
Form 990 
EXTENDED TO AUGUST 15, 2018 

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

Department of lho T, oa.!.my 
lnH>HIUI Revenue Service Information about Form 990 and its instructions Is at 

... Do not enter social security numbers on this form as it may be made public. 

A For the 2016 calendar year or tax year beginning OCT 1 2016 and ending SEP 30 ' 
B Chuck if C Name of organization o Employer identification number 

upnhcabte: 

D~,~:~!s BATTELLE MEMORIAL INSTITUTE 

o~;r~io Doino business as 31-4379427 

0,riitia1 
Number and street (or P.O. box it mail is not delivered to street address) I Room/suite return E Telephone number 

ºFinal 505 KING AVENUE (614)424-6424 roturnf 
temun- 5,087,516,849. 111e,.1 City or town, state or province. country, and ZIP or foreign postal code G ÛfO'JS f4;1C81pls $ 

ºAmended COLUMBUS, OH 43201-2693 H(a) Is this a group return rotu,n 

ºApplica~ F Name and address of principal officer: DR. JEl'l'REY WI\DSWORTH for subordinates? ... Oves ~]No lion .. 
ponding 

SAME AS C ABOVE H(b) lvi all eubœdìnatee mcluded? O Yes 0No 
I Tax-exempt status: Ix·¡ 5011c){3) r l 501/c) / \~ (insert no.\ r l 4947/a\/1\ or í l 527 If "No," attach a list. (see instructions) 
J Website: .... WWW. BATTELLE. ORG Hiel Grouo exemotion number 111- 
K Form of oraanization: I x I Corporation I ·¡ Trust f -Î Association f .. l Other ... IL Year o1 formation: 1925 I M State of lena! domicile: OH 

I Part 11 Summary 
1 Briefly describe the organization's mission or most significant activities: SEE MISSION STATEMENT ON .. u SCHEDULE o e 

<'O 
2 Check this box ... D if the organization discontinued its operations or disposed of more than 25% of its net assets . e .. 

~ 3 Number of voting members of the governing body (Part VI, line 1a) 3 9 
o ............... . . . . . . . . . . . 
(.? 4 Number ot independent voting members of the governing body (Part VI, line 1 b) 4 9 
oll .. . ........ .... .. .. .... .... . ...... 

[J 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 22472 ...... ... ....... ... , .. .... ... . ..... 
:E 6 Total number of volunteers (estimate if necessary) 6 o 
~ 

.......... ····· ..... ...... 
7 a Total unrelated business revenue from Part VIII, column (C). line 12 7a 64,109,782. 

< b Net unrelated business taxable income from Form 990-T o. line 34 7b 
Prior Year Current Year 

.. 8 Contributions and grants (Pari VIII, line 1h) .... ... .... . .......... . . . . . .. . .. . . . ....... . . . . . . . . 
4,051,515,397. 4,021,423,284. 

:, 
9 Program service revenue (Part VIII, line 2g) 691,921,914. 884,647,052. e . . . . . . . . . . . ..... ..... . . . . . . . . .. 

> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 35,423,377. 31,391,496. .. ...... .. , ... . .. ....... 
a: 11 Other revenue (Part VIII, column (A). lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 10,293,003. 9,888,222. 

12 Total revenue - add lines 8 throuah 11 (must eoual Part VIII column IA\ line 12\ 4,789,153,691. 4,947,350,054. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) 7,383,242. 7,552,130. 

14 Benefits paid to or for members (Part IX, column (A), line 4) o. o. 
. ····· 

"' 15 Salaries, other compensation, employee benefits (Pari IX, column (A), lines 5-10) 2,625,165,367. 2,657,047,923. .. o. º· "' 16a Professional fundraising fees (Part IX, column (A), line 11 e) .... e .. b Total fundraising expenses (Part IX, column (D), line 25) ... o • . 0. 
)( w 17 Other expenses (Part IX, column (A). lines 11 a-11 d, 11 f-24e) 2,278,126,185. 2,293,338,682. ............ 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ....... 4,910,674,794. 4,957,938,735. 

19 Hevenue less exoenses. Subtract line 18 from line 12 -121, 521,103. -10,588,681. 

i Beninninn of Current Year End of Year 
20 Total assets (Part X. line 16) ... .......... ... ...... . .... . ....... .. , ... 1,053,933,344. 1,050,938,764. 

21 Total liabilities (Part X. line 26) ... , .. ... ,,. . . ... 713,515,276. 631,686,654. 

z.ë 22 Net assets or fund balances. Subtract line 21 from fine 20 340,418,068. 419,252,110. 

I Part li I Signature Block 

2017 

Under penalties ol 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 
is based on all inform!!!ion ol which preparer has any knowled e. 

Sign 
Here 

~ 
lilt.. THOMAS E. SHARPE, ASST. TREASURER 
~ Type or print name and title 

Date 

Paid 
Preparer 
Use Only 

PrinfType preparer's name Pt euarer's signature Date 
Check ºI u -- 
sert-,m'loyed 

PTIN 

Firm's name 
Firm's address ..,. 

Firm's EIN 

Phone no. 
May the IRS discuss this return with the preparer shown above? (see instructions) Dves DNo 
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 

SEE SCHEDULE O FOR ORGANIZA'rION MISSION S'l'A'l'EMENT CONTINUATION 



Forn1990 2016 BATTELLE MEMORIAL INSTITUTE 31--4379427 Pa e 2 
Part lii Statement of Program Service ccomp ishrnents 

Check if Schedule O contains a response or note to any line in this Part lii 
Briefly describe the organization's mission: 
BATTELLE MEMORIAL INSTITUTE ("BMI") IS ORGANIZED EXCLUSIVELY FOR 

CHARITABLE, EDUCATIONAL AND SCIENTIFIC PURPOSES, INCLUDING THE 

UTILIZATION OF SCIENCE, THE SCIENTIFIC METHOD AND RESEARCH FOR THE 

BENEFIT AND EDUCATION OF MANKIND, 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 
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 these changes on Schedule O. 

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

Oves ~]No 

Oves C!JNo 

revenue, if any, for each program service reported. 
4a (Cooo: ) (Expense, $ 2 , 6 5 3 , 2 6 4 , 3 O 9 , ;nclud;ng g,anlo ot $ ) (Rovonuo s 3_5_1_,'--8_8_6_,'--5_2_9_, 

BATTELLE MEMORIAL INSTITUTE ( "BMI") AND ITS AFFILIATES OPERI\TE FIVE 

UNITED STATES DEPARTMENT OF ENERGY ("DOE") NATIONAL LABORATORIES: 

PACIFIC NORTHWEST NATIONAi, LABORATORY; OAK RIDGE NATIONAL LI\BORATORY; 

IDAHO NATIONAL LABORATORY; BROOKHAVEN NATIONAL LABORATORY AND NATIONAL 

RENEWABLE ENERGY LABORATORY, BMI IS AN INTEGRATED SUBCONTRACTOR AT A 

SIX'rH DOE NATIONAL LABORATORY: LAWRENCE LIVERMORE NATIONAL LABORATORY, 

IN ADDITION, A BMI AFFILIATE HOLDS THE ~.ANAGEMENT CONTRACT WITH RESPECT 

TO THE UNITED STATES DEPARTMENT OF HOMELAND SECURITY'S NATIONAL 

BIODEFENSE ANALYSIS AND COUNTERMEASURES CENTER. THROUGH OPERATION OF 

THE NATIONAL LABORATORIES, BMI AND ITS AFFILIATES ADDRESS CRITICAL 

ELEMENTS OF ~'HE NATION'S SCIENTIFIC RESEARCH AGENDA, PERFORM BASIC AND 

APPLIED SCIENTIFIC RESEARCH CREATE SCIENTIFIC KNOWLEDGE AND TEC!!NICI\L 

4b {Ccou. } (E-xpon,o, $ 617,412,554 • 1nclud111u gr•nts ol $ } (Rovonuo S 

BMI ALSO CONDUCTS SCIENTIFIC RESEARCH AND DEVELOPMENT PROGRI\MS FOR 

468,836,833, ) 

OTHER FEDERAL, STATE AND LOCAL GOVERNMEN'f AGENCIES AND INDUSTRIAI, 

SPONSORS, AND TRANSLATES SCIENCE AND TECHNOLOGY INTO PRODUCTS, SYSTEMS 

AND SERVICES FOR ITS SPONSORS, BM! PLACES SPECIAL EMPHASIS UPON 

SIGNA'ruRE AREAS OF ENERGY, ENVIRONMENT AND MATERIAL SCIENCES, NATIONAL 

SECURITY, AND HEALTH AND LIFE SCIENCES. 

4C (Codo. } (Expon••• $ 7 , 5 5 2 , 13 O , ;.,olud;ng g<antoof S 7 , 5 5 2 , 13 O , ) (Rovonuo $ _ 

EACH YEAR BM! DISTRIBUTES AT LEAST TWENTY PERCENT OF ITS CONSOLIDATED 

NET INCOME TO PUBLIC CHARITIES AND EDUCATIONAL INSTITUTIONS. 

DISTRIBUTIONS ARE PRIMARILY FOCUSED UPON EDUCATION, HUMAN SERVICES, 

ARTS AND SCIENCES, AND ECONOMIC DEVELOPMENT, BM! ACTIVELY SUPPORTS 

EDUCATIONAL INITIATIVES IN OHIO, TENNESSEE AND ACROSS THE UNITED STATES 

TRAT MEASURE STUDENT ACHIEVEMENT, ASSIST WITH PROFESSIONAL D~~-=E=L=O=P=M=E=N=T _ 

FOR TEACHERS, AND PROMOTE INQUIRY-BASED LEARNING, ESPECIALLY IN THE 

SCIENCE, l'ECl!NOLOGY, ENGINEERING, AND MATHEMATICS (STEM) DISCIPLINES, 

4d Other program services (Describe in Schedule O.) 
includmg u;anls er s {Revem.11~ $ 

4e Total program service expenses 1111: 3,278,226,993. 

Form 990 (2016) 
SEE SCHEDULE O FOR CONTINUATION(S) 



Form 990 (2016\ BATTELLE MEMORIAL INSTITUTE 31-4379427 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c){3) or 494 7(a)(1) {other than a private foundation)? 
If "Yes," complete Schedule A .. .. . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 
3 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 S01{c)(3) organizations. Oíd the organization engage in lobbying activities, or have a section 501 (hl election in effect 

during the tax year? If "Yes,· complete Schedule C, Part li . .... .. ....... 
5 Is the organization a section 501 (c)(4). 501 (c)(5), or 501 (c)(G) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule e, Part lii ........ 
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 1 
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 Scneäute O, Part li. 
8 Did the organization maintain collections of works of art. historical treasures. or other similar assets? If "Yes," complete 

Schedule D, Part lii .. . .. . . .. .. . . .. .. .... .. .. . .. .. .. .. .. .... .. . .. .... 
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 O, 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 O, 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 10? If 'Yes," complete 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 16? 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," complete Schedule D, Part 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," complete Schedule O, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes." complete Schedule O, Part X . 
f 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 (ASC 7 40)? If 'Yes," complete Schedut« O, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

13 

scneäote O, Parts Xl and Xli 
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 O, Parts Xl and Xli is optional 
Is the organization a school described in section 170(b)(1)(A)QQ? 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 grantmaking, fundraising, business. 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100.000 
or more? If "Yes," complete Schedule F, Parts 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 li 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 lii and IV .. . .. .. . .. .. 

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines 
1 c and Ba? If "Yes," complete Schedule G, Part li .. .. .. .. . .. . .. . .. .. . .. .. . 

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

Paae 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 

11e X 

111 X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2016) 

63?.003 11· 11-16 



Form 99012016\ BATTELLE MEMORIAL INSTITUTE 31-4379427 
I Part IV I Checklist of Required Schedules tcontitwecñ 

Pane4 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes,' compiete Schedule/, Parts I and li . 
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 
Part IX, column (A), line 2? If "Yes," complete Schedule/, Parts I and lii 

23 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," complete 
ScheduleJ ..... 

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 24d and complete 
Schedule K. If "No", go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

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(cj(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . 

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 I 

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? If "Yes," 
complete Sctïeciut» L, Part li . . . . . . . . . . . . .... 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part lii . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV 
e An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M . 
31 

32 If "Yes,' complete 

33 

Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part I 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
Schedule N, Part li 
Did the organization own 1000/4 of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part I . 

34 

35a 
b 

24a 
...... 24b 

24c 
24d 

25a 

25b 

26 

36 

37 

38 

Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part li, 111, or IV, and 
~V.hl .. . . 
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R. Part V, line 2 . 
Section 501(cj(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, Part V. line 2 ..... 
Did tile organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes,· complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are reouired to comotete Schedule O 

21 X 

22 X 

23 X 

X 

X 

X 

X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b X 

36 X 

37 X 

38 X 

Form 990 (2016) 

632001\ 11- l 1- 18 



Form 990 2016 BATTELLE MEMORIAL INSTITUTE 31-4379427 
art V Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable lr-1_a_-t--l 3_1_6-t7 
b Enter the number of Forms W-2G included in line la. Enter -0· if not applicable ~1~b~---------1º 
e Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, , .. ·

23

·· , . 

filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

22472 

Note. If the sum ot lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "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 the organization have an interest in. or a signature or other authority over. a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b If 'Yes,· enter the name of the foreign country: • _s_E_E_s_c_H_E_o_u_L_E_o _ 

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? 
e 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 
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? . 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payor? ¡.....,7:.:ª:...+--1-x_ 

7b b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
e Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :; .. ~::~;:!!~::he number of Forms~~~~ ;;I~~ during the year . .. . . .. : : : : r;~ r . 
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? 
g If the organization received a contribution of qualified intellectual property, did the 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? 

10 
b Did the sponsoring organization make a distribution to a donor. donor advisor, or related person? 

Section S01(c){7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

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

I roa I 
10b 

11a 

Pa e 5 

ITT 
Yes No 

.. , 

' 

1c X 

2b X 
r, 

3a X 

3b X 

4a X 

5a X 

5b X 

5c 

6a X 

6b 

7c X 

7e X 

71 X 

7a 
7h 

a 

9a 
9b 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) _1_1b ---1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ¡..1.:.::2aaa'-+---+--- 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l_12b=~l---------1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
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 I ,3b I 

13a 

e Enter the amount of reserves on hand . . . . . . .. . .. . . .. . . . ... . .. . . . .. . .. . . .. . . . . . .. . ... .. L..!1><3c"'-1-------+--+--+-- 
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 oavments? if "M" ",,.,,,,;,.fo :,n n,n,~M,;nn in C:rhorlu/o n 
14a X 

14b 
Form 990 (2016) 

632005 11- i 1-16 



Form 990 2016 BATTELLE MEMORIAL INSTITUTE 31-4379427 Pa e 6 
.__ __ __, Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for a 'No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI ŒJ 

Section A. Governin Bod and Mana ement 

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 rights among members of the governing body, or if the goveroin9 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above. who are independen1 ._1-'-'b::......, _ 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth any other 

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

of officers, directors, or trustees, or key employees to a management company or other person? 
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? 

1a 

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

persons other than the governing body? 
8 Did the organization contemporaneously document the meetings held or writ1en 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 
or anization's mailin address? 

Yes No 
9 

9 

2 X 

3 X 
4 X 

5 X 

6 X 

X 

Section B. Policies 

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

and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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 officers, 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 

in Schedule O how this was done 
13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top managernent official 
b Other officers 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 
exem t status with res ect to such arran ements? 

