Form 990'T

Department of the Treasury
Internal Revenue Service

AMENDED 990T TO ADD FORM 8858 FOR GREENLAND BRANCH
AMENDED RETURN
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning OCT 1, 2019 SEP 30, 2020

, and ending

OMB No. 1545-0047

2019

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).

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

A [ Check box if

Name of organization ( \:| Check box if name changed and see instructions.)
address changed

D Employer identification number
(Employees' trust, see
instructions.)

B Exempt under section Print | BATTELLE MEMORIAL INSTITUTE 31-4379427
S01e )3 ) Ty[;)er Number, street, and room or suite no. If a P.0. box, see instructions. E releted ouminess actiity cade

[ 1408(e) [__]220(e)
[ la08a [1530(a)

505 KING AVENUE

City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) COLUMBUS, OH 43201-2693 541700
c ngr‘jd"g}”;gj all 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.
trade or business here > COMMERICAL/UNRELATED SERVICES

> 5

Describe the only (or first) unrelated
. 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 I, complete a Schedule M for each additional trade or
business, then complete Parts [11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. B>

» [ ves

(X ] No

J The books are in care of p» EDWARD GRECCO

Telephone number P> 614-424-7997

2

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,
Cost of goods sold (Schedule A, line7) 2 50,467,801,
Gross profit. Subtract line 2 from line ¢ 3 5,154,227, 5,154,227,
Capital gain net income (attach Schedule D) 4a
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) 5
Rentincome (Schedule C) 6
Unrelated debt-financed income (Schedule E) . ... 7
Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
Exploited exempt activity income (Schedule 1) . . 10
Advertising income (Schedule J) 11
Other income (See instructions; attach schedule) . ... . ... ... 12
_________________________________________________________ 13 5,154 227, 5,154 227,

13 Total. Combine lines 3 through 12 .
- Deductions Not Taken Elsewhere

(See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

31

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) 18 168,493,
TaXes and [ICBNSES 19 508,304,
Depreciation (attach Form 4562) 20 580,405.

Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 580,405.
DDt 0N e 22

Contributions to deferred compensation plans 23

Employee benefit programs 24

Excess exempt expenses (Schedule I) 25

Excess readership costs (Schedule J) 26

Other deductions (attach schedule) 27 394,957,
Total deductions. Add lines 14 through 27 28 1,652,159,
Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line13 29 3,502,068,
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

(SBBINSITUCTIONS) e 30 0.
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
[Partlli| 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 line3s 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 zeroor 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:
\:| Tax rate schedule or \:| Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions . 42
43  Alternative minimum tax (trusts only) 43
44  Tax on Noncompliant Facility Income. See inStruCtiONS 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 795,487,
[PartV | 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 Form 3800 46¢ 1,169.
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. .. 46d
e Total credits. Add lines 46a through 46d 46e 1,169,
47 Subtractline 46e fromlined5 47 794,318,
48  Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__| Form 8697 [__] Form 8866 [__| Other (attach scheduie) | 48
49 Total tax. Add lines 47 and 48 (See INStrUCHIONS) 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 credited to 2019
b 2019 estimated tax payments 51b 950,000.
¢ Tax deposited with Form 8868 51c 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 Form 8941) 51f
g Other credits, adjustments, and payments: \:| Form 2439
(I Form 4136 [_] other 51g
52 Total payments. Add lines 51athrough 51G 52 1,452,620,
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> \:| _________________________________________________________ 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.
I_Part V_I_Statements Regarding Certain Activities and Other Informatlon (see instructions)
57 Atany 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 } | 8-15-22 } ASST TREASURER ch:yptrZi;Tj Zf.fjﬁii‘.fﬁfe” v
Signature of offlcer 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

1 Inventory at beginning of year 1 0. 6 Inventoryatendofyear 6 0.

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs line 2 7 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 organization? ... 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) Dedlégtlfnqisdg;aa(;t;yngozrlgt)e«(':;gg;/rvlltshcggmg;nme n
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,line 6, 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 B. 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)

) %

@ %

) %

(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 included incolumn8 > 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)

9. Total of specified payments
made

10. Part of column 9 that is included

1.

in the controlling organization's
gross income

Deductions directly connected
with income in column 10

)]

@

@

)

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).
TOAIS i | 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides B. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

