= 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service
—

EXTENDED TO AUGUST 16, 2021
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning _ 0CT 1, 2019 and ending SEP 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
fdaess | BATTELLE MEMORIAL INSTITUTE
’o\‘r?z;?@e Doing business as 31-4379427
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 505 KING AVENUE (614)424-6424
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,247,910,818.
ranonded ] COLUMBUS, OH 43201-2693 H(a) Is this a group return
Dfi‘gﬁ"_ca' F Name and address of principal officer: LEWIS VON THAER for subordinates? [ lYes No
Pendnd | SAME AS C ABOVE H(b) Are all subordinates includea? || Yes [ | No
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) E] 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.BATTELLE.ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B | L _Year of formation: 1925 | M State of legal domicile; OH
Part || Summary
o 1 Briefly describe the organization’s mission or most significant activities: SEE MISSION STATEMENT ON
g SCHEDULE O
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 37218
:*; 6 Total number of volunteers (estimate if necessary) 6 0
%S| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 58,977,742,
< b Net unrelated business taxable income from Form 990-T, i@ 89 ... ... 7b 3,788,035,
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 7,267,057, 242, 8,189,899,250.
g 9 Program service revenue (Part VIIl, line29) 940,165,551, 1,022,675,497.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . 47,207,811, 25,522,374,
{41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 5,522,265, 7,399,039,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,259,952,869, 9,245,496,160.,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 29,272,838, 14,833,020,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,367,907,0096. 5,183,200,159,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,778,422,135, 3,966,436,847,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,175,602,069, 9,164,470,026,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 84,350,800. 81,026,134,
Sé Beginning of Current Year End of Year
§ 20 Total assets (Part X, line16) 1,144,517,135, 1,336,035,166.
% 21 Total liabilities (Part X, line 26) 592,664,602, 655,130,088,
2 551,852,533, 680,905,078,

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

ST [ 8-3-21

Sign Signature of officer Date
Here THOMAS E, SHARPE, ASST. TREASURER

} Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁh“k D PTIN
Paid self-employed
Preparer | Firm's name Firm's EIN p
Use Only | Firm's address >

Phone no.

D Yes D No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions)

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019) BATTELLE MEMORIAL INSTITUTE

31-4379427 Page 2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ...

1 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.

DYes No
DYes No

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

revenue, if any, for each program service reported.

4a @o@: )@nmnws$ 5,628,302,677- including grants of $ ) @emnw$ 532,589,998-}

BATTELLE MEMORIAL INSTITUTE ("BMI") AND ITS AFFILIATES OPERATE SIX

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

BROOKHAVEN NATIONAL LABORATORY; IDAHO NATIONAL LABORATORY; LOS ALAMOS

NATIONAL LABORATORY; NATIONAL RENEWABLE ENERGY LABORATORY; OAK RIDGE

NATIONAL LABORATORY; PACIFIC NORTHWEST NATIONAL LABORATORY. BMI IS AN

INTEGRATED SUBCONTRACTOR AT A SEVENTH DOE NATIONAL LABORATORY: LAWRENCE

LIVERMORE NATIONAL LABORATORY, IN ADDITION, A BMI AFFILIATE HOLDS THE

MANAGEMENT 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 THE NATION'S SCIENTIFIC

RESEARCH AGENDA, PERFORM BASIC AND APPLIED SCIENTIFIC RESEARCH, CREATE

4b @o@: )@nmnws$ 516,200,760- including grants of $ ) @emnw$ 431,296,907-}

BMI ALSO CONDUCTS SCIENTIFIC RESEARCH AND DEVELOPMENT PROGRAMS FOR

OTHER FEDERAL, STATE AND LOCAL GOVERNMENT AGENCIES AND INDUSTRIAL

SPONSORS, AND TRANSLATES SCIENCE AND TECHNOLOGY INTO PRODUCTS, SYSTEMS

AND SERVICES FOR ITS SPONSORS. BMI PLACES SPECIAL EMPHASIS UPON

SIGNATURE AREAS OF ENERGY, ENVIRONMENT AND MATERIAL SCIENCES, NATIONAL

SECURITY, AND HEALTH AND LIFE SCIENCES.

4c  (Code: ) (Expenses $ 14,833,020, including grants of $ 14,833,020, ) (Revenue $ )

EACH YEAR, BMI DISTRIBUTES AT LEAST TWENTY PERCENT OF ITS PRIOR YEAR

CONSOLIDATED NET INCOME BEFORE ADJUSTMENTS FOR UNREALIZED GAINS AND

LOSSES TO PUBLIC CHARITIES AND EDUCATIONAL INSTITUTIONS. DISTRIBUTIONS

ARE PRIMARILY FOCUSED UPON EDUCATION, HUMAN SERVICES, ARTS AND

SCIENCES, AND ECONOMIC DEVELOPMENT, BMI ACTIVELY SUPPORTS EDUCATIONAL

INITIATIVES IN OHIO, TENNESSEE AND ACROSS THE UNITED STATES THAT

PROMOTE STUDENT ACHIEVEMENT, ASSIST WITH PROFESSIONAL DEVELOPMENT FOR

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

SCIENCE, TECHNOLOGY, ENGINEERING, AND MATHEMATICS (STEM) DISCIPLINES.

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

(Expenses $ including grants of $ ) (Revenue $

4e__Total program service expenses B> 6,159,336,457.

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2019)



Form 990 (2019) BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheUIE A ..............c.oo oo 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? |f "Yes," complete SCheAUIE C, PArt | .............c.oooe oo, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SChedule C, Part Il ................coc oo, 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Ill ... 5 X
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? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .............................c.c.......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il _.._....\_\\\ o\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedule D, Part V' .............ooo oo 10 X
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? /f "Yes," complete Schedule D,
Pt VI oo Ma| X
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? f "Yes," complete Schedule D, Part VIl ..................cooooooeooeeee e 11b | X
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? f "Yes," complete Schedule D, Part VIl ..................c..coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SChedule D, Part IX .................cccoo e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e| 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 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X1 @NG XIl ... 12a X
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 D, Parts Xl and Xl is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E ..................c.cocoovevvveveii.. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a | X
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? |f "Yes," complete Schedule F, Parts | @NA IV ................oocoooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV ..o 15 X
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? Jf "Yes," complete Schedule F, Parts Il and IV .................c.co oo 16 X
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€? [f "Yes," complete SChedule G, Part | ...............coco oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedUle G, Part Il .................c.coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCheaUIE G, Part Il .................c...co oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .......................ccccccvooeiieeeie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? Jf "Yes " complete Schedule | Parts 1 and Il i 21 | X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 f "Yes," complete Schedule I, Parts | and Il ...................cccooii oo 22 X
28 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? f "Yes," complete
SCREAUI J ...\ oo 23 | X

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? |f "Yes," answer lines 24b through 24d and complete

SCREAUIE K. If "NO," GO 10 l18 258 ..........o\o oo, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part| ..o, 25a X

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

SCREAUIE L, Pt I ...\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SCReAUIE L, Part IV ................cc.oco oo 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV .....................cocoovoeeeeeee. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SCReAUIE L, Part IV ... ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ...............c..oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAIt Il ... ..o\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ..................cccoocoo oo 3 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, i@ T oo oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 ...............ccocooiovioeoeoieeeee . 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 | X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X
[Part 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3507
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 37218
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a 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? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ............................. 3b | X
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)? 4a | X
b If "Yes," enter the name of the foreign country SWITZERLAND, UNITED KINGDOM
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? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOIM B8 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
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? 13a
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 . ... 13b
c Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " prov/'de an explanaﬁon on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 | X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
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Form 990 (2019) BATTELLE MEMORIAL INSTITUTE 31-4379427
-

Governance, Management, and Disclosure ro; gach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year .. .. 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

o [0 |d
R A

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

8a | X

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

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

organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q i

Section B. Policies (1ps section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes [ No

Did the organization have local chapters, branches, or affiliates?

10a | X

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? .

10b [ X

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No," go to line 13

12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b [ X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thisS Was QONE ... ... ...

12¢ | X

Did the organization have a written whistleblower policy?

>

13

Did the organization have a written document retention and destruction policy?

14 | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

15a | X

Other officers or key employees of the organization

15b [ X

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

taxable entity during the year?

16a | X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

16b [ X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AZ,CA,DC,GA, IL KY MA NY OH,6OR,6VA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and fi
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

inancial

EDWARD GRECCO - 614-424-7997

505 KING AVENUE, COLUMBUS, OH 43201-2693

932006 01-20-20
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Form 990 (2019) BATTEEJLE MEM_ORIAL INST_ITUTE _ 31-4379427 pg_igi
ompensation 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

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.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist 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.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | nomi Sfr':'o?ghan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| £ | 5 S |5 and related
below Elel.]e18E s organizations
IEENHEHERE
(1) JOHN K. WELCH 3.00
CHAIRMAN AND DIRECTOR X 171,679. 0. 0.
(2) SEAN C. O'KEEFE 3.00
DIRECTOR X 168,929, 0. 0.
(3) MICHAEL J. GASSER 3.00
DIRECTOR X 154,514, 0. 0.
(4) JOHN C. LECHLEITER 3.00
DIRECTOR X 147,582, 0. 0.
(5) KIRKLAND H, DONALD 3.00
DIRECTOR X 144,677. 0. 0.
(6) STEPHANIE O'SULLIVAN 3.00
DIRECTOR X 140,200, 0. 0.
(7) SUZANNE M, VAUTRINOT 3.00
DIRECTOR X 140,196, 0. 0.
(8) LESTER L. LYLES 3.00
DIRECTOR TO 11/19 X 138,261, 0. 0.
(9) VICKY A, BAILEY 3.00
DIRECTOR X 137,132, 0. 0.
(10) MICHAEL G. MORRIS 3.00
DIRECTOR TO 11/19 X 128,838, 0. 0.
(11) STEPHEN D STEINOUR 3.00
DIRECTOR FROM 11/19 X 0. 0. 0.
(12) RONALD D, TOWNSEND 40.00
EXECUTIVE VP, GLOBAL LAB OPS X 2,790,251, 0. 87,732,
(13) LEWIS VON THAER 39.00
PRESIDENT & CEO 1.00 X 2,118,397, 0. 45,312,
(14) RUSSELL P, AUSTIN 40.00
SR VP, GEN COUNSEL & SECRETARY X 1,109,827, 0. 277,781,
(15) EDWARD GRECCO 40.00
EXECUTIVE VP, CFO X 1,147,423, 0. 48,472,
(16) STEVEN F. ASHBY 40.00
SR VP, LAB DIRECTOR X 797,110, 0. 172,361,
(17) PATRICK F. JARVIS 40.00
SR VP, MARKETING & COMMUNICATIONS X 838,360, 0. 73,562,

932007 01-20-20 Form 990 (2019)