8a X 

8b X 

9 X 

Yes No 
10a X 

10b X 

11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b X 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~_c_A..:.,_D_c..:.,_I_L..:.,_K_Y..:.,_MA_.!.,_N_Y"'-,_o_R"'-,_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. 
ŒJ Own website D Another's website ŒJ Upon request D Other (explain in Schedule OJ 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~ _ 
EDWARD GRECCO - 614-424-7997 

505 KING AVENUE, COLUMBUS, Oll 43201-2693 

532006 11-11-16 Form 990 (2016) 



Form 990 2016 BATTELLE MEMORIAL INSTITUTE 31-43'/9427 

'-----l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII O 

Pa e 7 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·O· 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 W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former ofticers, 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 organization's former directors or trustees that received, ln 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; highest compensated employees; 
and former such persons. 

ÍI Check this box if neither the oroanization nor anv related oroanìration comoensated anv current officer director or trustee. 
(A) (B) (C) (O) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated {do not chock moro than ono 
hours per box, unleae pe-eon 1s bolh an compensation compensation amount of 
week oñree- 1md a dírect()(/tru5.tee) from from related other 

Oist any ¡_~ the organizations compensation 
hours for " organization í;N-2/1099-MISC) from the :.::, "Q 

related i ~ rt,/·2/1099·M1SC) organization 
.;, ~ 

organizations È .i i Ë and related 
below !,'l "' ~~ organizations î 2 

~ 
~ £ line) _g ~ r ..... ~ ,:! .~~ ~ 

( l) JOHN K. WELCH 3.00 
CHAIRMAN AND DIREC'rOR X 140,734, o. o. 
( 2) VICKY A. BAILEY 3,00 
DIRECTOR X 124,240, o' o. 
( 3) FRANK L. DOUGLAS 3.00 
DIRECTOR X 104,224. o. o. 
( 4) MICH.AEL J, GASSER 3.00 
DIRECTOR X 128 ,456, o. o. 
( 5) LESTER L, LYLES 3,00 
DIRECTOR X 117,729, o. º· ( 6) MICHAEL G. MORRIS 3,00 

DIRECTOR X 123,459, º· º· ( 7) SEAN c. O'KEEFE 3,00 

DIRECTOR X 134,730, o. o' 
( 6) SUBRA SURESH 3,00 

DIRECTOR TO 08/17 X 111,475, º· o. 
( 9) KIRKLAND li, DONALD 3.00 

DIRECTOR X 124,230, o' º· 
(10) SUZANNE M. VAUTR!NOT 3,00 

DIRECTOR X 119,715, o' o' 
( 11) JEFFREY WADSWORTH 39,00 

PRESIDENT & CEO 1,00 X 3,311,048, o' 92,960, 
( 12) DAVID c. EVANS 40,00 

EXECUTIVE VP,Cl'O X 1,370,751, o' 147,920. 
( 13) RONALD D, TOWNSEND 40,00 
EXECU'rIVF. VP, GLOBAL LAB OPS X 1,475,082, o. 2'/, 532, 
( 14) RUSSELL P. AUSTIN 40,00 

SR VP, GEN COUNSEL & SEC X 745,173, o. 238,540. 
( 15) PATRICK F, JARVIS 40,00 

SR VP, MK'rG & COMM X 617,346, o. 92,780. 
( 16) STEPHEN E, KELLY 40,00 

SENIOR VP X 903,899, O, 365,241. 
( 17) STEVEN !', ASHBY 40,00 
SENIOR VP X 651,635. o' 90,073, 

Form 990 (2016) 



Form 990 12016) BATTELLE MEMORIAL INSTITUTE 31-4379427 Paae 
I Part VII I Section A. Officers Directors Trustees Kev Em, levees and Hiqhest Comnensated Emolovees 

(A) (B) (C) (O) (E) (F) 
Name and title Average Position Reportable Reportable Estimated {do noi check more than one 

hours per box, unless purs:on it:1 boU, im compensation compensation amount of 
week oñicœ or1d a di·ocl()(/tJ\J&teo) from from related other 

(list any Q the organizations compensation ~ hours for '<Ò organization (V\1·2/1099-MISC) from the 
related j g ~ (W-2/1099-MISC) organization 

organizations 
~ i f and related 

below ! .... e~ 
organizations ·1 ! ~~ line) ! i .c: ""lS. i ~ ~~ 

< 1a) THOMAS E. MASON 40.00 
SENIOR VP X 1,193,453. o. 605,870. 
( 19) MARK T. PETERS 40.00 
SENIOR VP X 802,765. o. 62,802. 
(20) ROBERT J DILLON 40.00 
VP FINANCE & ASST TREAS X 276,370. o. 68,863. 
(21) MALESA LITTERAL 40.00 
SENIOR VP HUMAN RESOURCES X 455,530. º· 121,445. 
( 22) BRIAN R. SMITH 39,00 
TREASURER 1.00 X 217,349. º· 66,862. - ( 23) THOMAS B. SHARPE 39.50 
ASST TREAS & ASST SEC o.so X 302,424. o. 139,366. 
(24) AIMEE KENNEDY 39.00 
SENIOR VP 1.00 X 277,675. o. 55,236. 
( 25) BRETT BOSLEY 40.00 
ACTING CFO X 415,983, o. 74,610. 
(26) LAURENCE DOON GIBBS 40.00 
LABORATORY DIRECTOR X 611,905. º· 9,426. 

1b Sub-total ... ... 14,857,380 . º· 2,259,526. 

e Total from continuation sheets to Part VII, Section A ... 3,714,648. o • 1,619,264. 

d Total íadd lines 1b and 1cl ... .... 18,572,028. º· 3,878,790. 

8 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
com ensation from the or anization 7 , 9 7 O 

Yes No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J tor such individual 
4 For any individual listed on tine 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J tor such individual ... 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? 5 

3 X 

4 X 

X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the oroanization. Reoort comoensation for the calendar vear endino with or within the oraanization's tax vear. 

(A) (B) IC) 
Name and business address Description of services Compensation - 

AMERICAN CENTRIFUGE OPERATING LLC, 6903 rROFESSIONAL, SCIEN'l'IFIC AND 
ROCKLEDGE DRIVE t 400, BETHESDA, MD 20817 irBCHNICAL S 34,280,248, 
GENERAL ATOMICS, 3350 GENERAL ATOMICS 

COURT SAN DIEGO, CA 92121 RESEARCH IN BIOTECHNOLOGY 26,343,533, 
THE UNIVERSITY OF TENNESSEE RESEARCH PROFESSIONAL, SCIENTIFIC AND 
1534 WHITE AVENUE, KNOXVILLE, TN 37996 irECHNICAL S 24,553,831. 
AREVA FEDERAL SERVICES LLC 

3315 OLD FOREST RD, LYNCHBURG, VA 24501 ONSTRUCTION SERVICES 17,301,043. 
YOH SERVICES r.T,C. 1500 SPRING GARDEN bROFESSIONAL, SCIENTIFIC AND 
STREET, PHILADELPHIA. PA 19130 "'ECHNICAL S 13,450,714. 

2 Total number of independent contractors 0ncluding but not limited to those listed above) who received more than 
$100.000 of comoensatron from the oraanization • 394 

SEE PART VII SECTION A CONTINUA'rION SHEETS Form 990 (2016) 
63200B 11··11~ï6 



Form 990 BATTELLE MEMORIAL INST!TU'fE 31-4379427 

I Part VII I Section A. Officers Directors Trustees Kev Emolovees and Híahest Comoensated Emolovees .. 
(A) (B) {C) {O) (E) {F) 

Name and title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 
week i the organizations compensation 

~ist any i ~ organization (:N-2/1099-MISC) from the 
hours for '6 I (W.2/1099-MISC) organization 
related ~ ~ and related 

organizations -~ i organizations "' ~ ¡,;;- 
below 1'! ·¡;_ 

" ~ :! ~ 11 Ë 
line) ~ e g 5: s.• ~ E X 

( 27) THOMAS ZACHARIA 40,00 

LABORATORY DIRECTOR X 502,019, º· 628,962. 
( 28) JEFFREY W, SMITH 40,00 

DEPUTY OF OPERATIONS X 489,819. o. 403,356. 

( 29) MARTIN KELLER 40,00 

LABORATORY DIRECTOR X 409,324. º· 191,096. 

( 30) JUAN ALVAREZ 40,00 

DEPUTY LAB DIRECTOR X 476 .a n . º· 189,326, 

( 31) KELLY BEIERSCHMITT 40,00 

DEPUTY LAB DIRECTOR X 505,400. º· 106,117. 

( 32) JOSEPH P. FITCH 40,00 

LABORATORY DIRECTOR X 551,701, º· 95,108, 

( 33) UZMA S, BURKI 40,00 

SR VP, CHIEF UR OFFICER ~·o 01116 X 779,SH. o. 5,299, 

Total to Part VII Section A line 1c 3,714,648. 1,619,264. 

632201 
04-01-16 



2016 BATTELLB MEMORIAL INSTITUTE 

Statement of Revenue 
31-4379427 Pa e 9 

Check if Schedule O contains a resoonse or note to anv line in this Part VIII ¡--1 
.• (A) (B) (C) (O) , 

' Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax un der 

sections revenue revenue 512 - 514 

~i , a Federated campaigns . . . . . . . . . . . 1a 
e; b Membership dues . . . . . . . . . . . . 1b 
e:, I ' 'i' c Fundraising events ,e 

' ~j 
..... 

d Related organizations 1d 
e Government grants (contributions) 1e 3,996,396,082, e¡, 
f All other contributions, gifts, qrants, and ir ' jj similar amounts not included above 1f 25,027,202. ' •. 

1~1 g Ncncash t::ontnbutions included in 1111&.1 1H• 1f: $ 

h Total. Add lines 1a-1f • 4,021,423,284. ., 
Business Code ' . .. 

lii 2a GOVERNMENT CONTRACTS 541700 700,884,071. 700,884,071, o 
·~ i b SCIENTIFIC RESEARCH 541700 183,762,981. 119,839,291. 63,923,690. 

i.J 
e 
d 

0) e o 
ct f All other program service revenue 

n Total. Add lines 2a-2f . • 884,647,052. 

3 Investment income (including dividends, interest, and 
other similar amounts} .. .... 7,138,922. 186,092. 6,952,830, 

4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties .. . . . . . . . . ' . . . . . . ' . . . . . . . . . . • 6,368,604. 6 ,368,604.. 

/il Real fii\ Personal 
581,536. ' 6a Gross rents • o 

b Less: rental expenses ... 445,471. 
e Rental income or (loss) 136,065. 

d Net rental income or (loss} .............. -·· .... 136,065, 136,065, 
7 a Gross amount from sales of I~ Securities /iil Other 

' assets other than inventory 63,933,698. 40 ,200. 

b Less: cost or other basis ., 
and sales expenses 39,394,540, 326,784, 

c Gain or (loss) .... ... . . . . . . . . . 24,539,158. -286,584. 

d Net gain or (loss} ... 24,252,574. 24,252,574. 

q¡ 8 a Gross income from fundraising events (not 
::, including$ of ,, e 
lii 

k ., > contributions reported on line 1 c). See q¡ 
' ·' a: 

Part IV. line 18 ... .... ·········· a ,. q¡ 
,:; b Less: direct expenses b ö ........... 

e Net income or (loss} from fundraising events ... 
9a Gross income from gaming activities. See . 

' Part IV, line 19 a 
b Less: direct expenses b ' e Net income or (loss} from gaming activities ... 

10 a Gross sales of inventory, less returns 

and allowances a 
b less: cost of goods sold b 
c Net income or ûossï from sales of ínventorv ... 

Miscellaneous Revenue lsusiness Code 
11 a EQUITY GAIN INVESTMENT 541700 3,322,430. 3,322,430. 

b OTHER REVENUE 541700 61,123. 61,123. 
e -·· 
d All other revenue 541700 ... . . . . . . . . . . . ····· ..... 
e Total. Add lines 11 a-11 d .... 3,383,553, 

12 Total revenue. See instructions. .... 4,947,350,054. 820,723,362, 64,109,782. 41,093,626. 
632009 11-11-16 Form 990 (2016) 



Form990 2016 BATTELLE MEMORIAL INSTITUTE 

Part Statement of Functional Expenses 
31-4379427 Pa e 10 

Section 501/c)/31 and 501/c!/4) oroanizations must como' t all col m s All th I~{: .l.L a Q ~c. acgaœza Laas. CD.I.LS. aama~ ~ csuax: 
Check if Schedule O contains a response or note to anv line ln this Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . f X l 

Do not mc/ude amounts reported on lines 6b, (A) (B) (C) Jºl 7b, 8b, 9b, and 1 Ob of Part VIII. Total expenses Program service Management and Fun raising 
exoenses aeneral exoenses exoenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 7,552,130. 7,552,130, 

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

3 Grants and other assistance to foreign ., 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members ...... 
5 Compensation of current officers, directors, 

trustees, and key employees 15,425,563. 15,425,563, 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f}( 1)) and 
persons described in section 4958(cl(3)(8) 

7 Other salaries and wages 1,911,573,214, 1,193,157,835, 718,415,379. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 138,412,033, 85,534,809, 52,877,224. 
9 Other employee benefits ................ 448,132,672, 285,244,380, 162,888,292 • 

10 Payroll taxes 143,504,441. 89,698,523. 53 ,805,916. 
11 Fees for services (non-employees): 

a Management ........ ... .. 498,021,009, 498,021,009. 

b Legal. ...............••..••.. .... . .. . .... 7,086,078, 7,086,078. 
e Accounting ........ ............ ..... . ........ ,. . 1,091,742, 1,091,742, 
d Lobbying 1,041,753. 1,041,753, 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 1,314,295, 1,314,295, 
g Other. (li line 11g amount exceeds 10% of line 25, 

column (AJ amount, list line 1 lg expenses on Sch O.) 909,562,827. 583,417,919, 326,144,908, 
12 Advertising and promotion 5,283,521, 5,283,521. 

13 Office expenses ... .................... ... . ...... 10,719,155, 556,075, 10,163,08_0. 
14 Information technology ····· ..... ....... ......... 53,980,794. 32,811,006. 21,169,788, 
15 Royalties ··········· ······· ..... 
16 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 155,374.471, 98,030,067, 57,344,404, 
17 Travel ...... ....... 95,015,363, 58,365,510. 36,649,853. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences. conventions, and meetings 2,698,207. 1,682,184. 1,016,023, 

20 Interest 7,975,664. 4,543,563. 3,432,101, 

21 Payments to affiliates 
22 Depreciation, depletion, and amortization 28,766,156. 16,010,934, 12,755,222, 

23 Insurance ....... 4,765,174, 4,765,174, 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) " a PURCHASES 421,090,854, 259,818,633. 161,272,221, 

b RESTRUCTURING COSTS 21,899,316, 12,463,303, 9,436,013. 
e NON-INCOME TAX EXPENSE 20,646,434, 12,969,343. 7,677,091. 
d REN'rAL & MAINTENANCE 16,251,661. 9,883,283, 6,368,378, 
e All other expenses 30,754,208, 22,143,213, 8,610,995. 

