" - - 1 7
rorm 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
Department of the Treasury :}Een 10 Public inspection for
irternai Revenue Service For catendar year 2008 or other tax year beginning QCT 1 2008 .andending  SEP 30 2008 5C1c)3; Organizations Only
i ? ; 1. it i H : Lk \ Employer :dentification b
A ___iCheckbox i Name of organization { {___j Check box if name changed and see instructions.) D(E;;?gyﬂ%f’g;;j“s;; aetotons
address changed for Biock D on page 9
B Exemptunder section | Print | BATTELLE MEMORIAL INSTITUTE 31 4379427
X [50e H3 ) T OF | Nymber, street, and room or suite no: If @ P.0. box, see page § of instructions. £ rusiated businass astouty codes
T_Javae) _J220te)| % | 505 xine avewve on page 9.
T laosA Ew;bBCga} City or town, state, and ZiP code
1529(a) COLUMBUS, OH 432012633 541700
C Book value of ail assets |F_Group exemption number (See instructions for Block £.5 B>
v . [ Vo e Fiiia! - ]
atend of year G Check organization type B> Lx | 501(c)corporation L 501(c) trust L 401 trust {1 Other trust
1,155,009 521

H Describe the organization’s primary unrelated business activity. P SCIENTIFIC RESEARCH AND DEVELOPMENT

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiied group? » :] Yes @ No
1f “Yes," enter the name and identifying number of the parent corporation. >
J Thebooksareincareof B» I MARTIN INGLIS Telephone numbes B> §14-424-7120
[Part ] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,328 953,
b Less returns and allowances ¢ Balance > | 1 1,328 953,
2 Cost of goods sold (Schedule A, tine 7) STATEMENT 6A 2 1 270 301
Gross profit. Subtract fine 2 from line 1c o o 3 58,652, 58,652,
4a Capital gain net income (attach Schedule D) o 43
b Net gain (loss) (Form 4797, Part If, line 17) (anach Form 4797) o 4b
¢ Capital loss deduction for trusts o 4c
§ income (loss) from partnerships and S corporatxons (aﬁach statement‘w } 5 -840 065 STMT 1 -840 065,
6 Rentincome (Schedule C} o U, 8
7 Unrelated debt-financed income (Schedule £) o ] 7 2 481, 2 481,
8 Interest, annuities, royalties, and renis from controiled organizations (Sch. F). 8 445 404, 440 361, 5.043,
9 Investment income of a section 501(¢)(7), (9), or (17) organization
{Schedute G) o ; . L R 9
10 Exploited exempt activity income (Schedule ) o o 10
11 Advertising income (Schedule J) N ) 11
12 Other income {See instructions; attach schedule.) sas; STATEMEN’I‘ 2 ) 12 39,216, 39, 216
13 Total. Combine lines 3 through 12 o 13 -354 312 440 361 ~-834.673
Deductions Not Taken Elsewhere (see instructions for fimitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.}
14  Compensation of officers, directors, and trustees (Schedule K) ‘ . 14
15 Salaries and wages o L ) . ) ) o ) 15
16  Repairs and maintenance ) ) ) 16 8,204,
17  Baddebts . . . o L S 17
18  interest (attach schedule) ) ) : ) ) 18
19 Taxes and licenses ) } . ) o 19
20  Charitable contributions {See instructions for limiation ruies.) o o ) 20
21 Depreciation {attach Form 4562) } ) ) ) 21
22 less depreciation claimed on Schedule Aand e sewhere on return ) o 228 22b
23 Depletion . S . . . 23
24  Contributions to deferred f*mpensaﬁcn plans ) 24
25  Employee benefit programs ) 25
26  Excess exempt expenses (Schedule [} ) ) 26
27  Excess readership costs (Schedule J) ) . 27
28  Other deductions {(attach schedule) ) ) SEE STATEMENT 3 28 99 196
28  Total deductions. Add lines 14 through 28 128 107,400,
30 Unrelated business taxabie mcome before net operating l0ss deduct;m Subtract ine 29 from line 13 30 -942.073,
31 Netoperating loss deduction {limited to the amount on line 30} 31 0.,
32  Unrelated business taxabie income before specific deduction. Subtract kne 31 from fine 30 } 32 -842 673,
33  Specific deduction {Generally $1,000, but see instructions for exceptions) ) ) ) 33 1.600,
34  Unrelated business taxable income. Subtract ine 33 from line 32. if line 33 is greater than line 32, enler the smaller
of zero or fine 32 _ ) ) . ) 34 _g42 073
528781 LHA  For Privacy Act and Pagerwark Reduction Act Notice, see instructions. Form 880-T (2008)



