.0-f- .. _ ...... _ 
21 

22 J----------.- __ ¡---- _ __ . __ . _ 

f- --'"'2""1.=.84-".2"--0 "--0 ~O"_'O'-'0'-'+,-=2-ª-_.I--....lll.2.º_Q ..• _Q.()_Q_._ 
24 

f------ .... - ------t-----r 
f----E!.~~) 233. 25 

607 771 268 26 
338 910 3J_Q_,_ 
729 519 902 

O. 

l __ _ _-+-2_7_, 

t _-'-::_-_-_-_- --.~~- -1 .•. >_--;:- :==----- --.-.-- 
O 30 
-"-'t-'3'-'1-+ .___º_... 

570 8ª?ª_2}-4-~3'_'2'_+--- 395 804 170 
570 887 823 .. , ~~ ... L .=.3~9~5_~8~0~4~1~7~0~ 

1 178 659 091 34 i 1 125 324 072 
Form 990 (2014) 
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G:1 ~r:~ ~~ x..J 

774 717 370. 
S09 182 027c 

··34 464 657 

570 887 823 

____ C_heE.I<J.f..Scheduie O c~0_t_<l:i_ns a response.C!.r.Dote to any lin~.~~ .. !~Ls_Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 "" , ,' .. , ,., , , 
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)) ...........,. 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 

8 
9 

I nvestment expenses 
Prior period adjustments 
Other changos in net assets or fund balances (explain in Schedule O) 

.-1 806 173. 

- 13 8 812 ª~~_ 
10 Net assets or fund balances at end of year. Combine lines 3 throuqh 9 (must equal Pali X, line 33, 
~ __ c_ol_u~mrlJ§)) ·.·.·.c.c.'-' · .. · .. · .. · c, .. ,., ,.cc .. _ .~ .. _ .. ~ ~ .. ~. ~~_~ 

I Part XIII Financial Statements and Reporting 
______ ._yheck if Schedule O contains a resP9rl.~~ or note 'o a_fl_Y line in.t_i:1i" Part >;!!_ _ .. __ .. .. _ .. _ .. _ .. _._,,_,,_ ,." " :".~ __ D, 

Yes No 
1 Accounting method used to prepare the Form 990: D Cash GJ Accrual [] Other 

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 tile financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
[] Separate basis D Consolidated basis [~] Both consolidated 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 statements for the year were audited on a separate basis, 
consolidated basis, or both: 
D Separate basis GJ Consolidated basis [J Both consolidated and separate basis 

c It "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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMS Circular A 133? 

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 anv steos taken to underç¡o such audits 

x 

x 

2a 

2c ,r 
! 

X l 3b 

432012 
11·07-14 

Form 990 (2014) 



SCHEDULE A 
(Form 990 or 990-EZ) 

OMS No, 1545-0047 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. 
... Attach to Form 990 or Form 990-EZ. Open to Public 

... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990. Inspection 

2014 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Reason for Public Charity..~~~tus (A!!..?':'9.anizations nl~~t_?Omplete thl~.P~0.) See instr~~:._io_n_s. _ 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E,) 
3 D A hospital or a cooperative hospital service organization cescnbsd in section 170(b)(1)(A)(iii). 
4 D 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 college or university owned 01 operated by a governmental unit described in 
section 170(b)(1)(A)(iv), (Complete Part II,) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(I)(A)(vi). (Complete Part 11.) 
A community trust described in section 170(b)(1)(A}(vi). (Complete Part 11.) 
An organization that normally receives: (1 j more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, 
See section 509(a)(2). (Complete Part IlL) 

10 D An organization organized and operated exclusively to test for public safety, See section 50g(a)(4). 
11 D An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(l) or section 509(a)(2), See section 509(a)(3). Check the box in 
lines 11 a through 11 d that describes the Iype 01 supporting organization and complete lines 11 e, 11 f. and 11 q. 

a D Type I. 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 Ihe directors or trustees of the supporting 
organizalion, You must complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s), You must complete Part IV, Sections A and C. 

_g_.£!9.vide the following informatio_n_about the ~yp.R0rted orgª_n_i.~_ª!ion(s), __,,,,_,, __ 
(i) Name of supported (ii) EIN (iii) Type of organization ¡(iv) 15 the organization (v) ~noü;ïiofmonëtäiYl"""'-(vi) Amount of ".- 

organization (described on lines 1·9 ¡ listed In your support {see i other support (see 
R( ' " ¡governing document? I above or I ,seCdon ~'---·-r............ InstrUCtions),' 

- .... _._____ ,_-+-~~_e_,~n~trlJctions)) Yes. No_+-- __ 

-----=_- ~~----~- --=-, ~tJ---=f·--- ...... - .... -'-- 
! 

----.R·····---------- __ ,-+- I- .. A._ _. A .. A .. _ __ +--_._ _ _._I----_. __ _ 

5 [I 

6 [] 
7 GJ 

8 L_J 
9 D 

b D 

c D 
d D 

e CJ 

Employer identification number 
BATTELLE MEMORIAL INSTITUTE 31-437 .7 

.•........... __ .... _---_ .. _ .. _-------------- ------_ ...•.•.•... _-_ ... _-- 

Type III functionally integrated, A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E. 
Type III 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 attenliveness 
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V. 
Check this box if the organization received a written determination from the IRS thaI It is a Type I, Type II. Type III 
functionally integrated, or Type III non-functionally integrated supporting organization, 

Enter the number of supported organizations ¡ -¡ 
'-----,---' 

Instructions) 

.--II------! • ••• _ ••• w •• _¡.....,-... __ __ . ._ --1--------- , _ 

Total l 
LHA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 43202109.17-14 

Schedule A (Form 990 or 990-EZ) 2014 



Schedule A Form 99D or 990·EZ 2D14 BATTELLE MEMORIAl, INSTITUTE }1-43 7 9 427 
Part II I Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5.7, or 8 of Part l or if the organization failed to qualify under Part lll. If the organization 

Pa e 2 

fails to qualify under the tests listed below, please complete Part IlL) 

Section A. Public Support 
calen~ar year (~~fïscal year beginning¡~¡;-I- ~q '-·r (b) 20:1..1 ~·(c) 2D12 

1 Gitts, grants. contributions, and ! 
membership fees received. (Do not 
include any "unusual grants.") 

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

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contributions 

by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of tile 
amount shown on line 11. 
column (I) 

6 Public SUQDor!. Subtract line 5 Irom line 4. 

Lidl.?_01_3 __ --+-_~{el.?.Q!~ .. _+1 _ ..... f1\'-'--'-To'-'ta=I __ 

.... 4.<:; .. 2..9.46 O 3 2 8. 43687). 4116. 4 O 44 n<l:.??.'1..... . 4 O 3 6 2 7 5 7 2 4... J~?_9 9 6 0217. 2 O 990.1446}9. 

-.--._+- -+ H ••• H ••• H.H •• H._.~ __ • __ --;f-- _ 

4550460328 4368714116. 4044734254. 40362757?3_, •.. _;l989960217. 20~.9..QJH§'}~.c 

I 

I 
I ------il- ... -----+- _ l 
-----,.._._ .. _ ..•..... _ - 

20990144639 

Calendar year (or fiscal year beginning in) T·- .. (a) 201 D .. ::+- (b) 2Dll __ !!---~(C~)_2_01_2 .. _·· .. _--:i; ~~=(-2)-_.2-0-!-}- ."] 
7 Amounts from line 4 f.-- 4550460328: 4);_6~8~7~1.~4=1=1~6~.I!--~4~O~4~4~7~3=4~2~54"-'-t.I_ 4036275724.1. 
8 Gross Income from Interest, I I 

dividends. payments received on fl. 
securities loans, rents, royalties l 
and income from similar sources. l :2 . .6 ..!21.L .. ºJL Jß 032 578. 

9 Net income from unrelated business; 

Section B. Total Support 

(e) 2014 l.fl.:r._o_ta_I __ 
)}89960217 201~ .. ºHJ639. 

17 696 880. H 103 324. 94 297 219. 

activities, whether or not the 

business is regularly carried on ~ .... ~_3 310. 
10 Other income. Do not include gain 

or loss from the sale of capital 
assets (Explain in Part VI.) 

11 Total support. Add lines 7 through 10 '------ __ J_. --'- L......._____ __~----.J..... 21.º~1.0§2363. 
12 Gross receipts from related activities. etc. (see instructions) c· .. _12_~ 1__ .. L'lJ .. 'L.85 5 977 . 
13 First five years. If the Form 990 is for the organization's first. second. third, fourth. or fifth tax year as a section 501 (c)(3) 

._ ª .. 2 .. ~ ...•. _7 _8 1-,+' __ ..?o.8_.nJ~ .. .,_ __ 8_9_4 •. n.!... __ ._. _ __,.2-".6.....:...7 "-.8 4~_ .. ~_ 6 2 O 5 O S • 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage -----_ ... _.-.- ._..... .- .. 

14 Public support percentage for 2014 (line 6. column (f) divided by line 11, column (I)) " .. 
15 Public support percentage from 2D13 Schedule A, Part II, line 14 

U!J1'45" ~~-_- .. _- ... -- '---9-9-;-4--'){-o 

~ 99.52 % 
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 til is box and 

stop here. The organization qualifies as a publicly supported organization .... GJ 
b 33 1/3% support test .. 2013. If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more. check this box 
and stop here. The organization qualifies as a publicly supported organization .... D 

Ha 10% -Iacts-ancì .. circumstances test - 2014. If tile 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 "Iactsand-circurnstances" test. The organization qualifies as a publicly supported organiz.ation . ... D 

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a. 16b. or 17a. and line 15 is 1 D% or 
more. and if the organization meets the "tactsanoctrcurnstances" 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 [.=J 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, i 7a, or 17b, check this box and see instructions D 
Schedule A (Form 990 or 990-EZ) 2014 
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(Complete only if you checked the box on line 9 of Part ¡ or if the organization failed to qualify under Pari II. If the organization fails to 
qualify under tile tests listed below, please complete Part 11.) 

Section A. Pub~!9.§_~pport 
Calendar year (or liseal year beginning in)", c--{§!)-?-Q2Q____L_ Jl?J 2011 m'T __ J~L?9_12 __ ¡--_{ºJ?º1}_--+_~(~e~12_0_1_4 __ 

1 Gifts, grants, contributions, and I 
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 orqan 
ization's benefit and either paid to 
or expended on its behalf 

5 The value 01 services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1,2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons thai 
exceed Ibe greater of $5,000 or 1% of the 
amount on lino 13 for the year 

c Add lines 7a and 7b 

8 Public SUDDort iSublracllina le Irom line 6.1 

r-------------¡.._........,._--.- .... -- t-----.-----+------- 

If) Total 

----..,---_ ..... __ ._----- 

1---- .. _----_. 

Section B. Total Sup2o_rt .... _ .... _. .... 

I ........ ----- t ---- __ L 

Calendar year (or fiscal year beginning in)'" __ .J,ê) 2010 m_. 

i 

9 Amounts from line 6 
10a Gross income Irom interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

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

(b) 2011 __ .•.. _.~ ...•.•.•. ¡ .•.•. - .... _~... (c) 2012 m'm . ~ -- .----i--=- (d)2=+=("l30!~_ ... II)TO:'_ 

I I --l-------m-1 

I 
! 
l 

c Add lines 10a and 10b I 
11 Net income from unrelai~cf' b~sin~ss r----- m_ ! 

activities not Included In line 10b, i 
whether or Ilot the business is ! 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

13 Total support. (Add ünes g, 10c, H and 12.) _ _ .. __ ._ _ 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here 

Section ~_ Computatio.n._~J Public Support Percentage ---_._---- 
15 Public support percentage lor 2014 (line 8, column (f) divided by line 13, column (f)) 
16 Public su ort ercenta e from 2013 Schedule A Part III line 15 

'15 L_ 
16 I 

_ . ro_ 
% 

Section D. çomputati°rl __ of Investment Incom~_ Percenta£l~ ---------- .. - ... - .... - .. - ... - .. - ... -. - ... -. Ef-- .. -.------ % 
17 Investment income percentage for 2014 (line 1 Oc, column (f) divided by line 13, column (f)) ;'( 
18 Investment income percentage from 2013 Schedule A, Part ill. line 17 . .. __ '!:J. 
19a 331/3% support tests - 2014. If tile organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 331/3% support tests - 2013. Ifthe organization did no! check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . D 
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions D 
432023 09·17·14 Schedule A (Form 990 or 990-EZ) 2014 
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....___i9 _._+-_ 

Part IV Supporting Organizations 
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C If you checked 11 c of Part I, complete 
Sections A, D, and E~.'2IJ.(él<:~~£...1..1Q_()fE'art I, compl!!.~() Sections ~?12çl_º, and cornplet_e_P_a_rt_V~.\ _ 

Section A. All Supporting Or.9anizations _ _ ... 

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

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b 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 ln Part VI when and how tile 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(8) purposes? If "Yes," explain ill Part VI what controls the organization put ill place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes" and If you checked 11 a or 11 b ill Part I, answer b) and (c) below. 

b 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 orçenizetion Ilad such control and discretion 
despite being call trolled or supervised by or in connection witl) its suooortea orgallizations. 

C 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 ill Part VI what controls the otçenizeticn used 
to ensure that al/ support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during tile tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inCluding (I) the names and EIN 
numbers of tile supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(iii) the authority under tile orqenizetion's organizing document authorizing sucn action, and (iv) how the action 
was accomplislled (SUCh as by amendment to the organizing document). 

b Type t or Type It onty. Was any added or substituted supported organization part of a class already 
designated in tile organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 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 (c) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 
contributor (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? If "Yes, " complete Part I of Sclledu/e t. (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7'1 
If "Yes," camp/ete Part I of Sclledule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by O!1El or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 

b Did one or more disqualified persons (as defined in lino 9(a)) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 

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

10a Was the organization subject to the excess business holdinqs rules of Ir~c 4943 because of IRC 4943(0 
(regarding certain Type II supportinq organizations, and all Type III non·functionally integrated supporting 
organizations)? If "Yes," answer (b) below. 

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

43202409·17-1<1 
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.. - -.---- -----.-... TY~-;~ 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described i.IJ..(é1) or (b) above?!r..::.Y.e._s" to a, b, or.ç~.pr.ovide detail in Par!._V_I. _ 
Section B. Type I Supporting Or9anization~ .. 

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 organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled 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 allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate tor the benefit at any supported organization other than the supportod 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in 
Part VI how providing suet, benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supPortÍ!!Il.9!9a_nization. _ _ 

Section C. Type II Supporting Organizél!ions ._ m •••• _ 

11a 
11b 
11c 

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)7 If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 

___ th_e_s.!:!EP_I?rted organiza.~9.!!(~_. _ 
Secti~_I'!...º. Type III ª-.,:!pporting º.rgarl~.zation~ _._ _ .... _- __ ---_ ... ._._._- '_',._-- 

Yes No 
izations, by the last day of the fifth month of the r-I 
pe and amount of support provided during tho prior tax i 
as of the date of notification, and (3) copies of the I 

f notification, to the extent not previously provided? 1 
s either (i) appointed or elected by the supported 
ported organization? If "No, " explain in Part VI how 
relationship with the supported organization(s). . ....... ? ..... .- 

ization's supported organizations have a 
d in directing the use of the organization's 
escribe in Part VI the role the organization's 

3 

Did the organization provido to each of its supported organ 
organization's tax year, (1) a written notice describing the ty 
year, (2) a copy of the Form 990 that was most recently filed 
organization's governing documents in effect on the date o 

2 Were any of the organization's officers, directors, or trustee 
organization(s) or (ii) serving on the governing body of a sup 
the organization maintained a close and continuous working 

3 By reason of the relationship described in (2), did the organ 
significant voice in the organization's investment policies an 
income or assets at all times during the tax year? If "Yes," d 

___ sy'ppprted organizatir:?.~played in U2!~!e.g_ar_d_. __ 
Section E. Type III ~~nction§!!Iy-lntegratec:J. Supportin9_9r..9 ..... a_n_i_z_a_tl_o_n __ s _ 

Check the box next to the method that the organization used to satisfy the Integral Part Test dllring tile year(see instructions): 
a [::J The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

e D The organization supported a governmental entity. Describe in Part VI how yOll supported a government entity (see ¡nstructions),_ _ _ 
2 Activities Test. Answer (a) and (b) below. Yes ~_ .. 
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 VI Identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially 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? If "Yes, " explain in Part VI the 
reasons for the organization's position that its supported organization(s) would havo engaged in these 
activities but for the organization 's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regUlarly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

2a 

2b 

3a 

3b 
Schedule A (Form 990 or 990-EZ) 2014 
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Part V _l)pe III Non~Functionally Inte9E~!ed 509(a)(3) Supporti!.:!~aníz~_!Îons _ 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970. See instructions. All 
___ o_th~e.I.IYfle III non'functionally inte.9.~ated sup.fl_()rt_iD9 organiz;¡tiQns must comQlete Sections A through E _ 

1 1 Net short·terr:J. capital gain ...... 
2 Recoveries of prior·year distributions 

(8) Current Year Section A • Adjusted Net Income (A) Prior Year 
----.-------.-- .. ----- --- ------- ---- ·· .. ·--r--+---- -------- ·-r .. -- .. ~~Q~--- 

----_., .. ~,--_ .... 
..... _-_ ... _------ 2 

3 Other gross income (see instructions) __ ._ .. __ -+-_3=......., _--- .. - ----t--- 
.. _4 ... _ Add line~ .. J..!~.~9.uah 3 .:t 

+-::E~~~i~;:;::i~!::::~~:a:a~~~:c~~~~ ::n~~~~~~~~;;r ---...... I' 5 -F 
malnte!.1ª .. !:,ce of propert_y .. ~eld for pr~ducti_()~ of Income (see Instructlon~_ 6 .. _ .. __ . .. -t 1 __ 

_ 7. _ ...9 .. ther expenses (see instructions) __ .. .........¡.._L. .. _ ~ 
8 Adius!~Q Net Incom~ .. {:::ubtract lif}Q§.5.,.? and 7J~_()lJ1line 4) Lel _ 

Section B .. Minimum Asset Amount 
._--_ _-_ _ _-_ .. - 

1a 

Aggregate fair market value of all non·exempt·use assets (see 
instructions for short tax year orélòl:s.ets held f()r part of ye.?~t _ 

a Average monthly value of secu@§.~ _ 
b Average monthly cash t:>alan~_ __ _ 

I (A) Prior Year 

_._--_ ..... __ ... _._-- 
(8) Current Year 

._--_ .. + ------_ _-- 
! 