25 Total functional exuenses. Add lines 1 throuoh 24e 4,957,938,735. 3,278,228,993. 1,679,709,742, o. 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check no-o • Il if foltowinn SOP 98-2 !ASC 958~7201 

. ,. It (Al 

Form 990 (2016) 



Form 990 2016 BATTELLE MEMORIAL INSTITUTE 
Part X Ba ance heet 

31-4379427 Pa e 11 

reck if oc e ule O contains a resnonse or note to anv line in tllis Part X ........... ··- ... . ...... 
(A) (8) 

Beginning of year End of year 
1 Cash - non-interest-bearing . . . . . . . . . . . . . . ..... , ...... ....................... 37,393,717. 1 39,941,033. .. 
2 Savings and temporary cash investments ....... ,. ........ ................ ................ 31,510,683. 2 75,857,012. 
3 Pledges and grants receivable, net .. ........ . . . . . . . . . . . . . . . . . 3 
4 Accounts receivable, net . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 275,283,325. 4 247,455,986. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 
Part li of Schedule L ............. 5 

6 Loans and other receivables from other disqualified persons (as defined under " 
section 4958(0(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 li of Sch L 6 ., 7 Notes and loans receivable, net 7 ~ 8 Inventories for sale or use 5,349,363. 8 8,454,100. . .. . . . . .. . .. ... . . . ' . . . . . . . . . . . . . . . .. , ...... ....... 
9 Prepaid expenses and deferred charges 28,056,051. 9 24,567,972. 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule O 10a 668,704,547. 

b Less: accumulated depreciation ...........•••.. 10b 440,796,047. 229,711,432. 10c 227,908,500. 
11 Investments · publicly traded securities .. ,, ........... .... 322,188,338, 11 306,476,251. 
12 Investments · other securities. See Part IV, line 11 ............. ........... .. ......... 75,380,456. 12 77,092,823, 
13 Investments· program-related. See Part IV, line 11 ... ......... .............. 13 
14 Intangible assets .............. , ..... , .. , ................ 14 
15 Other assets. See Part IV, line 11 49,059,979. 15 43,185,087. 
16 Total assets. Add lines 1 tnrouoh 15 (must eaual line 34\ 1,053,933,344. 16 1,050,938,764. 
17 Accounts payable and accrued expenses 141,187,957. 17 134,625,020. 
18 Grants payable . . . . . . . . ........... ....... ... ...... , 18 ...... . ... 
19 Deferred revenue ..... .... ..... ......... .......... .. ... .... .. .... 24,419,912. 19 21,717,337. 
20 Tax-exempt bond liabilities ..... ....... . ....... . .......... 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

-~ 22 Loans and other payables to current and former officers, directors, trustees, 
~ key employees. highest compensated employees, and disqualified persons. .. 
ii Complete Part li ot Schedule L 22 .!1! ........ 
.J 23 Secured mo,tgages and notes payable to unrelated third parties 202,700,000. 23 202,500,000, ...... ..... 

24 Unsecured notes and loans payable to unrelated third parties 24 
25 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 . . . . . . . . . . . . . . . . . . . . . . . . . . 345,207,407. 25 272,844,297. 

26 Total liabilities. Add lines 17 throuah 25 713,515,276. 26 631, 686 ,654. 

Organizations that follow SFAS 117 (ASC 9581, check here .,_ D and 

~ complete lines 27 through 29, and lines 33 and 34. 
(J 27 Unrestricted net assets 27 e ........ ........ ...... . ....... ....... 
"' ¡;¡ 28 Temporarily restricted net assets ....... ....... ............ . ................. .. ...... 28 co 29 Permanently restricted net assets 29 -g ....... ... e 

Organizations that do not follow SFAS 117 (ASC 958), check here ;[f] ~ ' ::, 
u. .. and complete lines 30 through 34, o 
"' 30 Capital stock or trust principal, or current funds o. 30 o. .; .......... ....... . .......... 
"' 31 Paid-in or capital surplus, or land, building, or equipment fund o. 31 º· "' q; ... ., ... 
.; 32 Retained earnings, endowment, accumulated income, or other funds 340,418,068. 32 419,252,110. 
z 33 Total net assets or fund balances 340,418,068. 33 419,252,110. 

34 Total liabilities and net assets/fund balances 1,053,933,344. 34 1,050,938,764. 

Cl "'h d n 

Form 990 (2016) 



Form 990 2016 BATTELLE MEMORIAL INSTITUTE 31-4379427 
Part Xl Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part Xl 

Pa e 12 

lxl 

2 
3 
4 
5 
6 
7 
8 
9 

Total revenue (must equal Part VIII, column (A), line 12) 
Total expenses (must equal Part IX. column (A), line 25) 
Revenue less expenses. Subtract line 2 from line 1 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Investment expenses 
Prior period adjustments 
Other changes in net assets or fund balances (explain in Schedule O) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 33, 
column (8)) . 

4,947,350,054, 

2 4,957,938,735. 

3 -10,588,681. 

4 340,418,068. 

5 
6 
7 

8 
9 89,422,723. 

I Part Xlii Financial Statements and Reporting 
10 419,252,110. 

Check if Schedule O contains a resoonse or note to anv line in this Part Xli D 
1 Accounting method used to prepare the Form 990: D Cash ŒJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the orqanizatlon's financial statements compiled or reviewed by an independent accountant? 

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D 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 ŒJ Consolidated basis O Both consolidated and separate basis 

e If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? . 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

3a As 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 0MB Circular A133? 

b If 'Yes.' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits exolain whv in Schedule O and describe anv steos taken to underao such audits 

Yes No 

2a X 

2b X 

' 

2c 

' 

X 

3a X 

3b X 

Form 990 (2016) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department al tho Tra.asu,y 
Internal Revenue Se-vice 

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. 
IJI, Attach to Form 990 or Form 990-EZ. 

IJI, Information about Schedule A (Form 990 or 990·EZ) and its Instructions is at www.irs. ovlform990. 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 
Name of the organization 

BATTELLE MEMORIAL INSTITUTE 
Employer identification number 

31-4379427 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 O A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 O A hospital or a cooperative hospital service organization described 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)(ili). Enter the hospital's name, 

city, and state: _ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170{b)(1)(A)(iv). (Complete Part li.) 
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part 11.) 
A community trust described in section 170(b)(1HA)(vi). (Complete Part li.) 
An aqricuftural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or 

university: ----------------------------------------------- 
An organization that normally receives: (1) 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 Oess section 511 tax) from businesses acquired by the organization after June 30. 1975. 
See section 509(aK2). (Complete Part lii.) 

11 C] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a){ 1) or section 509(a)(2). See section 509(a){3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 
Type li. 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. 
Type lii 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, O, and E. 
Type lii non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and O, and Part V. 
Check this box if the organization received a written determination from the IRS that il is a Type I, Type li, Type lii 
functionally integrated, or Type lii non-functionally integrated supporting organization. 

Enter the number of supported organizations 

5 D 
6 D 
7 CD 

8 CJ 
9 D 

10 D 

b D 

c D 
d D 

e c·=i 

a Provide the followino information about the supported oraanization(sl. 
(I) Name of supported (li) EIN (ill) Typo of organization !~

1
~.~~, 

1;:~~~ir~~~~~~!!~t~ (v) Amount of monetary (vi) Amount of other 
organization (described on linos 1-10 

Yes No support (see lnstructíons) support (seo instructions) above teee mstructlonsù 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 09.21-1e Schedule A {Form 990 or 990-EZ) 2016 
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qua lify under Part lii. If the organization 
fails to qualify under the tests listed below, please complete Part lii.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..,_ lal 2012 lb\2013 ícl 2014 Idi 2015 /el 2016 /fl Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 4044734254. 4036275724. 3989960217, 4051515397. 4021423284. 20143908876. 

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 unii to 
the organization without charge 

4 Total. Add lines 1 through 3 4044734254, 4036275724. 3989960217, 4051515397. 4021423284. 20143908876, 
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 the '. 

amount shown on line 11, "'· 
column (f) 

6 Public sunnort. Subtrnct lino 5 tom lino 4. . .. 20143908876. 
Section B. Total Support 
Calendar year (or fiscal year beginning in)..,_ (al2012 lb\ 2013 le\ 2014 (dl 2015 lel 2016 /fl Total 
7 Amounts from line 4 4044734254, 4036275724. 3989960217, 4051515397, 4021423284. 20143908876. 
8 Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 15,940,398, 17,696,880, 16,103,324. 16,826,722. 17,433,343. 84,000,667. 

9 Net income from unrelated business 
activities, whether or noi the 
business is regularly carried on 708,913, 894,717. 26,784, 3,133,898, 2,624,143. 7,388,455, 

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 20235297998, 

12 Gross receipts from related activities, etc. (see instructions] ........... ... ....... 12 I 3,463,331,357. 

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) 

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 
15 Public support percentage from 2015 Schedule A, Part li, line 14 

14 99,55 % 
15 99,56 % 

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 
stop here. The organization qualifies as a publicly supported organization 

b 33 1/3"/4 support test - 2015. 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 .... c.1 

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 1()% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .... D 

b 10%-facts-and-círcumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... D 

18 Prívate foundation. If the organization did not check a box on line 13. 16a, 16b, 17a1 or 17b, check this box and see instructions ~ D 
Schedule A (Form 990 or 990-EZ) 2016 
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part li. If the organization fails to 
qualify under the tests listed below, please complete Part li.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in).,. (al 2012 lbl 2013 (e) 2014 ld12015 le\2016 m Total 

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

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

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

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

5 The value of services or facilities 
furnished by a 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 Arnoums inclu(J&\J on fluo$ 2 and 3 recoivod 

from othe- than disquaüûed persons that 
exceed the gr&Ate, of SS,000 cr 1% of the 
amount on lino 13 fof tho yoa: 

c Add lines 7a and 7b 
8 Public sueoort. ISublra,1 lrne lt :,on, hne 6.1 

Section B. Total Support 
Calendar year (or fiscal year beginning in).,. fai 2012 /bl 2013 Ici 2014 Idi 2015 le12016 m Total 
9 Amounts from line 6 

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

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

c Add lines 10a and 10b 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not 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 linos 9, 10c, 11, ond 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 C. Computation of Public Sup ort Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (nl 
16 Public su ort ercenta e from 2015 Schedule A Part lii line 15 
Section D. Computation of Investment Income Percenta e 

15 % 
16 % 

17 Investment income percentage for 2016 Qine 10c, column (f) divided by line 13, column (f)) 
18 Investment income percentage from 2015 Schedule A, Part lii, line 17 

17 % 
18 % 

19a 33 1/3% support tests· 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is noi 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... D 

20 Private foundation. If the organization did not check a box on line 141 19a, or 19b1 check this box and see instructions P,, D 
632023 o•-21-10 Schedule A (Form 990 or 990-EZ) 2016 



Schedule A Form 990 or 990· 2016 ßATTELLE MEMORIAL INSTITUTE 31-4379427 

Supporting Organizations 
(Complete only if you checked a box i11 line 12 on Part l. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Pa e4 

Section A. All Supportinq Oraanizations 

1 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 

e/ass or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization llave any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organiza/ion determined that the supported 

orqenizetion was described in section 509(a)(1) 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 in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) 
purposes? If "Yes," explain in Parr VI what controts the organization put in 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 12a or 12b in Part I, answer (b) and (e) 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 haw the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 
e Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501{c){3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used 

to ensure that all 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 the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authorir¡ under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 
b Type I or Type li only. Was any added or substituted supported organization part of a class already 

designated in the 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 (1) its supported organizations, M individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or QiO 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 section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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

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

e Did a disqualified person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes,• provide derail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(0 (regarding certain Type li supporting organizations, and all Type lii non-functionally integrated 
supporting organizations)? If "Yes," answer 1 Ob below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
,.,l,afho, tho . · t· "--~ ------- h,·-:---~ 1...-,~'--- I 

Yes No 

"' 
1 

2 

3a 

3b 

3c 

4a 

4b 

4c ~ 

" 

5a 

5b 
5c 

. 
, •. 

6 

7 
,; 

" 
8 

9a 

9b 

9c 

' <' 
e, 

10a 

' 
10b 

632024 09-21-16 Schedule A {Form 990 or 990-EZ) 2016 



INSTITUTE 

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? 

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 a/located among the supported 
organizations and what conditions or restrictions, if any, applied to S(JCh powers during the tax year. 

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

I 

31-4379427 Pa e5 

Yes No 

11a 
11b 
11c 

Yes No 

2 

Yes No 
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors ' u 

or trustees of each or the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
fhA C, >M,A~M,J 1 

Section D. All Type lii Supporting Organizations 

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

2 Were any of the organization's officers, directors, or trustees either fü appointed or elected by the supported 
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuoue working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

Yes No 

2 

3 

Cnec« the box next to the met/Jod that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D 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. 
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instruc;tions) .. ~--.--- 

2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identity 
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 acriv1t1es. 

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

of its su orted or anizations? 

2a 

2b 

3a 

3b 
Schedule A (Form 990 or 990-EZ) 2016 
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O Check here if the organization satisfied tile Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 
other Tvoe lii non-functionallv inteorateo suooortina oraanizations must comoìete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optionaQ 
1 Net short-term capital aain 1 
2 Recoveries of orior-vear distributions 2 
3 Other aross income (see instructtons) 3 
4 Add lines 1 throuch 3 4 
5 Deoreciation and deoletion 5 
6 Portian of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of orooertv held for oroduction of income Isee instructions) 6 

7 Other expenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optionañ 
1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for cart of vean: 
a Averaoe montnlv value of securities 1a 
b Averaae monthlv cash balances 1b 
c Fair market value of other non-exernot-use assets 1c 
d Total /add lines 1 a 1 b and 1 ci 1d 
e Discount claimed for blockage or other ·è 

factors lexolain in detail in Part VI\: ., 
2 Acouisition indebtedness aoolicable to non-exemot-use assets 2 
3 Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3\ 5 
6 Multiolv line 5 bv .035 6 
7 Recoveries of orior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior vear !from Section A line 8 Column Al 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for orior vear (from Section B line 8 Column N 3 
4 Enter oreater of line 2 or line 3 4 
5 Income tax imoosed in orior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeracncv temoorarv reduction (see instructions\ 6 
7 [_-::-] Check here if the current year is the organization's first as a non-functionally Integrated Type lii supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2016 
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I Part V I Type lii Non-Functionallv lntearated 509(a)(3) Suooortina Oraanizations trr,ntin .. ,,r11 

Section D • Distributions Current Year 
1 Amounts oaid to suooorteo oruanizations to accomonsn exemot ourooses 
2 Amounts paid to perlorm activity that directly furthers exempt purposes of supported 

oroanizations in excess of income from activitv 
3 Administrative exeenses eaid to accomelish exemet 12!:!reoses of sueeorted organizations 
4 Amounts oaid to acauire exemot-use assets 
5 Qualified set-aside amounts (erior IRS aeeroval reguired) 
6 Other distributions (describe in Part VI\. See instructions 
7 Total annual distributions. Add lines 1 throuoh 6 
8 Distributions to attentive supported organizations to which the organization is responsive 

(orovide details in Part Vil. See instructions 
9 Distributable amount for 2016 from Section e line 6 

10 Line 8 amount divided bv Line 9 amount 
(it (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Section E • Distribution Allocations (see instructions) Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C line 6 
2 Underdistributions, if any, for years prior to 2016 (reason- 

able cause renuíred- explain in Part VII. See instructions 
3 Excess distributions carrvover if anv to 2016: e 

,, 
' a 

b 
From 2013 . ' y,, c O•' , __ 

d From 2014 "'= "_, ' "' 

e From 2015 ,l ._ 
f Total of lines 3a throuah e 
n Aoolled to underdistributions of orior vears ,. 
h Annlied to 2016 distributable amount 
i Carrvover from 2011 not aooueo (see instructions) " i Remainder. Subtract lines 3o. 3h and 3i from 3f. ' 4 Distributions for 2016 from Section D, ¡. 

line 7: $ 
Aoolied to underdistributions of orior vears ·¡, a 

b Aoolied to 2016 distributable amount ,, . e Remainder. Subtract lines 4a and 4b from 4 ' 

5 Remaining underdistributions for years prior to 2016, if 
any. Subtract lines 3g and 4a from line 2. For result greater ' 
than zero exolaln in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions 

7 Excess distributions carryover to 2017. Add lines 3j 
and 4c . ! 6 Breakdown of line 7: ' . ' a 

b Excess from 2013 
e Excess from 2014 
d Excess from 2015 - 

e Excess from 2016 

Schedule A (Form 990 or 990-EZ) 2016 



Schedule A Form 990 or 990-E 2016 BATTELLE MEMORIAL INSTITUTE 31-4379427 Pa e 8 
art Supplemental Information. Provide the explanations required by Part li, line 10; Part 11, line 17a or 17b; Part lii, line 12; 

Part IV, Section A, lines 1, 2. 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 e; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c. 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V. 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

032020 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 



SCHEDULE C 
(Form 990 or 990-EZ) 

OapOJtmßnl of the Treasor)' 
lmwnal Revenue Se-vice 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

.... Complete if the organization is described below. .... Attach to Form 990 °' Form 990-EZ. 
.... Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

0MB No. 1M5-0047 

2016 
Open to Public 

Inspection 

If the organization answered "Yes," on 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 1-C. 
• Section 501 (e) (other than section 501 (c)(3)) organizations: Complete Parts l·A and C below. Do not complete Part l-B. 
• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on 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 (h)ì: Complete Part IIA Do not complete Part 11·8. 
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501~1)): Complete Part 11-8. Do not complete Part IIA 

If the organization answered "Yes," on 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 

• Section 501 c 4 5 or 6 or anizations: Com lete Part lii. 
Name of organization Employer iden!Hication number 

31-4379427 
orqaruzatìon. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2 Political campaign activity expenditures 
3 Volunteer hours for political campaign activities 

.... $ º...:...· 

º· 
I Part 1-B I Complete if the organization is exempt under section 501{c}(3). 