Form 990 (2019) BATTELLE MEMORIAL INSTITUTE 31-4379427

Page 8

|Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9 (D) (E) (F)
Name and title Average (do nomi Sfj:i)?ghan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 3| £ E (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below E é 5 § 2 g organizations
ine) |5|E|5|5|28 &
(18) MATTHEW L. VAUGHAN 40.00
SR VP, CONTRACT RESEARCH X 836,700, 0. 48,867.
(19) MARK T. PETERS 40,00
SR VP, LAB DIRECTOR X 775,002, 0. 55,677.
(20) AIMEE KENNEDY 40.00
SR VP, PHILANTHROPY & EDUCATION X 541,283, 0. 51,069.
(21) THOMAS E,., SHARPE 39.00
ASST TREASURER & ASST SECRETARY 1.00 X 299,380, 0. 202,084,
(22) BRIAN R, SMITH 39.00
TREASURER 1.00 X 291,458, 0. 95,095,
(23) MARIO WONG 40.00
ASST TREAS. & CONTROLLER TO 04/20 X 274,833, 0. 34,187,
(24) BOBI A GARRETT 40.00
DEPUTY PROGRAMS K PARTNERSHIPS X 576,534, 0. 433,217,
(25) MATTHEW SHAW 40.00
GENERAL MANAGER X 635,165, 0. 206,501,
(26) JANICE RHODES 40.00
GOVT BUSINESS DEVELOPMENT X 535,287, 0. 220,396,
1B SUBTOTAl || > 15,039,018, 0.] 2,052,313,
¢ Total from continuation sheets to Part VI, SectionA > 5,299,170. 0. 265,096.
d Total(addlines tband 1€) ... > 20,338,188, 0. 2,317,409,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 33
o Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh INQIVIAUAI  .....................c..coo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................c.ccccccccooevrvo... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedle J ol QUG DO SO 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
IBM GF INTERNATIONAL HOLDINGS LLC
6700 ROCKLEDGE DRIVE, BETHESDA, MD 20817 EQUIPMENT LEASING 50,249,171,
CENTERRA GROUP LLC, 7121 FAIRWAY DRIVE
SUITE 301, PALM BEACH GARDENS, FL 33418 PROFESSIONAL SERVICES 48,608,509,
GE-HITACHI NUCLEAR ENERGY AMERICAS LLC
3901 CASTLE HAYNE RD, WILMINGTON, NC 28402 TECHNICAL SERVICES 29,055,382,
YOH SERVICES LLC, 1500 SPRING GARDEN
STREET, PHILADELPHIA, PA 19130 PROFESSIONAL SERVICES 13,237,890,
MERRICK SMSI JOINT VENTURE LLP
600 6TH STREET, LOS ALAMOS, NM 87544 PROFESSIONAL SERVICES 12,128,323,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 487
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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Form 990 BATTELLE MEMORIAL INSTITUTE
|Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘;; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for ’-; . g (W-2/1099-MISC) organization
related |z . % and related
organizations é é ;: 5 organizations
below s[5l sle]|2]|s
ine) |E|Z|E|3|2]|3
(27) MARIANNE WALCK 40.00
CHIEF RESEARCH OFFICER 597,775. 0. 53,398,
(28) GEORGE KORCH 40.00
LAB DIRECTOR X 539,496, 0. 20,511,
(29) MALESA LITTERAL 0.00
SR VP, CHIEF HR OFFICER TO 09/19 X 1,251,435, 0. 182,823,
(30) THOMAS E., MASON 0.00
SENIOR VP 07/17 TO 11/17 X 1,170,097, 0. 8,364,
(31) JEFFREY WADSWORTH 0.00
PRESIDENT & CEO TO 09/17 X 962,834, 0. 0.
(32) DAVID C, EVANS 0.00
EXECUTIVE VP,CFO TO 02/18 X 365,790, 0. 0.
(33) STEPHEN E. KELLY 0.00
SENIOR VP TO 12/17 X 178,043, 0. 0.
(34) BRETT BOSLEY 0.00
ACTING CFO 7/17 TO 05/18 X 233,700, 0. 0.
5,299,170, 265,096,

Total to Part VII, Section A, line 1c

932201
04-01-19



Form 990 (2019) BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 9
| Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
42 1 a Federated campaigns .. [1a
© b Membershipdues .. .. 1b
(z_ c Fundraisingevents . ... .. 1c
% d Related organizations . 1id
& e Government grants (contributions) |1e| 8,161,221,931.
_5. f All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 28,677,319,
.“E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlinestatf p |8,189,899,250.
Business Code
o 2 3 GOVERNMENT CONTRACTS 541700 880,749,682, 880,749,682,
% p SCIENTIFIC RESEARCH 541700 141,925,815, 83,137,223, 58,788,592,
£ d
g9
a f All other program service revenue
g Total. Addlines2a2f p [1,022,675,497.
3 Investment income (including dividends, interest, and
other similar amounts) > 17,883,304, 189,150. 17,694,154,
4 Income from investment of tax-exempt bond proceeds | 2
5 Rovyalties ... » 5,095,474, 5,095,474,
(i) Real (ii) Personal
6 a Grossrents 6a 101,995,
Less: rental expenses __ |6b 0.
¢ Rental income or (loss) | 6¢c 101,995.
d Netrentalincomeor(loss) ... » 101,995, 101,995,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 8,133,228.] 1,920,500,
b Less: cost or other basis
g and sales expenses . 7b| 2,297,221, 117,437,
§ ¢ Ganor(oss) 7c| 5,836,007, 1,803,063,
& Net gain or (I0SS) ... oo » 7,639,070, 7,639,070,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . 8a
b Less: directexpenses ... 8b
Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses .. 9b
¢ Net income or (loss) from gaming activities  .................. »
10 a Gross sales of inventory, less returns
and allowances ... 10a
Less: costof goodssold .. ... 10b|
c_Net income or (loss) from sales of inventory | 4
Business Code
% 11 a MISCELLANEOUS REVENUE 541700 1,951,570, 1,951,570,
%é p OPERATING REVENUE 541700 250,000, 250,000,
3 o
2 d All otherrevenue
= e Total. Addlinesitat1d ... > 2,201,570, |
12  Total revenue. See instructions P | 9,245,496 160, 963,886,905, 58,977,742, 32,732,263,

932009 01-20-20 Form 990 (2019)



Form 990 (2019)

BATTELLE MEMORIAL INSTITUTE

31-4379427

[ Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, Total éﬁgenses Prograsr?)service Managér%)ent and Funcglr:)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,833,020, 14,833,020,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... .. . 14,905,900. 14,905,900,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 3,807,812,141, 2,619,178 ,524, 1,188,633,617,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 369,241,900, 251,355,735, 117,886 ,165.
9 Other employee benefits . .. .. . . 748,487,880, 506,318,039, 242,169,841,
10 Payrolltaxes . ... 242,752,338, 164,734,099, 78,018,239,
11 Fees for services (nonemployees):
a Management . 3,004,959, 3,004,959,
b Legal . 7,903,298, 7,903,298,
c Accounting ... 2,639,721, 2,639,721,
d Lobbying ... 793,114, 799,114.
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... 1,046,757. 1,046,757.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,177,229,803. 1,437,217,983. 740,011,820,
12 Advertising and promotion . .. .. 826,473. 826,479.
13 Office expenses . 8,298,623, 370,163, 7,928,460,
14  Information technology 76,489,728, 47,980,208, 28,509,520,
15 Royalties .
16 Occupancy ... 104,909,124, 65,853,705, 39,055,419,
17 Travel 106,182,409, 72,759,234, 33,423,175,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 1,832,013, 1,144,828, 687,185,
20 Interest . 7,319,096, 4,505,568, 2,813,528,
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 25,985,031, 15,963,628, 10,021,403,
23 Insurance ... 7,260,760, 7,260,760.
24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PURCHASES 1,220,796,0098, 822,429,862, 398,366,236,
p NON-INCOME TAX EXPENSE 119,593,416, 87,035,281, 32,558,135,
¢ RENTAL & MAINTENANCE 47,187,471, 30,107,786, 17,079,685,
d MINORITY INTEREST 20,054,948, 20,054,948,
e All other expenses 27,077,999, 12,918,242, 14,159,757,
25 Total functional expenses. Add lines 1through 24e 9,164,470,026. 6,159,336 ,457. 3,005,133 569, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019)

BATTELLE MEMORIAL INSTITUTE

31-4379427

[Part X [Balance Sheet

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

(A)
Beginning of year

(B)
End of year

1 Cash-non-interestbearing ... 62,173,348.] 1 55,828,111,
2 Savings and temporary cash investments 95,671,673. 2 153,920,382,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 229,136,064.| 4 271,356,931.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 160,583.] 5 3,730,923,
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesandloansreceivable, net . 7
§ 8 Inventoriesforsaleoruse ... ... 2,281,104.) 8 2,396,353,
< | 9 Prepaid expenses and deferred charges ... ... 38,968,147.] 9 43,865,987,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 650,730,403.
b Less: accumulated depreciation 458,226,925, 198,575,448.| 10¢ 192,503,478,
11 Investments - publicly traded securities 354,947,867.] 11 416,212,401,
12  Investments - other securities. See Part IV, line 11 71,539,659.| 12 88,923,683,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . 91,063,242.| 15 107,296,917,
___| 16 Total assets. Add lines 1 through 15 (must equal line83) 1,144,517, 135.] 16 1,336,035 166.
17 Accounts payable and accrued expenses ... 156,592,914.| 17 167,786,549.
18  Grantspayable 18
19 Deferredrevenue 23,054,276.] 19 48,114,463,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 205,000,000.| 23 240,000,000.
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 208,017,412.| 25 199,229,076,
1 26 Total liabilities. Add lines 17 through25 ... .. . .. ... . 592,664,602.] 26 655,130,088,
Organizations that follow FASB ASC 958, check here P> [ ]
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . ... 27
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P>
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 0.1 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 0.1 30 0.
& | 31 Retained earnings, endowment, accumulated income, or other funds 551,852,533.] 31 680,905,078,
3 |32 Totalnetassets orfundbalances ... 551,852,533, | 32 680,905, 078.
33 Total liabilities and net assets/fund balances 1,144,517,135.| 33 1,336,035,166.

932011 01-20-20
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| Part Xl | Reconciliation of Net Assets

Check if Scledu le O contains arespnse ornotetoany lineinthisPart XI ...

1 Total revenue (nust equal Part VIIl, column (A), line 12) 1 9,245,496,160.
2 Total exmnses (must equal Part IX, column (A), line 25) 2 3,164,470,026.
3 Revenue less expenses. Subt ract line 2 from | ine 1 3 81,026,134,
4 Net assets or fund balances at beg nningofy ear (must equal Part X, line 32, col urm (A)) 4 551,852,533,
5 Net unrealiz edgai ns (losses) oninvestments . ... ... 5 ~5,236,624.
6 Donated services anduseof facilities ... ... 6
7 Investment expenses 7
8 Prior eri odadustments 8
9 Otler changes in net assets or fu ndbal ances (exg ain on Schedile®) 9 53,263,035,
10 Net assets or fund balances at endof y ear. Combine lines 3 through 9 (mu st equal Part X, line 32,
COMUMN (B)) oo 10 680,905,078,

[ Part XII| Financial Statements and Reporting

Check if Scledu le O contains a resmpnse or note to any li ne in this Part XII ...

[ ]

2a

3a

Accounting methodusedto pepare tke Form990: sh crual r

If the organi z ation changdi ts nethod of accou nti ngfroma mior y ear or checked"Ot her," exgain in Schedile O.
Were the organizati on’s fi nancial statenments comp ledor reviewedby an inkégeneent accountant?
If "Yes," check a box bel owto i ndcat e vhet fer the fi nancial statements f or the y ear were conpledor reviewedon a
separate basis, consol i dit edbasis, or both:

|:] Serarat e basis D Consolicgated basis |:| Both consolidatedandsemarat e basis

Were the organizati on’s fi nancial statenent s au ditedby an i n&pencent accountant?
If "Yes," check a box bel owto i ndcat e whet ter the fi nancial statements f or the y ear were aud tedon a separat e basis,
consolicited basis, or both:

|:] Serarat e basis Consolicgated basis |:| Both consolidatedandsemarat e basis

If "Yes" tol i ne 2a or 2b, does the orgnizati on have a comni tt ee that assumes responsibil ity for oversignt of tte audt,
review or conplation of its financial st at ements andsel ection of an in&eendent accountant?
If the organi z ation changdeitler its oversidt pocess or selecti on pocess diri ngt he tax year, exg ain on Schedile O.
As aresult of a fedbral award was the organizati on requi redt o uncer@ an audt or aud ts as set f orth in the Single Aud t
Act andOMB Circular A-1887 e

If "Yes," di dthe or@ni zation undergo the requiredaud t or audts? If the organizati on ddnot uncerg tte requi redaudt
or audts, expl ain vhy on Scledule O anddscribe any _steps takentounder@ suchaudts .

Yes | No

2a X

2c| X

3a| X

3| X

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part] | Reason for Public Charity Status (All organiz ations nust conyp ete this mrt.) See i nstructions.

The orgnizati on is not a pivate fou ndati on because it is: (For lines 1 t hrough12, check only one box.)