__ f.?çtors (expléJ!_rl.i!."!..9.etail in Part-"V-,-,I),,-: .. . ---+-_~-- 
...... 2 Acguisi~ÍQI1 indebtédne.~§ applicable_tc).f\_<?n exempt"use assets . 2 1- _. < 

-ª--~.~tract line 2 from.Jine 1 d __ . .. ------ .. -.- .. __ .~L ,..--- .. __ __ . _ .. 
4 Cash deemed held for exempt use. Enter 1·1/2% of line 3 (for greater amount, 

... --- -~-~ -- .. --- .. -------t---- - .. --_ .. 
..... _-_ ... ? ... +---------_._+------- 

6 "'---r---- 

see instrl,lctions). . _ 
5 Net value of non .. exemp~.:IJ_3_Q.?ssets (su9.\!.!l:c;t line 41~g.f}lline 3) 
6 Multiply line 5 by .035 _ .. __ _ 
7 Recoveries 01 prior'year distributions .. 
8 Minimum Asset Amount (add line 7 to line 6) _ _ 

·----t··-Z .... _-_ ....... 
8 

Section C .. Distributable Amount 
--_ ..... ----------- .. _--~._ .. _--- 

----_ _-- 

Current Year 

---.1--'4-+---- t- _ 
5 

__ 1 __ ~usted nE_!tJr].c:ogme for p~ior .. year (from Section A, line 8, .. ºglurnn AL......... -r+ __ 1 --¡- _ 
_ g Enter 85% of lin .. E_! 1 .. ___g.-.4------- 
......?_ J.'1.inimum ass.el amount forprior year (frofTl ... Section El,I!.IJ~ .. ?, Colum~ +-_3~'l- -t-_ 

~~I.9.':..!later of line 2 o.r~ .. __ .. _ 
5 Income tax ilTl.P.0sed in prior y'~ç¡E _ 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction_(see instruc!12ns) 6..... .. '-- _ 
7 D Check here if the current year is the organization's first as a nonfunctionally-lntaqrated Type III supporting organization (see 

instructions. 

432026 
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Section D • Distril:l.l!!i.ºD.~._. _ 

_ l Amounts paid to_5.\:IPP()Dº-º_ orqanizations .. tºaccomplish exempt Pl!i2oses .. .. . __ .. __ ... __ . _ 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

__ ()~g_~nizations, in exc:~§s of income from_?~iv._i_t'l~ __ 

.;3 .. Administrat~y.tl.Io).>.SpIo)D~es paid to ?'C:_C;ºfTlP~sh exemRtp_lJ.r.poses of SURport_~9ºrg_aIlÎfa,,-' t"-io,-,n-,,s~ . 1- _ 

4 Amou,:ts paid la acquire E.l~fTlPt·use assets 
5 Qualified set·aside a_fTl_o_l!nts (prior IRS .. ilPJ!.r.9.yal require .. el1._ 
6 Other distributions (describe in ~aJ!_ VI). See instruç:ti2I1_s"'. _ 
7 Total annual distributions. Add line_s 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide d~ails in Part VI). See instr~~ctions. __ 
__ §} º~.!r.!Qutable amount for 2014 from Section..9~ line 6 
~(J.ª.amount divided by Line 9 amount 

_ 1 

2 
D¡stribut'!~_1_~_?mount for 201..:1.fr:_()_fTl. Section C, li.llo 6 
Underdistributions, if any, for years prior to 2014 

................ _ _ _._+- __ C_l .. J_r_r~D!y~ .. ¡¡C _ 

--------_ .. _~-_._-_._----_ .. - .. _--------_._ .. _- 

----_._ .. _ .. _ ... __ .... __ .. _.1------- 

I 
.. _ .. _(reasonable <::ª.l!_~~~(J_glJired-see instrlJ.c;tionsl _ .. i _ 

. 3 Excess._qi.~l!.i.l:l.LJ!:ions carryoV~!, .. i.Glf1y.L.to 2014: 
a 

----- -·--1-- ----- 
... _---¡- .. _------~_ _........ ) .. _ . 

I (i) (ii) I (iii) 

.. . ...... ... _I __ E_xc_e._.s .... s_ Distributions undeprrdeiS.2troib1.u~tio_ns _I Distributable Section E . Distribution Allocations (see instructions) __ o Amount for 2014 --_ .. _ .. _----- ---~-~---- 

¡ 
-----1----··- ----- .. --1==- .. ------.- b 

c 
_ .. <:I 

Il From 2013 .............. _ _._---_ .. _--------- .. _ .. _-1------ 
Total of lines 3a through 9 ..... __ ... _ ..... .. --+ _ 

..... _g __ Applied to ung!".~<:IJ~tribulions 0pri2LYf!-ª!2__ .. -+- .., . __ ...... __ 

~~d to 2014 distributa.ble amount - ---- --t-----------¡--------- __ -r+ _ 
i Carryover fr9m .. ?Q09 not appli~g_(êee instructiOIl.~L_ 
j Rem.<l!.r::9P-_I'_:_Subtract lines 3g,._3h, and 3i frofTl.}!:'-- f 

4 Distributions for 2014 from Section D, 

__ --"-lin;.:.e=-:.7.:.: -=-$ -t------ 

8 Breakdown of line 7: 

. _-- - __ .. _ .. 

a App!ied to uQderdistributions of prior years 
b Applied to 2014 distributable amount .. ~_ .. _. __ ._ .. _ 
c Remainggr,?L!.b.!E-ª£llines 4a and. 4b from 4. 

5 Remaining underdistributions for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 (if amount 

_ .. __ greater than lero., see instructi()Il~L _ 
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. -- .. -----.--- .. - ---- .. - ---- -t----- 

"f--"--~'------ 

-: .. _·_------_ .. _---------------1-·------ ------t----- 
- .. _----- c ¡ - .. ------------------t----------+-.~ 

___Q .. .!::~e.s._s from 201~ ------ - ---- .. --\-----------f------ 
e Excess from 2014 i 

---¡------_ .... _._--- 

432027 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. 
___ .. _ ... Also compJ~_tr~ this part for any additiSJ~~Linform_ati()Iì.:...~truc..t.i()Iì~L ... ._. __ . __ . .. _ ... 

--------_ .. _ ........•..• _-_ ..•..... _ ....•• _-_ •... _--- 
---- .-----_,----- ••••• -.~ •• ~. ·_-·· •• n .. _ •••••• ••• __ ._ •• _ ••••• 

._--_ _-_ ....•............... __ ._-- 
----_ _--_ •...•.... 

._-_ ... _-_ .... _- . _--_ _--- 

._----_._._----- .. _ .. _._--_ _ .. _ ----- ...• _ ..• _-- 
---_ _--_ .. _-. .. _ .. _ _--_ .. _ __ _---- .•.....• _.-_ .. _---_._---_. __ ._-_ .. _---- 

-_. __ .. _---- ---_ _------ _------_._----- 

------------------- ...... ---_ ... _ ..... _ ... _---- 

_._-_ _._----- ._--------_._- .. ----_ .. _- 

-_._._ ..• _-- 

---_ .. _ ..... __ ._- 

--------------_ _-_------ _._-_._- _---_ -- __ .. _----_ _----------- 

....••• _--_ _--_ ........•. _--_ _ _._-- . -------- 

----------_ _-_ •..... 
•..•..•.••.........••.. _-_ •..•....•........... _--- 

._---_ _._._ _ _--_ ........• _ _ _--- ._-----_ _----_ .. _ _--_ _--- 

--_ .. _--- ......•.. _----_ .. _----_._--------- 

----_ .. _--_. __ _ .. _--_ _ .. 
----_ __ .. - ---_ .....•.... _-_ ...... _ .. _ ..... _ ---- ......... _ ... _-----_ .. _ .. _----_._ .. _---- 

--------- ._---_._------- _-----_._ .. _ _._-- ._--_ ...................•....•..•.. _ .. _--_. 

----------_._ ... __ ...• _--- 
._--_._ .. _ ....•. __ .. 

---_ •......•. _-- .•.•.... _ _- . -----_ •....•.......•...• _- 
. _--_ ......•....... _-_._ ...•....... _---- 

. _--------_.--_._---_ .. "._._-- ._--_ .•...•............. _._-_._- _ _-_ .•... 

432028 09-17-·14 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
2014 

Department Of tho Treasury 
lntëmal Revenue Service 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
,... Complete if the organization is described below. ,... Attach to Form 990 or Form 990-EZ. 

,... Information about Schedule C (Form 990 or 990·EZ) and its instructions is at www./rs.govlform990. Open to Public 
Inspection 

If the organization answered "Ves," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations: Complete Parts I·A and B. Do not complete Part I·C. 
• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I·A and C below. Do not complete Part 1.8. 
• Section 527 organizations: Complete Part I·A only. 

If the organization answered "Ves," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (Il)): Complete Part liA Do not complete Part 11.8. 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II·B. Do not complete Part Il-A, 

If the organization answered "Ves," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

Name of organization Employer identification number 

'-- __ ~_C_o_m_r:lete if the org~nizatio~.i.s.exempt ~~.~~_r:_.section_~01(c) or is a section 527 organization. 
BATTELLE MEMORIAL INSTITUTE 31-4379427 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2 Political expenditures . ,... $ __ .. _ .... °0: 

____ . __ 0_, 3 Volunteer hours 

Enter the amount of any excise tax incurred by the organization under section 4955 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

._--_ _ _--- 
""$ 

.. ,... $ 

4a Was a correction made? 
b If "Yes," describe in Part IV. 

OVes' 

OVes 

---_ ...... .Q ..... 
..... __ 0_. 
DNa 
DNa 

~ .. C j Co~~!.,:te_ if the ~~anization .. j.~ exempt.':l .. I1~.~~_secti~!l ~~1 (c), except se_ction 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... . ..... ,... $ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL. 

line 1?b 

4 Did the filing organization file Form 1120-POL for this year? 

5 Enter the names, addresses and employer identification number (EIN) of all section 52? political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

------..,.-----_ .... _--- 
(a) Name (b) Address (c) EIN (d) Amount paid from 

filing organization's 
funds. If none. enter ·0·. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. 

if none. enter ·0·. 

.----- L. ......... _~.-- ..... -- .. -_ .. _---_ _ .. _._-- 
I 

._---_ . ....j .... _---_ ..... _._._-- 

i 
.--j--------.-------i-- .--------f---- .... ---- ._. _ 

............ _----- _ _--_._ --------------------t- 
I 

........... _---_ -1---- ..•.......... _ .. __ .. _ _ 

-------_._-----_._---- ..... _ .. _-- .. _ .... _--- ! ..... _-----_._---+---_._---------- 

I 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
LHA 
43204 \ 
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ScheduleCIForm9900r990·EZ'2014 BATTELLE MEMORIAL INS'l'l'l'UTE 31·4379427 Pa e2 
Part II-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h}). 
A Check '-¡;'T-_j if tile filin~~rganization belongs t~-;n aftiÏiated group i~~d~~n Part ïV;;-;:;;;;-;ffi'Ii;;;d~roup member~~'~~~~:;ddress, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check .... D ... if the_tiling orga.nJ~.§l..tiQ.n. checked bgx l'Iynd "limited control" PE2visions appiy. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

_ .. _ _ _._--- 
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1 a and 1 b) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1 c and 1 d) 

h().~'y'in nontaxable amount. Enter the amount from the following table in both column:>.: .. 
If._the a .. mount on line le _c ... o .. I.u. mn a or bis: _ The lObbying nontaxable amount is: .... II ~ .... 

Not over.~l5Qº,Q9..9 .. " _. . ., 20% gUh-e a-m~~0...on lin~ 1e. .. 

_Qv.~~500,000 but not .()~e.!. $1 ,000,000 ~1 00,000 plus 15% '?! .. !~e excess over $500.000. 
Over $1 ,9..9.'2,900 but not ove.r ... ~!.c500.000 _~1??,000 plus 10% of the excess over $1 ,000,000. 

Over $1 ,500,000 b.lJ_t.D.2.~ over $17,09.9,ºº.o ... ~"ºº.op~~~ of the excess over $1 ,SOO,OQº,- 
Over $E,900,900 .$.1,.9",0"",0,=0""00",,. _ 

g Grassroots nontaxable amount (enter 25% of line 1 f) 
h Subtract line 1 9 from line 1 a. If zero or less, enter ·0· 

Subtract line 1 f from line 1 c. If zero or less, enter ·0· 
If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 
reporting section 4911 tax for this. year? . .. 

(a) Filing 
organization's 

totals 

!(b)'AHiliated group 
i totals 
i 

I I---~_ ..... _-_._ .. _ .. _-_._--+-- 

! 

..... L 

4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 21.) 
_··_· •••••••• w •••••• __ • • 

Lobbying Expenditures During 4-Year Averaging Period 

-,----(a-) 2-011 (b) 20~~" (c) 2013 ···'I---(d-)-2-01-4- 

., ... 

-_._-_ ... _----- 
Calendar year 

(or fiscal year beginning in) 

.r-------- ... - ... -+II------ 
i 

_ .. _--+-_ _ _ _-;1 _ - 

------_.- _ _-_ _---- 

2a Lobbying nontaxable amount 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 

_.9_ Totallobbying.~~P€l_n.cJl~l~~ 1--_. _ 

_d.Gr,!ssroots nontaxa.ble amount 
e Grassroots ceiling amount 

.. _j~50% 01 line 2~..:_~.~lun:_n~(e~)~) ---+-1---.-- ..... ---"1" ... --.- ...... -----.1-- 
; 

(e) Total 

-------t-----------I:---- .----.-+ .. ----- - . __ __ 

f Grassroots lobbvinn expenditures 

432042 
10-21·14 
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Schedule C Form 990 or 990 EZ 2014 BATTELLE MEMORIAL INSTITV'l'E 3 _ 4379427 
Part II-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

Pa e 3 

.. _---~----------_ ..... _ .. _._------_._- -_ ....... _ .. _-_ ... 

:- Yes -¡~ï~~-;:~~~-- For each" Yes, " response to lines la through 1 i be/ow, provide in Pat1/V a detailed description 
of the lobbying activity. 

. r· ........ _ _ ...... __ . -- . ...... __ ..... __ '0' . .... - 
1 During the year, did the filing organization attempt to influence foreign, national, slate or 

local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 

a Volunteers? I x 
b Paid staff or management (ìoclude compensation in expenses reported on lines 1 c through 1 i)? ~. __ x __ L - ...• c Media advertisements? _ .. X 
d Mailings to members, legislators, or the public? . . . . . . .. . . . . . . . ... ,-,. . ,.,._ ... " .... . ....•.... . .......... .. ",,- X 
e Publications, or published or broadcast statements? ....... ............... .... , .. , .......... ..... " .. " . ...... -_-- X ---------- f Grants to other organizations for lobbying purposes? . .............•. . ....... . ............... _ .. - .'. ___ . __ x __ +-- _________ 
9 Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . .. . . . . .. . ~._x __ ._ .. . ... ~~-- t __ 1_33 695. 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 

....... _ .. _-_ .. _- __ 0 j ----_ i i Other activities? x ¡ 35 648 
j Total. Add lines 1 c through 1 i 

" ......................... , ....... . . . . . . . .. ..... . .. _-- _ ... _ . .···w·. __ ]6L.l.1..h 
2a Did the activities in line 1 cause the organization to be not described in section 501 (c}(3)? ......... 1---_ .. _ -~ 

X 

~ 

_,,_ .. 
b If "Yes," entor the amount of any tax incurred under section 4912 

........... - .... i ._._._ ...... __ ._ ¡ c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 I "-'--"'-- d If the filino ornanization incurred a section 4912 tax did it file Form 4720 for Ulis year? ¡----- 
i I Part III-AI Complete if the organization is exempt under section 501 (c}(4), section 501 (c)(5), or section 

_~ . __ ?_01 (c)(6). .n. . _ 

Were substantially all (90% or more) dues received nondeductible by members? .. 
Yes No 

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered IIYes." ._--- 

2 
rior ear? 3 

Did the organization make only in-house lobbying expenditures of $2,000 or less? 