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? 

..,. $ o_. 

.... $ ---------º-· 
Oves Cl No 
[]Yes 0No 

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 17b 
4 Did the filing organization file Form 1120-POL for this year? 

.... $ _ 

Oves 0No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization 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 (e) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -O·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter ·O·. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
LHA 
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Pa e 2 
er 

A Check ... if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures) . 

B Check ... n if the filino oroanization checked box A and "limited control" orovisions aoolv. 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group 
organization's totals 

(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ ..•....••...•... 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 
·•·· .... .... 

e Total lobbying expenditures (add lines 1a and 1b) ........ ...... .........••..••.. 

d Other exempt purpose expenditures ............ .... ··•·· 
e Total exempt purpose expenditures (add lines 1c and 1d) ....... 
f l.obbvino nontaxable amount. Enter the amount from the followino table in both columns. 

If the amount on line 1e column íal or (bl is: The lobbvina nontaxable amount is: 
Not over $500 000 20% of the amount on line 1e. 
Over 5:500 000 but not over $1 000 000 $100 000 olus 15% of the excess over $500 000. ' Over $1 000 000 but not over $1 500 000 $175 000 olus 10"/o of the excess over $1.000 000. 
Over $1 500 000 but not over $17 000 000 $225 000 ofus 5% of the excess over $1.500 000. " 
Over $17 000 000 $1 000 000. 

' 
g Grassroots nontaxable amount (enter 25% of line 1 f) .. ,, ...... .... ...... .......... ······ . ... ........ 
h Subtract line 1 g from line 1 a. If zero or less. enter -0- . .... '' ..... .......... ...... 
i 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? Dves DNo 

4-Year Averaging Period Under section S01(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 2f.) 

Calendar year (a) 2013 (bl 2014 (e) 2015 (d} 2016 (e)Total (or fiscal year beginning in) 

2a Lobbv ina nontaxable amount 
b Lobbying ceiling amount 

(150"/o of line 2a. column(e)) 

e Total lobbvina expenditures 

d Grassroots nontaxable amount 
e Grassroots ceiling amount ~ 

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

f Grassroots lobbvìno exoenditures 

Lobbying Expenditures During 4-Year Averaging Period 

Schedule C (Form 990 or 990-EZ) 2016 
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Pa e 3 

For each ''Yes,· response on lines 1 a through 1 i below, provide in Part IV a detailed description (a) (b) 
of the lobbying activity. 

Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter ,, .;:, 

' ' or referendum, through the use of: " 
a Volunteers? X ...... .. ............. , .. . .............. 
b Paid staff or management (ìnclude compensation in expenses reported on lines 1 c through 1 i)? X 
e 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 1,004,707. ...... 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X ..... ...... 
i Other activities? X 37,046. ...... 
j Total. Add lines 1 e through 1 i . .. .. .. . .. . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... 1,041,753. 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? X ...... 
b If "Yes," enter the amount of any tax incurred under section 4912 .... ........................ 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filino oroanizatíon incurred a section 4912 tax did it file Form 4720 for this vear? 

I Part lii-A I Complete if the organization is exempt under section 501 (c}(4), section 501 (c)(5), or section 

Yes No 
1 Were substantially all (900/o or more) dues received nondeductible by members? ................... ........ ,, ................. 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ....... 2 
3 Did the oroanization aaree to carrv over toobvíno and oolitical camoaian actìvìtv exoendìtures from the orior vear? 3 I Part 111-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501(c)(6). 

501(c)(6) and if either {a) BOTH Part lii-A, lines 1 and 2, are answered "No," OR (b) Part lii-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . . . ........... . ...... 1 
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 .... ... . ..... . ............... .... .............. ........... .... , .. 2a 
b Carryover from last year ............ , .... ....... ················ ······ ... .. ..... ··•· . .... , ' ......... ·- ......... ....... ..... " .,, .... ...... 2b 
e Total ......... 2c 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ..... ......... 3 
4 lt 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? ........ . . .. ... . . .. . .. .. ................................ 4 

5 Taxable amount of lobbvìno and oolitica! exnenditures (see instructions) 5 
I Part IV I Supplemental Information 
Provide the descriptions required for Part l·A, line 1; Part l-B, line 4; Part l-C, line 5; Part ll·A (affiliated group list); Part ll·A, lines 1 and 2 (see 
instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 
PART II-B, LINE 1, LOBBYING ACTIVITIES: 

LINE 1 (I) OTHER ACTIVITIES 

SEVENTEEN ORGANIZATIONS REPORTED THAT A POR'l'ION OF MEMBERSHIP DUES PAID 

BY BATTELLE WERE USED FOR LOBBYING. 

SCHEDULE C SUPPLEMENTAL INFORMATION - PART IV 
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Schedule C Form 990 or 990-E 2016 BATTELLE MEMORIAL INSTITUTE 31-4379427 

Part Supplemental Information continued' 
Pa e4 

INTERNAL LOBBYING EXPENSES TOTALED $372,028 ANO EXTERNAL LOBBYING EXPENSES 

TOTALED $632,679 FOR A TOTAL OF $1,004,707, 

THE GENERAL ISSUE AREA FOR LOBBYING IS INCREASED APPROPRIATIONS IN THE 

FEDERAL BUDGET FOR SCIENTIFIC RESEARCH AND DEVELOPMENT PROGRAMS THROUGH 

APPROPRIATIONS A.ND REPORT LANGUAGE. 

THE SPECIFIC LOBBYING ISSUES INCLUDE THE HOUSE AND SENATE AUTHORIZATION 

AND APPROPRIATIONS BILLS FOR ENERGY AND WATER DEVELOPMENT; DEFENSE; LABOR, 

HEALTH AND HUMAN SERVICES, EDUCATION, AND RELATED AGENCIES; COMMERCE, 

JUSTICE, SCIENCE, AND RELATED AGENCIES¡ HOMELAND SECURITY. 

THE HOUSE ( S) OF CONGRESS AND FEDERAL AGENCIES CONTAC'rED INCLUDE: U. S, 

HOUSE, U.S. SENATE, DEPARTMENT OF ENERGY, DEPARTMENT OF DEFENSE, 

DEPARTMENT OF TRANSPORTATION, DEPARTMENT OF HOMELAND SECURITY, DEPARTMENT 

OF EDUCATION, ENVIRONMENTAL PROTECTION AGENCY, DEPARTMENT OF HEALTH AND 

HUMAN SERVICES (NATIONAL INSTITUTES OF HEALTH), NATIONAL SCIENCE 

FOUNDATION, AND NATIONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION. 

IN ADDITION, A MINOR AMOUNT OF LOBBYING IS CONDUCTED WITH VARIOUS STATE 

AN"D LOCAL GOVERNMENTS AND/OR AGENCIES. 

Schedule C (Form 990 or 990-EZ) 2016 
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SCHEDULED 
(Form 990) 

0$piiflmitnt of the Treasur y 
tntœnal Hovont10 Sœvlce 

Supplemental Financial Statements 
.... Complete if the organization answered "Yes" on 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 O Form 990 and its instructions is at 

0MB No. 1M5--004/ 

2016 
Open to Pubflc 
Inspection 

Name of the organization Employer identification number 
BATTELLE MEMORIAL INSTITUTE 31-4379427 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 
oroanìzatìon answered "Yes" on Form 990, Part IV, line 6. 

(al Donor advised funds (b) Funds and other accounts 
1 Total number at end of year .......... ..... . . . . . . . . . . . . . . . . . ... . ... 
2 Aggregate value of contributions to (during year) ······· 
3 Aggregate value of grants from (during year) ..... , ... ,,. .. 
4 Aggregate value at end of year 
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? 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or tor any other purpose conferring 
im ermissible rivale benefit? 

...... Oves 0No 

No 

Purpose(s) or conservation easements held by the organization (check all that apply). 
[] Preservation of land for public use (e.ç., recreation or education) [~] Preservation of a historically important land area 
O Protection of natural habitat O Preservation of a certified historic structure 
O 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 
b Total acreage restricted by conservation easements 
e Number of conservation easements on 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 the tax 

year .... _ 

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

violations, and enforcement of the conservation easements it holds? 

Held at the End of the Tax Year 
2a 
2b 
2c 

2d 

Oves 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(B)00? []Yes 0No 
9 ln Part Xlii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes tne organization's accounting for 
conservation easements. I Part lii l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

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

b lt the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 
(i) Revenue included on Forrn 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X 

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

.... $ _ 

.... $ _ 

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 
63205 l 08·29-16 

.... $ _ 

~ $ 
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Schedule O Form 990 2016 B1\TTELLE MEMORIAL INSTITUTE 31-4379427 

Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
Pa e 2 

3 

a 
b 
e 

4 
5 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply}: 
D Public exhibition 
D Scholarly research 
[::] Preservation for future generations 
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlii. 
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

d D Loan or exchange programs 
e CJ Other _ 

to be sold to raise funds rather than to be maintained as art of the or aruzation's collection? Yes 

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

No 

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

b If "Yes," explain the arrangement in Part Xlii and complete the following table: 
Oves 0No 

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

Ending balance 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

Amount 
1c 
1d 
1e 
1f 

Oves 0No 
b If "Yes " explain the arranoement in Part Xlii. Check here if the explanation has been provided on Part Xlii n 

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 1 O. 
{al Current vear (bl Prior year (e) Two vea rs back /dl Three vears back I el Four vea rs back 

1a Beginning of year balance . ......... ' ... 
b Contributions ... 
e Net investment earnings, gains. and losses 
d Grants or scholarships 
e Other expenditures for facilities 

and programs ... ..... .... ..... ····- ............ 
f Administrative expenses . ····· .. ........•.... 

g End of year balance ....... - ... 
2 Provide the estimated percentage of the current year end balance Oine 1 g, column (a}} held as: 
a Board designated or quasi-endowment 1J,, % 
b Permanent endowment IJ,, 
e Temporarily restricted endowment IJ,, % 

________ % 

The percentages on 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" on line 3aQO, are the related organizations listed as required on Schedule R? 
4 Describe in Pari Xlii the intended uses of the or anirattons endowment funds. 

Yes No 
3alil 
3aliil 
3b 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9 , Pari , rne 

Description of property (a) Cost or other (bl Cost or other (e) Accumulated (dl Book value 
basis (investment} basis (other) depreciation 

1a Land 13,665,132. 13,665,132. . . . . . . . . . . . .... .... ........ 
b Buildings .. ···············. ......... ...... . ........ 420,260,710, 304,664,326. 115,596,384. 

e Leasehold improvements ..... ......... 
d Equipment 218,539,358. 136,131,721. 82,407,637, ... 
e Other. 16,239,347. 16,239,347. 

Total. Add lines 1 a throuah 1 e. /r'~lumn (rii m.,,, on,,:,/,.. ___ nnn P:orl lt r-rvìnrnrv /8) J;n,, 10c ¡ . ~ 227,908,500. 

90 X r 10 
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Schedule D Form 990 2016 BATTELLE MEMORIAL INSTITUTE 31-4379427 Pa e3 
Part VII Investments • Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (inctu<linu narna ot sec .. ityl (b) Book value (e) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 
(2) Closely-held equity interests 67,464,266, COST ..... ... .... . .......... 
(3) Other 

(Al RABBI TRUSTS 9,628,557. END-OF-YEAR MARKET VALUE 

(B) 

(Cl 
(D\ 
(E) 

/Fl 
fGI 
(H) 

Total. (Col. (bl must eoual Form 990 Part X col. (8\ line 12.l • 77,092,823, 
,. 

- I Part VIII[ Investments · Program Related. 
Comolete if the oroanization answered "Yes" on Form 990 Part JV line 11c. See Form 990 Part X line 13. 
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value 

111 
(21 
/31 
141 
fSl 
f6l 
171 
/81 
19) 

Total. (Col. (b\ must enual Form 990 Part X col. (8\ line 13.\ • 5 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part JV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
111 
121 
/31 
141 
151 
161 
171 
(8) 
(9) 

Total. /f"'nl .. mn /hl m"º' ª'"'"' CMm ºº" Dnrl y nnl /RI¡; __ '-" I .......... ... ~ 
I Part X I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25. 
1. (a) Description of liability (bl Book value 

(1) Federa! income taxes 
(2\ LONG TERM BENEFIT RELATED LIABILITIES 13,445,931, 

131 OTHER LONG TERM LIABILITIES 5,632,109, 

(4) LIABILITY FOR POSTRETIREMENT & OTHER BENEFITS 253,766,257, 

(5\ 
(6\ 

m 
/8\ 

/9\ 
' Total. lr'A• .. -- /hl-· .... __ ,,_, t:Ar~ oon o~rl X rnl IR! ¡;nü '),S} ........... 272,844,297, 

2. liability for uncertain tax positions. ln Part Xlii, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 46 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii D 

Schedule O {Form 990) 2016 
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Schedule D Form 990 2016 BATTELLE MEMORIAL INSTITUTE 31-4379427 
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Pa e4 

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 
b Donated services and use of facilities 
e Recoveries of prior year grants 
d Other (Describe in Part Xlii.} 
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 VIII, line 7b 
b Other (Describe in Part Xlii.) 

2a 
2b 
2c 
2d 

I 4a I 
4b 

2e 
3 

e Add lines 4a and 4b l-4c'-"---l--------- 
5 Total revenue. Add lines 3 and 4c. rrhis muet pr,,i:,/ r:,,,m QQ(\ D~rl 1 /;n~ 1? 1 5 

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

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 
e Other losses 
d Other (Describe in Part Xlii.) 
e Add lines 2a through 2d 

3 Subtract line 2e 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 7b 
b Other (Describe in Part Xlii.) 

2a 
2b 
2c 
2d 

I 4a I 
4b 

e Add lines 4a and 4b 
5 Total exoenses. Add lines 3 and 4c. rrhi.< m "' OM' ~, r:Mm ºª" Dorl I Nn~ 1 RI 

2e 
3 

4c 

I Part Xlii] Supplemental Information. 
5 

Provide the descriptions required for Part 11, lines 3, 5. and 9; Part lii, lines 1a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl, 
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information. 