1 [ ]
2
3
4

0 00 B0 0 000

10

1 [ ]
L]

12

A church convention of churches, or association of churches descri bedin section 170(b)(1)(A)i).

A school éscribedi n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hosp tal or a coorerati ve hosp tal service orgnizati on ascri bedinsection 170(b)(1)(A)(iii).

A medical research orgnizat ion operated in conjunction wtha hospt al escribedin section 170(b)(1)(A)(iater the hospt al’s narre,
city , andstate:

An or@ni zati on operat edf or the benefi t of a coll ege or university owned or operat edby a @vernment al unit egescribedi n

section 170(b)(1)(A)(iv). (Conp ete Part Il.)

A fecbral, state, or local @vernment or gvernnmental unit dscribedin section 170(b)(1)(A)(v).

An or@gni zati on that nornally recei ves a substantial @art of i ts sugmrt f rom a government al unit or fromt ke g@neral public aescribedi n
section 170(b)(1)(A)(vi). (Compete Part I.)

A community trust éscri bedinsection 170(b)(1)(A)(vi). (Compete Part Il.)

An agri cultu ral research or@nization described insection 170(b)(1)(A)(ix) operatedi n conjunction wth a landgrant colleg

or universi ty or a non-landgrant coll e@ of agi culture (see instructi ons). Enter tte nane, city , andstate of tte college or

universi ty:

An or@ni zati on that normally recei ves: (1) nore ttan 33 1/3%of its supgmort f rom contributions, membershipf ees, andgross receig s f rom
acti vities relatedt o its exemp functi ons - subject to cert ain exceptions, and(2) no nore ttan 33 1/3% of its sugmort fromgoss i nvest ment
incorre andunrelatedbu siness taxabl e incone (less secti on 511 tax) from businesses acquiredby tle organi z ation after June 30, 1975.
See section 509(a)(2). (Compete Part ll.)

An orgni zati on organi z edandogerat edexclusively to test f or public safety . Ssection 509(a)(4).

An orgni zati on organi z edandorerat edexclusively for the benef it of, to perf orm the fu nctions of, or to carry out the purpses of one or
nore publi cly supmrtedorganizations dscribed in - section 509(a)(1pr section 509(a)(2)See section 509(a)(3).Check tte box in

lines 12a throu dgn12dthat ascribes the ty pe of sugmrtingorganizati on andcomg ete lines 12e, 12f, and12g.

a D Type I. A su pportingorganiz ation operat ed sugervised or controll ed by its su pportedor@nization(s), ty peally by dving

the sugmrtedoranizati on(s) the power to regularly appoint or elect a majority of tle d rectors or trustees of tle sugmorti ng
or@nization. You must complete Part IV, Sections A and B.

b D Type Il. A su pportingorganiz ation supervisedor controlledin connecti on wit hi ts supgmort edor@niz ation(s), by having

control or managenent of tfe sugmrting organizati on vest edin the same persons that control or manag the sugmrted
or@nization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A su pprtingorganiz ation operat edin connecti on with, and functionally integratedwith,

its sugmrt ed organizati on(s) (see instru ctions).You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A su pportingorganiz ation operat edin connecti on with its sugmrt ed or@nizati on(s)

that i s not functionall y integrated T he organizati on general | y nust sati sfy a d stri bution requi rerent and an at tentiveness
requirement (see instructions).You must complete Part IV, Sections A and D, and Part V.

e D Check th's box if the orgnizati on receiveda writ ten ditermi nation fromtte IRS that itisa Ty |, Ty pell, Type Il

functionally integated or Ty g Ill non-f unctionally integrat edsugmrting orgniz ation.

f Enter the nunber of sugmrtedorganizations e |
g Provic tke f ol lowi ngi nformati on about t e supwort ed organi z ation(s).
(i) Name of supported (i) EIN (iii) Type of organization n&lv)olusrthgv%rrgﬁg‘Zgggﬂrlrgtnet% (v) Amount of monetary (vi) Amount of other
" - your g q ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport( ) pport( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form990 or 990-E7) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427 Pag 2
- Support §cﬁei ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A){vi)
(Conp ete only if y ou check ed tke box on line 5, 7, or 8 of Part | or if the orgnization failedto quali fy under Part Ill. If tke orgniz ation

fai | s to qualify uncer the tests li stedbelow gease conp ete Part Il1.)

‘Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, gants, contributions, and

nmenbershipfees received (Do not
incluee any "unusual gants.") 4051515397, 4021423284, 4189544923, 7267057242, 8189899250, 27719440096,

2 Taxrevenues leviedf or the orgn-
ization’s benef it andeit ler @idto
or exeenaedon its behalf

3 The value of services or faci lities
furni shedby a governnental unit to]
the organi z ation wtlout charg

4 Total. Adllines 1 through 3 4051515397.| 4021423284,| 4189544923, 7267057242,| 8189899250, 27719440096,

5 The portion of total contributi ons
by each rerson (other than a
@vernmental uni t or publicl y
supmort ed organiz ation) inclucd
on line 1 that exceed 2% of the
anount shown on line 11,

colum ()
6 Public SUEEOI‘t. Subtract line 5 from line 4. 27719440096,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts f rom line 4 4051515397, 4021423284, 4189544923.| 7267057242.| 8189899250.| 277194400096,

8 Gross incone fromint erest,
dvicends, payments receivedon

securiti es loans, rents, roy alties,
andinconefromsin‘i|arsources 16,826’722. 17’433’343. 18’682,222. 16’430’283. 25,093’193. 94,465’763.

9 Net income fromunrelat ed busi ness

acti vities, whether or not the
business is reg”aﬂycarri edon 3'133’898_ 2’624'143_ 4’657'994. 7’812’493. 3'789’035. 22,017’563_

10 Otter incone. Do not incluae @in
or loss from the sale of capt al
assets (Explainin Part VI)

11 Total support. Add lines 7 through 10 27835923422,
12 | 4,089,581,100,

12 Gross receigts fromrelatedactivi ties, etc. (see instructions)
13 First five years. If the Form990 is f or the or@nizati on’s first, second third fourth, or fi f th taxy ear as a secti on 501(c)(3)

or@nization, check this boxandstop here ... ... ) }D
Section C. Computatlon of Public §upport Percentage

14 Public support percentag for 2019 (line 6, column (f ) dviced by line 11, colu mn (f)) 14 99.58 %

15 Public support percentag from2018 Scledile A, Part 1l, line 14 15 99.56 %

16a 33 1/3% support test - 2019. If the organi z ation ddnot check the box on line 13, andline 14 is 33 1/3% or nore, check tlis box and

stop here. The or@nizati on qualifies as a publicly sugorted organiz ation >
b 33 1/3% support test - 2018. If the organi z ation ddnot check a box on line 13 or 16a, andline 15 is 33 1/3%or nore, cleck ths box
and stop here. Tle or@nizati on qualifi es as a publicly sugortedor@nization . ... ... | 2 D

17a 10% -facts-and-circumstances test - 2019. If the organi z ation ddnot check a box on line 13, 16a, or 16b, andline 14 is 10% or nore,
and i f the organization meets tte "fact s-andcircunstances" test, check ths box andtop here. Expl ain i n Part VI howthe organiz ation

meets the "fact s-and-circu nstances" test. The or@nization qual i fi es as a publicl y sugportedorgani z ation ... .. ... . ... E]
b 10% -facts-and-circumstances test - 2018. If the organi z ation ddnot check a box on line 13, 16a, 16b, or 17a, andline 15 is 10% or

nore, andif the or@nization meet s the "facts-andcircu mstances" test, cleck ths boxand stop hereExg ain in Part VI howt ke

or@gnization rreet s tke "facts-andcircu mstances"” test. The organization qual i fies as a publicly supgmrtedorgani zation . ... ... > :]

18 Private foundation. If the organi z ation ddnot check a box on line 13, 16a, 16b, 17a, or 17b, check thi s box andsee instructions ... | 2 D
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form990 or 990-E7) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427 Pag 3
- %upport Schedule for Organizations Described in Section 509(a)(2)
(Conp ete only if y ou check ed tke box on line 10 of Part | or if the organizati on f ailedt o qualify u naer Part Il. If the orgnizati on fails to

qualify unar the tests | i stedbel ow pgease cong ete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, gants, contributions, and

nmenbershipfees received (Do not
incluage any "unusual gants.")

2 Gross receig s fromadri ssions,
merctandise sold or services per-
formed or f aciliti es furni shedin
any activity that is related to tte
or@nization’s tax-exeng pirmpse

3 Gross receigs fromactiviti es that
are not an unrelat ed track or bus-

iness uncer secti on 513

4 Taxrevenues leviedf or the orgn-
ization’s benef it andeit ler @idto
or exeenaedon its behalf

5 The value of services or faci lities
furni shedby a governnental unit to]
the organi z ation wtlout charg

6 Total. Adllines 1 through 5

7a Anounts incl uacdon | ines 1, 2, and
3 recei vedfromdsqu alifiedpersons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Adllines 7aand7b ... ...

8 Public support. (subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Anounts from line 6

10a Gross incone fromint erest,
dvicends, payments receivedon
securiti es loans, rents, roy alties,
and i ncomre fromsim lar sources

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

c Adllines 10aand10b .

11 Net incorre fromunrelat ed busi ness
acti vities not incluaedi n li ne 10b,
vhetter or not the busi ness is
regil arly carriedon

12 Otter incone. Do not inclua @in
or loss from the sale of capt al
assets (Explain in Part VI.) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form990 is f or the or@nizati on’s first, second thrd fourth, or fi f th taxy ear as a secti on 501(c)(3) organizati on,

check thisboxandstop here ... ..o »[ |
Section C. Computation of Public Support Percentage

15 Public supprt prcentag for 2019 (line 8, column (f ), di vicedby |ine 13, col um (f)) 15 %

16 _Public supmrt mrcentag from2018 Scredile A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investrent incone ercentag for  2048ne 10c, colum (f ), dviced by line 13, colum (f)) 17 %

18 Investrent incone ercentag from  2018chedule A, Part Ill, | ine 17 18 %

19a 33 1/3% support tests - 2019. [f the organi z ation ddnot check the box on line 14, andline 15 is more tkan 33 1/3%, andline 17 is not
nore ttan 33 1/3%, check this box and stop hereT he organizati on qual ifies as a publicly supmrtedorganization

b 33 1/3% support tests - 2018. [f the organi z ation ddnot check a box on line 14 or line 19a, andline 16 is more than 33 1/3% and
line 18 is not nore than 33 1/3% check this box and stop herel he organizati on qual ifies as a publicly supmortedorganization .

20 _Private foundation. If the organi z ation ddnot check abox on line 14, 19a, or 19b, check tlis box and see instructions ... > [ |
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 4_
[Part IV [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have 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 organization determined that the supported

organization was described in section 509(a)(1) or (2). 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. 3a

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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f |
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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. 9a
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? Jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
. ot [ siness holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Page 5

[Part V| Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
pporting organization.

Yes

No

__ supervised, or controlled the su
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (jii) copies of the
organization’s governing documents in effect on the date of naotification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the 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? |f "Yes," describe in Part VI the role the organization's

ved in this regard

Yes

No

__supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

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? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "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 supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in this regard

Yes

No

2a

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|d RN =

oG [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 [T |®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

(A

Subtract line 2 from line 1d.

[A]

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0 [N | |0

Minimum Asset Amount (add line 7 to line 6)

® [N o |0 |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|d RN =

o[ |=

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

6

~

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

932026 09-25-19
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® N o |0 |~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

STKre ™o a0 |T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® | |0 [T |®

Excess from 2019

932027 09-25-19
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| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

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

Department of the Treasury A
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," 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)): Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
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) organizations: Complete Part lll.
Name of organization Employer identification number

BATTELLE MEMORIAL INSTITUTE 31-4379427

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures > $ 0.

3 Volunteer hours for political campaign activities 0.

I_Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0.