---_._._-----_. __ ._--- 
Dues, assessments and simllar amounts from members . 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 
b Carryover from last year 
c Total 

3 Aggregate amount reported in section 6033(e)(1 }(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

Provide the descriptions required for Part I·A, line 1; Part I·B, line 4; Part I·C, line 5; Part II-A (affiliated group list); Part lì-A, lines 1 and 2 (see 
instructions); and Part II·B, line 1. Also, complete this part for any additional information. 
PART I[:.::.ª-._ LINE 1 LOBBYING )\.Cr.;rVITIES: . __ . _ 

._- __ .... __ ._-- 

LINE l (I) Q'J'l:!..¡;;_R ACTIVI1gs~ ... _ ..... _. .. __ ... _. _ ._-----_ .. _-------- ------_ .. _- 

TEN ORGANIZATIONS REPORTED THAT A PORTI9!'l_OF MEMBERSHJJ' DUES P!\;¡:_D_.~B~Y~ __ 

BATTELL¡;;_Y.l.BRE USED FOR LOBBYING __ . _ ---_ .......... __ ._._ ..... _- 
---_._--_ .. _ ..... _._--- ._-----------------_ ... _ .. _---_ ...... _-_.- 

SCHEDULE C SUPPLEMENTAL INFORMATION - PART IV 

432043 
10·21·14 
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Form 990 or 99D·EZ 2014 BA'l'TELLE MEMORIAL INS' TUTE 31··4379427 Pa e4 
._---_ - _--- 

--_._----_ - .- .. --._----_ ---- 

TOTALED $437 702 FO~ .. J,. TOTAL _QE.._$_733 6.\l .. ?, _ .. . _ ----_ .. _-----_ ...... 

THE GENERAL ISSUE AREA FOR LOBJ;!y"IN:q_]_§_J!iÇREASED APPl.\oPRlA'l'.:r:Qli9 IN THIL .. 

fE_[lf.RAL Bt.IPG£!1.__FOR SCIENTIFIC RESEARCH AND I_)J:;_\T!>LOPMENT ),'.B.9GRAl1S T.!:I.!',.9y.G=H~ __ ._ _. __ . _ 

. _--------_ .. _-----_ _ .. - _----_ .. _ -. ._---_ .. _ _-_._ .. 

THE SPECIFIC LQ.BBYING J;.§SUES IN_çI;lI.l?_E THE HOUSE AND SENATE AUTHORIZATION ...... . ._ ...... _ ._--_ ....... - ... _- 
AND AP},'BQRRIATIONS_!.l_ILLS FOR ENERGY M:lP_. WAT!';!', 'p~VHOPMENT; DEF'EN.§J;.L1,~,A~B~O~R~ __ ._._ .. _ .. ....... _ .. _ ... .... _ .... _. _ 

THE HOUSE (S) OF CONGRESS AND FEDERAL AGEN£I ES CONTA_Ç)'ED....lli£!&PE.: .. 9,-,-"S,-,-, __ 
....... _ _-_ .•... _ _ -.._ .. _------_._._---- 

DEPART!1ENT OF: .. lJ!>FENSE . __ _ ----_ .. _ .. _---------- ... -.--_.-. 

DEPAB:n1.!lliI...Ql'.:. .. l..JY\NSPORTKr_ION DEPf\ßTMEN'l' OF HOMELAND SECURITY 

(NM'rONAL INSTITUTES º.F HEALT_liì_, __ ._------_._ .. _-_ .... _ ...... _ .. _--- 
IN ADDITION A MINOR AMOlJN'f OF LOB!.lX=_NG IS _º_QNDUCTED WITH VARI_ºy?_ .. 81'ATE . ----- .. __ ----_._---- 
AND LOC.J\k GOVERN!1ENTS AND/OR AGENCIES, 

......... _-_ _ _-_._-- _-----_ ---- 

_ _-----_ _--_ _ .. _-----_ _-_._._---------_ _-_ _ _-_._._ .. _--- 
_ ...... _ .. _-_ ..... - ........ _--_ ... _ .. _-_ ... _ ........ __ ... _ ...... _------- 

---_ .. _ .. _-- 

---_ _.-._-_ _--_ _-_ _-_ _---_ ----_._--- ----_ _--_ . 

--------_._--_ _ _-_ _-- _-_ _--_ _ __ _--------_._----_ . 

---_ _._------------_ _-- _-_ _-_ _-_ .. _ _--- -----_ ..... _---- 
._--_ ..... _----- •. _--- ----_ ...... _ .. _-_ ...... _ ....... _--- 

_ .. _ _-_ .. _ .. _--_ _-_ - .. __ _------- ---_ _-_ _ .. _-_ ---_._ .. _-- 
._--_ _-_ _--_ _-_._._--_.- ._--_ .. _._--_ _-~-----_ _--- 

-----------_ _- _-- _-_ _--_ --------_._------- 

432044 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
... Complete if the organization answered "Yes" to Form 990, 

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

Information about Schedule D Form 990 and its instructions is at www.lrs. 
Name of the organization Employer identification number 

BATTELLE MEMORIAL INSTITUTE 31-4379427 

2014 
Department of the. Tr oasurv 
lnlernaí Revenue se-vree 

Open to Public 
Inspection 

1 
2 
3 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the 

To'" "::::::"::d~:,:~d ·v" ~~,m 990 Part IV I,"~_-_ "_Y-_ ):DO~d 1;"d':: ~)~::::",OO",-S--- 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year 4 

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 

6 Did the organization inform all grantees, oonors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

DNa 

D Yes No 

Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area 
CJ Protection of natural habitat IJ Preservation of a certified historic structure 
D 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 last 
day of the tax year. 

a Total number of conservation easements 
. .... Held at the End __ oLth~}~x._Y_~ 

b Total acreage restricted by conservation easements 

c Number of conservation easements Oil a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during tile tax 
year'" ... ._ 

4 Number of states where property subject to conservation easement is located'" ._._ 
5 Does tile organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? !.=J Yes [~] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ... 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year'" $ _ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(ii)? [J Yes DNo 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, tile text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

~~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
c;.omplete if the orº~nization answp:::'0<J_:'Yes" to £9~_~?9.,_r:art IV, line 8. _ 

1a If the organization elected, as permitted under SFAS 116 (ASe 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 XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASe 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) Revenue included in Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X 

.............................................. $ ----_ .. __ ..... _._-_ 
. ... $ 

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

a Revenue included in Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 

... $ 

... $---- 
_____ _.M _ .. _ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
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Schedule D Form 990 2014 BATTELLE ME ORIAL INSTITUTE 31 4379427 Pa e 2 
Organizatl9_n~ Maintaining Collections of Art, Historical Tre_~~lJ_r:.ElS, or O~~'l_~Tm~!milar A~~El.!:?fcontinued! 

3 

a 
b 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(cheek all that apply) 
D Public exhibition 
[=:J Scholarly research 
D Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

d D Loan or exchange programs 
DOther ------------------- e 

c 
4 

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

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 Ulan to be maintained as art of the or anization's collection? DYes DNo 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? '. ..... . ... D Yes 

b If "Yes," explain the arrangement in Pali XIII and complete the following table: 

....... _ .... _----_-_ ... - ...... __ . __ ._--_._-- __ - 
DNo 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? 
b If "Yes" ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided in Part XIII 

[~_ ~ - Amo""_ ~ 

.......... DYes CNa 
D 

c Beginning balance 
d Additions during the year 
e Distributions during the year 

Ending balance 

Jtlfour years back 

e Other expenditures for facilities 

....... _ ... _-- I H_ _1--=~~_- __ =Í==:.~ 
9 End of year balance __ _ _ . L . __ .. __ _¡,_I _ 

Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

and programs 
Administrative expenses 

2 
a Board designated or quasi-endowment ... _. __ . _ 
b Permanent endowment js- __ ......... _ ... _ .... _ .. .. _% 
c Temporarily restricted endowment'" .. _ ....... ._% 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

% 

(i) unrelated organizations ., . 
(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the or anizatìon's endowment funds. 
Part VI Land, Buildings, and Equipment. 

co:::~;:~~:~~~:~:~:on answered "Ye~:(t:) ~o~:.:~~;:;;rt'l ''";b; ~o~'~;;;:, 991 P;:i'~:::;:''''d 
basis (investment), basis (other) depreciation 

1a Land...... ·--+--_-_-_-_--~-~-6-6§._1.l2.¡-- --__ __ --- --·------'- ·- .. ·--1~._§_§_UlL_ 

b Buildings ill 054 7§_9_, _.___ ~_S.2 888 3~.? 158 16_§.4)...L_ 
c Leasehold improvements .. . . .. 

d Equipment 226 7_º.9~6,-,4,-,,5-"1-- _ 
e Other. i 10 412 267 

(d) Book value 

159 77_~_.Q3-º-.-,+- §§2~1 615. 
10 412 267 

Total. Add lines 1 a through 1 e. (Column (d) must egual Form 990, Part X, column CB), line 1 Dc) . 249 165 448 
Schedule D (Form 990) 2014 

432052 
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31·4379427 Pa e 3 

__ C __ om_el~~_:!_!he organi~~!ion ~Ilswered "Yes~.' to Forf11990, Part IV, line 11 b. Se_~_~.()r!:fl990, Part \.!~~_~] __ 2_. _ 
(a) De~(:~~tion 01 security o~_~~egory (includi~?~~,~o_ot security) ... __ (b) Book value _ ... _1 (c) Method of valuation: Cost or end-of-vear market value 

TRUE!TL. .. _ ..... 

___ =-16=--7~119 411. COST 
._----_ .. __ ._. __ .. _._._- (1) Financial derivatives 

(2) Closely· held equity interests 
(3) Other __ . ._ .. _ ... _ 
_. __ ~ RABBI 

_jê.)_- 
(C) 

------_._ .. ~ .. _---_._-_ ... _----- 

I 
.......... ¥_---- ... ~ ... ~ .... _--- 

! 

-+- !_,}_º_6 991, END-OF'-YEAR MARKET VALUE 

..... _ ... - ------_ .... __ ._--_._--_._---- 
--_ _ _----_._._ _ _._ _._---------_.~._-_._._-- 

_~(~D) . __ . _ 
(E) 

___ (F) 

._.(9). --- 

__ _tH.~)~__ _ -j ~ ... ---.-. _. .... _. __ ... _ .. _. _ 

Total. (Col. (b) must eoual Form 990 Part X col. (8) line 12.) ~ 
~rt ~!!!J Investments - Program Related. 

174 826 402 

____ _ºgmplete if the _(l~anization ans_~.fol.I:§ld "Yes" t(l ~g..r..rn 990, Part IV, liQ!l_1_1c. S~_Form990, Part X, line 13. _ 

: __ I~ __ -",-",,:PtiOO of ,",:m,ot --::==p_ . _=I""ok "", _ F_'O) Method ot "'ootioo Co", m .o' ot y'oc ffi"k" -",",= _ 
____ßL___ _ __ .... .~ . . _ 

(3) m J ._. _ 
(4) .. J_.m. . _ 

. ! 
····_ .. y R •••• _. -+ __ (5) 

(6) 
---_ ••......•.............. _ .... _---- ..... -. _ .... _._------ 

___ (7) 

~--- 
(9) 

----_._- ._-----_ .. _--- --_._._---_ .. _ ... 

l_Part IX I Other Assets. 
Total. tCol. tb) musI ecuaì Form 990 ParI X col. tB) lins 13.) .... 

.. ---_ ... __ ._ .... _._----- 

__________ Complete if t_~~_()!.ganization ~_n~.::v~red "Ye.~'J.C?_£orm 990, P~r:t~'{!_line 11 d. See Form 990, Part X, _lin_e __ 1_5_. ---r-- . _ 

(a) Description (b) Book value 
....... ----.- ..... -- ... - ------.-- ... - ... ------------.----.-.-.- -f---- 

(i) 
_0. _ 

(3) 

--_._--_._._-------¡---------- 

__BL_ __ 

.......... (,5.,,) . _ _ . _ __ -!---_ _ .. __ 

(6) . . __ .. . ._ 
__iZL__ .. _ 

(8) 

._-----_ _.--- 
--------------_._--------- 

(9) 

Total. {Column {bJ must eouet Form 990 Part X col. (BJ line 15.!. .. . . .. . . . ... 
L!,art X Other Liabilities. 

Complete if the organization answered "Yes" to Form 990, Part IV. line 11 e or 11 f. See Form 990, Part X, line 25. 

__ 1_j'__ill21) F~:~ral income tax:~Des~riPtion oii¡äb¡I~~~_~_ _ __ .-_ .. _l_~_b)-BOÔ5_k-- v:a4ïU2.e.~9~2-31, ------------ 

_ LONG TERN BENEFIT RELATED I,;J_l!._13ILITI¡;;.~ __ ._. _ 

(3) OTHER LONG TERM LIABILITIES .----- m 3,_~_9~ 299. ___ l;L~~~ __ ~~R POSTRETIREMENT So ....QTI.I_EB BENEFITS _}?_L!g~~j 

_.(6J ._ _ __ . __~ 

j;~;(bi;"":,~io,, F~, PM X, ;;;~~ -:- _ .,.:t~_--_~_··_3~J~;'--~;-~1~o=d_~3~;~8~.~ _ 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements 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 XIII D 
Schedule D (Form 990) 2014 

432053 
10-01-14 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
___ ~ .... º.omplete if the ?r9§.~!.~ation answered "Yes" to Form 990, Part IV, line 12a 

Pa e 4 

......•...•. ~._ ... - .. _- .. _--- -,..--..,---_ .. _ .. _-- 
! 1 r '--1---- 
! 

c Recoveries of prior year grants 
d Other (Describe in Part XII!.) 
e Add lines 2a through 2d 
3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12. but not on line 1: 
a Investment expenses not included on Form 990, Part V!II, line 7b I 4a ! 
b Other (Describe in Part XII!.) o', .•. 1,--4,-,b~! ---l 

c Add lines 4a and 4b 4c 
r---r--- 

5 Total revenue. Add lines 3 and 4c. (This musi equal Form 990 Part I line 12.) I 5 

Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments ~2",a=-t- __¡ 

; 2b ¡ 
~-_ _---- 

2d 

b Donated services and use of facilities 

3 _.___ .... _ 

2e 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete .i! .. t.~~.~.!lanizationJlns't.'~~ed "Yes" to Form ~90, Part IV, line . .l?_a_. ~_ 

1 Total expenses and losses per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part IX. line 25: 
a Donated services and use of facilities 
b Prior year adjustments 
c Other losses 

2a 
2b j. .. ~ 

1-----"2o=c-+ __ ~ ..... __ ... . __ 
2d d Other (Describe in Part XIII.) 

~,....~ .. _ .. _---- 
r-r- .•.. ª- 

e Add lines 2a through 2d 
3 Subtract line 29 from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. 
a Investment expenses not included on Form 990, Part VIII, line lb 
b Other (Describe in Part XII!.) 
c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I line 18.) 

.. I 4a I 
4b 

I Part XIIII.~pplementallnformation .. _. _ .. _ _ . 

4c 
5 

-----_._------_ .... _------ 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Pali V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

_._----_._ .. ----- _ .. - .. _-~.~. __ ._ 
.S.Yl'l'J,EMENTAL INFORM.'\TION 

?b.ßT X LINE .~ ~ r.J:_t'L 4 8 (ASç___]_!QJ FOOTNOTE 

THE_PRpVISIONS OF f.HL.48 INCL{j_ll.J;:P.Œ. FASE ASC 740 APPLY TO BAT-'-TE=,[=.,["-',E'--_. ~ 

~1¡;:.11ºgIAL INSTIT_U'.l'¡;;jEMI). A .EI.!'). 48 ANALYSI.§..1'.OR lJNCERTAlli ... ..!.liCOME TAX ~----_ .. _ .. __ ._---- 

AS A RESULT OF THE ANALYSJ;.~ .. NO FIN 48 ß.?SERVES F9.B .. y¡:.¡ÇERTAIN T~J(._ ... 

POSITIONS WERE REQUIRED AND NONE WERE RECQ.RP.¡;;r:> IN THE FIJ'1N'!c.:J=A=L _ 

STATEMENTS THEREFORE_NO SPECIFIC FIN 48 FOOTNOTE \~AS INCLUDED IN EMI' S 

f.J.t:!lillCIAL STlrr.EM.¡;;.N.~T~S~. __ 

--_ _ .. _-_ _-_ _ •.. _---- 

---~._._-----_ __ . __ _--_ _ _-_ _ _--- 

43205' 
10-01-14 Schedule D (Form 990) 2014 



31-4379427 Pa o s 

.--------- H~ ••• __ •• _ •• __ •• _._ ••••••••• _. ._ •••••• _ ••• _ --- ._. __ .... _---_ .•..... _ .... _------_._._--- 

_ ._---_. __ ......... _ ........ _._-_. __ .. _ ... _----- 
---_._ .. _ ... _--_.- ..... __ ._._--_ ...... _._-_ ... _------- .. _---_._ ...... _._ ...... _-_ ... __ .... _ .. _--- 

._---_ ... -------- .. _ ... _-- ....... _ .... _-_._ ......... _ ... _--- 

·-·-···-----········ ._ ••• w ••• •••• ••••••••• ••• __ ••••••••• • 

--_._-_ .. _--- 

---_ ... _----- --- ._----_ .. _--_._ .. _---- . __ ... _---_. __ ..... ----- 
_ ........ _._._-_._. __ ...... - --- 

····- .. ·- __ ••• _. •••• w •• _ •••• _ ••• • _ 

---_ .... __ . __ .-_ ..... _---- ._---_. __ .. -. __ .. _-_ .. _---_._._------ ----------- 

-------- __ -- _-_ .. _ _--_ _----_ _ _-- .. 