SUPPLEMENTAL INFORMATION 

PART X LINE 2 - FIN 48(ASC 740) FOOTNOTE 

THE PROVISIONS OF FIN 48 INCLUDED IN FASB ASC 740 APPLY TO BATTELLE 

MEMORIAL INSTITUTE (BMI}. A FIN 48 ANALYSIS FOR UNCERTAIN INCOME TAX 

POSITIONS WAS PERFORMED BY BMI AND REVIEWED BY ITS INDEPENDENT AUDITORS, 

AS A RESULT OP THE ANALYSIS, NO FIN 48 RESERVES FOR UNCERTAIN TAX 

POSITIONS WERE REQUIRED AND NONE WERE RECORDED IN THE FINANCIAL 

STA'l'EMENTS. THEREFORE NO SPECIFIC FIN 48 FOOTNOTE WAS INCLUDED 1N BMI 'S 

FINANCIAL STATEMENTS, 

6.32054 06-29-16 Schedule D (Form 990) 2016 
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SCHEDULE F 
{Form 990) 
Oopartmont of Ute lroasury 
lnternol Revenue Se-vice 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line i4b, 15, or is. 

~ Attach to Form 990. 
~ Information about Schedule F (Form 990) and its instructions is at www.irs. ovlform990. 

Name of the organization Employer identification number 

BATTELLE MEMORIAL INSTITUTE 31-4379427 

Part I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990 Part IV line 14b. 

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? .. Oves 0No 

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

3 Activities oer Henion. (The followinn Part I, line 3 table can be duolicated if additional soace is needed.I 
(a) Region (b) Number of (e) Number of (d) Activities conducted in the region (e) If activity listed in (d) (f) Total 

offices employees, (by type) (such as, fundraising, pro· is a program service, expenditures 
in the region 

agents, and 
gram services, investments, grants to describe specific type for and inder,endent investments con ractors recipients located in the region) of service(s) in the region in the region in the recion 

EUROPE !INVESTMENTS 34,547,303. 

CENTRAL AMERICA AND 

THE CARIBBEAN INVESTMENTS 00,036,434. 

EAST ASIA AND THE SCIENTIFIC 
PACIFIC l 1 fROGRAM SERVICES RESEARCH/SERVICES 135,290, 

SCIEN'rIFIC 

RESEARCH/SERVICES AND 
EUROPE 5 66 ~ROGRAM SERVICES J.,ABORATORY MANAGEMENT 11,491,914. 

MIDDLE EAST AND SCIENTIFIC 
NORTH APRICA 2 3 PROGRAM SERVICES RESEARCH/SERVICES 269,016, 
RUSSIA AND 

NEIGHBORING STATES - SCIENTIFIC 
ARMENIA, AZERBIJAN, RESEARCH/SERVICES AND 
BELARUS, 4 32 ºROGRAM SERVICES J.,ABORATORY MANAGEMENT 3,634,406. 

SCIENTIFIC 

RESEARCH/SERVICES AND 
NORTH AMERICA 1 1 PROGRAM SERVICES J.,ABORATORY MANAGEMENT 108,122, 

3a Sub-total 13 103 . 50,222,485, 

b Total from continuation .. ,, 
sheets to Part I o o º· ..... .. '' ._,· . e Totals (add lines 3a 
and 3b1 13 103 50,222,485. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016 
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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 tax year? If "res," the 
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,' the organization 
may be required to separately fife Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) 

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) 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes,' U1e 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) 

Œ] Yes 

Oves 

Œ]Yes 

0No 

ŒJ No 

ŒJves D No 

O 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, Retum of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) ŒJ Yes [:::.J 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 separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; do not file with Form 990) Œ]Yes 0No 

Schedule F (Form 990) 2016 



Schedule F Form 990 2016 BATTELI,E MEMORIAL INSTITUTE 31-4379427 
Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part l. line 3, column (f) (accounting method; amounts of 
investments vs. expenditures per region); Part li, line 1 (accounting method); Part lii (accounting method); and Part lii, column (e) 
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. 

PART I, LINE 3: 

Pa e 5 

ALL EXPENDITURES ARE BASED ON THE ACCRUAL METHOD OF ACCOUNTING. 

6J2.075 09-2.1-10 Schedule F (Form 990) 2016 
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Schedule I Form 990 BATTELLE MEMORIAL INSTITUTE 31-4379427 
Part Supplementa Information 

Pa e2 

UT-BATTELLE LLC EACH HAVE THEIR OWN APPROACH TO MAKING SURE THAT GRANTS ARE 

ONLY MADE TO PROPER OBJECTS OF CHARITY, 

SUPPLEMEN'rAL EXPLANATION 

BMI WAS CREATED PURSUANT TO THE WILL OF GORDON BATTELLI! AS AN OHIO 

NOT ·FOR··PROFI'r CORPORM'ION, SPECIFICALLY AS AN OHIO INCORPORATED 

CHARITABLE TRUST, AS AN INCORPORATED CHARI1'ABLE TRUST, BMI IS SUBJECT 

TO THE GENERAL StJPERVISION OF THE OHIO ATTORNEY GENERAL AND TO THE 

REQUIREMENTS OF OHIO NONPROFIT CORPORATION STATUTES. THE ORIGINAL 

PURPOSE OF BM! WAS TO CONDUCT RESEARCH IN METALLURGY OF COAL, IRON, 

STEEL AND ZINC AND TO MAXE DISTRIBUTIONS TO OTHER CHARITABLE 

ORGANIZATIONS, PURSUANT TO AN AGREEMENT WITH THE OHIO ATTORNEY 

GENERAL, BMI MAKES ANNUAL DISTRIBUTIONS FOR CHARITABLE PURPOSES EQUAL 

TO AT LEAST 20t OF ITS FINANCIAL S'rATEMENT NE'r INCOME BUT NOT LESS 

TH.AN ONE MILLION DOLLARS, ON AUGUST 11, 2005 THE BOARD OF DIRECTORS OF 

BATTELLE ADOP'l'ED A RESOLUTION THAT ESTABLISHED A MINIMUM CHARITABLE 

DISTRIBUTION GOAL OF $3,000,000. 

IN AUGUST 2005, BMI ESTABLISHED A DONOR ADVISED FUND, THE BATTELLE 

FOUNDATION FUND (THE FUND), UNDER THE COLUMBUS FOUNDATION, A 501(C)(3) 

PUBLIC CHARITY COMMUNITY FOUNDATION THAT IS LEGALLY AND FINANCIALLY 

SEPARATE FROM BMI. A SUBSTANTIAL PORTION OF BMI'S CHARITABLE 

DISTRIBUTIONS ARE MADE TO THE FUND. BMI RECOMMENDS DISTRIBUTIONS FROM 

THE FUND TO QUALIFYING RECIPIENTS; HOWEVER, 1'HE COLUMBUS FOUNDATION 

MAKES FINAL DECISIONS ON THE ACTUAL DISTRIBU1'IONS. THE FUNDS 

TRANSFERRED FROM ßMI TO THE FUND HAVE NO POSSIBILITY OF REVERSION TO 

BMI. DISTRIBUTIONS TO THE FUND FULl''ILL THE OBLIGATIONS UNDER 'fHE WILL 

OF GORDON BATTELLE AND THE AGREEMENT WITH THE OHIO ATTORNEY GENERAL. 

Schedule I (Form 990) 
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SCHEDULEJ 
(Form 990) 

Deoert-nent of the Troosury 
lntornal Rovonuo Sœvlce 

Compensation Information 
For certain Officers, 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. 
llllo Information about Schedule J IForm 9901 and its instructions is at "'""" ;,0 -- -- 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 
Name of the organization 

BJ1.T1'ELLE MEMORIAL INSTITU1'E 

I Part I I Questions Regarding Compensation 
I Employer identification number 

31-4379427 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1 a. Complete Pa11 lii to provide any relevant information regarding these items. 
[[J First-class or charter travel D Housing allowance or residence for personal use 
[[J Travel for companions D Payments for business use of personal residence 
~ Tax indemnifica1ion and gross-up payments [[J Health or social club dues or initiation fees 
O Discretionary spending account [] Personal services (such as, maid, chauffeur, chef) 

b If any or the boxes on line 1 a 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 lii to explain 

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

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 lii. 
[K] Compensation committee [[J Written employment contract 
ŒJ Independent compensation consultant [[J Compensation survey or study 
O Form 990 of other organizations ŒJ Approval by the board or compensation committee 

4 During the year, did any person listed on 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 change-of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
e Participate in, or receive payment from, an equity-based compensa1ion arrangement? . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lii. 

Only section 501(cX3), 501(c)(4), and S01(cX29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 

contingent on the revenues of: 
a The organization? 
b Any related organization? 

If "Yes" on line 5a or Sb, describe in Part lii. 
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 
a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part lii. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part lii 
8 Were any amounts reported on 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 lii 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958-6/c\? 

Yes No 

·- 
ri 

h 
t 

,, 
1b X 

2 X 

4a X 
4b X 

4c X 

5a 

1, 

5b 

.. 
6a 
6b 

7 

8 

X 

X 

_; ' 
X 

X 
ò ¡ 

;, 

X 

X 

9 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Decartment of the Tr eeevry 
lotArnal Heverwe Service 

Transactions With Interested Persons 
... Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

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 its instructions is at 

0MB No. 1!:i45·0047 

2016 
Open To Public 

www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 

BATTELLE MEMORIAL INSTITUTE 31-4379427 

ransacticns (section 501 {c}{3}, section 501 (c}(4}, and 501 (c}{29} organizations only}. 

Comnlete if the oraanization answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b. 
1 (b) Relationship between disqualified I dl Corrected? (a) Name oí disqualified person person and organization {e) Description of transaction 

Yes No 

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 j Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the organization 
reoorted an amount on Form 990 Part X line 5. 6 or 22. 

(a) Name of (bl Relationship (e) Purpose ( d) Loon to or (e) Original (f) Balance due {g) ln h) Approvecl (i) Written 
interested person with organization of loan from tho principal amount default? by board or agreement? Ofgan,zati<m? committee? 

To From Yes No Yes No Yes No 
---- 

Total . ... $ 
I Part lii I Grants or Assistance Benefiting Interested Persons. 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 27. 
(a) Name of interested person (b) Relationship between {e) Amount of {d) Type of ( e) Purpose of 

interested person and assistance assistance assistance 
the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2016 

632131 10-24·16 



31-4379427 Pa e2 

Comnlete if the oraanization answered "Yes' 011 Form 990 Part IV line 28a 28b or 28c. 
(a) Name of interested person (b) Relationship between interested (e) Amount of (dl Description of ¡e) Sharing of 

organization's person and the organization transaction transaction revenues? 
Yes No 

BLAKE KLUSE MICHAEL KLUSE-FAMIL 123,901. PAYROLL X 

I Part V I Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions}. 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: BLAKE KLUSE 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

MICHAEL KLUSE-FAMILY MEMBER 

Schedule L (Form 990 or 990-EZ) 2016 



SCHEDULE O 
(Form 990 or 990-EZ) 

Depe-tment of the Treasury 
internal Rever.ue Service 

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 . 
..,_ Attach to Form 990 or 990-EZ. 

or 990-EZ 

0MB No. 1545·0047 

2016 
Name of the organization 

BATTELLE MEMORIAL INSTITUTE 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

BATTELLE MEMORIAL INSTITUTE ("BMI") IS ORGANIZED EXCLUSIVELY FOR 

CHARITABLE, EDUCATIONAL AND SCIEN_T __ I_F_I..:.C_:_P..:.U..:.R..:.P..:.O.::S.::E_S.!.,_:_l..:.N..:.C.::L..:.U..:.D..:.I_N..:.G_T_H_E _ 

u·rILIZA'l'ION Or' SCIENCE' THE SCIEN'l'IFIC ME'l'HOD AND RESEARCH FOR THE 

BENEFIT AND EDUCATION OF MANKIND, 

FORM 990 PART III LINE 4A, PROGRAM SERVICE..:.'.::A..:.C..:.C..:.O..:.M_·P_L_I.::S.::HM..:..::E.::N.::T.::S..:.: _ 

SOLUTIONS IN KEY AREAS OF SCIENCE, INCREASE THE AVAILABILITY OF CLEAN 

AND ABUNDANT ENERGY, RESTORE AND PROTECT THE ENVIRONMENT, ENGAGE IN 

EDUCATIONAL ACTIVITIES, ~.ND CONTRIBUTE TO NATIONAL SECURITY, 

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES: 

GEORGIA, JAPAN, SAUDI ARABIA SWITZERLA.."'10 

UNI'l'ED KINGDOM 

FORM 990 PART VI SEC"rION B LINE llB: 

A DETAILED ANALYSIS OF FORM 990 AND 990T AND FINAL COPIES OF EACH FORM ARE 

PROVIDED TO EVERY MEMBER OF THE BOARD OF DIRECTORS PRIOR '1'0 FïLING, THE 

AUDIT COM.~ITTEE OF THE BOARD OF DIRECTORS HOLDS A SPECIAL MEETING TO REVIEW 

AND APPROVE THE FORMS FOR FILING, THE AUDIT COMMITTEE REPORTS ITS FINDINGS 

AND CONCLUSIONS TO THE ENTIRE BOARD FOLLOWING THE COMMITT!::E MEETING, 

FORM 990 PART VI, SECTION B, LINE 12C: 

EACH YEAR BMI USES A DETAILED CONFLICT OF INTEREST C!::RTIFICATE TO OBTAIN 

INFORMATION FROM DIRECTORS, OFFICERS AND ANY KEY EMPLOYEE. IN ADDITION, 

DIRECTORS AND OFFICERS PERIODICALLY UPDATE LIS~'S OF THEIR AFFILIATIONS WITH 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
632211 08-25-16 

Schedule O (Form 990 or 990-EZ) (2016) 



Schedule O Form 990 or 990-EZ 2016 Pa e 2 
Name of the organization 

BATTELLE MEMORIAL INSTITUTE 
Employer ìdentíflcatìon number 

31-4379427 

OTHER ENTITIES. BMI PERIODICALLY DISTRIBUTES AN F.THICAL CODE OF CONDUCT 

TRAINING COURSE THJ,T MUST BE REVIEWED AND SIGNED BY EVERY EMPLOYEE, 

TRAINING WITH RESPECT TO SECTION 501(C)(3) COMPLIANCE REQUIREMENTS, 

LIMITA'l'IONS AND PROHilH'rIONS, INCLUDING IMPROPER PRIVATE DENEFI'r AND OTHER 

CONFI,ICT OF INTEREST··RELA'l'ED MA'rTERS IS INCLUDED IN THE ETHICAL CODE OF 

CONDUCT 'l'RAINING COURSE THAT MUST BE REVIEWED AND ELECTRONICALLY SIGNED BY 

EVERY EMPLOYr:E. BMI MAINTAINS AN ETHICS HOT·· LINE FOR ITS STAFF FOR USE WITH 

RESPECT TO ANY ETHICS-RELATED MATTER, AND ALSO MAIN'l'AINS A DEDICATED_E_·_MA_I_L _ 

BOX FOR USE WITH RESPECT TO SECTION 50l(C)(3) RELATED MATTERS. MATTERS 

REPORTED OR CONCERNS RAISED DY CONTACT WITH THE HOT .. ·LINE OR THROUGH THE 

E-MAIL BOX ARE GIVEN DUE CONSIDERATION AND INVESTIGATED APPROPRIATELY. 