2 Enter the amount of any excise tax incurred by organization managers under section4955 > $ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [ Ives [_INo

b If "Yes," describe in Part IV.
]'P_art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the 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 forthisyear? . [ Jves [INo

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 (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Schedule C (Form 990 or 990-EZ) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:] 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 b |:] if the filing organization checked box A and "limited control" provisions apply.

Fil -
Limits on Lobbying Expenditures oré:Aiz!:t?gn’s (b) Afﬂ,l:;l::ﬂ group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . ...
Total exempt purpose expenditures (add lines 1¢c and 1d)

- ®0 O O T 9o

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

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

i Subtract line 1f from line 1c. If zero or less, enter -0-

j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

201 2017 201
(or fiscal year beginning in) (a) 2016 (b) 20 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19



Schedule C (Form 990 or 990-EZ) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i 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:
@ VOIUNEEEIS? | e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d X
e X
f X
g X 730,356,
h X
i X 68,758,
j Total. Add lines 1c through 1i . 799,114,
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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-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 CUITENYBAI e 2a
b Carryover from last Year e L2b
C O @l 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)
]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

LINE 1 (I) OTHER ACTIVITIES

THIRTY-FIVE ORGANIZATIONS REPORTED THAT A PORTION OF MEMBERSHIP DUES

PAID BY BATTELLE WERE USED FOR LOBBYING.

SCHEDULE C SUPPLEMENTAL INFORMATION - PART IV

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



Schedule C (Form 990 or 990-EZ) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 4
[Part IV [ Supplemental Information ontinued)

INTERNAL LOBBYING EXPENSES TOTALED $229,150 AND EXTERNAL LOBBYING EXPENSES

TOTALED $501,206 FOR A TOTAL OF $730,356.

THE GENERAL ISSUE AREA FOR LOBBYING IS INCREASED FUNDING IN THE FEDERAL

BUDGET FOR SCIENTIFIC RESEARCH AND DEVELOPMENT PROGRAMS, THROUGH

AUTHORIZATION AND APPROPRIATIONS BILLS AND REPORT LANGUAGE.

THE SPECIFIC LOBBYING ISSUES INCLUDE THE U.S. HOUSE AND SENATE

AUTHORIZATION BILLS FOR THE DEPARTMENT OF AGRICULTURE (FOOD AND DRUG

ADMINISTRATION); DEPARTMENT OF COMMERCE (NATIONAL OCEANIC AND ATMOSPHERIC

ADMINISTRATION); DEPARTMENT OF DEFENSE; DEPARTMENT OF EDUCATION;

DEPARTMENT OF ENERGY; DEPARTMENT OF HEALTH AND HUMAN SERVICES (NATIONAL

INSTITUTES OF HEALTH AND CENTERS FOR DISEASE CONTROL AND PREVENTION) ;

DEPARTMENT OF HOMELAND SECURITY, DEPARTMENT OF THE INTERIOR (ENVIRONMENTAL

PROTECTION AGENCY), DEPARTMENT OF VETERANS AFFAIRS, AND THE NATIONAL

SCIENCE FOUNDATION,

ADDITIONALLY, THEY INCLUDE THE U.S, HOUSE AND SENATE APPROPRIATIONS BILLS

FOR: AGRICULTURE, RURAL DEVELOPMENT, FOOD AND DRUG ADMINISTRATION, AND

RELATED AGENCIES; COMMERCE, JUSTICE, SCIENCE, AND RELATED AGENCIES;

DEFENSE; ENERGY AND WATER DEVELOPMENT; HOMELAND SECURITY; LABOR, HEALTH

AND HUMAN SERVICES, EDUCATION, AND RELATED AGENCIES; MILITARY

CONSTRUCTION, VETERANS AFFAIRS, AND RELATED AGENCIES; STATE, FOREIGN

OPERATIONS, AND RELATED PROGRAMS.

THE HOUSE(S) OF CONGRESS AND FEDERAL AGENCIES CONTACTED (THOUGH NOT

NECESSARILY LOBBIED) INCLUDE: DEPARTMENT OF EDUCATION, DEPARTMENT OF

ENERGY, DEPARTMENT OF DEFENSE, DEPARTMENT OF HEALTH AND HUMAN SERVICES

(NATIONAL INSTITUTES OF HEALTH AND FOOD AND DRUG ADMINISTRATION),

DEPARTMENT OF HOMELAND SECURITY, ENVIRONMENTAL PROTECTION AGENCY, NATIONAL

SCIENCE FOUNDATION, U.S. HOUSE, AND U.S. SENATE.

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

Schedule C (Form 990 or 990-EZ) 2019
932044 11-26-19
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[Part IV [ Supplemental Information ontinued)

AND LOCAL GOVERNMENTS AND/OR AGENCIES,

Schedule C (Form 990 or 990-EZ) 2019
932044 11-26-19



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to, Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

] Part | | C-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4 Aggregate value atend ofyear .
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? |:] Yes D No
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 for any other purpose conferring
impermissible private benefit ) [ |Yes [ | No
l Part Il Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . L] ves [_INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
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)(B)(i)
and section 170M@)B)@? ... [ Jves [INo
9 In Part XIlll, 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 the

organization’s accounting for conservation easements. - _
- 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 FASB 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.

If the organization elected, as permitted under FASB 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 Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 . > 3
b_Assetsincludedin Form 990, Part X p $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . [ |Yes [_INo
- 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.

d D Loan or exchange program

e D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X? | e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f oEndingbalance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D No
b_If "Yes ' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(c) Two vears back | (d) Three years back | (e) Four years back

(a) Current year (b) Prior year

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® Q 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . 3a(ii)

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

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

4
] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land 10,644,573. 10,644,573.
b Buildings 398,327,882, 273,892,459, 124,435,423,
c Leasehold improvements .

226,049,851, 184,334,466, 41,715,385,

o
m
Qa
c.
o
3
o)
=)
=

e Other 15,708,097, 15,708,097,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X, column (B)1ine 10C.) | 2 192,503,478,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 3

] 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests 79,323,728, CcOoST

(3) Other

(A) RABBI TRUSTS 9,599,955, END-OF-YEAR MARKET VALUE

B

O [@

(

O

(

m 1<

(
(

3
~

G

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»> 88,923,683,
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.

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

(a) Description

(b) Book value

(1) OTHER ASSETS 6,800,993,
(2) GOODWILL 7,936,114,
(3) PREPAID PENSION COSTS 92,559,810,
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Co equal Form 990 Part X col (BIline T8) | 3 107,296,917,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 LONG TERM BENEFIT RELATED LIABILITIES 17,153,960,
(3) OTHER LONG TERM LIABILITIES 4,515,605,
4 LIABILITY FOR POSTRETIREMENT & OTHER BENEFITS 177,559,511,
(6)
6)
]
@8
©
Total. (Column (b) must equal Form 990, Part X, col (B)iN@ 25.) «oooooooovoiioiiiiiiii > 199,229,076.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncerta_in tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pgrt X D

Schedule D (Form 990) 2019
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe inPart XIIL) L2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) 4b

c Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX; line 25:
Donated services and use of facilities 2a

Prior year adjustments

Other losses 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d 2e

O O 0O T o

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part [ line 18) 5
Part X1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, 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 OF THE ANALYSIS, NO FIN 48 RESERVES FOR UNCERTAIN TAX

POSITIONS WERE REQUIRED AND NONE WERE RECORDED IN THE FINANCIAL

STATEMENTS. THEREFORE NO SPECIFIC FIN 48 FOOTNOTE WAS INCLUDED IN BMI'S

FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D (Form 990) 2019
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[Part XIII | Supplemental Information ontinued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

BATTELLE MEMORIAL INSTITUTE

31-4379427

Employer identification number

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&%‘,?sy%?% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type invfgsrtﬁ:fnts
contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN INVESTMENTS 120,375,027,
EAST ASIA AND THE ISCIENTIFIC
PACIFIC 1 1 [PROGRAM SERVICES RESEARCH/SERVICES 63,930.
EUROPE INVESTMENTS 35,728,490,
ISCIENTIFIC
RESEARCH/SERVICES AND
EUROPE 5 25 [PROGRAM SERVICES [LABORATORY MANAGEMENT 9,127,208,
ISCIENTIFIC
RESEARCH/SERVICES AND
NORTH AMERICA 1 1 [PROGRAM SERVICES [LABORATORY MANAGEMENT 57,370.
ISCIENTIFIC
RESEARCH/SERVICES AND
SOUTH AMERICA 1 1 [PROGRAM SERVICES [LABORATORY MANAGEMENT 32,671,
3a Subtotal 8 28 165,384,696,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 8 28 | 65,384,696,

LHA

932071 10-12-19

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 4
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOIM 926) ... ...........cooii i Yes |:] No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

|:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"

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) e Yes |:] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Yes |:] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... .. ... Yes |:] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes |:] No

Schedule F (Form 990) 2019

932074 10-12-19



Schedule F (Form 990) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 5
upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

ALL EXPENDITURES ARE BASED ON THE ACCRUAL METHOD OF ACCOUNTING.,

932075 10-12-19 Schedule F (Form 990) 2019
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Schedule | (Form 990) BATTELLE MEMORIAL INSTITUTE 31-4379427

Page 2

[Part IV [ Supplemental Information

LLC, TRIAD NATIONAL SECURITY LLC, AND UT-BATTELLE LLC EACH HAVE THEIR OWN

APPROACH TO MAKING SURE THAT GRANTS ARE ONLY MADE TO PROPER OBJECTS OF

CHARITY.

SUPPLEMENTAL EXPLANATION

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

NOT-FOR-PROFIT CORPORATION, SPECIFICALLY AS AN OHIO INCORPORATED

CHARITABLE TRUST. AS AN INCORPORATED CHARITABLE TRUST, BMI IS SUBJECT

TO THE GENERAL SUPERVISION OF THE OHIO ATTORNEY GENERAL AND TO THE

REQUIREMENTS OF OHIO NONPROFIT CORPORATION STATUTES. THE ORIGINAL

PURPOSE OF BMI WAS TO CONDUCT RESEARCH IN METALLURGY OF COAL, IRON,

STEEL AND ZINC AND TO MAKE 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 20% OF ITS PRIOR YEAR FINANCIAL STATEMENT NET INCOME BEFORE

ADJUSTMENTS FOR UNREALIZED GAINS AND LOSSES, BUT NOT LESS THAN ONE

MILLION DOLLARS. ON AUGUST 11, 2005 THE BOARD OF DIRECTORS OF BATTELLE

ADOPTED 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, THE COLUMBUS FOUNDATION

MAKES FINAL DECISIONS ON THE ACTUAL DISTRIBUTIONS. THE FUNDS

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

Schedule | (Form 990)

932291
04-01-19



Schedule | (Form 990) BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 2
[Part IV [ Supplemental Information

BMI. DISTRIBUTIONS TO THE FUND FULFILL THE OBLIGATIONS UNDER THE WILL

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

Schedule | (Form 990)
932291
04-01-19



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P,Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BATTELLE MEMORIAL INSTITUTE 31-4379427
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
:] Discretionary spending account :] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain b | X
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 line1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e, 5a X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? e, 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
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 67? If "Yes," describe in Part Il 7 | X
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 it ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . 9 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P 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.

P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open To Public
Inspection

Name of the organization

BATTELLE MEMORIAL INSTITUTE

Employer identification number
31-4379427

| Patl | Excess Benefit Transactiors

(section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?
No

Yes

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

| Pxtll | Loans toand/or From Int erested Fersars.