._-_._._ _._ _-_ _ ._---_ ~------ ---_._ _ _--_ _--- 

....... _----_ _-- _----_ _---_ _._----------- 

--_._ _ .. _ .. _-- __ ._--- ._ _._------_ .. _---- ---------_._----_ _ .. _. 

--------_._ .. ~----_ ..... _ ... _._--- .. _ .......... _--_ .. _ ... _------- 

--_ .... _---_ .... _--------_._--- ---- .................. _ ..... _-_ .. _ ..... ---- 

._---_ _-- ._--_._---_ ... _--- ....... _ .. _-_._-_ ... _ ... _--- 

--_ .. _- _---- _ _-_ .. _ _---_ _--_._ _ .. -----_ . --_ _---_ _ .. _--_ - _---_ _---_ . 

------- .. _---_ .. . _--_ ... _ ... _--_ ... _._._--- 

._--_ _-_ ..•.... _ _--- ---_ .......... _ ........ _-_._ ........ _---_ ... _-----_._---_ ... - 

---_ _-_ _-_ _-_ _ _----------_. 

--_ _ _-_ _---------------- .. _._ .. _-_ _._--_ _ _-- 

---_ .... __ .. _._-- 

Schedule D (Form 990) 2014 



SCHEDULE F 
(Form 990) 

Department ct the Treasury 
lnlernal Revenue Service 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. 
~ Information about Schedule F Form 990 and its instructions is at www.irs.gov/form990. 

Name of the organization Employer identification number 

BATTELLE MEMORIAL INSTITUTE I 31-4379427 

OMS No. 1545-..Q£±I._ 

2014 
--Open to Public 

Inspection 

I Part I I General Information on Activities Outside the Uníted States. Complete if the organization answered "Yes" on 
_____ o Form 99_º.,Pil!!J.Ij.~,_Ii_n,,-e_1_4~b-,-. .. _ .. . _ 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ..... GJ Yes [J No 

-------¡-- - n -- --_ _ A _ 

EAST ASIA fu~D THE 
PAC): [:J:_ç _ 

EUROPE 

MIDDLE EAST AND 

~N~O~R~1'~H~A~F~R~I~C~A ~ 

I 
NORT!LN1_E""R"'I"'C"'A,__ __ 
RUSSIA fu~D 

NEIGHBORING STATES 
ARMENIA, AZERBIJAN, 
BELARUS 

EAS'l' ASIA AND 'l'HE 
PACIFIC 

SCIENTIFIC 
4 'R09_MM SERVICES _ ~{ESEA~):lL$_ERVICES 

L ~CIENTIFIC 
ESEARCH/SERVICES AND 

_____ 6 §_9. ROGRAM _$I:;ª11!.~C=E=S _F·=A=B~O~RA~T~O~R=Y~M=Al'=1=A~G=E=M=E=N~T 

j 
___ ~6~. ~_ .. :-ª..9.QMl'! SERVIC¡;:§L_. _ 

(1) Total 
expenditures 

for and 
investments 

in region 

1 272 OJL 

15 217 850.,. 

.'CIENTIFIC 
c.;_êc.;}IRCH/SERyr._Ç§§ _ 

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

. "--l'-""R"'O.:=,G""RA=M,-"'S""E"'R-'-V"'I:-,C"'E"'S ~:~::~~~:~~¡;;RVICES 

i 
SCIENTIFIC 

rESEARCH/SERVICES AND 
ABORATORY MANAGEMENT 53 ~ROGRAlLêI:;ª_Y_ICES d 

i 

l:>.'VESTMEN'lZ.ê ..... __ .. _ ---- 

217 34],_ 

8 258 787 

MIDDLE EAST AND i 
! 

411 136. NORTH AFRIÇ,!'. '._.- ....... L .. _ n:NVES~'M¡;;N.T_S o •• ______ ._ ••• 

I 
3a Sub-total 

t------.-- .. 201 .... - 136 .~-- _ ..... _- _._ .... 73 111 253. 
b Total from continuation i 

sheets to Part I I O O 6 002 022 
c Totals (add lines 3a 

and 3b1 20 136 79 113 275 

432071 
09-24-14 

_____ ~NV'-'-'E'-".S'-'Tc!.M"'.E"-N"'T"'S'-----. __ ----- _ 

Schedule F (Form 990) 2014 



Part I Continuation of Activities per Region.(Schedule F (Form 990), Part 1,Iine 3) 

(a) Re~i~~ -- (b) Nouffml'cebser ci!(eC,ln) NplUOmyebeeSroOrf 'I idîÄctivities CO~du;t~d in region I 
(by type) (i.e., tundraisinq, 

in the region I agents in i program services, grants to 
i region I recipients located in the region) 

---t--- 

SOUTtL~A=S~I=A ·_1 
l 

I 
i -----_ ._+------+-_._----~_._---_._--- 
l 

I 
-----+_._-------- ----- 

I 

31 4379427 Pa e 1 

(e) If activity listed in ((J) (t) Total 
is a program service, expenditures 
describe specific type tor region 
of servico(s) in region 
-----_ ... _---- 

I -l~··· ...... · ...... · .......... -· .. 
------ .. - .. - .... ·---------1 

I 
I 

=~-J-j~-. - _._ .... _- 
Totals . .. .... 

._---- ~--------+----- 

6 002 022 

432181 
05-01-14 
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MEMORIAL INSTITUTE 31 4379427 Pa e 4 

Was the organization a U.S. transferor of property to a foreign corporation during the lax year? If "Yes." the 
organization may be required to file Form 926, Return by a US. Transferor of Property to a Foreign 
Corporation (see instructions for Form 926) G] Yes D No 

2 Did the organization have an interest in a foreign trust during tile tax year? If "Yes. '" the organization 
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annua/lnformation Return of Foreign Ttust Wilh 
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not fIle with Form 990) . D Yes LX] No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, '" 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) [X] Yes DNa 

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

(see Instructions for Form 8621) . . GJ Yes D No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, '" 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) GJ Yes [] No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes, '" the organization may be required to file Form 5 713, International Boycott Report (see Instructions 
for Form 5713; do not file with Form 990) GJ Yes C] No 

Schedule F (Form 990) 2014 

4:)2074 
09-211-14 



}1-4379427 Pa e 5 
Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (1) (accounting method; amounts of 
investments vs. expenditures per region); Part II, lino 1 (accounting method); Part Iii (accounting method); and Part III. column (c) 

_____ (~e_stim~lj_ number of r~cJpients), as applicable. Also C:PI1.1pli:l!¡:) this oaŒ. ... tpp'rovide any additional information. 

--- ----_ .... _---- 
AI,L EXPENDITURES ARE BASED ON THE ACCRUAI.> ...... ~.J'THOD OF AÇ .. ÇQ1!NTING. ----- _-_ .. _--- 
-_ _----_ 

P}'RT ... II EXPLlIHl\'l:'L9.l'!.: ... 

Il_t:!h_ ... I'R9VIDED A ~ ... S......Q.9 ... 0 GRAN'r 'l'.9 ..... THE FRIENDS OF GEORGIAN BASEBALL /",'1D 

----_ ...... _-_ ... __ ..... 
GEORGIA TO SUPPORT BASEBA¡"J... ..... AND SOFTBALl:.!. FOR THE YO ... Q1'.H ..... IN THE LOCI\1 ..... _ .... _ ------_. --_ ... _--- 

AREA WHERE EMI ESTABLISHED AN OFr'ICE. A .!3..l\'I'TELLE STAFL.kI.§.MBER RESlj)_lNG ........... _._--_ .. _---- 
IN 'r'ill;: .Ç.QUNTRY IS ON THE ORGANl.ZATI_ON' S BOARD 0L . .D.JßEC'l'ORS. ._-----_ ..... _- 
.. _ .. _ _-- 

------_._------ _ _-_ _---- 

.--.--_ .. -- .. _ .. _-----_ .... __ .... _-_._--- 

·-----·---- __ •• ... •••••• w •••••••• _. _ 

____ •••• _ ••••• w •••••••• w._._ .. _ 

-----_ ... _-_._--_ ...... _ .. _----- ________ •••••••• _ •••• u •••• w •••• ... _ 

................. _-_ _--- 

.............. _ _-_ _--_ .. _ _-_ _ ... 

_ .... __ ._-_ ....... _-_ ... _--- ._--_._ _ __ .. _ __ ._._-_ -- - 

432075 09·24·14 
Schedule F (Form 990) 2014 
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-"-C,_,_HA,_,_R,.,_I=-T"-'Y'-'-- __ ._ ..•..... __ .. _ . 

BMI \'iAS _£Ri;;K1'IlP PURSUANT TOTfIE WII_.,1 ... OF GORD9~ ... !);'\_r_Tl'_I_.,¡"E AS AN OHIO .. ___ _ ._.,~ ••••••• M ••••••••• _.M •••• W_W _ 

NOT·FOR·-PROFIT CORPORNl'ION ~PECIFICALLY AS ~l::!_º!.!J9_Il:'_ÇORPORATED ---------. __ _ .. _- __ ._------- 

CHARITABLE TRUST. AS AN INCORPORATED CHAIUTABLE 'I'RUS'f m:I __ ~.ê.J::Ql:l.J!'_C.=-T~ _ -------_ ... _._- 
'l'g. __ T!.!.E GENERAL SUt>~ll,YI$;rON OF THE OHIO ATTORNEY GENERAL AND TO THE 

REQUIREMENT_$_.Q.f._º_!.!J9_J;:10NPRor'IT G9RgO_F-ATION STATUTES. THE ORIGINJl.L 

R1J..RPOSE OF BMI I:IJ\$. TO _.CONDUCT RE$.~bRÇH IN META_I-!l.;lJRq),ºf._.:::.C-",O,-,A-"L~",I!.:.R"-ON,,,-,-_ 

9_TEEL AND ZI~Ç ~p._ . .IO MAKE DISTR.:r:.!lY.TJ9NS TO OTI:l_¡:;ßÇlibI<Jc.!.T""A"'B"'L"'Ec__ __ ................ -._ ... _._. __ ._-------- 

"-()R"-G"'AN=I:o.:Z""A"-'T'-"I'-"O"-'N""S_,___--"-PU=I~¡S.1,!."'t>!T TO AN AGRl?_§_l>1.ll~.T .... WtTII TilE 01110 l\'L'!'Oß.."''1'''E.Y-'-- _ 

GENERAL BMI MAKES ANNUAL DISTßIBlJ'rIONS FOR CHARITABLE PURPOSES EQUJ>,k __ ._ 

TO AT L¡;;b$J'_._.?O % OF ITS FINANC±_AI, _ STATEMENT NET IN=C"'OM=E~B"'lJ"'_'T_"__'N'_'_O"-T=-L"'E""S"'S"_ . ._ _ __ ._. _ 

THAN QI'!§.J:LLI,LION DOLLARS, .. _Q_13. __ ~.\}_ÇUST 11 ~-º._ç_~_ THE BOARD OF DIR~.ÇTORS OF ._--_ .. _ .. _---- ._---- 

BATTELLE l\PºE_'¡;¡::P J:.- RESOLUTIºN.Tli!'!.T_ ESTABLISlì.~1?__lL!1.I:.t:mllJM C¡Il\ll,JTh¡;¡L.t; .. _. __ . ._._._. _ 

DISTRIBU'U0l'L_QOAL OF $3 Q_0.º~Q90",-,-, _ 

I!'l AUGUS'r 200.5 BMI ESTABLISHED A DONOR ADVISED FUNº~.-,T,_._H,-"E,-,B"-A",'l,-,"l,-,'E,-,L,-"L,-,,E,-· . .. __ .... __ .. __ 

FOUNDAT.J_Q~._f.tmQ. (THE FUND L VNPt;ß .. Tljf._ COLUMBUS FOUNDM'ION A 501 (C) (3) 

PUBLIC C_lì~R.;r_TY COMMUNITY . .I:'.Q.VNRATION 'PHAT ~$ L.!,;Qi\[,I,Y AND F'INANCIALI,X_ .. _ ... _---_._---_ ... _._-- 

SEPARATE f.R.9!L)3MI, A SUBiiTi\NT:I,_?.L PORTION •• .9L_BMI' S CHARITA_B..L..E 

DISTRIBUTIONS ARE EXP~Ç1'_F;!) TO BE MADE !:º- .. J'HE FUND. BMJ:_ll,.&_GQ._,_MM"',"'E"'N"'D-"S'-- _ ........ __ .. __ ... __ -_._---- 

DISTRIBUTIONS FROM THE FUND ~'O QUALIFYIliº_ RECIPIENTS;_!.!º~.¡,;y.E._R,'__~T'_'¡"'IE"-. _ 

COWMilUS FOVNPb'!'.I.º!.:l_..!1AKES FINAL DECISIONS ON THE ACTUAL DISTRIIlUTION.~L 

T.Ii~_.LtmPS TRANSFERl'.:t;P_f_ßOM EMI 'I'Q_THr;: _ElJI'lD HAVE NO ?OSSJ.llJl'_:,-,'l,-,'Y,--,O~F _ 

B.~Y..B.R_§ION TO BMI c_P.g;_'l'RIBUTION§ ..• :r.g.T..!.!~_IU.¡.,I:rL.[, .T.IjE OBLIGATIONS . __ .. _------._--_._------- 

UNDER TH~._.\i.!):.L OF GORDO¡:L ... ll.l\TTELLE AND J,'li!> AGREEMJ2.tI.T .... rlI!!! 1'''E OHIO ----_-- ..... _ .. _------ 
ATTORNEY GENERAI, 

43229~ 
05-01·14 
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SCHEDULE J 
(Form 990) 

Compensation Information 
For certain OHicers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23, 

~ Attach to Form 990, 
Information about Schedule J Form 990 and its instructions is at www.z-s. 

Department of the Treasury 
tntemal Revenue Service 

OM8 No. 1545-0047 

2014 
Open to Public 

Inspection 

BATTELLE MEMORIAL INS'l'l'rUTE 

Name of the organization 

'-- __ -' .. ~~stions Regar~~~g Compens~tio_n ... -------------_ .•.. __ ._--------~._--- 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1 a. Complete Part III to provide any relevant information regarding these itoms. 
W First·class or charter travel [:::.J Housing allowance or residence for personal use 
W Travel for companions [] Payments for business use of personal residence 
W Tax indemnification and çross-up payments W Health or social club dues or initiation fees 
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, Chef) 

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Execut;ve Director, regarding the items checked in line 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 CEO/Executive Director, but explain in Part III. 
W Compensation committee W Written employment contract 
[x] Independent compensation consultant W Compensation surveyor study 
D Form 990 of other organizations [~J Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or chançe-ot-control payment? 
b Participate in, or receive payment 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'c, list the persons and provide the applicabie amounts for each item in Part III. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5·9. 
5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of: 
a The organization? 
b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 

contingent on the net earnings of: 
a The organization? 
b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 
7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non- fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part III 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958.4(a)(3)? If "Yes," describe in Part III 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Reoulations section 53.4958·6Ic)? . 

Yes No 

1b x : 

I 
1 

2 x-t-- 

I 

k"-t-x 4b x , 
4c i x 

i 

I 
Sa _.......L..__ 

~ __ ._ .... _L ... 

9 

x 

.-º-ª--. x_ 
6b X 

7 X ,---,--..¡.._c"'---l- __ ... 

8 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 

,132111 
10·13- te 
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Department of Ihe Treasury 
Interna! Reyenue Se/vice 

Transactions With Interested Persons 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, ·-···-·····2- 014 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b . 
.... Attach to Form 990 or Form 990-EZ, 

.... Information about Schedule L (Form 990 or 990·EZ) and ils instructions is at www.irs.govlfarm990. 
Open To Public 
Inspection 

SCHEDULE L 
(Form 990 or 990-EZ) 

OMB No. 1545·0041 

BATTELLE MEHORIAL INSTITUTE 31-4379427 

Name of the organization ¡ Employer identification number 

Excess Benefit Transactions (section 501 (c)(3), section 50'1 (c)(4), and 501 (c)(29) organizations only). 

---_._--¡._____.~----------------- 

__ -l- .. 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 
section 4958 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 
.... $ --------- 
.... $ ------. __ .... ------ 

I Part II I Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990·EZ, Part V, hns 38a or Form 990, Part IV, line 26; or if tho organization 
repOlted an amount onE9'.':1l.§l90 Part x"..!~rI.~._~.! .. .::6.'_, .::.0:..:r2::::2::::.__~. 

(a) Name of (b) Re!ationship (c) Purpose (d) Loan 'o or 
interested person with organization of loan from the 

~.::l.Z~_ 

I . 
(e) Original I (f) Balance due 

principal amount I 

Yes 

-_ .... _ ... _----- 

(g) In 'h"fAiiï5rovec (i) Written" 
by board or , ? 

~a~~? committee? agreerr:ent~ .. 