Form 990-T (2008)  paeamyr o MEMORTAL INSTITUTE 31.43768427

Page 2

! Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax Computatton
Controfied group members (sections 1561 and 1563} check here P Lx_., See instructions and:
a Enter your share of the $50,000, $25 000, and $9,925,000 taxable mcon‘e brackets (in that order):
(1) I8 0.l @l o] @ o)
b Enter arganization's share of. (1) Additional 5% tax {not more than $11,750] 1$ o]
{2) Additiona 3% tax {not mere than $100,000) (s |
¢ income tax on the amount on line 34 ) » | 35 o,
36 Trusts Taxable at Trust Rates See instructions for fax computation. ircome *ax on the amount on !me 34 from:
{7 Taxrate schedule or ! schedule D {Form 1041) » 35
37 Proxy tax. See instructions » | 37
38 Alternative minimum tax ) ) ) 38
39 Total. Add fines 37 and 38 to fine 35¢ or 36, whichever applies 38 N
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . 403
b Cther credits (see instructions) ) ) ) 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 4Qe
41 Subtractline 40e rom iine 38 41 0,
42 Other taxes. Check it from: ] Form 4255 ] Form 8611 ] Form 8667 [ Form 8866 [ Other (atacn screauie) | 42
43 Totaltax Addlines4tand42 o . o ) B ) i 43 0,
443 Payments A 2007 overpayment credited o 2008 o . ) 144 31685,
b 2008 estimated tax payments o ) o 44b
¢ Tax deposited with Form 8868 ) ) . . P44
¢ Foreign organizations: Tax paid or withheld at source {see mstrucnons} ) L4
e Backup withhoiding (see instructions) . » o | 4e
f Other credits and payments: D Form 2439
[ Jrorm4136 (] other Total B | 44t
45 Total payments. Add lines 44a through 441 45 31,635
46 Estimated tax penalty (see instructions}. Check if Form 22201 attached » Ej o o 46
47 Tax due. |f line 45 is less than the total of lines 43 and 46, enter amountowed o » | 47
48  Overpayment. if line 45 is farger than the total of lines 43 and 46, enter amount overpaid o P48 31,695
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax __ P 31,695 ! Refunded P> | 49 9
{PartV | " Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2008 calendar vear, did the organization have an interest in or a signature or other authority over a financial account Yes | Neo
(bank, securities, or other) in a foreign country? If YES, the organization may have to fite Form TD F 80-22.1, Report of Foreign Bank and X
Financial Accounts. if YES, enter the name of the foreign country here »ir Jr ks wMx sz _up UR MY

2 During the tax year, did the organization raceive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
if YES, see page 5 of the instructions for other forms the organization may have to file. X

3 Enter the amount of tax-exempt interest received or acerued during the tax yearp» $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»
N/A

1 Inventory at beginning of year ) 1 0. 6 inventoryatend of year g o,

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

3 Costoflabor 3 from line 5. Enter here and in Part |, ine 2 7 1,276 302

43 Additional section Z63A costs 4a 8 Do the rules of section 263A (with respect 0 Yes | No
b Other costs {attach schedule) 4h 1270 303, property produced or acquired for resale) apply to