FORM 990 PART VI SEC'!'ION D, LINE 15: 

COMPENSATION POLICY: 

BMI HAS A COMPREHENSIVE TOTAL COMPENSATION POLICY WHICH I'l' APPLIES TO ALL 

EMPLOYEES, BMI'S POLICY IS TO COMPENSATE EACH EMPLOYEE IN A MANNER WHICH 

IS EQUITABLE AND CONSISTENT WI'rH THE MARKET VAI.UE OF HIS/HER POSITION, 

HIS/HER PERFORMANCE, AND COMPENSATION OF HIS/HER ASSOCIATES AND PEERS, THE 

GOAL UNDERLYING DMI 'S POLICY IS TO ATTRACT RETAIN, AND REWARD ~'HE 

HIGH-QUALITY EMPLOYEES IT NEEDS TO CONTINUE AND ADVANCE ITS EXEMPT 

PURPOSES, 

IN IMPLEMENTING I'l'S POLICY, BMI RIGOROUSLY UTILIZES NJ\'l'IONAL, REGIONAL, AND 

LOCAL COMPENSATION SURVEYS AND BENCH.l'.ARKING OF OTHER ORGANIZATIONS TO 

ESTABLISH t-'.ARKET-COMPARADILI'rY OF TOTAL COMPENSATION AN1l TAKES GREAT CARE 

'!'O STRUC'l'URE COMPENSATION PROGRAMS TO COMPLY WITH ALL RELEVANT LEGAL, TAX 

AND REGULATORY REQUIREMENTS, WHEN CONSIDERING AND APPROVING KEY EXECUTIVE 

COMPENSATION, THE BMI BOARD OF DIRECTOR'S NORMAL PRAC"rICE IS TO FOLLOW 

632212 08-25-lß Schedule O (Form 990 or 990-EZJ (2016) 



Schedule O Form 990 or 990-EZ 2016 Pa e 2 
Name of the organization 

BA'l'TELLE MEMORIAL INSTITUTE 
Employer identification number 

31···4379427 

PROCEDURES WHICH ESTABLISH A REBUTTABLE PRESUMPTION OF REASONABLENESS 

PURSUANT TO TREASURY REGULATION SECTION 53.4958--6. 

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

BMI PROVIDES FORM 102 3, APPLICATION FOR TAX EXEMPTION, ON REQUES'r, FORM 

1023 INCLUDES THE ARTICLES OF INCORPORA'l'ION AND THE CODE OF REGULATIONS, 

THE CODE OF REGULATIONS IN FORM 1023 DOES NOT REFLECT THE CHANGES MADE ON 

NOVEMBER 12 2008, BMI MAKES FORMS 990 AND 990'!' AVAILABLE TO THE PUBLIC 

FROM ITS WEB SITE. THE CONFLICT OF INTEREST POLICIES AND FINANCIAL 

STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC, 

FORM 990 PAR~' IX, LINE 1.lG, OTHER FEES: 

SUBCONTRACT &. CONSULTING : 

PROGRAM SERVICE EXPENSES 583,417,919, 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

326,~44,908. 

o' 

TOTAL EXPENSES 909,562,827, 

TOTAL O'rHER FEES ON FORM 990, PART IX, LINE llG, COL A 909,562,827, 

~?RM 990, PART XI, LINE 9 CH.ANGES IN NET ASSETS: 

MARKET VALUE ADJUSTMENT ON MARKETABLE SECURITIES 23,402,933, 

CURRENCY TRANSLATION ADJUSTMENT 178,307. 

TRANSFERS ·31,481, 

PENSION AND POST RETIREMENT BENEFITS 66,657,192, 

NONCONTROLLING INTEREST -784, 228. 

TOTAL TO FORM 990, PART XI, LINE 9 89,422,723, 

FORM 990, PAR'r I LINE 7A 

ea2212 oa-25-16 Schedule O (Form 990 or 990-EZ) (2016) 



Schedule O Form 990 or 990-EZ 2016 Pa e 2 
Name of the organization 

BATTELLE MEMORIAL INSTITUTE 
Employer identification number 

31--4379427 

FORM 990 IS PREPARED ON GAAP FINANCIAL ACCOUNTING BASIS AND FORM 990T 

rs PREPARED ON AN INCOME TAX ACCOUNTING BASIS. THEREFORE THERE ARE BOOK 

TO 'rAX DIE'P'ERENCES THAT ARE RECONCILED IN THE FOLLOWING SCHEDULE FOR 

THE UNREI,ATED BUSINESS REVENUE TO FORM 990T, PART I, LINE 13, COLUMN A 

FORM 990 UNRELATED BUSINESS REVENUE 64,109,782 

DEDUCT INCOME TAX BASIS PAR'rNERSHIP LOSS 266,856 

DEDUCT THE COSTS O~· GOODS SOLD 57 069,978 

EQUALS TOTAL ON FORM 990T PART I, LINE 13, COLUMN A 6,772,948 

Schedule O (Form 990 or 990-EZ) (2016) 
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Pa e 5 

SCHEDULE R,PART V 

DURING FISCAL YEAR 2017 BMI RELATED ENTITIES PROVIDED CONTRACT 

SCIENTIFIC RESEARCH AND DEVELOPMEN'l' AND TECHNICAL SERVICES IN THE 

ORDINARY COURSE OF BUSINESS UNDER ARMS-LENGTH TERMS, CONDI'rIONS, AND 

PRICING. SERVICES TO BMI AND BMI'S JAPAN, INDIA, SAUDI ARABIA, 

SINGAPORE, AND UNITED KINGDOM Af:'F'ILIATES WERE PROVIDED UNDER 

ARMS··LENGTH TERMS AND AT PRICING WHICH COMPLIED WITH THE INTER ·COMPANY 

TRANSFER PRICING RULES OF JAPAN, INDIA, SAUDI ARABIA, SINGAPORE, UNITED 

KINGDOM AND THE UNITED STATES, BMI ENGAGED IN TRANSACTIONS WITH 

RELATED ENTITIES SUCH AS: THE PROVISION OF CAPITAL AND THE FURNISHING 

OF GOODS, SERVICES OR FACILITIES. ALL TRANSACTIONS W_IT_H_~~.A_XA_B __ L_E _ 

RELATED EN1'1TIES WERE CONDUCTED AT FAIR MARKET VALUE RATES AND ARE IN 

ACCORDANCE WI'l'H INTERNAL REVENUE CODE SECTION 4.82 AND OTHER APPLICABLE 

INTER-COMPANY TRANSFER PRICING RULES, THESE TRANSACTIONS HAVE BEEN 

APPROVED AND DOCUMENTED AND CONDUCTED IN THE ORDINARY COURSE OF 

BUSINESS. 

SCHEDULER, PART VI 

BMI IS REQUIRED TO CONSOLIDA'l'E BROOKHAVEN SCIENCE ASSOCIA'l'ES, LLC AND 

UT·-BATTELLE, LLC FOR FINANCIAL ACCOUNTING PURPOSES AND ACCORDINGLY, 

'l'HEIR FINANCIAL ATTRIBU'l'ES ARE REFLECTED IN THE REVENUES AND EXPENSES 

AND OTHER FINANCIAL INFORMATION IN THIS FORM AND RELA'l'ED SCHEDULES. 

SCHEDULER, PART V, LINE lM AND lN 

BMI SHARES EMPLOYEES, FACILITIES, AND EQUIPMENT WITH BATTELLE 

632165 09-06-16 Schedule R (Form 990) 2016 
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..._ __ _, Supplemental Information. 

Provide additional information for responses to questions on Schedule R. See instructions. 

EDUCATION, 
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EXTENDED TO AUGUST 15 2018 

Form 990-T Exempt Organization Business Income Tax Return rlMB No. 15·1S~0687 

(and proxy tax under section 6033(e)) 
for r.ahmrlnr yoc'lr 20H: Of ether tax yonr beginr:,ng OCT l 2016 . and ondina SEP 30, 2017 2016 ... Information about Form 990· Tand ils instructions is available at www.irs.gov/form990t. Denertment o! !ho ·r10asury 

iflltl!na! Revenue Service ... Do not enter SSN numbers on this form as it mav be made oublie if your oroanization is a 50Hc)(3l. VpEHI ,O ! ~J I IC !\S()ßG.10/\ ¡¡)f 
501(c){.1} Orgaoi2ílhor.5 Only 

A O Cher.k box if Name of organization ( D Check box if name ct1anged and see instructions.) D Employer ldonti!icntlon number 
(Emr,loyooc· nust. seo address changed 
inr,tror.Hons.} 

B Exempt under section Print BATTELLE MEMORIAL INSTITUTE 31-079427 
[!.J 501(c )( 3 ) or Number, street, and room or suite no. lt a P.O. box, see instructions. E Un• i/r11ot1 busnnens ,1clfv11y cedes 

Type (St1E< ,m;t,ucfli)ns.) D '108(e) 0220(e) sos l<ING AVENUE 

0408A [=:)S30(a) City or town, state or Province, country, and ZIP 01 foreign postal code 
LJ529(a) COLUMBUS OH 43201-2693 541700 

C B<1ok vafuu of all eeuute F Group exemotìon number (See lnstructions.) ... a: end oí yaar 

[ i"] 501/cl coruoration [] 401íaì trust [ ·-·] Other trust 
1,050,938,764, G Check orcanization tvce ... i I 501lc) trust 

H Describe tile organizatlon's primary unrelated business activity. ~ COHMERICIIL/UNRELATED SERVICES 

I During the tax year, was the corporation a subsidiary in an alfiliated group or a parent-subsidiary controlled group? ... [-J Yes [}e-:] No 
If ··ves," enter the name and identifying number of the parent corporalion .... 

J The books are in care of ... EDWARD cnzcco Teleohone number ... 614 -4 2 4-7 9 97 
!,Partil ,¡ Unrelated Trade or Business Income (A) Income (Bl Expenses (C) Net 

1 a Gross receipts or sales 63,923,690.1 ,. '¥ " J ,. {, \ ~' ' 'i·,·¥··,,.~:,, I ' !4;t, b Less returns and allowances e Balance ... 1c 63,923,690, .. ., ',,/ i 
2 Cost of goods sold (scnenure A, line 7) ...... 2 57,069,918, ,;. i< .,. i;, •, 
3 Gross profit. Subtract line 2 from line 1c 3 6,853,712, " ;,~ 

6,AS3,712, 
4a Capital gain nel income (attach Schedule D) 4a • ¡;,;: 'il ··•···· b Net gin (loss) (Form 4797, Part 11, fine 17) (attach Form 4197) 4b :i,: ·~. ~· , .. " .. , .. ' e Capital loss deduction for trusts 4c ¿.,r ,Y .t 
s Income (loss) from partnerships and S corporations (attach statement) s -266,856, STMT 1 -266,856. 
6 Rent income {Schedule C) 6 
7 Unrelated debt·financed income {Schedule E) ... 7 
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). 8 186,092. .146,820, 39 , 272, 
9 Investment income of a section S01(c)(7), (9), or (17) organization (Schedule G) 9 

10 Exploited exempt activity income (Schedule I) 10 
11 Advertising income (Sche(1ule J) ..... ...... 11 
12 Other income (See instructions; attach schedule) 12 
13 Total. Combine lines 3 throuot; 12 . 13 6 772 ,948, 146 , 820. 6,626,128, I Part 111 Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 

14 Compensation of officers, directors, and trustees (Schedule K) 14 ...... 15 Salarins and wages 
". "". ········ 15 

16 Repairs and maintenance .. ,.., " .... .. . . ... ········ ... , .. .. ..... . .... .... ... 16 
17 Bad debts .. ., .. ... .. ... 17 ". 18 Interest (attach schedule) ... .... ., .. .... ..... . " . ' . . .... . .. •· ...... 18 
19 Taxes and licenses . .. .. . . ' . 19 
20 Charitable contributions (See instructions for limitation rules) ..... , ... .... .... .. . ........ 20 
21 Depreciation (attach Form 4562) I 21.f ~ . . . . . . . . . . . . . . '" 
22 Less depreciation claimed on Schedule A and elsewhere on return 

" ... " -· ····"' I 22a I 22b 
23 Depletion ... ... "' ...... .. .... 23 
24 Contríhurinns to deferred cnrnpensatiun pf ans .... ...... . ... . .. . ..... 24 
25 Employee benefit programs ...... .... ... .... ······· . ... 25 
26 Excess exempt expenses {Schedule I) ....... . . ... . . , .. .., .. . ., . 25 
27 Excess readership costs (Schedule J) ........ 27 
28 Other deductions (attach schedule) SEE STATEMENT 2 28 4,001,985, .. ... ... ,. " ..... .. 
29 Total deductions. Add lines 14 through 28 ... ,. ..... 29 4,001,985, 
30 Unrelated business taxable income before net operating loss deducüon. Subtract line 29 from line 13 30 2 624 ,143, 
31 Net operating loss deduction (limited to the amount on line 30) SEE ST/\TEMENi' 3 31 2, 624 ,143. 
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 º· ... '. 
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000, 
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 •s greater than line 32, enter the smaller ol zero or 

line 32 34 º· 

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

e,310, 11-22-11 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016) 



Ferm tH.10· ¡ (2016) 

I Part lii Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561 and i553) check here .... CK] See instructions and: 
a Enter your share of the $50,000, $25,000, and $9,925,000 laxable income brackets (in that order): 

(tl is º· I ¡2¡ I$ -~ (3) ~ o. 
b Enter organization's share or: ( f) Additio11al 5% tax (noi mere than $11,750) J$ º. I 

(2) Add,tional 3% lax (1101 more than $100,000) lt º. I ,ú, 
e Income tax on the amount on line 34 .... 35c o • ... .. 

36 Trusts Taxable at Trust Rates. See instructions for tax cornputanon. Income tax on the amount on line 34 from: 
D Tax rate schedule or [] Schedule D (Form 1041) ....... .... 36 

37 Proxy tax. See instructions ..... . . . ..... .. . . . . . . . .... .... 37 
38 Alternative minimum tax 38 50 ,079, ······ , ...... ... ..... ,. .... , .. ... .... .. .. 
39 Tax on Non-Compliant Facility Income. See instrucnons 39 
40 Total. Add lines 3ì. 38 and 39 to line 35c or 36 whrchever aooües 40 so ,079. 

I PartN Tax and Payments 
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ..... 41a 

b Other credits (see instructions) 41b 
e General business credit. Attach Form 3800 ... . .. ,, ..... .. ... 41c 
d Credit tor prior year minimum tax (attach Form 8801 or 8827) . '. .., .. 41d 
e Total credits. Add lines 41a through 41d ...... . .... 41e 

42 Subtract line 4 te from line 40 ,..J2__ 50,079. 

43 Other taxes. Check it from: D form 4255 LJ Form 8611 ¡'-'-]·i~·rm 8697 D Form 8866 -t~ ___ -J O~t1-~r ~ª'~~~- ~r.l~nd1,lt,) 43 
44 Total tax. Md unes 42 and 43 44 50 ,079. 

45 a Payments: A 2015 overpayment credited to 201!ì 45a 7 ,589. .... ... ....... ... 
b 2016 estimated tax payments 45b 70 ·ººº· ¡, I ... .., . 
e Tax deposited witt, Form 8868 45c I . .. ..... 
d Foreign organizations: Tax paid or withheld al source (see instructions) 45d ' ... 
e Backup withholding (see instructions) 45e 
1 Crcd,t for small employer health insurance premiums (At1ach form 89·11) 451 
g Other credits and payments: O Form 2439 

¡ 

O Form 4136 [] Other Total .... 450 >' .. 
46 Total payments. Add lines 45a through 45g ... ... . .. . ... ..... 46 77,689, 

47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached .... [=] .. ... , ....... ... ... ... ... .. .. ... 47 
48 Tax due. li line 46 is less than the tola! of lines 44 and 47, enter amount owed .... . ... .. .... 48 
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid .... 49 27,610 . 

