
Form 990-T Exempt Organization Business Income Tax Return rvH.r -i,1 008(and proxy tax under section 6033(e)) I 2
Departrrerrt of the Treasury i to Puaho 'spent or' for
ntna, P ,eqr,e Sxrv C5 Rc,r cuierriar year 200C or other tax year be r'm OCT 1 2008 and er.o'm S EP 30 2009 5.1 ct3 Or9xnzator,s On

A Check box f Name of organization Check box f name changed and see instructions.( ID E'rpioy-r derrtdrcattor rumber
'Employees trust see rstructons

address changed t ocsr Dor page S

B Exempt under sector Print BATTELLE MEMORIAL INSTITUTE 31 4379427
50 (c y or Number, street, and room or suite no. If a P.O. box, see page 9 of instructions.

T
E nrorated ous,ress act sty codes

'See rrstruct,ons For Bock C

II408(e; 220)el ype
505 KING AVENUE

408A b3Gta City or town, state, and ZIP code
529(a) COLUMBUS OH 43201 2693 41700

C Book value of ai assets F Group exerrptiorr number (See instructions for Block F.1
at end of tear 9 Check organizatior type SOt(c corporaton 501 Cj trust IT 401(a) trust ,j Other trust

H Describe the organization s primar unrelated business activity. SCIENTIFIC RESEARCH AND DEVELOPMENT
During the tax year, was the corporation a subsidiary in an atfiliated group or a parent-subsidiary controfled group? LIII Yes 1i1 No
If Yes, enter the name and identtfyirg number of the parent corporation.

I Tira -,r,Irn are a', rare 'r a.,e,,,'r,., 'r,,or,r 'ra Txier,hr',np n,,mhc'r 1 .4 .45.4 '71 111

I Part I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 1 328 953

c Balanceb Less returns and allowances

-

Ic 1 328 .953
,____________________

2 Cost of goods sold (Schedule A, line 7) STATEMENT 6A 1 .270 .301.
,

___________________ __________________

3 Gross profit. Subtract line 2 from line Ic 3 58 652. 58 652.
4 a Capital gain net income (attach Schedule D) 45

,
___________________ _____________________ _____________________

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
o Capital loss deduction for trusts 4c

___________________ _____________________ _____________________

5 Income (loss) from partnerships and S corporations (attach statement 5
_____________________

94o 065
_______________________

STNT 1
______________________

940,065.
6 Rent income (Schedule C) ___________________ _____________________

7 Unrelated debt-financed ncome (Schedule E) 7 2 481
_____________________

2,481.
8 Interest, annuties, royalties, and rents from controlled organizations (Sch. F) 8

,
445 404 440.361, 5 043.

9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9

,

10 Exploited exempt activity income (Schedule I) 10
__________________

___________________

____________________

______________________

___________________

____________________

11 Advertising income (Schedule J) __________________ ____________________ ___________________

12 Other income (See instructions; attach schedule.) $EE $TATEMENT 2 i2 . 39, 216 ____________________ 39,216.
13 Tptal.Combinelines3throughl2

. .
394 312 440 361. 834 673.

Part II I Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) j4
15 Salaries and wages

. ._. ______________________

16 Repairs and maintenance ii
____________________

8, 204.

17 Bad debts
.

18 Interest (attach schedule) 18
___________________

19 Taxes and licenses ji
_____________________

20 Char table contributions (See insfructiors for limitatori rules.)
.

20 _____________________

21 Depreciat on attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b _____________________

23 Depletion 23 ____________________

24 Contr butions to deferred compensa'ion pians 24 _____________________

25 Emp oyee beret p'ograns 25
26 Excess exemp' expenses Scriedu e .,

____________________

_____________________

27 Excess readership costs Schedule J1 21 ______________________

28 Other deductions (attach schedule1 SEE STATEMENT 3
29 Total deductions. Add unes 14 through 25

99 .196.
107.400.

30 Unrelated business taxable ncome befo'e net operating loss deduct'on. Subtract line 29 from line '3
,,,

30 942.073.
31 Net operating css deduct on (Iintted to the amount on line 3O jj 0.
32 Unrelated business taxab e income berore specific deduction. Subtract line 31 'ron' ire 30

, ,,.
32) 942 , 073.