No Yes I NQ_ .Y..~~...l'I2.._ 

i --- .. 
----4---~~--¡-------------+_-----------·--·1---+_---~--~--_+_ 

.---l---+-- -.---------l-.--- -i-----I_--+--._ .. j___~-_+_- 
--+----+ I --.-- ..;. - .. -----+---I---l--._j I 

--l----J-- --+- __ ._'--___¡__-l-- __ j _ 
¡ .. - - .. ¡...____ 

To From --1---- ---+----- +-.:...::......¡.:..=-'-'I .,_~ .. ~ _ 

--_ _ _--- ,1 _ .. _----1--------"-_.--'----"-_ - __ . . ---'- _ 

------------_ ... _ .. _ .. -1---- 

! '. I 
---- ---1- .. -- I---~.- -- .- .. __ ~-.----l---l- - ---l-- _+---~ 

Total...... . . .. .. .. .. .. .. .. .. . $ 

.............. ¡ ... __ ... _ _¡____¡_____ 
l 

~.~!LJ Grants or Assistance Benefiting Interested Persons. 
_____ ºgmplete if the org? .. ~~ation answered ::::1'.e5" on Form 990, Part IV, line 27 

(a) Name of interested person II (b) Relationship between (c) Amount of 
interested person and assistance 

the organization 
---~--.-.- -~------._ _ ¡--------- _--------+-------.-- -------_ .. _--- 

(d) Type of 
assistance 

(e) Purpose of 
assistance 

-------------.------.-----~~------------.--- -.-,.---------.- ~------- --.- .. _-4 __ _ 

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

432131 
10·06·14 



Form 990 or 990·EZ 2014 BATTELLE MEMORIAL INSTITUTE 31 4379427 Pa e 2 
Business Transactions Involving Interested Persons. 

____ ... _ Complete if the org.'!lli~ation answered '~y.()~.:_ on Form 990, Part IV, Iin€J_g-ª9'-?'c'8--,b~, -"o_r =2-'-8-'-c -v-v- __ -.----- ._ 

(a) Name of interested person (b) Relationship between interested (cl Amount of (dl Description of • (e) Sharing'or 
organization's 

person and the organization transaction transaction revenues? 

---------~-------------_~_liQ__ 
360 I P PTE., .... !,..1'P .___ _ IJEFFREY WA.R.S.l"Q5.TJ!._b_. -l- _3_~Q.,;¡AL ~_.,,-6 -"-O,I,,, ,,-P.--,-PT=--,,-t:~. + +--'x"-_ 

PRECli?l.QI'!._<;l,!$_TOM COHPONENT l10HN WI;;_L.<;l:L .. I..Ll\ __ RIR l:Z:Lª17.IBMI PAID PR i--- _./<,. __ 
"-B"-LA~K=E~·'~K=L=U~S=E~ . ... _ ...... _ ...... --fIF'-'AMJ1Œ_t;\_EMBER OF MI 98 746 ¡PAYROLL ._._.1 ... x __ 

"'O,.,A"'V:=.I=O--"'.K""E"'L"'I,=-Y . ._ .. _ ... _ .... _.___ l'AMILY M~.M-ª.~R __ ºf .S_T=-- +- }?_L.Q_14_.~.'\_y,_'R"'O'-'L"_'L'___ ____l------j--K---- 

.................. _ ~ ---------J.- _ 
---t--------.---- .... - .. --- -!- _ 

.- ...... - ... - .. - .. - .. --. ... --_-_---~~~_ - -_ -_--_- -- -- -- --- -_--==--::_-_-- ~--+!I __ ~_:_~.~~:_~~~-~ .. ----_.---- .. ~~_._ .. __ . __ ---_ .. ---.-._--_--+--_-~~~-~~~~~~~~~~:~~~~~~~----+--- ...... -+ ... _ ..... __ .. _ .... _ 
----_._._--_ ..... __ .. _ .. _ .... _ ..... __ ._------------=:j---+_.---------- 

I Part V I Supplemental Information 
_____ ._..l'!o.y.iSJe additional informa!j()n forr()~ponses to guos~l()rl~()r1.§chedule L (see instructions). 

SCH L PART __ LY, ªl,J_êJNESS TRANSACTIOt_l_;>_ ... INYOLVING INTERES1fi:P P.f._RSO.",N=S_,_: _ 

(A) NAME 0E._ .. ~E:_RSON:_}_60IP PTE ... 1!.T.IJ-'- __ ...... _ . _ .. _ ... _ .. _ .. _ .. -- .. _-------- 

(B) RELATIONSHIP BETWEEN INTERES'I'ED PEl) .. ê9N AND ORGANIZATION: 

iJ_I::_fFREY WADSWORTH AND I MARTIN INGLIS ARE DIRECTORS _ 

Œj__º.~~1uPTION OF 'rRANs,o.ç'l,':I:.QJ:L ... }_§_º IP P'l'E. LTD. PAI_D BMI FOR RESEARCH 

_______ .A ... w··_···W·WWw·_W_ 

_w··.·····w._·_ ...• ·_ .. _w •• _ •• ...... __ •••••• _ •• _ ••••••• _ ----------_._-_ .. _ ......... --_ ..... 

1A) NAME OF PERSON: PRECISI_º!i_<;_\J_ê:rQM COMPONENT.!:L .. ¡:,_r,.Q_. . .. __ _ 

(li) RELATIONSHIP BET\1EEN IN'I'ERES'rED PERSON bNl:l __ 9_ßgMl...1.?-l,TION: •••••••••• _._ •• _ •• _ •• _ •••• w ••• _. ._ •••••• _ •• _, _ 

iJ()!:lrl_\<I_ET,CH IS A DIREfT.Q.B__ .. _ 

.CD_LDESCRI PTION OF TRA!:l_êJ.l,ÇTION: BMI PAID_l?ß¡;;Ç_I§];.QN CUSTOM COMPONENTS 

LL£_.EQ.!.L .. RROJECT SERVICES ......................................... _---------_ ... _ ....... _ .......... _ ....... 

-----------------_ .. ,_ .. '_, -----_----_ _ .. _--_ __ ._------_ .. _ _ _ _ __ _-_ _ .. _----- 
(A) NAME OF _PERSON: BLAKE KLUSE ._ __ . 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZA,.TIº!:l.:_ 

Elb'lILY MEMBER OF !·gÇ!:!i\l::1 K.,:_,L-".U-"-S""E _ 

w._. __ .... _ ....•... • _ 

(B) RELATIONS HI P BETWEEN _.~lI1'.gRESTED FER@_Ql'!._.bJ'ID ORGAN I ZAT IQ!'I-'- . 

FAMILY MEMBER OF STEPHEN KELLY 

432132 
10-00·14 

Schedule L (Form 990 or 990-EZ) 2014 



SCHEDULE O 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
II-- Attach to Form 990 or 990-EZ. 

Information about Schedule O Form 990 or 990·EZ an its instructions is at www.irs. 

OMS No. 1545-0047 

BATTELLE 11EMORIAL INS1'ITUTE 

2014 
Department 01 the Treasury 
Interna! Revenue Service 

Open to Public 
Ins ection 

Name of the organization Employer identification number 
31-4379427 

._--_._-_ _- 

BM'TELLE MEHORIAL INSTITUIF; .•. C:.BMI") IS QRG.ANIZED EXCLU.il.:rv..ELY FOR 

CHARITABLE EDUCi'.TIONAL AND SCIENTIFIC PURPOSES INq..Y..P~J:lG"-T,-,H,,,E,,--- __ 
_ A •• _.AA •••••••• ~ •••• _ 

UTI_!;~.~b_TION OF SCIENCE~. THE SCIENTIFIC METHOD AND RESEARCH FOR_'l'Il_i': .. _ 

._--_._ _------_ .•. _ _--- ----- _- 
---_ _ _---------_._----¥--_._----_ - ---- 

FORM 990 l?l.\J.n III LINE_.~h.. PROGRAM Sl':.Il.'!.ICE ACCOMI:L.Œªl:fM¡;;.N,.:..,m=.èiS,,-,-: _ 

-------_ ..... _--._----- 

AND ABUNDANT ENERGY RESTORE AND PROT¡;;Ç_L.THE ENVIRO_lJl'1.E:NI.. ENGAGE IN. ------~--_._ _ _--_._._- 

§.QPÇ"'TIONAL ACTIVITIES AND CONTRI¡lUTE '1'0 NATIONAl, SECURITY, 

------_ ......... -- .. _- 

_____ ·············¥w··.··.w_~_ 

SAUDI ARABIA SINGAPORE SQUTH KOREA SW.JT_ZERLAND -----_ ........ -- .. _------------_ .. 

Q~INA UKRAINE UNITED KINGDOM 

-----_ ... _._-------- ... ._---_ .. - ........ _- 
FOl.lli 990 PAR'r. ... .Y..L SECTION !l ... kI"'N.:.:E"-.,~locl"_'_: . _ ----_ - 

!U?ETAILBD ~}\_L.:t§IS OF FOl.lli .. }_~O AND 99 DT .A.ND. FINAL COPIES OF EACH FOR.loj ARE 

?.Rº,,-~DED TO Ey.E:.ßX..J1EMBER OF TH!';. BOARD OF .PIRF:CTORS P!_{.IOR ... TO FILING, THE 

b_t¡DIT COHMITTEE ºI.._'l'HE BOAR[).9f __ PIJŒCTORS H.º-!"_OS A SPECIlI.k ... M.!:,:ETING TO R.¡:;"IE;I'i:...' _ 

AND APPROVE THE FORMS FOR FILING. THE AUDIT SQ11NJ.'ITEE REPO.ll,.T.ê .. JT$ FINDINGS 

fu'm CONCLUSIONS TO THE:_l':£lTIRE BOARD FOI,LOWING THE COMMI'l'TEE .M¡;;§'l'XNS,, ..... __ .. __ 

._---_ .. _ .. _------_. __ .. _ ....• _ .... _----_ ...... _-------~-_._----- • •••• w ••••••• _ •••••• __ •• w ••••• _. _ 

fORM 990 R.M~.T VI SEC'l.'IQ.N B LIN.§.J?Ç_: __ ... 

EACH YEAR BMI U._g_¡¡;,,'LA DETl.:>H,_ED CONFLIÇ1'.OF INTE.ß.E:$_T ... C:ER'fIFIC"'Tl:': T9--"0",B,-"T~A=I",,N,-- _ 

INFORMA'rrON FROH DIRECTORS OF'fleERS AND ANY KEY EMPLOYEE , IN ApDITION 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. 
43221 i 
08·27·14 

Schedule O (Form 990 or 990-EZ) (2014) 



Name of the organization 
Pa e 2 

BA'I'TELLE MEMORIAL INST TUl'E 
Employer identification number 

31-4379427 

DIRECTORS AND._QEf:¡:;:ERS PER:I:.QPJ.Ç_~,LY UPD"IE LIS~'S OF THEIR An'ILIATIONS WITH ._---_ _-_. __ _ _ .. _._---- 

OTHER ENT I'I:.I ES... EHI PEI.U:gp_rCALLY DISTg . .J.BUTES A!:l._PHICAI, CODE OF' CONDUCT 

TRAININ.9_ COURSE THAT ~lY§r BE REVI¡;;1'!ßP_AND S~_ç;t<EPJlY EVERY ¡;:~l?['ºXg .. .r.. _ 

TRA!_NING WITH RESPECT '1'0 SECT.I91L5.Q_:UÇ..llll.._Ç.Q.l1.J?_[,IANCE REQUŒ.¡;;(1,_"E",N",T_"Sc,__ __ 

LIMITATIONS l\<:::!P PROHIBITIONS INC!,UDING I.MPll,OPER PRIVATE .. 13Et<.EFIT AND O'r'!LE.ll, .. _ 

Ç'ONFLICT OF INTEREST·RELATED MA'rTERS IS INCLUDED IN TH.E .... c:TlnCAL CODE QI:' 

CONDuc'r TRll,INJ;J]G COURSE 'I'.HlIT_Mus'r BE REVIEWED AND ELECTRONICALLY SIGNED BX .. __ 

l'V¡;:B._Y EMPLOYEE~_ .... ª.ML V>.AINTAIN§_."l!1 ETHICS l:!9T:.LINE FOR ITS STA;.E.E__FOR USE \<lITH 

RESPECJ:' .. ]-º .. ll,NY ETHICS B.E.['ATED MATTER~._~ND ALSQ_J1AII'i'IA1NS A DEDICATED .K·MA1.k.. . 

BOX FOR us._t;__I'/_I'l'H RESPECT. TQ.SECTION 501(;:) (3) RELbTEP MATTERS, .!1A':!'TEll,§_ __ . _ 

REPORTED OR CONCERNS RAISED BY CON'l'l\(~T WU'H ... THE HOT LINE .. .P.R .. THROUGH THE 

E-MAIL BOX ARE GrVEN DUE CO~SIDERA'fION AND INVESTIGATED ..... hl'.l? .. ROPRIATELY, 

--_. __ -- .. __ . __ _ _-----_ _-- 

.F.:Ql\t~.~ 9 O .- ... -._~---------_ .. _-._-_._-_._------_._--- 

COMPENSATI0t<. __ _!:)QJ".=I~C=Y=: _ 

BMI HAS A COMPREH_I:;NSIVE TO':!'II.T.._Ç9MPENSAT:¡;_QH .. )?OLICY ',IlUCH.JI .... l\PPLIES TO A[,[, ... ._---- ._ __ _._._ _._--- 

EMPLOYEES. BMI' S POLICY IS TQ. ÇOMPENSATE EAÇJ:LmJ,::ttI:LOYEE IN A .... l1A.lJN.)j:R WHICH ._----_ -- .. 

IS EQUITAIl4E .. __ "J:'l:!LCONSIs'rENT WITH THE MARKET VALUE OF HIS/HER POSITION -----_ ..... __ ...... _-- 

!!1.$/J:!.Eß. P¡;;RFORMANÇ_lL.,,~D COMPENSATION OF HIS/HER. ASSOCIATES AND PEERS, '['HE 

GOAle •. .tm.PERLYING B}ll_~.S_ .. POLICY rS_':r:º.l\T.T.ßAC'l' ..R.ETAIN AND REWARD THE_ .. .. 

HIGH-QUALITY EN.P .. [,.ºX¡:;¡:;S IT NEI;;R..LT9.CONTINU_!'; . .bEP. ADVANCE I'J:'.§_ EXEMI..:_,_T _ 

PURPOSES, 

_['9<::'l\4 CONPENSATtQ~ SURVEY.B. .. N'¡D. BENCHMARKING 01" OTHER ORGANIZ.'\~'IONS TO 

ESTA!?!Œs...}{ MARKET-CQl1.l?_II~x .. m: __ .TOTAL CONPENSA'l'ION AND TAKES GJŒA'f CARE 

432212 
08-27-14 
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Schedule O (Form 990 or 990·EZ) (2014) 
Name of the organization 

Page 2 

BATTELLE l1EMORIAL INSTITUTE 
Employer identification number 

31-4379427 

COMP~['l§~TION THE fiMI. BOARD 0L DIRECTOR~§. NORMA!., ... I'.~CTICE IS TO FOI,LO."W . _ 

PROCEDURES WHICH ~SThB_LISH A g:r;_fI.QTTABLE I'g¡;:SUMPTION .. .9Y.IŒASONABr,¡;;J)l¡_;:§§ _ 

PURSUANT TO TREASURY REG-º.¡'_~TION SECTJ;.Qt! 53. 4Q.5J::.6. ,. _ 

---------_ .. _---_ .. _--- 

BM;I: PROVIOE;§_.!'_0RM 1023 _.l\.P._I'I!ICATION FOR TAX EXEMPTION ON REQUEST FORM 

THE CQJ:?Ij:_ OF REGULb:T_I9~-ºill1 1023 DO¡;;.§ NOT REFLE.c;T ..... THE RECENT CHA!'.9.1:1' _ 

MADE ON NOVEM.êJ1:.lL.LL 2008L •• J3.MI MAKES f.9.RMS 990.&'::lP .. 9_90T AVA_Ir,Aê!-E.TO THE 

.ê..r.~TEMENTS ARE NOT MADE AVl\l!,ABLE TO 'l'HF; PUBLIC, _ 

·30516038. -----_._._----- 
CURRENCY TRANSLATION ADJtI§T~.E=N_T~ _ .. . ··176 •.. nS ..• _ .. _ 

PENSION AND POST RETIREMENT BENE:.£:IT!': .. ... -107 41Ljº.9..~. _ 

N9NÇgpl_'J'_ROLLING INTE;.R.ô.§L_ __ ._._. __ . . . 7~O_6.+.t51.,,-,-. _ 

12_r_YIDE.=N=D~S _ 

----.-- --- __ .. __ .:l.l..ILJU_LJ.n_-'-- _ ---_ ...•••..........• _-- 
-_ .. __ ._ .. _--- ------_._ .... _._ .... _-- 
FORM 990 PAR'I' LINE 71\ .. ._---_ _--- ..•.....•.....••.... - --- 

FORM 990 IS PREPARED ON GMP FINANCIAL ACCº.l!liTING BASIS ... l\!,'1P FORM 9'1.9J' ..... 

IS PREI'ARF;D ON AN .)NCOME TAX ACCOUN'rrNG BASI S. THEJ3.ß.f9.liE THERE: .... b.l\.E: .. _ .. ~B=O~O~K __ 

TQ_'I'AX DIl>FER.E:!!CES TifA't b.l\E RECONCILED IN THE FOLLOWING SCHEDlJ[,E E'OR 

---_ _ ••.....•• -- 

FORM 99Q UNRELATJ;;D BUSINESS g¡_;:YElill.!L__ ... _ 48 10~,??_3 . 