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

Q)
@
@)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, 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
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).
U]
@
(©)
)
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)

| Partl | Income From Periodicals ﬁeported on a Consolidated Basis

4. Adbvertising gain

7. Excess readership

o a?:i. ﬁ;g?: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical v 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
0
@
@)
@
Totals (carry to Part II, 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. G 4. Adbvertising gain 7. Excess readership
d. tr_o:_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixi;:ilz:g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
Q)
@)
@)
)
Totals fromPart| > 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 Il, line 26.
Totals, Part Il (lines1-5) .. | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title “miﬁsei\égfsd - to unrelated business
(1) %
@) %
(©)] %
) %
Total. Enter here and on page 1, Partll,line14 . » 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
QUALIFIED

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

TAX
TAX
TAX
TAX
TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT
CONTRIBUTIONS SUBJECT TO

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR 2014
YEAR 2015
YEAR 2016
YEAR 2017
YEAR 2018

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

312,647

25% LIMIT

CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

312,647
295,381

608,028
420,893

187,135
0
187,135

420,893

420,893

FORM 990-T

COST OF GOODS SOLD - OTHER COSTS

STATEMENT 6

DESCRIPTION

COST OF SALES FOR COMMERCIAL/UNRELATED SERVICES

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

AMOUNT

50,467,801,

50,467,801,

STATEMENT(S) 5,

6



ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No. 15450047
(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. Glpam o) Flble (EEsien e
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
Name of the organization Employer identification number
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 p| 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
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . [ 4b
c 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 (ScheduleE) 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 (Schedulel) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines3through 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 | 15
16 Repairs and MaintenanCe 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) ] SEE STATEMENT 7 18 30,278,
19 Taxes and lICONSES | . ... 19 o1,342.
20 Depreciation (attach Form 4562) 20 104,299,
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 104,299,
22 DepletON 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedute) . 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

NSHIUCHONS) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line29 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

INTEREST EXPENSE

TOTAL TO SCHEDULE M, PART II, LINE 18

AMOUNT

30,278,

30,278,

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 8

DESCRIPTION

CORPORATE AND DIVISIONAL OVERHEAD

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

70,974,

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
1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs line 2 7 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 organization? ... 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) Dedlégtlfnqisdg;aa(;t;yngozrlgt)e«(':;gg;/rvlltshcggmg;nme n
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,line 6, 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 B. 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)

) %

@ %

) %

(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 included incolumn8 > 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



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY 3

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year beginning ~OCT 1, 2019 ,andending 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

Employer identification number

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) 2
3 Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income (attach ScheduleD) 4a
b 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 (ScheduleE) 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 (Schedulel) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines3through 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 | 15
16 Repairs and MaintenanCe 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and lICENSES | 19
20 Depreciation (attach Form4562) 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 ) 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 -216,017.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
NStUCHONS) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line29 31 _216,017.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



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



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY 4

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year beginning ~OCT 1, 2019 ,andending 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
31-4379427

Unrelated Business Activity Code (see instructions) P>
Describe the unrelated trade or business

900003
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 Cost of goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income (attach ScheduleD) 4a
b 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 (ScheduleE) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule) 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 (Schedulel) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines3through 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 | 15
16 Repairs and MaintenanCe 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and lICENSES | 19
20 Depreciation (attach Form4562) 20
21  Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b
22 DEPIBtON 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 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
NStUCHONS) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line29 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)

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) BATTELLE SERVICE
31-1792334

)]
(2) CORPORATION INC
@

()

Nonexempt Controlled Organizations

7. Taxable Income

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

9. 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

]

©) -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 > 16,798. 9,728,
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides B. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

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

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

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Netincome (loss)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

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).
U]
@
(©)
)
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)

| Partl | 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 a‘?xigf"{:g advertising costs
1
@
@)
“)

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 ~OCT 1, 2019 ,andending 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

Employer identification number

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 (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 Cost of goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income (attach ScheduleD) 4a
b 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 (ScheduleE) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule) 8 172,352, 100,883, 71,469.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . 9
10 Exploited exempt activity income (Schedulel) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines3through 12 . ... 13 172,352, 100,883, 71,469,

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 debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and lICENSES | 19
20 Depreciation (attach Form4562) 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 ) 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 71,469,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
NStUCHONS) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line29 31 71,469.