50 Enler the amount of line 49 vau want: Credited to 2017 estimated tax • 27.Gïo.1· Refunded • so º· I Part V Statements Regarding Certain Activities and Other Information (see instructions) 
51 Al any lime during the 2016 Gillen dar year, did tne organization have an interest in or a signature or other authonty Yes No 

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file .fi, 

FinCEN Form 114, Report o1 Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country 
here .... SEE S'l'J\'rEHENT 4 X 

52 During tne tax year, did the organization receive a distribution from, or was it the granter ol, or transferor to, a fore:gn trust? )( .... .... . ..... 
v'··,"- lt YES, see instructions for other for ms the organization may have lo file. ,. \ 

53 Enter the amount of tax-exempt interest received or accrued durion the tax vear 111,..c;: "'· 
Undor ceoauleu of pur¡ury, I d<>cl110 lhat I have examined this return. 1/lt:ludir.u accornpanying schodulos. and stetements. und to lht'I bust of my kr.ow!odgo and bellet, il 1s nue, 

Sign correct. and i:1)1T1ph•lo. Oecteraucn of p•t1para1 (olhl'-f Ihan ta:,c:payt>.r) :s bneec on eü informollon of wtHch propan,, has any knowtudqe. 

~Si~r 
~ 

1 ~c~T~~ST 

I May tho IRS discuss this return váth I Here TREJ\SURER tbe proporor sbown bo!ow ¡~oo 

mr.twc11nnr,)') il Yes Il No 
PrinVlype preparers name Preparers signature I Date Check D if PTIN 

Paid self- employed 

Preparer I 

Use Only Firm's name ... Firm's EIN ... 
Firm's address .... Phone no. 

BATTE!.LE MEMORIJ\L INSTITUTE 3.1-4379427 Page 2 

Form 990- T (2016) 



Form 990-T (2016) BATTELLE MEMORIAL INSTITU'rE 31-4379427 Page 3 

Schedule A - Cost of Goods Sold. Enter method of inventorv valuation .,_ N/A 
1 Inventory al beginning of year 1 o. 6 Inventory al enu of year 6 o. ... ,. 2 Purchases ...... ?. 7 Cost of goods sold. Subtract line 6 
3 Cost oí labor 3 from lire 5. Enter here anrl in Part I, 
4a Additional section 263A costs line 2 .. 7 57,069,978. 

(attach schedule) . . ... .... .. . 4a 8 Do the rules of section 263A (with respect 10 Yes No 
b Other costs (attach schedule) ST.. 81 4b 57,069,978, property produced or acquired tor resale) apply to ~i x..,. 

• •·,'<'<> ,¡,,, • 5 Total. Add lines 1 throuoh 4b 5 57,069,978. the urcanizaucn? X 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 

(see instructions) 

1. Descoptrcn of propectv 

2. Run¡ rece.veo or ecceved 

(a} F,orn pe sormt p-ooeety (if tho pt1ce,ilage of 
runt for ¡>1;,1snnc1! prnporty is more than 

10% t:ul not mote than 50%) 

(b) From roa! end porscnal proporty{,f !ho p&Co'1tage 
of t ent (Of ne-sonat property exceeds 50% or 11 

tho rnnl 1s ousuc on profil O! income) 

3( a) Dnduct.cnu d1roclly connected with the mccrne ir, 
columns 2(:1) arid 2(b} {3ltach schodulo) 

11\ 

13\ 

/4\ 
O. Total o. 

{e) Total income. Add totals of columns 2(a) anó 2(b). Enter 
here and on page 1, Part I, line 6, column (A) . . . ~ 
Schedule E - Unrelated Debt-Financed Income (see instructions) 

(b) Total deductions. 
O , ~~:~.';;~: ~.

11~Jo~,~~~1~f~> t, . lii. o. 

1. Deso :ption of dtibt·fmanced proporty 

2, Gro~s ioccme from 
l)f eltoceble to deot­ 
Imancad p, op .. "< ly 

3. OeduclFons ditoc1ly connected wiU1 or &llocabfo 
to dohl·!;n3ncod p,oporty 

(a) Stro19h! Imo dop1ociolion 
(a!loch schecJule} 

(b) Other deductioos 
(altoch schodule) 

(1) 

(2\ 
/3\ 
/4\ 

4. A.mount ot ovora.g6 ;icqum,t10n 
dab! en C! anccabte to d~bl-fmorico::J 

pr<1pAr\y [attach s:ct'oodt.:!8) 

5. Av&<ar,n ad~1sti,d b1rn;s 
01 Of auocebte ro 

debt-financed prop1M!y 
{allach s<:h&cl;.itu) 

6. Golvmn 4 d1v;dl\d 
by column 5 

7. Gross mcomo 
ruoonable {column 

2. x ccrumn ô) 

8. Al/ocablo deduchons 
(column 6 '.< letal of columns 

J(a) and 3(b)) 

11\ 
(2\ 

% 

13\ 

(4\ 
% 
% 

Totals 
Total dividends-received deductions included ;n column 8 

En;l:lf her a and on p11gA l, 
Part !, Ime "/, column \A) . 

ênte- nœ-e une on page 1, 
Par! I, !100 7. column {f.H. 

... '-----------º-· -1--------º-· 
. ... º· 

Form 990-T (2016) 

62372·1 01-18·1'1 



Form 990·1 2016 BATTE!,LE MEMORIAL INSTITUTE 31-4379427 

Schedu e F - nterest, Annuities, Royalties, and Rents From Control ed Organizations {see instructions) 
Pa e 4 

1. Nwn111 :;f contrcüc d organization 2. f.mplr>yßr 
idErnli!icutiun 

numb~.1 

Exempt Controlled Organizations 
3. Nel urvnifl!ad income 
ücss¡ {soo insuvcnonsj 

4, T vtal of r.pocifiu:J 
pnyrnun!s •nade 

5. Pad o! column 4 ttmt 1~ 
:ncllu!Ad i11 Hm controlling 

oeqanhaucn's gross mcome 

6. Deducticno d;ioc:ly 
connected with incorno 

in cnlumn 5 

12\ 

/3\ 

/4\ SEE STATEMENT 6 

Nonexempt Controlled Organizations 
7. T exente Income 8. ffol vra ala Ind inconH\ {loss) 

{imo instruc1io11s) 
9. Ic!nl of 5podfiod peyrnents 

mado 
1 O. Part of column 9 tho! 1~ included 

1n !ho co1".rollir1g orgilnizohor;'~ 
ecss mccme 

11. Ouevctlons d±rec!ly COMtJCt!)d 
wilh incomu m column 10 

(1\ 
ST,\ TEMEN1' 7 

12\ 
13\ 
14\ 

Add columns 5 end 10. 
Enter no-e and on pogo 1, Port i, 

hne O, column (AJ. 

186,092. 

Add columns 6 and 11. 
F.nlor r.oro und on pagn 1, Pari l. 

hr.a 8, column (B). 

Schedule G - Investment Income of a Section 501 (c)(7), (9), or (17) Organization 
(see instructions) 

146,820, 

1. Cìu.scr!pt10:1 oí incorno 2. Arnounl or income 

(1) 

3. Deducnons 
dtr(;ctfy connectac 
{auach schedule) 

4. Set-astdes 
(nltach schudulo) 

5. retal deductions 
nnd uut-esrdes 

Iccì. 3 pl!Js col 4) 

(2) 

(3) 
(4) 

Entœ h!HA ond nn pago i, 
Po•l I, Imo S. column (A). 

TMa~. ~ O. 

.. .r En!or horn end on pago i. 
Part I, lino:), co'umn (B) 

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 
(see instructions) 

o. 

1. Des œipnon cf 
exnlcit ed activi ty 

2. Gross 
unr clnte d busmeeu 

.necrae from 
trade or busínesu 

3. Expanse-. 
d;ructly cor=nact~d 
with crocccuco 
of uwo!ntt!d 

bueme es income 

4, Not Income (loss) 
from unrE:lated trade or 
buamees (column 1 
mmus cclomo 3). If a 
gain. computo cols. 5 

throuQh 7. 

5. G•O!i:i. income 
é cm ocl!v:1y !h1.t1 
m riet unrelnlad 
business income 

6. EJ<pßtì5(JS 
ettnbutable lo 

column 5 

7. Exctti;s IH&mpt 
expensuu (coìurnn 
6 tninus t:olvmn S, 
but »ct rllOl'ff than 

colunm 4). 

(1) 
(2) 
(3) 

(4) 
[nif:!' nœe ~nd en 
pA¡Je 1. P,1111, 
lrni:, ,c. col (A) 

F.nlf'r ne-e ftnd on 
pe.ge 1, Pan I, 
Hne '?O, cot {6). 

Totals ~ o. O. 

Entflf bo-e and 
on pag~ l. 

Parl li, Ima 26. 

Schedule J - Adver11smg Income (see instructions) 
o. 

i Part I i Income From Periodicals Reported on a Consolidated Basis 

1. f,Jar:111 of pododicul 
2. Gress 

odv0fh!w1g 
!ncomo 

3. Direct 
PldYAr!ismg couts 

4. A<l,,,~lising 9111n 
or (!osi;) (i:ol. 2 rnmus 

col. JJ If u gain, compute 
cols . .S t11rou9h 7. 

5. C1rculal!on 
Income 

6. Rei1deri;h!p 
ceste 

(1) 

7. Excor.r. -eadœ sh1D 
costs Icc'umn ö mm~s 
r.oltm1n 5, bui not moro 

thoi1 cotornn 4). 

(2) 
(3) 
(4) 

Totals (carrv to Part li line 151) o. º· o. 

62J7J1 01-18-H 
Form 990-T (2016) 



Form 990-T 2016 BATTELLE MEMORIAL INS'rI'ruTE 31-4379427 

Partil Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, till in 
columns 2 through 7 on a line-by-line basis.) 

Pa 

1. Nnmo or pencdrca! 
2. Gross 
adve,-t1s1ng 

incomo 
3. Oiru::t 

odvo-nsinq coats 

4. Ad~etl15mg gu:n 
or (less} (col. 2 rumua 

cot, J). If o go1n, compute 
cols. 5 through'/. 

5. Circulauon 
;ni;um& 

6. Headership 
C0$1S 

(1) 

7. Excess ,eaderahlp 
ccsts (column 6 mlnus 
column S, but not mo-e 

than column •1). 

_(2_) -l-----1-----1-----+----+----+------ (3) 
(4) 

Totals from Part I o. o. 
Entel" b(.-rn and 1.m 

f)il!)'I 1, Port I, 
lino 11, 1~01. {A) 

F.ntA· bere w1:, on 
pago 1, ?tul l. 
l1nt;1 11. col (A). 

Totals Part JI lines 1·5 li> O. o. 
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) 

o. 
Enta hore ~1,d 
on paga 1. 

Pmt 11, line ')7_ 

o. 

1. Nome 2. lotlo 
3. Percent oi 

Umo uevoted to 
biJS:.!lOSS 

4. Ocmpnnsatrco eteibutabte 
lo unrelated b1isìnoss 

(1) 

{2) 
¾ 

(3) 
% 

14) % 

Total. Enter here and on cane 1, Part li line 14 
º' ,, 

o. 
Form 990-T (2016) 



SCHEDULE O 
(Form 1120) 
íR.ov. Oocernber 2Cl12} 
Dopartment o1 lho Tttmsury 
lr,ternal Rever-uu Sl:M'\'icfl 

Consent Plan and Apportionment Schedule 
for a Controlled Group 

.... Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC. 
lii,, Information about Schedule O (Form 1120\ and its instructions is available at www.irs.oov/form1120. 

0MB No. 1545·0123 

Name 

Bl\TTELLE MEMORIAL INSTI1'UTE 

Employer identification number 

Pªrt11 Apportionment Plan Information 
31·-4379427 

1 Type o: controlled group: 
a I.TI Parent-subsidiary group 
b D Brother-sister group 
e O Combined group 
d [] Life insurance companies only 

2 Tf1ís corporation has been a member of this group: 
a I.TI For the entire year. 
D From , until 

3 This coruorauon consents and represents to: 

a [.:] Adopt an apportionment oÌan. All the other members of this group are adopting an apportionment plan effective for 
the current tax year which ends on , and for ~li succeeding tax years, 

b I.TI Amend the current apportionment plan. All the other members of this group am currently amending a previously 
adopted plan, which was in effect for the tax year ending DECEMBER 31, 2016 , and for all succeeding tax 
years. 

e C::.:] Terminate the current apportionment plan and not adopt a new plan. All tile other members ol this g1oup are not 
adopting an apportionment plan. 

d D Tcrmir ate the current apportionment plan and adopt a new plan. All the other members of this group are adopting 
an apportionment plan effective for the current tax year which ends on , and for all 
succeeding tax years. 

4 If you checked box 3c or 3d above, check the applicable box below to ìndrcate if the termination al the current apportionment 
plan was: 

a D Elected by the component members or the group. 
b D Hequired for the component members of the group. 

5 If you did not check a box on line 3 above, en eck the applicable box below concerning the status of the group's 
apportionment plan (see instructions). 

a l._~ No apportionment plan is in effect and none is being adopted. 
O An apportionment p!an is already ui effect. lt was adopted lor the tax year ending 

for all succeedin o tax years. 
_____________ , and 

6 If all the members of this group arc adopting a plan or amending the current plan tor a tax year after the due date 
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations 
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See 
instructions. N / 11 

a [] Yes. 
(1) O The statute of limitations for this year will expire on 
(ii) L __ J On . uus corporation entered into an agreement with the 

lrrernaí Revenue Service to extend tile statute of limitations tor purposes of assessment until 

b CJ No. The members may not adopt or amend an apportionment plan. 

7 Required information and elections for component members. Check the applicable box(es} (see instrucuons). 
a D The corporation wdl determine its tax liability by apply1n9 the maximum tax rate imposed by section It to the entire 

amount of its taxable income. 

D The corporation and the other members of the group elect the FlFO method (rather than defaulting to 111e 
proportionate method) for allocating the additional taxes for the group imposed by section 1 l(b)( 1). 

e The cor oration has a short tax vear that does not .ncluoe December 31. 
For Paperwork Reduction Act Notice, see Instructions for Form 1120. 
513335 0,-01-16 JWA 

Schedule O (Form 1120) (Rev. 12·2012) 
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4626 Alternative Minimum Tax - Corporations 
0MB No. 1S4 !>-0123 Form 

... Attach to the corporation's tax return. 

2016 
Doparlrnenl of the Trnastnv 

... Information about Form 4626 and its separate instructions is at www.irs.gov/form4626. !nfornal Beveoue Service 
Name 

Empioyor rdeotiuceuon numb(lí 
BATTEI,LE MEMORIAL INSTITU"rE 

31-4379427 -·· 
Note: See the instructions to finó out if the corporation is a small corporation exempt 
from the alternative minimum tax (AMT") under section 55(e). ... 

!hJ '.; 

1 Taxable income or (loss) before net operatinu loss deduction 
. . . . . . . . . . . . ....... .. ... ... ..... .. . ... 1 2,623,143, 

2 Adjustments and preferences: 
a Depreciation of post-1986 property .. . ...... 2a b Amortization ol certified pollution control facilities ... . ....... ........ ... , ······· ... ' ....... 2b e Amortization ot mining exploration and development costs ... 

.. ..... 2c d Amortization of circulation expenditures (personal holding companies only) ..... ······ ... , ........ .. . . ... . ... 2d e Adjusted gain or loss 
. . ········ ..... .... ' .... 2e f t.onç-term contracts ...... .... .. . ... .... . .. .... ... . ... 21 g Merchant marine capital construction funds 

. . ... . ... ' . . ..... 2a h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) ..... ..... ...... ..... 2h i Tax shelter farm activities (personal service corporations only) .. 2i j Passive activities (closely held corporations and personal service corporations on!y) ..... .... ' . ... ,. " 2i k Loss limitations 
.. .... ...... 2k 

I Depletion 
. . . . . . . . . . ... .... ... ... ,. . . ... 21 

m Tax-exempt interest income from specified private activity bonds ..... .... . .. .. ..... " .... ' ..,.,. ... , .. ...... 2m n Intangible drilling costs ..... .. ..... . . . . . . . . . .. , , ... . .... .. 2n o Other adjustments and preferences 
". .... ... . . . . . . . . 2o 3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 2o ... ....... .. 3 2,623,143. 4 Adjusted current earnings (ACE) adjustment: 

a ACE from line 10 ot the ACE worksheet in the instructions ..... 4a 2,623,143. 
b Subtract line 3 from line 4a. Il line 3 exceeds line 4a, enter the difference as a ~ 

negative amount. See instructions 4b o. 
c Multiply line 4b by 75% (0.75). Enter the result as a positive amount .. 