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

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose (d)f Loan to or (e) Original (f) Balance due (g) In (E) /l-)\pp{gverd (i) Written
interested person with organization of loan or g:::;;:in” principal amount default? cgmr??itteg? agreement?
To [From Yes [ No | Yes | No | Yes [ No
LEWIS VON THAER OFFICER ISPLIT-DO X 45,833, 46,783, X X X
LEWIS VON THAER OFFICER ISPLIT-DO X 45,833, 46,687, X X X
LEWIS VON THAER OFFICER ISPLIT-DO X 45,833, 46,597, X X X
LEWIS VON THAER OFFICER ISPLIT-DO X 45,833, 46,512, X X X
LEWIS VON THAER OFFICER ISPLIT-DO X 45,833, 46,456, X X X
LEWIS VON THAER OFFICER ISPLIT-DO X 1,495,834, 1,514,245, X X X
LEWIS VON THAER OFFICER ISPLIT-DO X 45,833, 46,318, X X X
LEWIS VON THAER OFFICER ISPLIT-DO X 218,333, 220,278, X X X
LEWIS VON THAER OFFICER ISPLIT-DO X 45,833, 46,160, X X X
LEWIS VON THAER OFFICER ISPLIT-DO X 45,833, 46,086, X X X
Total ’ $ 3,730,923.
] Et ]| |Gr:—nt s or Assistance Benefiting Int erest e Fersons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between (c) 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.

932131 10-21-19

SEE PART V FOR CONTINUATIONS

Schedule L (Form 990 or 990-EZ) 2019
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|Fh't 1V |Bu5| ness Irarsacti ons Inolving Int erested Rrsons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Sharing of
organization’s
revenues?

Yes No

]thV | Supd ement d Inforndti on.

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: LEWIS VON THAER

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 45,833, (F) BALANCE DUE $ 46,032,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: LEWIS VON THAER

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 45,833, (F) BALANCE DUE $ 45,987,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: LEWIS VON THAER

932132 10-21-19

Schedule L (Form 990 or 990-EZ) 2019
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 45,833, (F) BALANCE DUE $ 45,959,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: LEWIS VON THAER

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 45,833, (F) BALANCE DUE $ 45,914,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: LEWIS VON THAER

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 45,833, (F) BALANCE DUE $ 45,872,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER
932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000, (F) BALANCE DUE $ 10,186,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000, (F) BALANCE DUE $ 10,167,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 110,000, (F) BALANCE DUE $ 111,629,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE
932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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PartV_ [ Supplemental Information

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

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000, (F) BALANCE DUE $ 10,136,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 310,000, (F) BALANCE DUE $ 313,816,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000, (F) BALANCE DUE $ 10,106,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM
932461 04-01-19 Schedule L (Form 990 or 990-EZ)




Schedule L (Form 990 or 990-E7) BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 2
PartV_ [ Supplemental Information

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

(E) ORIGINAL PRINCIPAL AMOUNT $ 45,000, (F) BALANCE DUE $ 45,401,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000, (F) BALANCE DUE $ 10,071,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000, (F) BALANCE DUE $ 10,055,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000, (F) BALANCE DUE $§ 10,043,
932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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PartV_ [ Supplemental Information

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

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 11,693, (F) BALANCE DUE $ 11,732,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000, (F) BALANCE DUE $ 10,027,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000, (F) BALANCE DUE $ 10,018,

(G) LOAN IN DEFAULT? = NO
932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD GRECCO

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000, (F) BALANCE DUE $ 10,008,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,500, (F) BALANCE DUE $ 2,542,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,500, (F) BALANCE DUE $ 2,537,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES
932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,500, (F) BALANCE DUE $ 2,534,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT §$ 32,500, (F) BALANCE DUE $ 32,900,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,500, (F) BALANCE DUE $ 2,526,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES
932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 6,500, (F) BALANCE DUE $ 6,558,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,500, (F) BALANCE DUE $ 2,518,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,500, (F) BALANCE DUE $ 2,514,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,500, (F) BALANCE DUE $ 2,511,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,500, (F) BALANCE DUE $ 2,508,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,500, (F) BALANCE DUE $ 2,507,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: AIMEE KENNEDY
932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,500, (F) BALANCE DUE $ 2,504,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: AIMEE KENNEDY

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,500, (F) BALANCE DUE $ 2,502,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW VAUGHAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 16,667, (F) BALANCE DUE $ 16,893,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW VAUGHAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER
932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 416 ,667. (F) BALANCE DUE §$ 421,795,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW VAUGHAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 16,667, (F) BALANCE DUE $ 16,6843,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW VAUGHAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 60,000, (F) BALANCE DUE $ 60,6535,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW VAUGHAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 16,667, (F) BALANCE DUE $ 16,785,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW VAUGHAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 16,667, (F) BALANCE DUE $ 16,759,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW VAUGHAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 16,667, (F) BALANCE DUE $ 16,739,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW VAUGHAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM
932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(E) ORIGINAL PRINCIPAL AMOUNT $ 16,667, (F) BALANCE DUE $ 16,723,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW VAUGHAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 16,667, (F) BALANCE DUE $ 16,712,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW VAUGHAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 16,667, (F) BALANCE DUE $ 16,696,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW VAUGHAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT § 16 667, (F) BALANCE DUE § 16,6681,
932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: THOMAS MASON

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 100,000, (F) BALANCE DUE $ 101,6231,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: THOMAS MASON

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SPLIT-DOLLAR LIFE INSURANCE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000, (F) BALANCE DUE $ 10,089,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. _

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

BATTELLE MEMORIAL INSTITUTE 31-4379427

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

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SCIENTIFIC KNOWLEDGE AND TECHNICAL SOLUTIONS IN KEY AREAS OF SCIENCE,

INCREASE THE AVAILABILITY OF CLEAN AND ABUNDANT ENERGY, RESTORE AND

PROTECT THE ENVIRONMENT, ENGAGE IN EDUCATIONAL ACTIVITIES, AND

CONTRIBUTE TO NATIONAL SECURITY.

FORM 990, PART VI, SECTION B, LINE 11B:

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 TO FILING. THE

AUDIT COMMITTEE 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 COMMITTEE MEETING.

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

EACH YEAR, BMI REQUIRES ALL EMPLOYEES TO TAKE AN ONLINE TRAINING COURSE

THAT PROVIDES TRAINING ON BATTELLE'S CODE OF BUSINESS ETHICS AND CONDUCT,

BATTELLE'S CODE OF BUSINESS ETHICS AND CONDUCT INCLUDES PROVISIONS THAT SET

FORTH BATTELLE'S OBLIGATIONS AS A TAX EXEMPT ORGANIZATION AND THE

REQUIREMENTS WITH RESPECT TO PERSONAL AND ORGANIZATIONAL CONFLICTS OF

INTEREST THAT EACH EMPLOYEE IS EXPECTED TO FOLLOW. UPON COMPLETION OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
932211 09-06-19
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Name of the organization
BATTELLE MEMORIAL INSTITUTE

Employer identification number
31-4379427

COURSE, EACH EMPLOYEE IS REQUIRED TO ELECTRONICALLY CERTIFY THAT THEY HAVE

REVIEWED BATTELLE'S CODE OF BUSINESS ETHICS AND CONDUCT, BMI MAINTAINS AN

ETHICS HOT LINE FOR ITS STAFF TO REPORT CONCERNS AND SUSPECTED VIOLATIONS

OF BATTELLE'S POLICIES AND CODE OF BUSINESS ETHICS AND CONDUCT. REPORTED

MATTERS AND CONCERNS ARE GIVEN DUE CONSIDERATION AND INVESTIGATED

APPROPRIATELY.

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

COMPENSATION POLICY:

BMI HAS A COMPREHENSIVE TOTAL COMPENSATION POLICY WHICH IT APPLIES TO ALL

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

IS EQUITABLE AND CONSISTENT WITH THE MARKET VALUE OF HIS/HER POSITION,

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

GOAL UNDERLYING BMI'S POLICY IS TO ATTRACT, RETAIN, AND REWARD THE

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

PURPOSES.

IN IMPLEMENTING ITS POLICY, BMI RIGOROUSLY UTILIZES NATIONAL, REGIONAL, AND

LOCAL COMPENSATION SURVEYS AND BENCHMARKING OF OTHER ORGANIZATIONS TO

ESTABLISH MARKET-COMPARABILITY OF TOTAL COMPENSATION AND TAKES GREAT CARE

TO STRUCTURE 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 PRACTICE IS TO FOLLOW

PROCEDURES WHICH ESTABLISH A REBUTTABLE PRESUMPTION OF REASONABLENESS

PURSUANT TO TREASURY REGULATION SECTION 53.4958-6.

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

BMI PROVIDES FORM 1023, APPLICATION FOR TAX EXEMPTION, ON REQUEST, FORM

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

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

1023 INCLUDES THE ARTICLES OF INCORPORATION 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 990T 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, PART IX, LINE 11G, OTHER FEES:

SUBCONTRACT & CONSULTING:

PROGRAM SERVICE EXPENSES 1,437,217,983,
MANAGEMENT AND GENERAL EXPENSES 740,011,820,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,177,229,803,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,177,229,803,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CURRENCY TRANSLATION ADJUSTMENT 1,346,691,
TRANSFERS 310,724,
PENSION AND POST RETIREMENT BENEFITS 49,346,036,
NONCONTROLLING INTEREST 2,259,584,
TOTAL TO FORM 990, PART XI, LINE 9 53,263,035,

FORM 990, PART I, LINE 7A

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

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

TO TAX DIFFERENCES THAT ARE RECONCILED IN THE FOLLOWING 990-T (

INCLUDING ALL THE VARIOUS SCHEDULE M) FOR THE UNRELATED BUSINESS

REVENUE TO FORM 990T, PART I, LINE 13, COLUMN A (INCLUDING THE VARIOUS

SCHEDULE M)
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
BATTELLE MEMORIAL INSTITUTE 31-4379427

FORM 990 UNRELATED BUSINESS REVENUE 58,977,742

LESS INCOME TAX BASIS PARTNERSHIP INCOME 216,017

DEDUCT THE COSTS OF GOODS SOLD 52,708,151

EQUALS TOTAL ON FORM 990T & M PART I, LINE 13, COLUMN A 6,053,574

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427

Page 5

[ Part VIl | Supplemental Information

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

SCHEDULE R,PART V

BMI RELATED ENTITIES PROVIDED CONTRACT SCIENTIFIC RESEARCH AND

DEVELOPMENT AND TECHNICAL SERVICES IN THE ORDINARY COURSE OF BUSINESS

UNDER ARMS-LENGTH TERMS, CONDITIONS, AND PRICING, SERVICES TO BMI AND

BMI'S SWITZERLAND AND UNITED KINGDOM AFFILIATES WERE PROVIDED UNDER

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

TRANSFER PRICING RULES OF SWITZERLAND, UNITED KINGDOM, AND THE UNITED

STATES. BMI ENGAGED IN TRANSACTIONS WITH RELATED ENTITIES SUCH AS: THE

FURNISHING OF GOODS, SERVICES OR FACILITIES., ALL TRANSACTIONS WITH

TAXABLE RELATED ENTITIES WERE CONDUCTED AT FAIR MARKET VALUE RATES AND

ARE IN ACCORDANCE WITH INTERNAL REVENUE CODE SECTION 482 AND OTHER

APPLICABLE INTER-COMPANY TRANSFER PRICING RULES. THESE TRANSACTIONS

HAVE BEEN APPROVED AND DOCUMENTED AND CONDUCTED IN THE ORDINARY COURSE

OF BUSINESS.

SCHEDULE R, PART VI

BMI IS REQUIRED TO CONSOLIDATE BROOKHAVEN SCIENCE ASSOCIATES, LLC,

TRIAD NATIONAL SECURITY, LLC, AND UT-BATTELLE, LLC FOR FINANCIAL

ACCOUNTING PURPOSES AND ACCORDINGLY, THEIR FINANCIAL ATTRIBUTES ARE

REFLECTED IN THE REVENUES AND EXPENSES AND OTHER FINANCIAL INFORMATION

IN THIS FORM AND RELATED SCHEDULES.

SCHEDULE R, PART V, LINE 1M AND 1N

BMI SHARES EMPLOYEES, FACILITIES, AND EQUIPMENT WITH BATTELLE

EDUCATION.