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 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) GEOSAFE CORPORATION 91-1404268
@
(©)]
(4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

9. 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

) -1,128, 71,469, 172,352, 172,352, 100,883,

@

(©)]

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 > 172,352, 100,883,
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 B. Total deductions

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

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

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

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Netincome (loss)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

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).
U]
@
(©)
)
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)

| Partl | 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 a‘?xigf"{:g advertising costs
1
@
@)
“)

923731 01-27-20

Form 990-T (2019)



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

B e et ronsury B Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
BATTELLE MEMORIAL INSTITUTE 31-4379427

[ Partl | Apportionment Plan Information
1 Type of controlled group:
a Parent-subsidiary group
b \:| Brother-sister group
c
d

\:| Combined group
\:| 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 |f 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 \:| An 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 \:| Yes.
(i) \:| The statute of limitations for this year will expire on .
(if) [ lon , 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 \:| If the corporation has a short tax year that does not include December 31, check the box. See instructions.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev. 12-2018)

913335 04-01-19 LHA



Schedule O (Form 1120) (Rev. 12-2018) BATTELLE MEMORIAL INSTITUTE 31-4379427 page 2
[ Partll |  Apportionment (See instructions)

Apportionment
(a) (b)
Group member’s name and Tax year (c) (d)
employer identification number end Accumulated earnings Penalty for failure to Ogtﬁ)er
(Yr-Mo) credit pay estimated tax
1
BATTELLE MEMORIAL INSTITUTE 31-4379427| 20-09
2
BATTELLE OKLAHOMA k LLC 20-0292062| 20-09
3
BATTELLE SERVICES COMPANY, INC. 31-1792334| 20-09
p
GEOSAFE CORPORATION 91-1404268| 20-09
5
SCIENTIFIC ADVANCES, INC. 31-6024333| 20-09
6
VITEX SYSTEMS,6 INC. 77-0526364 19-12
7
SEEBYTE, INC. 98-0563142 20-09
8
BATTELLE EDUCATION 46-0585021| 20-09
9 NATIONAL ECOLOGICAL OBSERVATORY NETWORK
INC, 20-4510571 20-09
10
Total
Schedule O (Form 1120) (Rev. 12-2018)
913336

04-01-19 LHA



on 3800 General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information.
ﬁ?;‘;’;{”;g&;’rﬁz%lﬁﬁ;”'y (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

914401 12-30-19

BATTELLE MEMORIAL INSTITUTE 31-4379427
| Partl | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il.)
1 General business credit from line 2 of all Parts lll with box A checked ... ... . .. 1
2 Passive activity credits from line 2 of all Parts Il with box B checked ... ... | 2 |
3 Enter the applicable passive activity credits allowed for 2019. See instructions 3
4 Carryforward of general business credit to 2019. Enter the amount from line 2 of Part Il with box C
checked. See instructions for statement to attach 4
5 Carryback of general business credit from 2020. Enter the amount from line 2 of Part Il with box D
OO 5
6 AL INeS 1, 3, A, AN S 6
| Part Il | Allowable Credit
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line2; orthe | 7 795,487.
applicable line of your return
® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return
8 Alternative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line11 . ... ...
® Corporations. Enter-0- L 8 0.
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54
9 AddIlines 7.and 8 9 795,487.
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) 10b
c Addlines 10aand 10b 10c
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0-online16 11 795,487,
12 Netregular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 795,487,
13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See
INSEUCHIONS e, 13 192,622,
14 Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 9
® (Corporations. Enter -0- 14
® FEstates and trusts. Enter the amount from Schedule | (Form 1041),
liNe B2
15 Enterthe greater of iNne 18 Or INe 14 15 192,622,
16 Subtract line 15 from line 11. If zero or less, enter0- 16 602,865.
17 Enterthe smaller of line 6 Or liNe 16 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or
reorganization.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)



Form 3800 (2019)

[PartlIT Allowable Credit coninued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (0.75). See INStrUCtiONS 18
19 Enterthe greater of ine 13 Or INe 18 19
20 Subtract line 19 from line 11. If zero or less, enter -0- | 20
21 Subtract line 17 from line 20. If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts lll with box A, C, or D checked .. . . 22
23 Passive activity credit from line 3 of all Parts Ill with box B checked . .. . ... .. ..
24 Enter the applicable passive activity credit allowed for 2019. See instructions 1. 24
25 Addlines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21
OF N 2 |26 0.
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 602,865,
28 AddIlines 17.and 26 28
29 Subtract line 28 from line 27. If zero or less, enter-0- 29 602,865,
30 Enter the general business credit from line 5 of all Parts Ill with box A checked . 30 1,169,
B ReSeIVed 31
32 Passive activity credits from line 5 of all Parts Ill with box B checked .. . ... . .. 32 |
33 Enter the applicable passive activity credits allowed for 2019. See instructions ... .. 33
34 Carryforward of business credit to 2019. Enter the amount from line 5 of Part lll with box C checked
and line 6 of Part lll with box G checked. See instructions for statement to attach . . 34
35 Carryback of business credit from 2020. Enter the amount from line 5 of Part Ill with box D checked.
See INStIUCHONS 35
36 AddIines 30,33, 84, and 35 36 1,169,
37 Enterthe smaller of lINe 20 Or N 86 37 1,169.
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36,
see instructions) as indicated below or on the applicable line of your return.
® |ndividuals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line51 .
® Corporations. Form 1120, Schedule J, Part I, line 5¢ oy
® Estates and trusts. Form 1041, Schedule G, line2b 38 1,169,
Form 3800 (2019)