5__Total. Add fines 1 through 4b 5 1,270 30%. the organization? X

l_mder penalties of perury, | deciare that | have examined this return, iIncluding accompanying scheduiss and statements, and io the best of my mowredqe and beliel, 115 rue,
Sign coﬂ'ec’( and compiste. Deciaration of preparer (they than taxpayer 15 basad on gl information of which preparer has any kKnowiedge ,
oo N AN2AIO B | S0 | sz cozssnn remecs
| W Signature of officer Date Title nstuctionsy? || Yes L No

Preparer’s } Uate Check if Preparer's SSN or PTIN
Paid signature self-employed 1
Preparef's Fim's name lof - r
Use Only yours if seif- EIN

23‘2’5!? ;Aa Phone no.

ZiP code

Form 990-T (2008)

823711 (3-06€-08



Form 990-T(2008) B ATTRLLE MEMORIAL-INSTITUTE 314375422 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)see instr. onpg 19)

1 Description of property

)
2

3

(4

2 Rent received or accrued
a) From personat property f the percertage of (b From real and personal property (if the percentage (a)sedé?‘S::sdi*r;c?;s;o’:(‘;ﬁ?adcf (szgr;gunecowe "
ront for personal property s more than of rent for personal property exceeds 50% or it / ’
10% bul not more than 609 the rent s based on profit or ncome;

(1)

(2)

3)

(4)

Total g, | Towd g
(¢} Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
hers and on page 1, Part |, line 6, column (A} | 3 Q. |Partl tne 8, column (8; P 0

Schedule E - Unrelated Debt-Financed Income {See instructions on page 19)

3 Deductions directly connected with or alfocable

2 Gross income from to debt-financed property

or altocable to debt-
financed property

(D) Other deductions

(8) sStraignt tine depreciation
{attach schadule)

1 Description of debt-tinanced property {attach schedule}
Ol i

(1) ACOUISITION INDEBTEDNESS 2,481

@
3)
4

8 Ailocable deductions
(column 6 x total of columns
3(a; and 3(b)

7 Gross income
reportabie {column
2 x coturnn 8)

8 Column 4 divided
by column 5

§ Average adjusted basis
of or aliocable to
debt-financed property
{attach schedule}

4 Amount of average acquisition
debt on or allccable to debt-financed
proparty {attach schedule}

STATEMENT 6B
(1 42 262 000 15,476,000, 100,00%
2) %
3) %
4) %

2,481,

/e

Enter here and on page 1. Enter here and on page 1,
Part |, itne 7, column (A} Part 1, line 7, column (B).

Totals , , > 2.481 0

Total dividends-received deductmns mcluded in column 8 , » 0
Schedule F - Interest, Annuities, Royaltles, and Rents From Controlied Orgamzatlons (See instructions on page 20)

Exempt Controlled Organizations

6 Deductions directly
connected with income
iy column &

5 pant of column 4 that 1s
nciuded in the controliing
arganization's gross Incoms

1 Name of controlled organization 2 3
Employer dentificaton Net unrelated income
number {loss} {(see instructions)

Totai of specified
payments made

{1}

2

(o)

{4} SEE STATEMENT 5
Nonexempt Controlied Organizations

7 Taxabie income 8 Net urrelated income lloss) § Total of specified payments 10 Part of coéwfm @ that is mciuded 11 Deductions directly connected
{see nstructions; made i the controlhng organization's with icome n column 10
Foss ncome
SEE STATEMENT 6
{4
2
(3}
4
Add cotumns § ana 10 Add colamng 8 and 11
Enter here and on page 1, Part |, Enter hare and on page 1, Part |
ine B, column {A} line B, column (B)
Totals 445 404 440 362
72 rorm 980-T (2008}



Page 4

Form 880-7(2008)  gagmpr i MEMORIAL INSTITUTE 31-4379427
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
{see instructions on page 21}
3 Dpeductions 4 Set-asides 5 Totat deductions

1 Description of income

2 Amount of ncoms

directly connected
{attacn schedule)