932165 09-10-19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 BATTELLE MEMORIAL INSTITUTE 31-4379427 Pa.gi
[ Part VIl | Supplemental Information

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

932165 09-10-19 Schedule R (Form 990) 2019



EXTENDED TO AUGUST 16, 2021

rom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning OCT 1, 2019 ,andending SEP 30, 2020 ) 20 1 9
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?&iﬁ?“é?iil&'é%lﬁiii”’y > Do not enteTSSN numbers or?this form as it may be made public if your organization is a 501(c)(3). ?5’?}2)(“3’)F&Z!ﬁi'z";’?fﬁs“%"nf?’
A [__]Check box if Name of organization ( [__] Check box if name changed and see instructions.) Sl pdierivivgiie
address changed instructions.)
B Exempt under section | Print | BATTELLE MEMORIAL INSTITUTE 31-4379427
501e )3 ) T Or | Number, street, and room or suite no. If a P.0. box, see instructions. et Pross actiity code
[_]408(e) [_]220(e) | YP® | 505 kInG AVENUE
:] 408A :]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529() COLUMBUS, OH 43201-2693 541700
c Efgr‘:df}“;eg:a” assets F Group exemption number (See instructions.) P
1,336,035,166. | G Check organization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 5 Describe the only (or first) unrelated
trade or business here p» COMMERICAL/UNRELATED SERVICES . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

business, then complete Parts I11-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > :] Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

J_The books are in care of > EDWARD GRECCO Telephone number B> 614-424-7997
F’art I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 55,622,028,
b Less returns and allowances ¢Balance » | 1c 55,622,028,
2 Costof goods sold (Schedule A, line7) . 2 50,467,801,
Gross profit. Subtract line 2 from line 1¢ 3 5,154,227, 5,154,227,
a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts ... 4c
Income (loss) from a partnership or an S corporation (attach statement)
Rentincome (Schedule C) ...,

5
6
7 Unrelated debt-financed income (Schedule E)
8
9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)
10 Exploited exempt activity income (Schedule I) ... 10
11 Advertising income (Schedule J) ..
12 Other income (See instructions; attach schedule) .. . ... ...
13 Total. Combine lines 3 through 12 e 13 5,154,227, 5,154,227,
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17 Bad detS 17
18 Interest (attach schedule) (see instructions) 18 168,493,
19 Taxes and lCenSeS 19 508,304.
20  Depreciation (attach Form 4562) ., 20 580,405,
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 580,405,
22 DODlBtON e 22
23 Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25  Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27 394,957,
28  Total deductions. Add lines 14 through 27 28 1,652,159,
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line13 29 3,502,068,
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

(SBBINSITUCTIONS) e 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 ... ... ... 31 3,502,068,

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Form 990-T (2019) BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 2
| Part 1l | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 4,209,928,
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) 34 420,893,
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. ~ Subtract line 34 from the sum of lines 32 and 33 35 3,789,035,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35s 37 3,789,035,
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37 39 3,788,035,
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) » | 40 795,487,
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
D Tax rate schedule or D Schedule D (Form 1041) | IS
42  Proxy tax. Seeinstructions 42
43  Alternative minimum tax (trusts only) 43
44 Taxon Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies 45 795,487,
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form3800 46¢c 1,169,
d Credit for prior year minimum tax (attach Form 8801o0r8827) . 46d
e Total credits. Add lines 46a through 46d 46e 1,169,
47 Subtractling 46e from line 45 47 794,318,
48  Other taxes. Check if from:  [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [ | Other (attach schedute) | 48
49 Total tax. Add lines 47 and 48 (see INStrUCIONS) 49 794,318,
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 ... ... ... ... 50 0.
51 a Payments: A 2018 overpayment creditedto2019 51a 2,358
b 2019 estimated tax payments 51b 950,000,
¢ Tax deposited with Form8868 51¢c 500,000,
d Foreign organizations: Tax paid or withheld at source (see instructions) . 51d
e Backup withholding (see instructions) 51e 262,
f Credit for small employer health insurance premiums (attach Form8941) 51f
g Other credits, adjustments, and payments: D Form 2439
[_I Form 4136 [ other Total B> [ 51g
52 Total payments. Add lines 51athrough 519 52 1,452,620,
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed » | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... . ... » | 55 658,302,
56__Enter the amount of line 55 you want: Credited to 2020 estimated tax__p» 658,302,  Refunded p | 56 0.
[Part VIT Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P> SEE STATEMENT 3 X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here lf/L_ XA_/ | 8-3-21 ASST TREASURER May the IRS discuss this return with
} i i } i the preparer shown below (see
Signature of officer Date Title instructions)? [ | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer
Use Only |Firm's name | - Firm's EIN P>
Firm's address B> Phone no.

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) BATTELLE MEMORIAL INSTITUTE 31-4379427 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
Inventory at beginning of year 0. 6 Inventoryatendofyear 6 0.
Purchases .. 2 7 Cost of goods sold. Subtract line 6
Costoflabor . . . .. from line 5. Enter here and in Part |,
4a Additional section 263A costs e 2 z 50,467,801,
(attach schedule) .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule)  ** | 4b 50,467,801, property produced or acquired for resale) apply to
5 Total. Add lines 1through4b 5 50,467,801, the OraNIZAION D X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

@

®)

@)

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedzztllnor:ﬁsdg(e:;teli};Zogg)egﬁgg:l@ctfgdmg?me "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

()

@

®)

@)

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. [Partl,line6,column(B) P> 0.

(
Schedule E - Unrelated Debt

-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

()
@
®)
@)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtalS > 0. 0.
Total dividends-received deductions includedincolumn8 > 0.

923721 01-27-20

* %

SEE STATEMENT 6

Form 990-T (2019)



Form 990-T (2019) BATTELLE MEMORIAL INSTITUTE

31-4379427

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instruct

ions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

Q. Total of specified payments
made

10. Part of column 9 that is included

11.
in the controlling organization's
gross income

Deductions directly connected
with income in column 10

(0]

@

(©)]

(@)

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

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

M
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

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

5. Gross income
from activity that
is not unrelated

6. Expenses
attributable to

business income column 5

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

business income through 7. column 4).
M
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part| | Income From Periodicals ﬁeported on a Consolidated Basis

4. Adbvertising gain

7. Excess readership

o a%i.thr'z'SnS 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical vertising advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
()
@
®
(@)
Totals (carry to Part |1, line (5)) . » 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 990-T (2019) BATTELLE MEMORIAL INSTITUTE

31-4379427

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Adbvertising gain

7. Excess readership

dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a i;iro:z'gg advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
)
Totals fromPartl » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 26.
Totals, Part Il (lines 1-5) . . » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1.3- F;ercetntdotf 4. Compensation attributable
1. Name 2. Title Imiusei\r/loeses © to unrelated business
) %
@ %
@) %
) %
Total. Enter here and on page 1, PartIl,line 14 » 0.

923732 01-27-20

Form 990-T (2019)



BATTELLE MEMORIAL INSTITUTE

31-4379427

FORM 990-T INTEREST PAID

STATEMENT 1

DESCRIPTION

INTEREST EXPENSE

TOTAL TO FORM 990-T, PAGE 1, LINE 18

AMOUNT

168,493,

168,493,

FORM 990-T OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

CORPORATE AND DIVISIONAL OVERHEAD

TOTAL TO FORM 990-T, PAGE 1, LINE 27

AMOUNT

394,957,

394,957,

NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

FORM 990-T

STATEMENT 3

NAME OF COUNTRY

SWITZERLAND
UNITED KINGDOM

FORM 990-T CONTRIBUTIONS

STATEMENT 4

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV

AMOUNT

50% CASH ONLY N/A

TOTAL TO FORM 990-T, PAGE 2, LINE 34

295,381,

295,381,

STATEMENT(S) 1, 2, 3,

4



BATTELLE MEMORIAL INSTITUTE 31-4379427

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017

FOR TAX YEAR 2018 312,647

TOTAL CARRYOVER 312,647

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 295,381

TOTAL CONTRIBUTIONS AVAILABLE 608,028

TAXABLE INCOME LIMITATION AS ADJUSTED 420,893

EXCESS CONTRIBUTIONS 187,135

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 187,135

ALLOWABLE CONTRIBUTIONS DEDUCTION 420,893

TOTAL CONTRIBUTION DEDUCTION 420,893
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 6
DESCRIPTION AMOUNT
COST OF SALES FOR COMMERCIAL/UNRELATED SERVICES 50,467,801.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 50,467,801,

STATEMENT(S) 5, 6



ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OM No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning OCT 1, 2019 ,andending SEP 30, 2020 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Ol o Fultle S Esen G
Internal Revenue Service P> B not enter SSN nubers on thi s forna s it my be made publici f you organizati onisa 501(c)(3). 501(c)(3) Organizations Only
Name of the organization Emloyer i dentif i cation nurer
BATTELLE MEMORIAL INSTITUTE 31-4379427
Unrelated Business Activity Code (see instructions) p» 339110
Describe the unrelated trade or business p MANUFACTURING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,166,564,
b Less returns and allowances ¢ Balance | 1c 3,166,564,
2 Cost of goods sold (Schedule A, line7) . ... 2 2,240,350,
Gross profit. Subtract line 2 from line 1c 3 926,214, 926,214,
4a Capital gain net income (attach ScheduleD) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) ... 9
10 Exploited exempt activity income (Schedule l) . 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combinelines3through 12 ... . . 13 926,214, 926,214,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages e 15
16 Repairs and MaintenanCe | . . e 16
17 Bad debls 17
18  Interest (attach schedule) (see instructions) ... SEE STATEMENT 7 .. 18 30,278.
19 Taxes and lICENSES | . ... 19 91,342.
20 Depreciation (attach Form 4562) ... ... 20 104,299,
21  Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b 104,299.
22 Deplet N | 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs ... 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) .. ... SEE STATEMENT 8 27 70,974.
28  Total deductions. Add lines 14 through 27 . 28 296,893.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 629,321,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 629,321,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20




BATTELLE MEMORIAL INSTITUTE 31-4379427

FORM 990-T (M) INTEREST PAID STATEMENT 7
DESCRIPTION AMOUNT
INTEREST EXPENSE 30,278,
TOTAL TO SCHEDULE M, PART II, LINE 18 30,278,
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 8
DESCRIPTION AMOUNT
CORPORATE AND DIVISIONAL OVERHEAD 70,974,
TOTAL TO SCHEDULE M, PART II, LINE 27 70,974,

STATEMENT(S) 7, 8



ENTITY 2

Form 990-T (2019) Page 3
BATTELLE MEMORIAL INSTITUTE 31-4379427
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
Inventory at beginning of year 6 Inventoryatendofyear . 6
Purchases .. 2 7 Cost of goods sold. Subtract line 6
Costoflabor . . . .. from line 5. Enter here and in Part |,
4a Additional section 263A costs e 2 z 2,240,350,
(attach schedule) .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule)  ** | 4b 2,240,350, property produced or acquired for resale) apply to
5 Total. Add lines 1through4b 5 2,240,350, the OraNIZAION D X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

@

®)

@)

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedzztllnor:ﬁsdg(e:;teli};Zogg)egﬁgg:l@ctfgdmg?me "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

()

@

®)

@)

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. [Partl,line6,column(B) P> 0.

(
Schedule E - Unrelated Debt

-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

1. Description of debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

()
@
®)
@)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtalS > 0. 0.
Total dividends-received deductions includedincolumn8 > 0.