914402 12-30-19



Form 3800 (2019)

Page 3

Name(s) shown on return Identifying number
BATTELLE MEMORIAL INSTITUTE 31-4379427
[PartlIT General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below. See instructions.
A General Business Credit From a Non-Passive Activity E |:| Reserved
B \:| General Business Credit From a Passive Activity F |:| Reserved
(o] \:| General Business Credit Carryforwards G \:| Eligible Small Business Credit Carryforwards
D \:| General Business Credit Carrybacks H l:l Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all
Parts Il with box A or B checked. Check here if this is the consolidated Part Il ... | 2 |:|
(a) Description of credit (b) (c)

Note: On any line where the credit is from more than one source, a separate Part Il is needed
for each pass-through entity.

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

Enter the appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form3468) 1a
b Reserved 1b
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h Orphandrug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form8864) 1l
m Low sulfur diesel fuel production (Form8896) im
n Distilled spirits (Form 8906) 1n
o Nonconventional source fuel (carryforwardonly) 1o
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforwardonly) 1q
r Alternative motor vehicle (Form8910) 1r
s Alternative fuel vehicle refueling property (Form8914) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforwardonly) 1v
w Employer differential wage payments (Form8932) 1w
x Carbon oxide sequestration (Form8933) 1x
y Qualified plug-in electric drive motor vehicle (Form8936) . 1y
z Qualified plug-in electric vehicle (carryforwardonly) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforwardonly) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, PartIl) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tiPS (FOrm 8846) af
g Qualified railroad track maintenance (Form 8900) . 4g
h Small employer health insurance premiums (Form8941) 4h
i Increasing research activities (Form6765) 4i
j  Employer credit for paid family and medical leave (Form8994) 4 82-3291283 1,169.
Z ONer 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 1,169,
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il ... 6 1,169,

914403 12-30-19

Form 3800 (2019)



Limitation on Business Interest Expense
Form 899

(Rev. May 2020)

Under Section 163(j)

P> Attach to your tax return.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8990 for instructions and the latest information.

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

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>

Reference ID number P>

[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()).

Section | - Business Interest Expense

1 Current year business interest expense (not including floor plan
financing interest expense), before the section 163()) limitaton 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 (b)) . 3
4 Floor plan financing interest expense. See instructions 4
5 Total business interest expense. Add lines 1 through4 | 3 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
INSEUCHIONS e, ... L8 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 instructons 11 684,704,
12  Amount of any loss or deduction items from a pass-through entity.
Seeinstructons 12 237,390.
13  Other additions. See instructions 13
14 Total current year partner’s excess taxable income (Schedule A, line
44, column () 14
15 Total current year S corporation shareholder’s excess taxable
income (Schedule B, line 46, column (c)) . 15
16 Total. Add lines 7 through15 » | 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.
See INStrUCtiONS 19 |( 21,373.
20  Other reductions. See instructions 20 |(
21 Total. Combine lines 17 through20 » [ 21 210,523.)
22 Adjusted taxable income. Combine lines 6, 16, and 21. (If zero or less, enter0-) p | 22 4,482,360,

LHA For Paperwork Reduction Act Notice, see the instructions.
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Section Ill - 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 p | 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
INSIUCHIONS | 26 2,241,180.
27 Business interest income (line 25) 27
28 Floor plan financing interest expense (lined4) 28
29  Total. Addlines26. 27, and 28 . . P | 29 2,241,180,

Allowable Business Interest Expense

30 ___ Total current year business interest expense deduction. See instructions ... ... | 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 ltems

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.)

33  Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter-0-) 33

34  Subtract line 33 from line 26. (If zero or less, enter -0-.) 34

35 Divide line 34 by line 26. Enter the result as a decimal. (If line 26 is zero, enter -0-.) .. ... 35

36 Excess taxable income. Multiply line 35 by line 22 .. 36

Excess Business Interest Income

37 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or
1SS, ENtEr -0-.) il 37
| Part il | 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 line22 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
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