., .. 4c 
," d Enter the excess, 1f any, of the corporation's total increases in N,1TI from prior 

year ACE adjustments over its total reductions in AM li from prior yea, ACE 
adjustments. See instructions. Note: You must enter an amount on line 4d 
(even if line 4b is positive) 4d 

e ACE adjustment. 
• If line 4b 1s zero or more, enter the amount from line 4c } • If line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount 4e o. 5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 2,623,143. 

6 Alternative tax net operating loss deduction. See instructions STATEMENT 8 6 2,360,829. ...... 7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual 
interest in a REMIC, see instructions 

....... 7 262,314. 
8 Exemption phase-out (1f line 7 is $310,000 or more, skip lines 83 amt Sb and enter ·O· on line Be): 

a Subtract $150,000 from line 7 (if cornnletinp this line for a member of a controlled 
group, see instructions). If zero 01 less, enter ·O· I ªª I 112,314. 

b Multiply line 8a by 25% {0.25) Sb 28,079. ·, 
; e Exemption. Subtract line 8b lrom $40,000 (if completing this line for a member of a controlled 

urouo, see instructions). If zero or less, enter ·O· 
8c 11,921. 

' 250,393. 
9 Subtract line 8c from line 7. If zero or less, enter ·O· 

········· 9 ! .. , .. ......... ....... .. ... 10 Multiply line 9 by 20% (0.20) . . .,. ....... . .... ..... . , ... ... 10 50,079. 
11 Nternative minimum tax foreign tax credit (AMTFTC). See instructions ····· .. .. ...... ... .. .. 11 12 Tentative minimum tax. Subtract line 11 from line 10 

. ..... .. ...... 12 50,079. 
t3 Regular tax liability before applying all credits except the foreign tax credit 13 14 Alternative minimum tax. Subtract line 13 from line 12. 11 zero or less, enter ·O·. Enler here and on 

Form 1120 Schedule J line 3 or the apnronnate line of the eorcoration's income tax return 14 50,079, 
jWA For Paperwork Reduction Act Notice, see separate instructions. 

Form 4626 (2016) 

611001 
12-06-10 



BATTELLE MEMORIAL INS'rI'I'UTr: 

- " " O, 

1 Pre-adjustment AMT!. Enter the amount from fine 3 of Form 4626 . ... ... ,, . ...... . .... ". 1 2,623,143. 2 ACE depreciation adjustment: 
a AMT depreciation 2a ', .. , .. 
b ACE deprnciatíon: 

.r (1) Post-1993 property 2bf 1) 
(2) Post· 1989, pre· 1994 property ........ 2b/2) 

' ¡,, (3) Pre- 1990 MACRS property 2bí3\ è .. ,, 
·' (4) Pre· 1990 original ACRS properly 2b/4\ I~ (5) Properly described in sections s:; 

,, l /"-' 158(1)( I) through (4) 2bí5) 
'1?. (6) Other property 2bí6\ ' (7) Total ACE depreciation. At1d lines 2b(1) lii rough 2b(6) 2bf7\ 

e ACE depredation adjustment. Subtract line 2b(7) from line 2a 
. •·· ...... ...... 2c 3 Inclusion Ill ACE 01 items included in earnings and profits (E&P): 

a Iax-exernpt interest income 3a ' .. , . . " ...... 
,. b Death benefits from life insurance contracts 3b 

e All other drstributions from life insurance contracts (including surrenders) 3c ' ' ..... .. d Inside buildup or undistributed income ir, life insurance contracts 
. . . . . . . ' . . 3d 

e Other items (see Regulations sections 1.56(Q)·1(c)(6)(iii) througt1 (ix) 
fer a partial list) 

3e 
f Total increase to ACE from inclusion in ACE or items included in F&P. Add lines 3a through 3e .. 3f 4 Drsallowanca ut items not deductible from E&P: 
a Certain dividends received 4a 
b Oh1idends patd on oeetnin prof~rt1<.l etock or pubbc ublîtî&s that ere :::fí)ducf<l>lo undiY. r.ection :?4 7 (a~ ' atfn::l•d by P.l. 113·?.tlS. Div. A. eocuon ?.21(n~41)(A), Dec. t9, ?.OU, 128 Stet. 40<13) 4b 
e Dividends paid to an ESOP that are deductible under section 404(k} 

.. ········ 4c 
' d Nonpatronage dividends that are paid and deductible under section ·:" 1382(c) 

4d -~:: . . . . . .. . . . . . ' ..... 
,\ e Other items (see Hegulations sections 1-r>6(g)·1(d}(3)(i) and (ii) for a 

partial list) 
4e 

f Total increase to ACE because of disalluwance of items not deductible 1rom E&P. Add lines 4a through 4e 
..... ,. 4f 5 Other adjustments based on rules for figuring E&P: 

a Intangible drilling costs ..... .. ... Sa { b Circulation expenditures 
. . . . . . . . . . . . ........ ...... .. ... Sb 

e Organizational expenditures 5c ;; ... .... .... . ... . ....... .. . ... 
/{' d LIFO inventory adjustments . .. .. ...... ' ... Sd 

e Installment sales ....... .. . ... Se ;;,,, f Total other E&P adjustments. Combine lines :1a through Se .. ..... .... . .. . ······ . .... Sf 6 Disallowance of loss on exchange of debt pools 
6 i .... ,.. ... 7 Acquisition expenses of lite insurance companies tor qualified foreign contracts 

. ····· . ... ..... ... . , . ..... 7 8 Depiction 
.......... ..... .... 8 9 Basis adjustments in determining gain or loss from sale or exchange cf pre· 1994 property ... ... . 9 10 Adjusted current earnings. Combine lines 1, 2c, 3f, 41, and Sf through 9. Enter the result here and on line 4a or 

Form 4626 
10 2,523,143. 

Adjusted Current Earnings (ACE) Worksheet 
li>- See Ac.: Worksheet lnstructions 

31-4379427 

(ì1ì021 
01-09-17 



BATTELLE MEMORIAL INSTITUTE 31-4379427 

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS 
ANDS CORPORATIONS 

STATEMENT 1 

DESCRIPTION AMOUNT 

ALLIANCE BERNSTEIN HOLDING L.P. 
AMERIGAS PARTNERS L.P. 
BLUE POINT CAPITAL PARTNERS III L.P. 
GS CAPITAL PARTNERS VI PARALLEL L.P. 
MAGELLAN MIDSTREAM PARTNERS L.P. 
SPECTRA ENERGY PARTNERS L.P. 
WINNER WATER SERVICES INC 

17,611. 

-5,857. 

83,958. 

23, 

-4,750. 

··8, 670. 

-349,1'/J.. 

TOTAL TO FORM 990--T, PAGE 1, LINE 5 
-256,856. 

FORM 990-T OTHER DEDUCTIONS STATEMENT 2 

DESCRIPTION 
AMOUNT 

CORPORATE AND DIVISIONAL OVERHEAD 

TOTAL TO FORM 990-T, PAGE 1, LINE 28 

4,001,985. 

4,001,985. 

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3 

LOSS 
PREVIOUSLY LOSS AVAILABLE TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR 

09/30/06 2,972,118. 2,972,11.8, º· º· 09/30/07 6,474,997. 2,BH,039. 3,630,958. 3,630,958, 09/30/08 7 .·136 ,230, o. 7,436,230. 7,436,230. 
09/30/09 821,863, o. 821,863. 821,863. 

NOL CARRYOVER AVAILABLE THIS YEAR 11,889,051. 1.1,889,051. 

STATEMENT(S) 1, 2, 3 



BATTELLE MEMORIAL INSTITUTE 
31-4379427 

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH 
ORGANIZATION HAS FINANCIAL INTEREST 

STATEMENT 4 

NAME OF COUNTRY 

GEORGIA 
JAPAN 
SAUDI ARABIA 
SWITZERLAND 
UNITED KINGDOM 

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 5 

DESCRIPTION 
AMOUNT 

COST OF SALES FOR COMMERCIAL/UNRELATED SERVICES 

TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 

57,069,978, 

57,069,978, 

STATEMENT(S) 4, 5 



BATTELLE MEMORIAL INSTITUTE 31-4379427 

FORM 990-T SCHEDULE F - INTEREST, ANNU ITIES, ROYALTIES 
AND RENTS FROM CONTROLLED ORGANIZATIONS 

STATEMENT 6 

l. 

NAME OF CONTROLLED ORGANIZATION 

GEOSAFE CORPORATION 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 

NET UNRELATED 
INCOME (LOSS) 

4. 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

ACTIVITY 
NUMBER 

2. 
EMPLOYER 
ID NO. 

5. 
PART OF COL (4) 
INCLUDED IN 
GROSS INCOME 

91-1404268 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

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 

-117,633, 141,024. 141,024. 112,326. 

l. 

NAME OF CONTROLLED ORGANIZATION 

BATTELLE OKLAHOMA 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 

NET UNRELATED 
INCOME (LOSS) 

4. 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

2. 
ACTIVITY EMPLOYER 
NUMBER ID NO. 

18 20--0292062 

5. 
PART OF COL (4) 
INCLUDED IN 
GROSS INCOME 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

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 

268,049. 2,483, 2,483, 1,191, 

STATEMENT(S) 6 



BATTELLE MEMORIAL INSTITUTE 31-4379427 
l. 2. 

ACTIVITY EMPLOYER NAME OF CONTROLLED ORGANIZATION NUMBER ID NO. 

VITEX SYSTEMS INC 19 77-0526364 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 4. 5. 6. 
PART OF COL ( 4) DEDUCTIONS DIRECTLY NET UNRELATED TOTAL OF SPECIFIED INCLUDED IN CONNECTED WITH INCOME (LOSS) PAYMENTS MADE GROSS INCOME COL ( 5) INCOME 

NONEXEMPT CONTROLLED ORGANIZATIONS 

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 

-16,208. 30,885. 30,885. 24,358. 

l. 

NAME OF CONTROLLED ORGANIZATION 

BATTELLE SERVICE CORPORATION INC 

EXEMPT CONTROLLED ORGANIZATIONS 

3. 

NET UNRELATED 
INCOME (LOSS) 

4. 

TOTAL OF SPECIFIED 
PAYMENTS MADE 

2. 
ACTIVITY EMPLOYER 
NUMBER ID NO. 

20 31-1792334 

5. 
PART OF COL (4) 
INCLUDED IN 
GROSS INCOME 

6. 
DEDUCTIONS DIRECTLY 

CONNECTED WITH 
COL (5) INCOME 

NONEXEMPT CONTROLLED ORGANIZATIONS 

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 

-2,063,349. 11,700. 11,700. 8,945. 

ADD COLUMNS ADD COLUMNS 
5 AND 10 6 AND 11 

TOTALS TO FORM 990-T, SCHEDULE F 186,092. 146,820, 

STATEMENT(S) 6 



BATTELLE MEMORIAL INSTITUTE 31-4379427 

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 7 
DIRECTLY CONNECTED WITH COLUMN 10 INCOME 

DESCRIPTION 
ACTIVITY 
NUMBER AMOUNT TOTAL 

INTEREST EXPENSE 
- SUBTOTAL - 3 

INTEREST EXPENSE 
- SUBTOTAL -· 18 

INTEREST EXPENSE 
- SUBTOTAL - 19 

INTEREST EXPENSE 
- SUBTOTAL - 20 

TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 

112,326. 

112,326. 
1,191. 

1,191. 
24,358, 

24,358. 
8,9t.5, 

8,945. 

146,820. 

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 8 

TAX YEAR LOSS SUSTAINED 

LOSS 
PREVIOUSLY 

APPLIED 

09/30/06 
09/30/07 
09/30/08 
09/30/09 

2,972,118, 

6,474,997, 

7,436,230, 

821,863, 

LOSS 
REMAINING 

2,972,118, 

2,363,998, 

o. 
o. 

AMT NOL CARRYOVER AVAILABLE THIS YEAR 

e. 
1,110,999. 

'1,436,230, 

821,863. 

12,369,092, 

STATEMENT(S) 7, 8 



Battelle Memorial Institute 
EIN: 31-4379427 
Tax Year 2016 (October 1, 2016 to September 30, 2017) 

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 33,040,804 (27,166,532) 5,874,272 
Pacific Northwest Division 9,168,803 (8,534,288) 634,514 
UT-Battelle, LLC 7,941,135 (7,941,135) o 
Brookhaven Science Associates, LLC 1,848,615 (1,848,615) o 
Battelle Energy Alliance, LLC 11,318,573 (11,318,573) o 
Seebyte limited 605,761 (260,835) 344,926 
Battelle National Biodefense Institute, LLC o o o 
Total - Battelle Memorial Institute 63,923,690 {57,069,978} 6,853,712 

STA TEME NT 8A 



Ferm 8827 
D0p11rtn1onl of the. Trn&s1;ry 
Ir.ternai Revenue So-vrcc 

Credit for Prior Year Minimum Tax - Corporations 

Niune 

~ Attach to the corporation's tax return. 
~ Information about Form 8827 and its instructions is at www.irs.gov/form8827. 

0MB Nu, 1545-0123 

2016 
BA'r1'ELLE MEMORIAL INSTITUTE 

1 Alternative minimum tax (AMT) for 2015. Enter the amount from line 14 of the 2015 Form 4626 .... 

2 Minimum tax credit carryforward from 2015. Enter the amount from line 9 of the 2015 Form 8827 

3 Enter any 2015 unallowed qualified electric vehicle credit (see instructions) 

4 Add lines 1, 2, and 3 .... __ 

5 Enter the corporation's 2.016 regular income tax liability minus allowable tax credits (see 
instructions) 

6 Is tile corporation a "small corporation" exempt from the AMT for 2016 (sec 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 4625 for 2016 and enter the tentative minimum tax from line 12 

?a Subtract line 6 from line S. 11 zero or less, enter -0- 
b For a corporation electing to accelerate the minimum tax credit, enter the bonus depreciation 
amount attributable to the minimum tax credit (see instructions) 

e Add lines 7a and 7b 
Sa Enter the smaller of line 4 01 line ?c. If the corporation had a post-1986 ownership change 

or has pm-acquisition excess credits, see instructions 

b Current year minimum tax credit. Fnter the smaller of line 4 or line 7a here ann on Form 1120, Schedule J, Part I, line 5ú 
(or the applicable line of your return). If the corporation had a post-1986 ownership change or has pie-acquisition 
excess credits. see instructions. If you made an entry on line 7b, go to line Be. Otherwise, skip line 8c 

e Subtract line 8b from line 8a. This is the refundable amount for a coroorauon electing to accelerate 
the minimum tax credit. Include this amount on Form 1120, Schedule ,J, Pari li, l111e 19c (or the applicable line ot 
your return) 

9 Mínimum tax credit carryforward to 2017. Subtract line 8a tram line 4. Keep a record ot this 
amount to carry forward and use in future years 

62,658. 

18,982. 

Al,640. 

o. 

6 50,079. 
7a o. 

7b 
7c 

Ba 

8b o. 

8c 

9 81,640, 

JWA 
520281 
01-0:1-17 Form 8827 (2016) 