{attach schedule}

and sat-asides
{col. 3 pius col. 4}

]
@)
3
@)
Enter heve and on page 1, Enter here and on page 1,
Part |, ine 8, column (A}, Part |, ine 8. column (8).
Totals » 0 2.
Schedule 1 - Exploited Exempt Actlvuty !ncome Other Than Advertnsmg income
(see instructions on page 21)
3 Expenses 4 Net income {loss) i 7 Excess exempt
1 Descrot 2 Grosi directly connected from unrelated traderor 5 Gross income [ Expenses expenses (column
escription of unralated business i iy business (column & from activity that .
3 . ) with production attributable to & munus column 5,
expioitad achvity income from . l minus column 33 If a 1$ not unrelated N ™
trade or business of unrelated gain, compute cois. § business income caiumn § put not more than
bBuSINESS income ' i column 45,
through 7.
)
@)
3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, col. (A} hne 10, col. (B). Part il line 28
Totals > 0 0 )
“Schedule J - Advertising Income (see instructions on page 21)
Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertising gain 7 Excess readership
1 . advertisi 3 Direct or (Jossj{col. 2 minus 5 circutation 6 Readership costs (column & minus
Name of periodical oo S advertising costs | col. 3), If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
)
@)
&)
“)

Totals (carry to Part 1l, line (5)) . B>

0. 0
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fill in

columns 2 through 7 on a line-by-line basis.)

4 Advertising gain

7 Excess readership

1 3 eGrrtoss 3 Direct or {iess){col 2 minus 5 Greutation 6 Readership costs (column 8 minus
Name of periodical acvertising advertising costs | col 3§ If a gain. compute income costs column 5, but not more
ncome cols. § through 7 than column 4
&)
@)
3)
(4
(5) Totals from Part! g, 0, 0.
Enter here and on Enter hera and on Enter here and
page 1. Part |, page 1, Part on page 1,
fime 11, col (A) fnea 11, col (B} Fart i tne 27
Totals, Part i {lines 1-5; > g, g 0
Schedule K - Compensatxon of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Com ) ) .
npersation attributabie
1 name 2 Taie “mg:;:;;id ta to unretated busmess
Yo
%
%
Ye
Total. Enter here and on page 1. Part ii, line 14 » 0
Form 990-T (2008)

523731
33-08-08



SCHEDULE O Consent Plan and Apportionment Schedule

((RFogm 1:290038) for a Controlled Group OMRB No. 1545-0123

av. Lecember 2

Department of the Treasury P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

internai Revenue Service P> See separate instructions.

Name Employer identification number
BATTELLE MEMORIAL INSTITUTE 31-4379427

Partl  Apportionment Plan Information
1 Type of controlied group:

a E] Parent-subsidiary group

b D Brother-sister group

¢ D Combined group

d E: Life insurance companies only

2 This corporation has been a member of this group:
a &] For the entire year.

b E] From , until

3 This corporation consents and represents to;
a E] 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 E] 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 2008 , and for all succeeding {ax
years.

[ D Terminate the current apportionment plan and not adopt a new plan. Al the other members of this group are not
adopling an apportionment plan.

d 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 ityou 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 D 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.

§ I all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
{including extensicns) of the tax return for this corporation, is there at least one vear remaining on the statute of fimitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See

instructions.
a D Yes.
(i [j The statute of limitations for this year will expire on .
(i} D 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.

6 Elections under section 1561. See instructions.
a Z The corporation will determine its tax Hability by applying the maximum tax rate under section 11 1o the entire
amount of its taxable income.
b S The corporation and the other members of the group elect the FIFQ method (rather than defaulting 1o the
proporticnate method} for aflocating the group’s section 11(b}{1} additional tax.

For Privacy Act and Paperwork Reduction Act Notice, Schedule O (Form 1120) (Rev. 12-2008)
see Instructions for Form 1120.