432212 
08·21·14 

DEDUCT INCOME TAX BASIS PARTNERSHIP LOSS 1 186 010 

Schedule O (Form 990 or 990-EZ) (2014) 
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Name of the organization 

BATTELLE MEMORIAL INSTITUTE 

Employer identification number 
31 4379427 

. RßPUCT THE £Q.§.Tê OF GOODS __ êºJdL .. ~ _ _~~~_~4:..:5,--,,13 9 89 t¡ __ • 
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__ .m mmmm_ Provide additional.l':1forfT.!.ªtiorl.t.Q.I: respons_Q~tg_g~~.~!.ions on Schedule R (see instru_<:.!!_o_ns~)_. __ 

___________ m .. mm_m _____ .m.mm m·····m_m····m_m _ 

~CHSDULE R PART V ••• H •••• __ ••• __ ••••• _ •••••• _ 

scrEN'rIFIC RESEARCH ANp_ DEVELOPMENT AND TECHNICAL SER.Ymg:¡;:SJl::l._-'-T!.:.H~"'-¡:, . __ _ _ __ .. _ 

ORDINARY CQ.1Iß..SE OF BUSINESS UNDE.!' ARMS-LENGTH TERMS CONDITIONS AND 

PRICING, 'i]!:ßY¡:Ç¡;;ê ... 'l'Q._ßMI AND BMI' S JAPAN INDIA SAUDI AR~A,-,B,-,l,,-A,_._ _ 

!:L~.l::lGm~.r.ºßf,_. AND UNITED KINQººM APFILIA'rES .1,!~ .. ~.f, ... ~!.illy.J[)rm UNDER ··············.····.H .. __ ····_.· _ 

ARMS:::bf,l::lG1'H'l'ERMS Atm AT PF,.J:Ç_I~!9._.Nl:IJCH COMPl;_UiP .. ...I.1.U'.l:L .. 'l'HE INTER C0I1EN'!X. . _-_---_._. __ ._----- 

_________ m ••••••• _ _. _ 

RELATED ENTITIES SUCH AS: THE LEASING OF REAL OR PERSONAl" PROPERTY· --------_ .. - _ _-- 
TIlE PROVISION OF CmA!:'J'l'!\_L_;. AND THE FURNISHING OF GOODS SERVICES OR 

FACILI'rI_~S~._ .. !\LL TRANSACTIQNs ... !'..J:.TH TAXABLE F,f,L.!\'l'I;:Q ... _f,!:!_,!,ITIES WER_E .. _ ... _~ __ 

CONDUCTED AT_X¡\Ig MlI..B..IS¡:;T VALUE RATE: .. S ""'LI:l .. _ARE IN ACCORR}\.t!S:: .. E _,_\.¡"'I"'1'c!.H,__ _ _ .. _ _. _ 

IN'l'ERNAL REVENUE CODE SEC'l'ION 482 AND OT!:!J;:R .. }\PPLICABLE INTER=_GºI1!:'l.I,':n,,__ _ _ .m •• _ ••• _ •• _ ..... _ 

TRANSFER PRICING RULES. THESE TRANSACTIONS HAV~.Jl .. ¡;:.l?~L.}\I'_P..Rº:V,.~ E=D~lIJ.=N=D~ _ 

DOCUMENTEP._mmAND çg_t:lJ?\!.C'rED IN THE O~QI;:lARY COURSE OF .!.l.\!..l?J.Nf~SS. . ......•.•...• __ .... ~.~._ .. _---- 

............ _'--_._._._---- -_._ .. _--- ... _--- 

________ .•.... _.m •.. _ .•.. __ .... _ ... _ 

QUALIFYING SPECIFIED PAY}lENTS AND SPECIFI¡;;_D_i?m~W.f:NTS RELATED T.9_~ß..s.. ...... _ 

SECTION 512(B) (13)PERTAINING TO 990'1' PAGE 1 PAR'l' I~ LINE 8 

._ .. _.m m_m ._._ .... _._mm __ mm ._._ .... __ m .. __ ._ 

QUALIFYINÇ_m.êi?.l"ÇIFIED PAYMJO:!:!.'!'~ __ . mm _ .... ~.1_38 318 

. .$ 3 79 fi 795 PmPECIFIED PAm~N'r,~S~ _ 

'l'O'l'AI, ....... ~}.5)?.J .. 1.3-''-- _ 

Schedule R (Form 990) 2014 
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_____ Pr9.Yi_de additional inf_()rrll_é1.0()_r1. .. ~(lr respons()~t()qLJ~stions on Schedule R (see instructions), 

SCHEDULE R PART yI ................... _ _--_ _._._-------- ._-------- 

EMI IS REQ.V.:J:R_¡;;P_ TO CONSOLIQl\T¡;; T_HESE ENTITII:;§ .. F..QR FINANCIAL )I. .. CCOUNTING 

PURPOSES Al'iD AC_ç.9RPIl:lc;L_Y THEIR Q_l':Ihl1_çJbL ATTRIBU:r.J?JL.!\R¡;; .. REFLECTED IN 

THE REVENUES AND El'PENSES AND OTHER .fINANCIAL INF:º_~T_:¡:ºtt ... ~N THIS FORM 

.i\l:IP ..... BEJ.,ATED SCHEDULES. 

SCHEDULE L.r_ART v LINE 1M i\l:IP .. 11:1_. ----~._ •... _--_. ----_._----_._-~._ ... _----- 

EDUCATION. 

• ••••••••••••••••••••• M •••••• _. _ 

------- _-_._-----_............... .. _ ----- 

._ •.... __ _...... -_._---------------_._--_ .. _--- 

----_ .. _-_ _ _-_.~--_ - ._---- 

-----_ .. _ __ _ _._ - ._---- 

._------_ .. __ ... _-_._-_ ... _._-_. __ ._--- ._----_ ... _ .. _ ........ _-- 
._-----_ .. _ .... _-- 

•..••... _ ..... _ ...•.••. _-_ .. _._----_ .. _---- 

........ _ _ _-------------- 

........ __ .. _ _------ 

-----_ _ _ _ _-----_ _ _ _----- _ _ __ . 

-------_ _ _ _---- 

---------------_.---_._--- ---_ .. _._ ...... _ .•...... _-_ .. _---- 

-----_._----_, .. _-------- ._-------------- -- 

.................... y-_ ... _--------- 

._------~., .. _ .. _._--_."._ ...... ~--_._ ..... -----_ _ _ .. _ .. _ 

432165 08-14· 14 Schedule R (Form 990) 2014 



Fo",,990-T 
RETURN EXTENDED UNTIL lIUGUS'r 15, 2016 

Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

OM3 No. 1545-0087 

2014 
Department of the Treasur y 
ulemal Revenue Service 

For calendar year :2014 or other tax year uegirninn OCT 1 .lQ.J.1 I eue endlnq SEP 3 O 2015 

"Information about Form 990-T and its instructions is available at www./rs.gov/form990t. 

A [J Check box if i 
addr~:s changed I 

B ~xempt under section I 
lx] 50 t(ç )( 3 ) I 
O 408(e) 0220(e) 
0408A 0530(a)' 

_0529(a) 

D Employer identification number 
(Employeas' {rus\. :)ee 
.nstructions.) 

Print BI'.T'l'ELLE MEMORIAL.!. INSTI'l'UTE _-_._._ _----_ .. _------- 31-4379427 
E Unreiat~d business activity cOd~-; 

(See instructions.j 
or 

Type 
505 !S.W.Q !'.YE;!'lyE o. _ 

City or town, state or province, country, and ZIP or foreign postal code 
COLUMBUS OH _1}201-2693 .. ,'i..1.1.7.QQ. .. __ . _ 

C ~,o~,~dv~;uYee~; all asueta F_group exemption nU[lìbe!_J§~e instructions.) _m~ mmm_. m [-'1 40 1 ~-ï;'~~t" -'0 Other trust 
__ l~12S 324 072. G CheckoniQ12:!1!t_orlJYEe_~_ GJ !iQ1(q)g_QrpO!ªtio.f1_ O 501(c) trust ~ '(J_ .'===-::.::.c.::.:...;'-=-'-'-- __ 

H Describe the organization's prifTjary unrelated business activitY._.~ ... !'l_çIE!'l:nfIC RESEARCH ANº ..• I2.J::_\I~I;9..f.'t1E;!'l:r.:._ ... ~=~-~="........- 
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ..... O Yes GJ N; 

if 'Yes," enter the name and identifying number of the .. Rarent corporation. ~ " __ "m___ ___m_ 
J The books are in care of" DAVID C EVANS 

Number, street, and room or suite no, If a P.O. box, see instructions. 

leleuhone number" 614-424-4777 
I Part I I Unrelate~ Tra~.e or Busines_s_ln_c~o_m_e _ 

1 a Gross receipts or sales 4S.JU 7~:iiQJ 
Less returns and allowances __ - J c Balance .. 

2 Cost of goods sold (Sct1eduie A, line 7) . 
3 Gross profit. Subtract line 2 from line te 

_ •• _ •••• ._ •• M ••• M.M._ ••• 

(A) Income (B) Expenses (C) Net 

l----'t~c _1-- __ 4_L8.J.~.t__--_----- . __ .. __ . __ _ _ _ 
2 45 139 894 

4 a Capital gain net income (attach Schedule D) 
b Net gain (loss) (Form 4797, Part II, tine 17) (attach Form 4797) 

__ 1..._ ~ _ _._.-,')-"3-"-7...,..z.5,,,-5,,-6-'-1' . -+-- --'-7 ~3 7'--'--'S~,5~6~. 

5 
6 

... l 1 8 6 O l O ~t__-- .. §ï.l:1'r..1.. 

m ••••••• L]27 833, 

c Capital loss deduction for trusts . _.~_c-+ -+- .. _._. __ -+- _ 
Income (loss) from partnerships and S corporations (attach statement) 5 
Rent income (Schedule C) 61 
Unrelated debt-financed income (Schedule E) 7' .-- --- - - 
Interest, annuities, royalties, and rents from controlled organizations (Sell. F) ---8- = ::·_-.3- .. ,- . .7-}~4.- .. ,-J-_~1-=-5~".'_:_-= __ ~,-,···~·~¡6_~:;Q2, 
Investment incarne of a section 501(c)(7), (9), or (17) organization (Schedule G)I---~9--t __ 

8 
9 

11 Advertising income (Schedule J) . . .~1~1_+ ._ 
12 Other income (See instructions; attach schedule) $.EE. SnTe}1ENr.~ . ~1c.!::2_1- ___,1,_;1""5:....:;u,.42,,,"6""¡"" --I1-- ,,-1.-,,-15,,-,4,,-,2,,-,6,-,- 

13 Total. Combine lines 3 throuoh 12... . 13 J 461 207 566 402 894 805 

to Exploited exempt activity income (Schedule I) 

14 
15 
16 
17 
18 
t9 
20 
2t 
22 
23 
24 
25 

Compensation of officers, directors, and trustees (Schedule K) 
Salaries and wages 
Repairs and maintenance 
ßad debts .. .... , .. 
Interest (attach schedule) 

1=::_i.__I-· _ _:~_ - -.- . 

Ll]_I _ 
I 18 i- 
l t9 

6;3ig_\s LHA For Paperwork Reduction Act Notice, see instructions. 
34 

Taxes and licenses 
Charitable contributions (See instructions for limitation rules) 
Depreciation (attach Form 4562) 
Less depreciation claimed on Schedule A and elsewhere on return 
Depletion 
Contributions to deferred compensation plans 
E mployee benefit programs 

~ __ . 20 

l£1 . __ -=~-~ 22b --¡!-=-'2"'3 -f---- 

i- 24 
¡ 25 

,_!Q__ ---.--- .. ---1------- 

~.~r::!J.!J Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 
(Except for contributions, deductions must be directly connected with the unretated business income.) 

26 !~ .. -. ?L _ 
28 867 925 

1 867 92 
26 880 ... 
26 880 

O" 
l 000 

29 
30 ~ ~~~~ 
31 

26 Excess exempt expenses (SChedule lì 
27 Excess readership costs (Schedule J) 
28 Other oeoucuons (attach schedule) 
29 Totat deductions. Add lines 14 through28 
30 Unrelated business taxable income before net operating loss deduction. Subtract tine 29 from line 13 
31 Net operaunç toss deduction (limited to tile amount on line 30) . " ... S.ÄE S'l'AT\':M.ENTA 
32 Unrelated business taxable income before specifie deduction. Subtract line ~11 from line 30 
33 Specitic deduction (Generally $1,000, but see tine 33 Instructions for exceptions) 

i 32 r--- 
I 33 

34 Unrelated business taxable income. SulJtractline 3311001 line 32. If line ~13 is greater than line 32, enter the smaller of zero or 
line 32 

Form 990- T (2014) 



Tax Computation 
31-4379427 

35 Organizations Taxable as Corporations. See instructions for tax computation, 
Controlled group members (sections 1561 and 1563) check here .... lX] See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 
(1) L _____L__] (2) It 0.1 (3) 1$ oJ 

b Enter organization's share of: (t) Additional5% tax (not more than $11,750) I~ .. __ ° .! 
(2) Additional3% tax (not more than $100,000) . IS o ,I 

c Income tax on the amount on line 34 
36 Trusts Taxabte at Trust Rates. See instructions for tax computation, Income tax on the amount on line 34 from: 

D Tax rate schedule or D Schedule D (Form 1041) . 
37 Proxy tax. See instructions . . .. . .. . . 
38 

I 

::L. O' 

37 i 
38 

lies 39 ° 
..... _-_ _--- 

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 
b Other credits (see instructions) 
c General business credit. Attach Form 3800 
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 
e Total credits. Add lines 40a through40d 

41 Subtract line 40e from line 39 
42 Other taxes. Check if from [j F~rm 4255 

Total .... 
45 

O 

40e 
41 

43 Total tax. Add lines 41 and 42 
44 a Payments: A 2013 overpayment credited to 2014 

b 2014 estimated tax payments 
c Tax deposited with Form 8868 . 
d Foreign organizations: Tax paid or witl,lleld at source (see instruclions) . 
e Backup withholding (see instructions) 
f Credit for small employer health insurance premiums (Attach Form 8941) 
g Other credits and payments: Cl Form 2439 
D Form 4136 Cl Other ---- 

45 Total payments. Add lines 44a through ~~g . . .. .. .. 
46 Estimated tax penalty (see instructions l, Check il Form 2220 is attached .... t:j" 
47 Tax due. If line 45 is less than the total ollines 43 and 46, enter amount owed 
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 

. f-:i~-+--- -- . 3 O 3 4 L •. 

e =--=-~ 
-"---'---1 ----- .. --.-.---1 

43 o 

70 347._ 

70 347 

o 

Yes No 

x 
X 

46 
47 
48 

L.:_..'="_::_::_-L_S_t_a_t_e_m~nts _~egard!~9~ertain Act!~!ties ~_r:l_d Other Info!ma~_(:m (see instructi~_r:.~L __ 
At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, 
securities, or other) in a foreign country? If YES, the organization may have to file Form HnCEN Form 114, Report 01 Foreign Bank and Financial 
Accounts. If YES, enter the name of the loreign country here .... SEE STATEMENT 5 
During the lax year, did the organization receive a distribution from. or was it the ~Jra-':;torof, or transferer to, a foreign trusI1 .. ·· 
II YES, see ínetroctfone lor other forms the organization may have lo lile. 

2 

Schedule A - Cost of Goods Sold. Enter method of inventory valuation .... NIA _ .. - - _._ .. __ .... 
. ~. 

• o •• ___ 

I Inventory at beginning of year 1 f-- ...... __ 0.6 Inventory at end of year .. ." ........ .,., ... " .... " .. 6 o _ .. _- 
2 Purchases 2 7 Cost of goods sold. Subtract line 6 
3 Cost of labor .. ..... ".» .. >, __ 3_ .. írorn line 5. Enter here and in Part I, line 2 . . . . . . . . . . . 7 45 139 894 i 4a Additional secneo 263A costs (alt. schedule) ...J!_ 8 Do the rules ot section 263A (with respect to i Yes No ~---- -j 

I 
b Other costs (attach schedule) 4b 45 i as OQ4 property produced or acoureo lor resale) apply to 

5 Total. Add lines 1 throuon 4b 5 45 '39 894 l the orcaneation? O" •• ......... X 
Under penalüas 01 perjury, I declare that ! have exëmioed this return, including eccorocanvmc schedules and statements, and to the best of my Knowledge and belio!, il is t-ue, 

Sign correct, and completo. Declaration of preparer (other Ulan taxpayer} is based on aH information. of wr,ich preparer has any kncwtedçe. 

Here ~f /"'--- Il/.) /L "/~_ May 111" iRS diSCUSS this return with I 
~ Signature olollicer ~ ASST TREASURER ____ . _________ the preparer shown below (see 

Ollte' f~le ìnstrucuons)? II Yes II No 

I Date 
.,._._.~_ ... 

Printffype preparer's name Preparer's signature Check L il PTIN 
Paid selí- employed 
Preparer '--- ~ .. _- ........ _ ... -. I 
Use Only l!!_'!!.:~_!!ame .... Firm's EIN .... •• __ ._---_ •• ¥. . __ ..•. __ .... --_ . , ... - 

Firm's address .... Phone no. 
423711 01-13-15 Form 990- T (2014) 



Form 990-T (2014) BATTELLE MEMORIAL INSTITUTE 31 4379427 Page 
Schedule._9 - Rent Income (From Real Prop~~y¡;¡r-¡cJ p<;¡rsonal PropeŒ.Y ht3¡;¡~t3r:!yvith Real Prop~_Œyl(~e~I~I~tructions) 

1. Description or property 

J~) _ 
_m_ __ 
14\ 

3 (a) Deductions d¡n~clly connected with the income in 
columns ?{a) and ?(bJ (attach set-adele) 

2. Rent received or accrued 
'T-"~'------------ (b) From real and personal property (if the percentage 

01 rent lor personal properly exceeds 50% Cf il 
. ...¡_ the rent is based on pram or i!"!ccrne) 

.----- ... J .. _u. _ 
! 