923721 01-27-20

* %

SEE STATEMENT 10

Form 990-T (2019)



BATTELLE MEMORIAL INSTITUTE 31-4379427

FORM 990-T (M) COST OF GOODS SOLD - OTHER COSTS STATEMENT 9
DESCRIPTION AMOUNT
COSTS OF SALES FOR MANUFACTURING 2,240,350,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 2,240,350,

STATEMENT(S) 9



ENTITY 3

SCHEDULE M Unrelated Business Taxable Income from an OM No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning OCT 1, 2019 ,andending SEP 30, 2020 ) 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspaction for
Internal Revenue Service P> B not enter SSN nubers on thi s forna s it my be made publici f you organizati onisa 501(c)(3). 501(c)(3) Organizations Only
Name of the organization Emloyer i dentif i cation nurer
BATTELLE MEMORIAL INSTITUTE 31-4379427
Unrelated Business Activity Code (see instructions) p 900099
Describe the unrelated trade or business p QUALIFYING PARTNERSHIP INTEREST
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Cost of goods sold (Schedule A, line7) ... L2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach ScheduleD) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 3 5 -216,017. 216,017,
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) ... 9
10 Exploited exempt activity income (Schedule l) . 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combinelines3through 12 ... . . 13 -216,017. -216,017.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages e 15
16 Repairsand maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and ICENSES | 19
20 Depreciation (attach Form 4562) ... 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b
22 DepletiON 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs . 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) . 27
28  Total deductions. Add lines 14 through 27 . 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline13 29 -216,017.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -216,017.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20




BATTELLE MEMORIAL INSTITUTE 31-4379427

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 10
NET INCOME

DESCRIPTION OR (LOSS)

ALLIANCE BERNSTEIN HOLDING L.P. - ORDINARY BUSINESS INCOME

(LOSS) 21,373,

AMERIGAS PARTNERS, L.P. - ORDINARY BUSINESS INCOME (LOSS) 2,660,

BLUE POINT CAPITAL PARTNERS III, L.P. - ORDINARY BUSINESS

INCOME (LOSS) -148,076.

GS CAPITAL PARTNERS VI PARALLEL, L.P. - ORDINARY BUSINESS

INCOME (LOSS) -1.

MAGELLAN MIDSTREAM PARTNERS, L.P. - ORDINARY BUSINESS

INCOME (LOSS) -24,766.

ALIEN TECHNOLOGY, INC. - ORDINARY BUSINESS INCOME (LOSS) -3.

CEDAR FAIR, L.P. - ORDINARY BUSINESS INCOME (LOSS) 6,936,

ENTERPRISE PRODUCTS PARTNERS, L.P. - ORDINARY BUSINESS

INCOME (LOSS) -54,948.

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -216,017.

STATEMENT(S) 10



ENTITY 4

SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning OCT 1, 2019 ,andending SEP 30, 2020
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> B not enter SSN nubers on thi s f ornas it my be made public i f you organizati onisa 501(c)(3).

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

Name of the organization

Emloyer i dentif i cation nurer

BATTELLE MEMORIAL INSTITUTE 31-4379427
Unrelated Business Activity Code (see instructions) p» _ 900003
Describe the unrelated trade or business p SPECIFIED PAYMENTS FROM CONTROLLED ENTITY (BSCI)
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Costof goods sold (Schedule A, line7) ... 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach ScheduleD) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) .. ... ... 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8 16,798. 9,728. 7,070.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) ... 9
10 Exploited exempt activity income (Schedule l) . 10
11 Advertising income (Schedule J) . ... 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combinelines3through 12 ... . . 13 16,798, 9,728, 7,070,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages e 15
16 Repairsand maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and ICENSES | 19
20 Depreciation (attach Form 4562) ... 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b
22 DepletiON 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs . 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) . 27
28  Total deductions. Add lines 14 through 27 . 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 7,070,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 7,070,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019




Form 990-T (2019) BATTELLE MEMORIAL INSTITUTE

31-4379427

ENTITY 4

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1) BATTELLE SERVICE

31-1792334

&)

(0]
(2) CORPORATION INC
)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

Q. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

STATEMENT 11

1

©) -321,324, 7,070, 16,798, 16,798, 9,728,

©)]

4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TotalS | 2 16,798, 9,728,
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

M
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals »

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated

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

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

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

business income through 7. column 4).
M
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25.
Totals »

Schedule J - Advertising Income (see instructions)

| Part| | Income From Periodicals ﬁeported on a Consolidated Basis

4. Adbvertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

2. Gr_o_ss 3. Direct
1. Name of periodical ac:;grot:zlgg advertising costs
M
@
©)]
@

923731 01-27-20

Form 990-T (2019)



BATTELLE MEMORIAL INSTITUTE 31-4379427

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 11
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 9 728,
- SUBTOTAL - 4 9. 728,
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 9,728,

STATEMENT(S) 11



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY 5

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year beginning O CT 1 , 2019 , and ending SEP 30, 2020

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

Name of the organization

BATTELLE MEMORIAL INSTITUTE

Employer identification number
31-43 79427

Unrelated Business Activity Code (see instructions) P>

900003

Describe the unrelated trade or business p SPECIFIED PAYMENTS FROM CONTROLLED ENTITY (GEOSAFE)
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Costof goods sold (Schedule A, line7) ... 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach ScheduleD) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) .. ... ... 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8 172,352, 100,88]3. 71,469,
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) ... 9
10 Exploited exempt activity income (Schedule l) . 10
11 Advertising income (Schedule J) . ... 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combinelines3through 12 ... . . 13 172,352, 100,88)3. 71,469,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

LHA For Paperwork Reduction Act Notice, see instructions.

Compensation of officers, directors, and trustees (Schedule K) . 14

Salaries and WaGES 15

Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and CeNSES 19

Depreciation (attach Form 4562) ... 20

Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b

DDl ON 22

Contributions to deferred compensation plans . 23

Employee benefit programs . 24

Excess exempt expenses (Schedule ) 25

Excess readership costs (Schedule J) 26

Other deductions (attach schedule) 27

Total deductions. Add lines 14 through 27 ... 28 0.
Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 71,469,
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 30 0.
Unrelated business taxable income. Subtract line 30 from line 29 31 71,469,

923741 01-28-20

Schedule M (Form 990-T) 2019



Form 990-T (2019) BATT E LLE M EMOR I AL I NS TIT UTE

31-4379427

ENTITY 5

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5
(1)G EOSAFE CORPORATION 91-140421/68
@
©)]
()
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) Q. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
STATEMENT 12
(1) -1,124. 71 ,449. 172 ,B52 ., 172,352, 1
@
©)]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TotalS | 2 172,352, 100,
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions ) 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides

(attach schedule)

(attach schedule)

(col. 3 plus col. 4)

M
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals »

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

2. Gross

income from
trade or business

3. Expenses
directly connected
with production
of unrelated

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

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

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

business income through 7. column 4).
M
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25.
Totals »

Schedule J - Advertising Income (see instructions)

| Part| | Income From Periodicals ﬁeported on a Consolidated Basis

2. Gross

4. Adbvertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

1. Name of periodical ac:;grot:zigg advgt.is[i)rlmrg?osts
M
@
@)
@)

923731 01-27-20

Form 990-T (2019)

00 ,
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BATTELLE MEMORIAL INSTITUTE 31-4379427

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 12
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 100,883,
- SUBTOTAL - 5 100,883,
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 100,883,

STATEMENT(S) 12



Battelle Memorial Institute
EIN: 31-4379427
Tax Year 2019 (October 1, 2019 to September 30, 2020)

Schedule A - Costs of Goods Sold Line 4b

Cost of Goods
UBI Research Sold/Direct UBI
Project Revenue Expenses Gross Profit
Battelle Columbus Division 29,941,632 (24,284,639) 5,656,993
Pacific Northwest Division 5,389,579 (4,966,131) 423,448
UT-Battelle, LLC 8,852,036 (8,852,036) 0
Brookhaven Science Associates, LLC 5,949,181 (5,949,181) 0
Battelle Energy Alliance, LLC 5,257,422 (5,257,422) 0
Triad, LLC 3,398,742 (3,398,742) 0
Battelle National Biodefense Institute, LLC 0 0

Total - Battelle Memorial Institute 58,788,592 (52,708,151) 6,080,441




SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120) for a Controlled Group OME No. 1545-0123
ot ot tho Treasury PAtchto Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-RE IT, or 1120-RIC.

Internal Revenue Service PGo to www.irs.gov/Form1120 for i nstucti ons and te laesti nf ormaton.

Name E mployer i dentif icat on number

BATTELLE MEMORIAL INSTITUTE

31- 4379427

| Part| | Apportionment Plan Information

1 Type of controlled group:

a Parent-subsidiary group

b [_] Brother-sister group

¢ ] Combined group

d [ Life insurance companies only

2 This corporation has been a member of this group:
a For the entire year.
b [ From , unti

3 This corporation consents and represents to:
a |:] Adopt an apportionment 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.

b Amend the current apportionment plan. All the other members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending DECEMBER 31, 2019 , and for all succeeding tax
years.

c |:] Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not
adopting an apportionment plan.

d |:] Terminate 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 indicate if the termination of the current apportionment
plan was:
a [_] Elected by the component members of the group.
b [ ] Required for the component members of the group.

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's
apportionment plan (see instructions).
a |:] No apportionment plan is in effect and none is being adopted.
b [ 1aAn apportionment plan is already in effect. It was adopted for the tax year ending ,and
for all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for 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 /A

a [ Ves.
(i) |:] The statute of limitations for this year will expire on .
(i) L] on , this corporation entered into an agreement with the

Internal Revenue Service to extend the statute of limitations for purposes of assessment until

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

7 [ ]ifthe corporation has a short tax year that does not include December 31, check the box. See instructions.

For Paper workReduct on ActNoice, see Inst uctons f or Form 1120. Sc hedule O (Form 1120) (Rev. 12-2018)

913335 04-01-19 LHA
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on 3800 General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information.
Eﬁgﬂmg&g&g%&iiﬁwy (99) P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No. 1545-0895

Attachment
Sequence No. 22

Name(s) shown on return

Identifying number

BATTELLE MEMORIAL INSTITUTE 31-4379427
| Partl | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and Il.)
1 Gener al busnesscr edit fr ontine 2 of all Par tslll with box A checked ... ... . 1
2 Passve activity credit sfrom line 2 of all Parts lll wth box Bchecled . .. .. ... .. | 2 |
3 Enterthe applicable pasive activity creditsalloved for 2019. See ingr uctions 3
4 Car ryforward of gener al busnesscr edit to 2019. Enter the armount frontine 2 of Par t Il wth box C
checled. See indrictions for saterent to attach 4
5 Car ryback of general bugn esscr edit from 2020. Enter the amount fr onhine 2 of Par t lll with box D
OO e 5
6 Addlines1, 3. 4. and 5 .. 6
| Part Il | Allowable Credit
7 Regul ar tax before credits:
® |ndividwals Enter the sunof the amount sfronfForm 040 or 1040-SR, | ine 12a, an d
Schedule 2 (Form 040 or 1040-SR), line 2, or the sum of the amuntsfrom Form
1040-NR, lines42and 44 ]
® Corporations Enter the amount fr onfrorm 120, Schedul e J, Part |, line 2; or the 7 795,487,
applicablelineof you retun_ ]
® Edatesand trust s. En ter the sunof the amunts fr onfrorm 041, Schedul e G,
lines1a and 1b; or the amount from the appl icable line of you retun . .. ... .../
8 Alter native riminath ax:
® |ndividwals Enter the amunt fr onfForn®251, line 11 ...
® Corporations Enter -0- ] 8 0.
® Egatesand trug s. En ter the amunt fr on8chedue | (Form 041), line 54
9 AAIINeS7 and 8 9 795,487.
10a Foreigntaxcredit 10a
b Cer tain allowable cr edit s (sse indr wctiong L10b
c Addlines10aand 10b 10c
11 Net income tax. Subtr act line 10c fr onfine 9. If zer o, dip lines12 through 15 and enter -0-on line16 11 795,487,
12 Netregular tax. Subtr act line 10c fr online 7. If zer o or less, enter -0- 12 795,487.
13 Enter 25% (0.25) of the excess if any, of | ine 12 over $25,000. See
NS UCtioN S 13 192,622,
14 Tentative rmimanax:
® |ndividwals Enter the amount fr onfrorn®251,line9 . .
® Corporations Enter -0- 14
® FEgatesand trugs. En ter the armount fr onSchedde | (Forn1041),
line B2
15 Enterthegreaterofline 13 orline 14 15 192,622,
16 Subtract line 15 frontine 11. Ifzeroorless enter-0- 16 602,865,
17 Enterthesmaller ofline6orline16 17
C corporations: See the line 17 instr uction sif t here hasbeen an ownership change, acqusition, or
r eorganization .
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 380@2019)

914401 12-30-19



Forn8800 (2019) Page 2
| Part Il | Allowable Credit ,ntinueq)

Note: If you are not r equired to r epor t any amauntson | ine 22 or 24 bel ow ip | ines 18 thr ough 25 an d enter -0- on line 26.