Scheduie O Form 1120)Rev. 12-2008) paATmRTIE MEMORTAL INGTITUTE

31-4379427. . Page 2

Part it Taxable income Apportionment (See instructions)

Caution: Each total in Part #f, column (g) for each component member must agree with Form 1120, page 1, line 30 or the comparabie line of such member’s

tax return.
Taxable | A t Al dto
Each Bracket
(a) (b}
Group member’'s name and Tax year (c) (d) (e} (fg (9)
empioyer identification number end 16% 25% 34% 35% Total {add
{Yr-Mo}) columns

(¢} through ()
k]

5 BATTELLE MEMORIAL INSTITUTE 31-4379427 05-09 g, 0, 0, 0,

—BATTELLE SERVICES COMPANY IN( 31-1792334 03-09 35,969, 25 000, 1,297,363, 1,358 332,
3

w LLC 20-0292062 | 09%-09 14,031, 0. g, 14,031,

..BMHMQMLW 6-2576696 § 08-12 g, 0. g C.

—GEQZAFE CORPORATION 1-14042638 | 09-0% 0. 0. 0. g
[

___SCIENTIFIC ADVANCES INC 1-6024333 | 09-09 0. 0. [ o,
7

VEBLOCYS, INC 11-1728288 08-09 0. 0. 0. 0.
8

5 IVENA, INC 15-3090227 | 09-09 0. Q. 9 0,
10
11
12

Total 50 000, 25 000, 1,297 363, 1,372 363,

515336
wos0s WA

Schedule O (Form 1120} (Rev. 12-2008}



Scheduie O Form 1120) Rev. 12-2008) BATTET LE MEMORIAL INSTITUTE

31-4379427  Page 8

Part it income Tax Apportionment (See instructions)

Income Tax Apportionment

(a) (b} (¢) (d) (e} ] (g) h)
Group member’s name 15% 25% 34% 35% 5% 3% Total income
(com;ia:e lines
(b) through (g))
MIM INSTITUTE [ Q. 0, 0.
5 BATTELLE SERVICES COMPANY INC 5 395 6. 250, 4471103 0, 452 748
_TWMA LLC 2,105, 0. 9, 0. 2,105,
5 BLUEFIN ROBOTIC CORPORATION 0, 8. 'R a.
GEQS fole) N Q. G. G, G,
° SCIENTIFIC ADVANCES INC 'N c. 0. 0.
:VELOCYS INC 0. a. 0. 0.
ZIVENA INC 0. 0, 0, 0,
9
10
11
12
Total 7,500, 6 250, 441 103, 454 853,

813337
ozoscs WA

Schedute O {Form 1120) (Rev. 12-2008)



Schedule O Form 1120) ey, 12-2008) BAITELLE MEMORIAL INSTITUTE

31.4379427  Page 4

Part IV Other Apportionments (See instructions)

Other Apportionments
a) {b) {c) {d) (e}
Group member’'s name Accumulated AMT Phaseout of Penalty for Other
earnings exemption AMT exemption | failure to pay
credit amount amount estimated tax
1
.Q_BAIEEL&E_&QB*AL INSTITUTE
5 BATTELLE SERVICES COMPANY INC
e BATTELLE OKLAHOMA | LLC
3
BLU ROBQ [ols) 71
5
GECSAFE CORP 101
]
SCIENTIFIC ADVANCES INC 40,000, 150 000,
7
VELOCY. INC
8
ZIVENA, INC
9
10
11
12
Jotal 40 000, 150 000,

813338
ozosos WA

Schedule O (Form 1120 (Rev. 12-2008)



BATTELLE MEMORIAL INSTITUTE

31-4379427

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT

BATTELLECRO BUSINESS TRUST-ORDINARY LOSS 941,722,
ENERTECH CAPITAL PARTNERS II-GROSS INCOME 2,008,
ENERTECH CAPITAL PARTNERS II-DEDUCTIONS 945,
GS CAPITAL PARTNERS VI PARALLEL-GROSS INCOME 912,
GS CAPITAL PARTNERS VI PARALLEL-DEDUCTIONS 318,
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -940,065,
FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

INSURANCE PREMIUMS FROM TAXABLE SUBSIDIARIES 39,216,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 39,216,
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

CORPORATE AND DIVISIONAL OVERHEAD

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

99,196,

99,196,

FORM 990-T COST OF GOODS SOLD - OTHER COSTS

STATEMENT 4

DESCRIPTION

COST OF SALES FOR COMMERCIAL/UNRELATED SERVICES

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

AMOUNT

1.