(a) From personal property {if the perceotaqe of 
reni for personal properly IS more HI,H"! 

10% but not more than 50%) 

jgl_----------- 
(3) 

·······························u··u. _ 

.. +_ _ u •• u •••••• ¡... __ 

14\ 
Tol.1 ° I Total 
(c) Total income. Adel totals of columns 2(a) and 2(b). Enter 
here and on page 1, Part I, line 6, column (A) . . .... ° ° 

------------_._._ _-_ _ _ - _. __ ._---- 
................ _. __ ... _-------- 

(b) Total deductions. 
~~;~~,~~: g~~o~~,~f~) l, .... 

~~~edule E - Unrelat~d Debt-Financed Income (see instructi~.!2~l_ 

1. Description of cebt-ñnanced ur operty 

2. Gross income from 
or allocable lo oebt 
ñnanced properly 

••••••••••••••••••• ¥ •• ¥_--_._._-----+----- 
I .... ¡ ._--l-- 

I 
_ill____ 
(2) 
3 

················t 

8. Allocable deduclicns 
(column fi )( total of columns 

3(a) and 3{b)) I 
;;:--1·-------- 1----------- 
:;0 ------- .. - -il.- .. _·.~·.·_~~ __ ., _ 

-- .... _~---,. -t--------.- I 
% 

(41 

Enter hQre and on page "\. 
Pari I. ltne 7, coturnn (A). 

4. Amount of averaee acquisition 
deb! on or altocabìe lo debt-financed 

properly (attach schedule) 

5. Average adiuated basls 
of or allocable lo 

deb:-tillanced properly 
(attach schedule) 

6. Coturnn ,I divided 
by column 5 

(1 ) 
J~) -+- . __,___ _ 

(3) 
(41 

7. Gross income 
reportable (column 

'2 x cotumn 8) 

Enter nere and on paqe 1, 
Pari !, line 7, column (Al . 

Totals . ~ ¡_! ---'L.O.._ -----'o,_._ 
Total dividends-received deductions included in column 8 .~ o 
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) .. _]_ _ .. _.. . .. _._._ _ _-- _..... -~~_. __ . __ _ __ ._ - 

Exempt Controlled Organizations 
••• __ ... ~. •• _ .. ··_· .. _· ~_----.- •• n .... - ••• _. __ ._ •• ~ _ 

2. 3. 4. 5. Pert 01 column 4 that is 6, Deductions cuecuy 
included in thë ccntrolñnq connected with incörne 

organization's fMOSS income if'¡ column 5 

1. Na-no of ccmrouec or qaruzutton 
Tola: of specified 
payments made 

---------------------.------------~---------.-~---- .. - - --------4------- 

Employer identiticätlon 
number 

Nel unrelated mcome 
(los s) (see Instructlons} 

j_1J__--- 
J~L. __ . _ 
(3) 

--------------1-----------_ _ _ -------- 
.......... __ ._. __ ... _--_.+-----_ ... _---~--._----- 

·...¡... 1--. A .. nl-----. __ ~. __ _w . >- _ 

·1 .. · ...... ·9·~ .... ~~·~·~·; .. ~;·~-~ec;"fied payments -1'Ö. Part Of-~-~~:-~~·;;-lhpt.iS included 
made In tho controlling organization's 

I 
gross income 

SEE S'fA'I'EMENT 8 .. ~~: ·----1--------- -l-- --.-----1- 

_-'-((~_"I~c...... ====_-==_-=-:~-:=_-=-===~-:--·_---------------+-- .... --- +-~"'oo,"mo,~-··-----i>----·----····-·--A-d-~--C-:-:-:,=,,,=s=ß="=n~d-,-,.--- 

I· Enter hNO and on page 1, POri I, Enter here and or. page 1. Pari I. 
line 8, column (A). line 8, column {B}, 

~I 

(4\ SEE STATEMENT 7 
Nonexempt C~f_1__tr~I!~c_!_ Organization~ _ 

7. Taxabte Income 8, Nel unrelated income (lOSS) 
(see instructions) 

Totals. 

---------_ .... _---- 
11. Deduction!'> directly connected 

with income in column 10 

3794235, 1 566 402 
Form 990-T (2014) 423721 01~13 .. 15 



Form 990-T (2014) BATTELLE MEMORIAL INSTITUTE 31··4379427 Page 
Schedule G - Investment Income of a Section 501 (c)(7), (9), or (17) Organization 

(see instructions) 

1. Descriotion of income 

-----.----~---------·---------~-3-.-0-0-d-uc-t-;o-n-s--lo 5. ·;~-;~;_·~~~~~;~-r~·-- 
onecuv connected 4. Set-astdeo and set-asides 
(attach schedule) {attach schedule} (col. 3 pius col. 4) ············-···-··-------------------t----------t--------- -----------+-~-~---~- 

2. Amount of income 

............... _ .. __ ._-_._._-_._ ----------+-_._------+- ~ ¡ (3) -----<----- .. -- -- 

~(4)'---_--··-_--··-_ .. __ _. __ _._._.-.-----.- _. . f--- __ t: 
(1) 

Totals .... O 

Enter here and on page 1, 
Part I, line 9, cctumn (A). 

Enter here and on page 1, 
Par! J, line 9, column (8). 

O 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 

(see instructions) 

--------·-------.---2-.-C-,-0-S$---.,---3-. -F.-'p-e-n-s-es---r--fr-~-;,,-~~-~-~re-!~-ZtQ-e~~~~~!~i:- .-- .~. C'OS~.' ;.~,'::'-nT·-6-.-E-'x-p-e-n-se-s---.--7-.·-E··-X~:~~-:~-~:~~._ .... - 
1 d!rectly connected expenses (coiumn . Description of unrelated business business (column 2 ft. om aCIIV.hY thai t .' • b! t 6' I 5 
exploited activity income from with production mimJs column 3). II a is not unrelated a .coìum .~ o minus cc urnn • , 

I· cusi o' unrel<1led. business Income co vmn o bui noi mere than 
trace or usinees cusfness Income gain, ~~:~~~~€7~O~S. 5 I column ~) . 

.¡__------: - --~~~ -------1=--- -- -------I--I-------------------~--= 
--1- ---------.- - .. ---.---- 

.................... -- ._ --- ---------If---·-----j------- 
.. ;.L 

-(~_)_- ~ªL ~------- .. -- 
(4) -- ----- 

nier here and on 
'I page 1, Part I, 

.... 1 nne 10, col. (A; 

Totals. 

Enter llera and 
on page 1. 

Part II, line 26 . 

Enter here and Ori 
p;¡ge ~. Par! I. 
line 10, col. (9). ! 

O I O 
Schedule J - Advertising Income (see instructions) 

¡ Part I ¡Income From Periodicals Reported on a Consolidated Basis 

2. Gross 
advertising 
Income 

1. Name 01 periodical 

(1) 
(2) 

(3) 

(4) 

Totals (carrv lo Part II line (5)).... O I O 

.,_._-_ _ _-_ .. -- __ . .,-----_ ,..-_ _ .. __ ._._.-._._----_ .. 
, 4. Advertising gab 
[ or (loss) (col. 2 minus 
l col. 3). 11 a gain, compute I cols 5 IhrouQh 7 

----+---_----------~---- __ -----~---------------+--------- 

3. Direct 
advertising costa 

6. Reader ship 
coats 

7. Exces s readership 
costs (column e minus 
column 5, bu! nol mare 

than Column 4). 

5. Circulation 
income 

r------------.- .... ----,----------~ 

....................... _ .... ----"--_._--+--------~ 

O 
I Part II I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in 

columns 2 through 7 on a lineby-ìine basis.) 

Ën!er here and on 
pagt'1.P.artL 
line ., 1, col. (A). 

o, 

o 

rv v , _." .. 0_, 
Enter here and 

on page 1, 
Pari Il, line 27. 

Enter here and on 
page 1, PMI L 
hr.a 11. col. (8). 

Totals Part IIl1ines 1-5) ...... O O 

1. Name 

Schedule IS _ _: CompensatÏ9_':l_?f Officers, Directors, and T!ustees (see fnstructions) ... .... _ 
3. Percent 01 

2. Title 
.............. _ .. _._---_ .. _------- =t ¡----------.-- ... - ..... -- ... - ... - 

~~---------.--r__-----------------.- 

time devoted to 
business 

4. Compensation attnbutub!e 
to unrelated business 

----------- ~-----~. __ ._------------- ---~-----+----_._- 
(1) 

(?J_. 
(3) 

Form 990- T (2014) 

~------------- 
Total. Enter here and on oaoe 1 Parlll line 14 

42373' 
01- 13-15 

o 



SCHEDULE O 
(Form 1120) 

Consent Plan and Apportionment Schedule 
for a Controlled Group 

.,. Attach to Form 1120, 1120-C, 112M, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC. 
Information about Schedule O Form 1120 and its instructions is available at www.irs. ov/lorml120. 

OMS No. 1545-0123 (Rev. December 2012) 
Department of the Treasury 
Interna! Re.valiU9 Service 

Employer identification number ~ame 

BATTELLE MEMORIAL .INSTITUTE . __ ._ . 
Part I Apportionment Plan Infor!!l_at-".i_;:_o.:_:n _ 
1 Type of coni rolled group: 
a GJ Parent-subsidiary group 
D Brotlw-sisler group 

c D Combined group 
D Life insurance companies onll' 

31··· 4 3 7 ~J)_7,- ~ 

2 This corporation has been a member of this group: 
a GJ For the entire year. 
b D From ___ ,until _____ ~ __ o._. _ 

3 This corporation consents and represents to: 
a D Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective tor 

the current tax year which ends on , and for all succeeding tax years. 
GJ Amend Ihe current apportionment plan. All th~-¿ther members 01 this qroupare currenl1y amending a previously 

adopted plan, which was in effect lor Ille tax year ending pECEMBEJ'_ 31 2014 , and for alt succeeding tax 
years. 

c D Terminate the current apportionment plan and not adopt a new plan. All the other members of Ulis group are not 
adopting an apportionment plan. 

D Terminate Ihe current apportionment plan and adopt a new plan. Alilhe omer members of this group are adopting 
an apportionmenl plan effeclive for the current tax year which ends on 
succeeding tax years. 

___ ,,"._. __ "" ,and for all 

If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionmenl 
plan was: 

a D Elecled by the componenl members of the group. 
b [J Required tor tile component members ot the group. 

5 II you did not check a box on line 3 above, check lhe applicable box below concerning the status 01 tile group's 
apportionment plan (see instructions). 

a D No apportionment plan is in enect and none is being adopted. 
D An apportionment plan is already in elíact. It was adopted tor lile tax year ending , and 

for all succeeding tax years. 

6 If all Ule members of this group are adopting a pian or amending the current plan lor a tax year after the due date 
(including extensions) 01 the tax return lor this corporation, is there at least one year remaining on the statute of timitations 
from the date this corporation file{j its amended return for such tax year tor assessing any resuuinç deficiency? See 
instructions. N / A 

a D Yes. 
(i) C] The statute of limitations tor tnìs year will expire on _ 
(ii) D On , this corporation entered into an agreement wilh tile 

Internal Revenue Service to extend tile statute of limitations for purposes at assessment until 

7 Required information and elections for component members. Check Ihe applicable I){)x(es) (sec instructions). 
a D The corporation will determine its lax liability by applying tile maximum tax raie nnposeo by section 11 to Ihe entire 

amount of its taxable income, 
b D Tile corporation and the olher members Dt the group elect the FIFO method (rather Ihan defaulting to the 

proportionate melhod) tor allocating the additional taxes for tile group imposed by section 11 (b){ 1). 
c [:J The corporation has a shari tax year thai does not include December :11. 

For Paperwork Reduction Act Notice, see Instructions for Form 1120. 
413335 05-01-14 JWA 

Schedule O (Form 1120) (Rev. 12-2012) 
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Form 4626 Alternative Minimum Tax - Corporations 
.... Attach to the corporation's tax return. 

.... Information about Form 4626 and its separate instructions is at www.irs.gov/form4626. 
Department of the Treasury 
Interna! Revenue Service 

OMS No. 1545·0123 

2014 
Name. Emptoyer identification number 

______ ._. __ .. ~-_+_~3~.1~· 4 379:....4,..,2'-'7 _ __ .=cBA,-,-~,,-,¡ T.§¡"k§. MEMORIAL INSTJJ'_(IT§ _ _ . 
Note: See the instructions to find out if the corporation is a small corporation exempt 
lrom the alternative minimum lax (AMT) under section 55(e}. 

Taxable income or (loss) beìore nel operating loss deduclion . 
Adjustments and preferences: 

a Depreciation of post·1986 property 
Amortization oí certified pollution control facilities 

c Amorlization 01 mining exploration and devetopmeru costs .. 
Amortization of circulalion expenditures (personal holding companies only) 

e Adjusted gain or loss 
Lone-term contracts 
Merchant marine capital construction lunds 
Section 833{b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 

3 
4 

i Tax shelter farm activities (personal service corporations only) 
Passive activüies (closely held corporations and personal service corporations only) 
Loss limitations 
Depletion 

m Tax-exempt interest income üorn specified private aGtivily bonds 
n Inlangible drilling costs 
o Other adjustments and preferences 

Pre'adjustment altemauve minimum taxable income (AMTI). Combine lines 1 tilrough 20 
Adjusted current earnings (ACE) adjustment: 

a ACE from line 1 ° 01 tile ACE worksheet in tile instructìons 
Subtract line 3 from line 4a. If line 3 exceeds íine 4a, enter the dilterence as a 
negative amount (see instructions) 

c MUltiply line 4b by 75% (.75). Enter tile resuìt as a positive amount 
tnler the excess, if any, of the corporation's total increases in AMTI from prior 
year ACE adiustrnents over ils total reductions in AMTI from prior year ACE 
adjustments (see instructions). Note: You must enter an amount on line 4d 
(even il line 4b is positive) 

e ACE adjustment. 

1_4_a_l-II ·······º~ª·8.Q., ~~I 
A.q.L _ 

5 
6 

• If line ~b is zero or more, enter the amount írom line 4c } 
• If line 4b is less than zero, enter the smaller of line 4c or tine 4d as a negative amount 
Combine lines 3 and 4e. If zero or less, slop here; Ihe corporation does not owe any AMT 

B 

Alternative tax net operating loss deduclion (see instructions) .s.EE .S.TA'niliEN'l~ .9 . 
Alternative minimum taxable income. Sublract line 6 frorn line 5. If the corporation held a residual 
interest in a REMIC, see instructions . . 
Exemption phase-out (if line 7 is $310,000 Or more, skip lines 8a and Sb and enter ·0- on line Be): 

a Subtract $150,000 Irom line 7 (if completing this line for a member 01 a eontrolìed 
group, see instructions). If zero or less, enter ·0· 
Multiply line 8a by 25% (.25) . l ea o ¡ '-a'b'" 11 ..........•......• -----.---'-" 

. !1 

9 
10 

c Exemption. Subtract line 81l from $40,000 (if completing Ihis line for a member of a controlled 
group, see instructions). If zero or less, enter ·0· 
Subtract line Be from line 7. If zero or less, enter ·0· . 
Multiply line 9 by 20% (.20) 

8 e _ _}L9 5 a . 
.... 9 _ .. _ _ O.L 

10 ... __ 0_. 
. .. .... .... 11 . .; _ 

12 
11 Alternative minimum tax foreign tax credit (AMTFTC) (see instructions) 
12 Tentative minimum tax. Subtract line 11 from line 10 
13 Regular tax liability before applying all credits except the foreign tax credit 
14 Alternative mínimum lax. Subtraclline 13 from line 12. If zero or less, enter ·0·. Enter here and on 

Form 1120 Schedule J line 3 or the a ro riate line 01 the cor oration's income tax return 

:: 1 __ ---~" 88' 

2c 
2d 
2e 
2f 

?k _ .. _ 
21 

¡...::.2"'m+ .... __ ..... _ 
2n 
20 

ri _.:....3 -+ ..... ._~.~ .ß_§.Q_,_ 

I 
I 
I 
~4",e+ ... _ ._ .. ____Q_._ 
--".5__.¡_ ... ?1 .. ª.~_Q_,_ [.iL. 23 292 

I 
~-4 ~2~~~ 

I 

13 
° .. 

14 o 
tWA For Paperwork Reduction Act Notice, see separate instructions. form 4626 {2014} 

417001 
12-04-14 



BATTELLE MEHORIAL INSTITUTE 31-4379427 

. _----_ ... _-_ .. ~_ ... ~-~ ... _--- .... See ACE WorksllCet Instructions . •......................•..•. _ .. - . 

Adjusted Current Earnings (ACE) Worksheet 

2 
Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 .. 
ACE depreciation adjustment: 

a AMT depreciation 
b ACE depreciation: 

(1) Post-1993property . . 
(2) Post-1989, pre-1994 property 
(3) Pre-1990 MACRS property 
(4) Prc-1990 original ACRS property 
(5) Property described in sections 

168(f)( 1) through (4) 
(6) Other property 
(7) Tota! ACl depreciation. Add lines 2b( 1) through 2b(6) 

C ACE depreciation adjustment. Subtract iine 2b(7) from line 2a 
3 Inclusion in ACE of items included in earnings and profits (EE,P): 

2a 

---- I 
................... ~2~b~7~ __ 

a Tax-exempt interest income 
b Death benelíts ìrorn life insurance contracts 
c All other distributions from life insurance contracts (including surrenders) 
d lnsiríe buildup of undistributed income in life insurance contracts 
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) throuçh (ix) 

for a partial list) 

I .................... - .... -i 

·-----12c 

f Total increase to ACE from inclusion in ACE Of items included in E&P. Md lines 3a through 3e 
4 Disallowance of items not deductible from E&P: 

__ ª~ __ L __ . _ 

_iLL __ . ---; a Certain dividends received 
b Dividends paid on certain preferreo stock of public utilities that are deductìb'e 
under section 247 

c Dividends paid to an ESOP that arc deductible under section 404(k) 
d Nonpatronage dividends that are paid and deductible under section 

1382(G) . . . . 
c Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a 
partial list) 

f Total increase to ACE because of disallowance of items not deductible lrom E&P. Add lines 4a through 4e 
Other adjustments based on rules for figuring E&P: 

a Intangible drilling costs 
b Circulation expenclitures 
c Organizational expenditures 
d LIFO inventory adjustments ------------- 
e Installment sales 
f Total other E&P adjustments. Combine lines 5a through 5e 

6 Disal!owance of loss on exchange 01 debt pools 
7 Acquisition expenses of life insurance companies for qualified foreign contracts 
B Depletion 
9 Basis adjustments in determining gain or loss Irom sale or exchange ol pre-1994 properly 

10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and Sf through 9. Enter the result here and on line 4a of 

25 889_c 

3f 

41 

_2L . _ 
6 1--------.--- 

········.··WM.···._·. ···· _ 

10 

0117021 
05-01-111 



BATTELLE MEMORIAL INSTITUTE 31-4379427 

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS 
AND S CORPORATIONS 

STATEMENT 1 

DESCRIPTION AMOUNT 

ALLIANCE BERNSTEIN HOLDING L.P. 
AMERIGAS PARTNERS L.P. 
BLUE POINT CAPITAL PARTNERS III L.P. 
CHART VENTURES PARTNERS L.P. 
GS CAPITAL PARTNERS VI PARALLEL L.P. 
MEMORIAL PRODUCTION PARTNERS L.P. 
WILLIAMS PARTNERS L.P. 
WINNER WATER SERVICES INC 

-16,581. 
~) , 235. 

'121,391. 
··3,758. 

20. 
324. 

"3,836. 
1,035,453. 

TOTAL TO FORM 990-T, PAGE l, LINE 5 '"1,186,010. 

FORM 990-T OTHER INCOME STATEMENT 2 

DESCRIPTION AMOUNT 

INSURANCE PREMIUMS FROM TAXABLE SUBSIDIARIES 115,426. 

TOTAL TO FORM 990-T, PAGE l, LINE 12 115,426. 

FORM 990-T OTHER DEDUCTIONS STATEMENT 3 

DESCRIPTION AMOUNT 

CORPORATE AND DIVISIONAL OVERHEAD 1,867,925. 

TOTAL TO FORM 990-T, PAGE l, LINE 28 1,867,925. 

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4 

LOSS 
PREVIOUSLY LOSS AVAILABLE 

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR 

09/30/06 2,972,118. 2,655,3']9. 316,739. 316,739. 
09/30/07 6,474,997, O. 5,474,997. 6,474,997. 
09/30/08 7,436,230. O. 7,436,230. 7,436,230. 
09/30/09 821,863. O. 821,863. 821,863. 

NOL CARRYOVER AVAILABLE THIS YEAR 15,049,829. 15,049,829. 

STATEMENT(S) l, 2, 3, 4 



BATTELLE MEMORIAL INSTITUTE 31-4379427 

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH 
ORGANIZATION HAS FINANCIAL INTEREST 

STATEMENT 5 

NAME OF COUNTRY 

GEORGIA 
INDIA 
JAPAN 
MALAYSIA 
SAUDI ARABIA 
SINGAPORE 
KOREA (SOUTH) 
SWITZERLAND 
CHINA 
UKRAINE 
UNITED KINGDOM 

FORM 990--T COST OF GOODS SOLD - OTHER COSTS STATEMENT 6 

DESCRIPTION AMOUNT 

COST OF SALES FOR COMMERCIAL/UNRELATED SERVICES 45,139,894, 

}AL TO FORM 990-T, SCHEDULE A, LINE 4B 45,139,894, 

STATEMENT(S) 5, 6 



BATTELLE MEMORIAL INSTITUTE 31-4379427 

FORM 990-T SCHEDULE F - INTEREST, ANNUITIES, ROYALTIES 
AND RENTS FROM CONTROLLED ORGANIZATIONS 

STATEMENT 7 

1. 2. 
ACTIVITY EMPLOYER 
NUMBER ID NO. NAME OF CONTROLLED ORGANIZATION 

BLUEFIN ROBOTICS CORPORATION 2 20-2576696 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 4. 5. 
PART OF COL (4) 
INCLUDED IN 
GROSS INCOME 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

NET UNRELATED 
INCOME (LOSS) 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

NONEXEMPT CONTROLLED ORGANIZATIONS 

7. 8. 9. 10. 
PART OF COL (9) 

NET UNRELATED TOTAL OF INCLUDED IN 
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME 

11. 
DEDUCTIONS 
DIRECTLY 
CONNECTED 

-18,904,339, 2,442,363, 2,442,363. 2,442,363. 941,732, 

STATEMENT(S) 7 



BATTELLE MEMORIAL INSTITUTE 

1. 

N~E OF CONTROLLED ORGANIZATION 
ACTIVITY 
NUMBER 

G~OSAFE CORPORATION 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 4. 5. 
PART OF COL (4) 
INCLUDED IN 
GROSS INCOME 

NET UNRELATED 
INCOME (LOSS) 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

NONEXEMPT CONTROLLED ORGANIZATIONS 

31-4379427 

2. 
EMPLOYER 
ID NO. 

91-1404268 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

7. 8. 9. 10. 
PART OF COL (9) 

NET UNRELATED TOTAL OF INCLUDED IN 
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME 

103,547. 

11. 
DEDUCTIONS 
DIRECTLY 
CONNECTED 

-131,494. 115,494. 115,494. 115,494. 

1. 

NAME OF CONTROLLED ORGANIZATION 
ACTIVITY 
NUMBER 

, JIP PTE LTD 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 4. 5. 
PART OF COL (4) 
INCLUDED IN 
GROSS INCOME 

NET UNRELATED 
INCOME (LOSS) 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

NONEXEMPT CONTROLLED ORGANIZATIONS 

2. 
EMPLOYER 
ID NO. 

47-0924456 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

7. 8. 9. 10. 11. 
PART OF COL (9 ) DEDUCTIONS 

NET UNRELATED TOTAL OF INCLUDED IN DIRECTLY 
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME CONNECTED 

-1,911,165. 203,688. 203,688. 203,688. 98,501. 

STATEMENT(S) 7 



BATTELLE MEMORIAL INSTITUTE 

1. 

NÄME OF CONTROLLED ORGANIZATION 
ACTIVITY 
NUMBER 

BATTELLE-JAPAN CORPORATION 13 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 4. 5. 
PART OF COL (4) 
INCLUDED IN 
GROSS INCOME 

NET UNRELATED 
INCOME (LOSS) 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

NONEXEMPT CONTROLLED ORGANIZATIONS 

31-4379427 

2. 
EMPLOYER 
ID NO. 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

7. 8. 9. 10. 
PART OF COL (9) 

NET UNRELATED TOTAL OF INCLUDED IN 
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME 

101,557, 

11- 
DEDUCTIONS 
DIRECTLY 
CONNECTED 

-787,973. 111,722. 111,722. 111,722, 

NAME OF CONTROLLED ORGANIZATION 
ACTIVITY 
NUMBER 

l. ~'TELLE ARABIA FOR SCIENCE & TECHNOLOGY 17 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 4. 5. 
PART OF COL (4) 
INCLUDED IN 
GROSS INCOME 

NET UNRELATED 
INCOME (LOSS) 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

NONEXEMPT CONTROLLED ORGANIZATIONS 

2. 
EMPLOYER 
ID NO. 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

7. 8. 9. 10. 
PART OF COL (9) 

NET UNRELATED TOTAL OF INCLUDED IN 
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME 

7,727. 

11. 
DEDUCTIONS 
DIRECTLY 
CONNECTED 

-158,472. 8,500. 8,500, 8,500. 

STATEMENT(S) 7 



BATTELLE MEMORIAL INSTITUTE 31-4379427 

1. 2. 
ACTIVITY EMPLOYER 
NUMBER ID NO. N~E OF CONTROLLED ORGANIZATION 

bATTELLE OKLAHOMA 18 20-0292062 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 4. 5. 
PART OF COL (4) 
INCLUDED IN 
GROSS INCOME 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

NET UNRELATED 
INCOME (LOSS) 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

NONEXEMPT CONTROLLED ORGANIZATIONS 

7. 8. 9. 10. 
PART OF COL (9) 

NET UNRELATED TOTAL OF INCLUDED IN 
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME 

11. 
DEDUCTIONS 
DIRECTLY 
CONNECTED 

234,175. 1,284. 1,284. 1,284. 620. 

1. 2. 
ACTIVITY EMPLOYER 
NUMBER ID NO. NAME OF CONTROLLED ORGANIZATION 

.'EX SYSTEMS INC 19 77-0526364 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 4. 5. 
PART OF COL (4) 

INCLUDED IN 
GROSS INCOME 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

NET UNRELATED 
INCOME (LOSS) 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

NONEXEMPT CONTROLLED ORGANIZATIONS 

7. 8. 9. 10. 
PART OF COL (9) 

NET UNRELATED TOTAL OF INCLUDED IN 
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME 

11. 
DEDUCTIONS 
DIRECTLY 
CONNECTED 

-373,842. 16,930. 16,930. 16,930. 15,390. 

STATEMENT(S) 7 



BATTELLE MEMORIAL INSTITUTE 

1. 

31-4379427 

N~E OF CONTROLLED ORGANIZATION 

2. 
ACTIVITY EMPLOYER 
NUMBER ID NO. 

20 26 2347432 h~ALTHCARE COLLOQUIUM INC 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 4. 5. 
PART OF COL (4) 
INCLUDED IN 
GROSS INCOME 

NET UNRELATED 
INCOME (LOSS) 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

NONEXEMPT CONTROLLED ORGANIZATIONS 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

7. 8. 9. 10. 
PART OF COL (9) 

NET UNRELATED TOTAL OF INCLUDED IN 
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME 

20U,593. 

11. 
DEDUCTIONS 
DIRECTLY 
CONNECTED 

4,208,310. 805,519. 805,519. 805,519. 

1. 

NAME OF CONTROLLED ORGANIZATION 
ACTIVITY 
NUMBER 

• lTELLE UK LIMITED 22 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 4. 5. 
PART OF COL (4) 
INCLUDED IN 
GROSS INCOME 

NET UNRELATED 
INCOME (LOSS) 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

NONEXEMPT CONTROLLED ORGANIZATIONS 

2. 
EMPLOYER 
ID NO. 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

7. 8. 9. 10. 11. 
PART OF COL ( 9 ) DEDUCTIONS 

NET UNRELATED TOTAL OF INCLUDED IN DIRECTLY 
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME CONNECTED 

1,867,945. 8U,735. 88,735. 88,735. 88,735. 

ADD COLUMNS ADD COLUMNS 
5 AND 10 6 AND 11 

TOTALS TO FORM 990-T, SCHEDULE F 3,'/94,235. 1,566,402. 

STATEMENT(S) 7 



BATTELLE MEMORIAL INSTITUTE 31-4379427 

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 
DIRECTLY CONNECTED WITH COLUMN 10 INCOME 

8 

ACTIVITY 
DESCRIPTION NUMBER AMOUNT TOTAL 

INTEREST EXPENSE 941,732. 
-- SUBTOTAL - 941,732. 

INTEREST EXPENSE 103,547. 
- SUBTOTAL - 3 103,547. 

INTEREST EXPENSE 98,501. 

SUBTOTAL - 4 98,501. 
INTEREST EXPENSE 101,557. 

- SUBTOTAL - 13 101,557. 

INTEREST EXPENSE '/ ,727. 
- SUBTOTAL ._. 17 7,727. 

INTEREST EXPENSE 620. 
- SUBTOTAL - 18 620. 

INTEREST EXPENSE 15,390. 
- SUBTOTAL - 1.9 15,390. 

INTEREST EXPENSE 193,249. 
RENT EXPENES 15,344. 

- SUBTOTAL - 20 208,593. 
INTEREST EXPENSE 88,735. 

- SUBTOTAL - 22 88,735. 

""'-"('AL OF FORM 990-T, SCHEDULE F, COLUMN 11 1,566,402. 

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 9 

LOSS 
PREVIOUSLY LOSS 

TAX YEAR LOSS SUSTAINED APPLIED REMAINING 

09/30/06 2,972,118. 2,493,216. 478,902. 
09/30/07 6,474,997. O. 6,474,997. 

09/30/08 7,436,230. O. 7,436,230. 
09/30/09 821,863. O. 821,863. 

AMT NOL CARRYOVER AVAILABLE THIS YEAR 15,211,992. 

STATEMENT(S) 8, 9 



P '-+elle Memorial Institute 
E ..• : 31-4379427 
Tax Year 2014 (October 1, 2014 to September 30,2015) 

Form 990-T, Part I. Line 3 - Gross Profit 

Cost of Goods 
UBI Research Sold/Direct UBI 

Project Revenue Expenses Gross Profit 

Battelle Columbus Division 20,451,760 (20,004,900) 446,860 
Pacific Northwest Division 7,167,775 (6,877,079) 290,696 
Battelle Geneva Division O O O 
UT-Battelle, LLC 8,325,181 (8,325,181 ) O 
Brookhaven Science Associates, LLC 1,020,767 (1,020,767) O 
Battelle Energy Alliance, LLC 8,911,967 (8,911,967) O 
Battelle Ventures, LP O O O 
f 311e Asia, LLC O O O 
Battelle Energy UK, LLC O O O 
Battelle National Biodefense Institute, LLC O O O 

Total - Battelle Memorial Institute 45,877,450 {45,139,894} 737,556 

STATEMENT 9A 



Form 8827 Credit for Prior Year Minimum Tax - Corporations 

2014 
OMB No. 15~5·0 123 

Department of the Treasury 
Internal Revenue Service 

.... Attach to the corporation's tax return. 
.... information about Form 8827 and its instructions is at www.irs. ov/form8827. 

Name Eroptoyer ldeuttücntion number 

BATTELLE MEHORIAL ... INSTI'l'UTE '--"--1'" r-L-~ __ . ~9~8~7~4~ 

. .. . . . .. . . . .. .. . ..... i 2 9 ._l_9_ª.,- ~¡~-+------------~ 

ì 

31-4379427 

4 Add lines 1,2, and :l 
Enter the corporation's 2014 regular income tax liallilily minus allowable tax credits (see 
instructions) 

6 Is the corporation a "small corporation" exempt from the AMT for 2014 (see instructions)') 
• Yes. Enter 25% of the excess of line 5 over $25,000. If line 5 is $25,000 or less, enter ·0· 
• No. Complete Form 4626 for 2014 and enter the tentative minimum tax trnrn line 12 

7a Sublraet iine 6 from iine 5. If zero or less, enter ·0· 
b For a corporation electing to accelerale lile rninìmum fax credit, enter the bonus depreciation 
amount attributable to the minimum tax credit (see instruclions) 

c Add lines 7a and 7b 

4 

Alternative minimum tax (/\MT) for 2013. Enter the amount from line t4 oí the 2013 Form <1626. 

2 Minimum tax credit carrytorward from 2013. Enter the amount from line 9 of the 2013 Form 8821 

3 Enlel any 2013 unallowed qualified electric vehicle credit (see instructions) 

r-_5 -+- _ Q .. e, 

k ......... 9, 
o. 

7b 
7e 

8aEnter the smaller of line 4 or line 7e.tf the corporation had a post·1986 ownership change 
or has pre-acquisition excess credits, see instructions 

b Currenl year minimum tax credit. Enter the smaller of tine 4 or line 7a here and on Form 1120, Schedule J, Part I, line 5d 
(or the applicable line of your return). if the corporation had a post·1986 ownership change or has ore-acouísìuon 
excess credits, see instructions. If you made an entry on line lb, go to line 8c. Otherwise, Skip line Be 

c Subtract line 8b from line 8a. This is the refundable amount for a corporation electing to accelerate 
the minimum lax credit. Include this amount on Form 1120, Schedule J, Part II, line 1ge (or the applicable line of 
your return) 

9 Minimum tax credit carryforward to 2015. Subtraclline 8a from line 4. Keep a record of IIlis 
Be 

....... a.01()!!n_t. to carry forward and use .il.l fytIJre.Yp'¡¡r,:; .~"""c.=--" .............. ~~~~~ ~ .. _ .. _. _~_9~ _ 18 982, 

JWA 
.707.81 
01 .. 29·15 

Form B827 (20 H) 