18  Mdtiply line 14 by 756% (0.75). See indructions . 18
19 Enterthegreaterofline13orline 8 19
20 Subtract line 19 frontine 11. If zeroorless enter-0- ... 20
21 Subtract line 17 frontine 20. If zero orless enter-0- ... 21
22 Combine the amuntsfrontine 3 of all Partslll wth box A, C, or D checked . 22

23 Pasdve activity credit frontine 3 of all Par tslll wth box B checled
24 Enterthe applicable pasive act ivity credit alloned for 2019. See ingr uctions
25 Add lines22 and 24

26 Emover rent zone and ren ewal commnity employrent cr edit allowed. En ter the gall er of line 21

OF N8 2D |26 0.
27 Subtract line 13 frontine 11. If zero orless enter-0- ... 27 602,865,
28 A lines 7 and 26 28
29 Subtract line 28 frontine 27. If zer o or less enter-0- ... 29 602,865.
30 Enterthe gener al busnesscredit frontine 5 of all Partslll wth box Achecked 30 1,169.
31 Reserved 31

32 Passve activity credit sfrom line 5 of all Parts Ill with box B checled

33 Enter the applicable passve activity creditsalloned for 2019. See ingr uction s 33

34 Car ryforward of busnesscr edit to 2019. En t er the amunt fr ontine 5 of Part Il wth box C checked
and | ine 6 of Part Il wth box G checled. See ingr uction sfor saterent to attach 34

35 Car ryback of busnesscredit from 2020. Ent er t he amount frontine 5 of Par t Il with box D checled.

SE@ NS UGHON 'S 35
36 Addlines30,33,34,a0d 35 ) 36 1,169,
37 Enterthesmaller ofline 29 orline36 ... 37 1,169,

38 Credit allowed for the current year. Add lines28 and 37.
Report the amunt frontine 38 (if sal | er than the sunof Part |, line 6, and Part I, lines 25 and 36,
see ingr uctiong asindicat ed belowor on the applicabl e line of your r etu n.
® |ndividwals Schedue 3 (Form 040 or 1040-SR), line 6, or Form1040-NR, line 51
® Corporations For m 1120, Schedde J, Part I, lineSc . . . ... p ...
® Esatesand trugs. Form041, Schedule G line2b 38 1,169,
Form 380@2019)
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Name(s) shown on return

BATTELLE MEMORIAL INSTITUTE

Identifying number

31-4379427

[Partili] General Business Credits or Eligible Small Business Credits (s insr wtiong

Compl ete a sspar ate Part Il for each box checked below See instr wctions.

A Gener al BusinessCr edit Froma Non -Passive Activity E |:| Reser ved
B D Gener al BusinessCr edit Frona Passve Activity F |:| Reser ved
¢ [ General BusinessCr edit Carr yfor wards G [ & igible Small Busness Cr edit Car ryforwards
D D Gener al BusinessCr edit Car r ybacks H l:l Reser ved

| If youar e fil ing mre than one Part Ill wth box A or B checked, complete and at tach fir & an addition al Part |l cornining araunt s fr onall

Parts Il with box A or B checked. Check her e if thisis the con solidat ed Part IlI

(a) Descr iption of cr edit

Note: On any line vhere the credit isfr onmre than one sou ce, a separat e Part |l isneeded

for_each passt hrough entity.

(b)
If claiming the credit from a
pass-through entity, enter the EIN

(c)
Enter the appropriate amount

1a Invedrent (Forn3468, Part Il only) (attach Form3468) . 1a
b Reserved ib
¢ Increasng r essar ch activities(Forn©765) 1c
d Lowincora housing (Forn8586, Part | on | y) 1d
e Disabl ed access(Form 8826) (e ind ructions for lintation) 1e
f Renewabl e el ectricity, refined coal, and In dian coal pr oduction (Forn8835) 1f
g Indian eml oyrent (Form®845) ... 19
h  Orphan drug (Form8820) . .. ... ... 1h
i Newmrlets(Forn8874) 1i
i Srall employer penson plan sar ty cos s (Forn8881) (see instructions for limitation) | 1j
k Emloyer-pr ovided child care facilitiesand services (Form 8882) (see ing ructions
for limitation) 1k
| Biodiessl andren ewable diesel fwel s(attach Forn8864) 1l
m  Lowsl fur diesel fuel pr oduction (Forn®896) . .. ... ... im
n Didil l ed spirits(Form906) .. in
o Non conventional sou ce fiel (carryforwardonly) ... .. ... 1o
p Energy efficient home (Forn8908) ... 1p
q Energy efficient appl iance (carryforvardonly) ... 19
r  Alter native rator vehicle (Form®910) ... ir
s Alter native fuel vehicle r efiel ing property (Forn8911) 1s
t Enhanced oil recovery cr edit (For m 8830) 1t
u Mnerescue teantr aining (Forn8923) 1u
v Agricultur al chericalssecur ity (carryforward only) v
w  Emloyer differ ential vage payrents (Forn8932) 1w
x  Carbon oxide ssquestration (Forn®933) . 1x
y Qualified plug-in electric dr ive mot or vehicle (Forn8936) . . 1y
z  Qualified plug-in electric vehicle (carryforvardonly) . 1z
aa Emloyee retention (Forn®884-A) 1aa
bb Gener al credit s from an electing lar ge par tnership (carr yforvardonly) . 1bb
zz Other. Oil and gaspr oduction fr onmargin al well s (For n8904) and cer tain other
credits (e indr WCtioNs) 1zz
2 Add lines1a thr ough 1zz and enter her e and on the appl icable line of Part | 2
3 Enter the amunt from Form 8844 here and on the appl icable line of Partil . 3
4a Invedrent (Forn8468, Part Ill) (attach Form 3468) . .. .. ... ... 4a
b Work opportwnity (Forn®884) 4b
c Bioftel prodwer (For nB478) 4c
d Lowincorahousng (Forn8586, Part Il) . .. .. ... ... 4d
e Renewabl e el ectricity, refined coal, and In dian coal pr oduction (Forn8835) . 4e
f Emloyer social sscur ity and Medicare t axes paid on cer tain erpl oyee
HPS(FOMMBBAB) e af
g Qualified railr oad track rintenance (Forn8900) ... 49
h Sml | employer health inar ance pr efiwrs (Forn8941) . ... 4h
i  Increasng r esear ch activities(Forn®765) .. ... ... ... 4i
j  Emloyer credit for paid farify an d redical leave (Forn8994) 4 82-3291283 1,169.
Z ONer e 4z
5 Addlines4athr ough 4z and enter her e and on the applicable line of Part Il = 5 1,169.
6 Addlines2, 3. and 5 and enter here and on the applicabl eline of Part Il 6 1,169.

914403 12-30-19
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Department of the Treasury
Internal Revenue Service

Taxpayer name(s) shown on tax return
BATTELLE MEMORIAL INSTITUTE

Limitation on Business Interest Expense
Under Section 163(j)
P> Attach to your tax return.
P> Go to www.irs.gov/Form8990 for instructions and the latest information.

OMB No. 1545-0123

Identification number
31-4379427

If Form 8990 relates to an information return for a foreign entity (for example, Form 5471), enter:

Name of foreign entity P>
Employer identification number, if any P>

art

Reference ID number
| Part] | Computation of Allowable Business Interest Expense

Part | is completed by all taxpayers subject to section 163(j). Schedule A and Schedule B need to be completed before Part | when the
taxpayer is a partner or shareholder of a pass-through entity subject to section 163(j).

Section | - Business Interest Expense

1 Current year business interest expense (not including floor plan
financing interest expense), before the section 163(j) limitation 1 198,771,
2 Disallowed business interest expense carryforwards from prior
years. (Does not apply to a partnership) ... 2
3  Partner’s excess business interest expense treated as paid or
accrued in current year (Schedule A, line 44, column (h)) 3
4 Floor plan financing interest expense. See instructions 4
5 Total business interest expense. Add lines1through4 ... ... | 2 5 198,771,
Section Il - Adjusted Taxable Income
Taxable Income
6 _ Taxable income. See instructions | 6 | 3,572,018,
Additions (adjustments to be made if amounts are taken into account on line 6)
7 Any item of loss or deduction that is not properly allocable to a
trade or business of the taxpayer. See instructions 7
8  Any business interest expense not from a pass-through entity. See
instructions 8 198,771,
9 Amount of any net operating loss deduction under section 172 9
10  Amount of any qualified business income deduction allowed under
section 199A 10
11 Deduction allowable for depreciation, amortization, or depletion attributable
to a trade or business. See instructions 11 684,704.
12  Amount of any loss or deduction items from a pass-through entity.
Seeinstructions 12 237,390,
13  Other additions. See instructions ... 13
14 Total current year partner’s excess taxable income (Schedule A, line
44, column (f)) 14
15 Total current year S corporation shareholder’s excess taxable
income (Schedule B, line 46, column () ... 15
16 Total. Add lines 7 through15 p | 16 1,120,865,
Reductions (adjustments to be made if amounts are taken into account on line 6)
17 Any item of income or gain that is not properly allocable to a trade
or business of the taxpayer. See instructions ... 17
18  Any business interest income not from a pass-through entity. See instructions | 18 |( 189,150.
19  Amount of any income or gain items from a pass-through entity.
Seeinstructions 19 21,373.
20  Other reductions. See instructions ... 20 _|(
21 Total. Combine lines 17 through 20 . > [ 21 210,523,
22 Adjusted taxable income. Combine lines 6, 16, and 21. (If zero or less, enter-0-) > | 22 4,482,360,

LHA For Paperwork Reduction Act Notice, see the instructions.

923211 06-29-20
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Section Il - Business Interest Income

23  Current year business interest income. See instructions 23
24 Excess business interest income from pass-through entities (total of
Schedule A, line 44, column (g), and Schedule B, line 46, column (d)) ... ... . 24
25  Total. Addlines23and 24 .. .. ..o » | 25

Section IV - Section 163(j) Limitation Calculations

Limitation on Business Interest Expense

26 Multiply adjusted taxable income (line 22) by the applicable percentage. See
INSEUCHIONS | e, 26 2,241,180,
27  Business interestincome (ine25) ... 27
28  Floor plan financing interest expense (ine 4) ... 28
29  Total. Addlines 26,27, and 28 . . p | 2 2,241,180,

Allowable Business Interest Expense

30 ___Total current year business interest expense deduction. Seeinstructions ... | 30 | 198,771,

Carryforward

31 Disallowed business interest expense. Subtract line 29 from line 5. (If zero or less, enter-0-.) ... | 31 |
| Part Il | Partnership Pass-Through Items

Part Il is only completed by a partnership that is subject to section 163(j). The partnership items below are allocated to the partners
and are not carried forward by the partnership. See the instructions for more information.

Excess Business Interest Expense

32 ___Excess business interest expense. Enteramountfromline 31 ... ... | 32 |

Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.)

Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -0-.)
Subtract line 33 from line 26. (If zero or less, enter-0-) . ...
Divide line 34 by line 26. Enter the result as a decimal. (If line 26 is zero, enter-0-) . . ...
Excess taxable income. Multiply line 35 by line 22

8888
S8R |8

Excess Business Interest Income

37 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or

oSS O Or 0 ) 37
| Part 1ll | S Corporation Pass-Through ltems

Part Ill is only completed by S corporations that are subject to section 163(j). The S corporation items below are allocated to the shareholders.
See the instructions for more information.

Excess Taxable Income

38  Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -0-.) 38
39  Subtract line 38 from line 26. (If zero or less, enter-0-) 39
40 Divide line 39 by line 26. Enter the result as a decimal. (If line 26 is zero, enter-0-) . . . ... 40

41 Excess taxable income. Multiply line 40 by line 22 ... .. . ... 41
Excess Business Interest Income

42 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or
less, enter -0-.) 42

Form 8990 (Rev. 5-2020)
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