270,301,

1 ¥

270,301,

STATEMENT(S) 1,

2,

3, 4



BATTELLE MEMORIAL INSTITUTE 31-4379427

FORM 990-T SCHEDULE F - INTEREST, ANNUITIES, ROYALTIES STATEMENT 5
AND RENTS FROM CONTROLLED ORGANIZATIONS

1. 2.
ACTIVITY EMPLOYER
NAME OF CONTROLLED ORGANIZATION NUMBER ID NO.
ZIVENA, INC. 4 31-1792148

EXEMPT CONTROLLED ORGANIZATIONS

3. 4. 5. 6.
PART OF COL (4) DEDUCTIONS DIRECTLY
NET UNRELATED TOTAL OF SPECIFIED INCLUDED IN CONNECTED WITH
INCOME (LOSS) PAYMENTS MADE GROSS INCOME COL (5) INCOME

NONEXEMPT CONTROLLED ORGANIZATIONS

7. 8. 9. 10. 11.
PART OF COL (9) DEDUCTIONS
NET UNRELATED TOTAL OF INCLUDED IN DIRECTLY
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME CONNECTED

-136,741, 12,295, 12,295. 12,295, 10,729,

STATEMENT(S) 5



BATTELLE MEMORIAL INSTITUTE

1.

NAME OF CONTROLLED ORGANIZATION

BLUEFIN ROBOTICS CORPORATION
EXEMPT CONTROLLED ORGANIZATIONS
3. 4.

TOTAL OF SPECIFIED
PAYMENTS MADE

NET UNRELATED
INCOME (LOSS)

31-4379427

2.
EMPLOYER
ID NO.

ACTIVITY
NUMBER

8 20-2576696

6.
DEDUCTIONS DIRECTLY
CONNECTED WITH
COL (5) INCOME

50
PART OF COL (4)
INCLUDED IN
GROSS INCOME

NONEXEMPT CONTROLLED ORGANIZATIONS

7. 8. 9. 10. 11.
PART OF COL (9) DEDUCTIONS
NET UNRELATED TOTAL OF INCLUDED IN DIRECTLY
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS  GROSS INCOME CONNECTED

4,107,937, 275,220,

275,220, 275,220,

275,220,

1.

NAME OF CONTROLLED ORGANIZATION

BATTELLE MEXICO, S.A. DE C.V.
EXEMPT CONTROLLED ORGANIZATIONS
3. 4.

TOTAL OF SPECIFIED
PAYMENTS MADE

NET UNRELATED
INCOME (LOSS)

PART OF COL (4)

2.
EMPLOYER
ID NO.

ACTIVITY
NUMBER

9 47-0924456

6.
DEDUCTIONS DIRECTLY
CONNECTED WITH
COL (5) INCOME

5

INCLUDED IN
GROSS INCOME

NONEXEMPT CONTROLLED ORGANIZATIONS

7. 8. 9. 10. 11.
PART OF COL (9) DEDUCTIONS
NET UNRELATED TOTAL OF INCLUDED IN DIRECTLY
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME CONNECTED

278,449, 5,354,

5,354, 5,354, 5,354,

STATEMENT(S)



BATTELLE MEMORIAL INSTITUTE

31-4379427

H ACTIVITY EMPiéYER
NAME OF CONTROLLED ORGANIZATION NUMBER ID NO.
GEOSAFE CORPORATION 10 91-1404268
EXEMPT CONTROLLED ORGANIZATIONS
3. 4. 5. 6

PART OF COL (4)
INCLUDED IN
GROSS INCOME

TOTAL OF SPECIFIED
PAYMENTS MADE

NET UNRELATED
INCOME (LOSS)

DEDUCTIONS DIRECTLY
CONNECTED WITH
COL (5) INCOME

NONEXEMPT CONTROLLED ORGANIZATIONS

7. 8. 9. 10.
, PART OF COL (9)
NET UNRELATED TOTAL OF INCLUDED IN

TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME

11.
DEDUCTIONS
DIRECTLY

CONNECTED

531,058, 144,914, 144,914, 144,914,

144,914,

t ACTIVITY EMPE&YER
NAME OF CONTROLLED ORGANIZATION NUMBER ID NO.
360IP PTE LTD 11 47-0924456
EXEMPT CONTROLLED ORGANIZATIONS
3. 4. 5 6

PART OF COL (4)
INCLUDED IN
GROSS INCOME

TOTAL OF SPECIFIED
PAYMENTS MADE

NET UNRELATED
INCOME (LOSS)

DEDUCTIONS DIRECTLY
CONNECTED WITH
COL (5) INCOME

NONEXEMPT CONTROLLED ORGANIZATIONS

7. 8. 9. 10. 11.
PART OF COL (9) DEDUCTIONS
NET UNRELATED TOTAL OF INCLUDED IN DIRECTLY
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME CONNECTED
4,815,670, 7,621, 7,621, 7,621, 4,144,
ADD COLUMNS ADD COLUMNS
5 AND 10 6 AND 11

TOTALS TO FORM 990-T, SCHEDULE F 445 404,

440,361,

STATEMENT(S) 5



BATTELLE MEMORIAL INSTITUTE 31-4379427

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 6
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
RENT EXPENSE 10,729,

-~ SUBTOTAL - ¢ 10,729.
INTEREST EXPENSE 275,220,

- SUBTOTAL - 8 275,220,
INTEREST EXPENSE 5,354,

~ SUBTOTAL - 9 5,354,
INTEREST EXPENSE 144,914,

- SUBTOTAL - 10 144,914,
RENT EXPENSE 4,144,

- SUBTOTAL - 11 4,144,
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 440,361,

STATEMENT(S) 6



Battelle Memorial institute
EIN: 31-4379427

Tax Year 2008 (October 1, 2008 to September 30, 2009)

Form 990-T, Part |, Line 3 - Gross Profit

Battelle Columbus Division

Pacific Northwest Division

Battelle Geneva Division

UT-Battelle, LLC

Brookhaven Science Associates, LLC
Battelle Energy Alliance, LLC

Battelle Ventures, LP

Battelle Asia, LLC

BattelleCRO Business Trust

Battelle Energy UK, LLC

Battelle National Biodefense Institute, LLC

Total - Battelle Memorial Institute

Cost of Goods
UBI Research Sold/Direct usBl
Project Revenue Expenses Gross Profit
1,063,195 (1,007,902) 55,293
202,958 (200,871) ;2,087
9,910 (8,638) 1,272
52,890 (52,890) 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
1,328,953 (1,270,301) 58,652

STATEMENT 6A



Battelle Memorial Institute
EIN: 31-4379427
Tax Year 2008 (October 1, 2008 to September 30, 2009)

Form 990-T, Schedule E Unrelated Debt-Financed Income

Line 2 Gross Income from or allocable to debt-financed property
2,481
Line 4 Average acquisition debt on or allocable to debt financed property
05-Aug  09/22/09 Total # months Average
50,000,000 34,524,000 84,524,000 /2 42,262,000

Line 5 Average adjusted basis of or allocable to debt-financed property
09/22/09 09/30/09 Total # months Average
15,476,000 15,476,000 30,952,000 2 15,476,000

Line 6 2.730809
Percentage cannot be more than 100%

Line 7 2,481 '

STATEMENT 6B



	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15