33 Specific deduct on Generall $1,000, but see iflSt'uctionS for exceptions 1 .000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 's greater thar line 32, enter the smaller

otzeroorhne32 942 073
LI-IA for Privacy Act and Paperwoit Reduction Act Notice, see instructions. Form 990-T 2008)



Farm aeo- 200Cj BATTELLE MEMORIAL INSTITUTE 31 4379427 Pane 2

I Part HI I Tax Computation _____________

35 Organizations Taxable as Corporations. See instructions far tax computation.
Controlled group members sections 1561 and 1563, check here See instructions and:

a Enter your Share of tOe $50,000, $25,300, and $9,925,000 taxabie ncome bradkes (i7 that order':
(1) 5 tLJ (2) 5 oJ (3) 5 oJ

b Enter orgarzatons share oh (1) Additiona 5% tax not more than $1,750, [5 0 J
(2) Addtiona' 3% tax (not more than $100,000) Es o J

o Income tax on the amount on ne 34
36 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on tee amount on line 34 from:

• Tax rate scnedule or Schedue 0 Form 1041)
37 Proxy tax. See nstruct ens
38 Alternative minimum tax

I Part IV Tax and Payments - ____________ * _____________

40a Foreign tax credit (corporations attach Form 1118: trusts attach Form 1116) 40a _____________________

b Other credits (see instructions>
o General business credit. Attach Form 3800 40c
d Credit for poor year minimum tax (attach Form 8801 or 8827) 40d ____________________

e Total credits. Add unes 40a through 40d 40e ____________________

41 Subtract line 40e from line 39 41 o
42 Other taxes. Check if from: El Form 4255 LIII Form 8611 [11111 Form 8697 El Form 8866 El Other attach scheduie 42 __________________

43 Total tax. Add lines 41 and 42 43 ____________________

44a Payments: A 2007 overpayment credited to 2008 31 695
b 2008 estimated tax payments 44b ___________________

o Tax deposited with Form 8868 44c ___________________

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d ___________________

e Backup withholding (see instructions) 44e ___________________

Other credits and payments: El Form 2439 _____________________

El Form 4136 El Other ___________________ Total 44f ________________

45 Total payments. Add lines 44a through 44f 31 695.

46 Estimated tax penalty (see instructions). Check it Form 2220 is attached El ____________________

47 Tax due, If line 45 is less than the total of lines 43 and 46, enter amount owed 47 ____________________

48 Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 31 695

[REf Statements Regarding Certain Activities and Other Information (See instructions on page 18) *

1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes No
'bank, securities, or other> in a foreign country? If YES, the organization may have to tile Form ID F 9022.1, Report of Foreign Bank and x
Financial Accounts. If YES, enter the name of the foreign country here iT. JA KS MX, Si UP, UK

2 DUring the tax year, dci the organ cat ott receive a dish butoti front or was it the antor of or transferor to, a toregn trust'
f YES, see page 5 of the rtstrcict,ons for aSter forms the mgan.Zaton may have to tie K

3
Sold. Enter method of inventory valuation

1 Inventory at beginning of year
2 Purchases
3 Cost of labor
4 a Additiona section 263A costs

b Other costs 'attach schedule>

Sign
Here

6 Inventory at end of year
7 Cost of goods sold. Subtract line 6

from line 5. Enter here and in Part I, line 2
8 Do the rules of section 263A with respect to

property produced or acquired 'or resale) apply to

Urcd8r perait an a' per icy dec are ibat have exant red trio retucr rcid rig acconwiaryng scSeSueu and staternents and to the ben' at my chow edge arid be hf. t S 'rue
rintriect arid ontp ste '3ec arat on in' preparec Other 'han tanpayer a based or a ticematon of winch preparer "as ann knoararcige ________________________

Preparer s
Paid E signature r
Preparer's '
Use Only s vane orF rm

yo.
employed)

- address ad
i ZiP code

May the PS ci cuss S s return wth

ASST TREASURER the preparer shown p50w (see

"itle nstcjctornt '7 '' Yes El t
Date Check if Preparer's 58k or PTIN

se f-employed

Form 990'T (2008)

p.

82371' 03-OS OS



Form 590 T(2008( M'MrtIbT5T T100T'PTT'Pm A 37Q4 Page 3

Schedule C * Rent Income (From Real Property and Personal Property Leased With Real Property) see nstr, on pg 19)

.

1 Descrptor- Of property

(2)

(4)
2 t-ser r,neeoed or

(a) mom persona property of tIm percertage of
rent for persona property n r'ore fyar

icy 0t riot moo tlnar, 530,

(b) From re and ona tperty trio pemntage
(a) Dedjct,ons dIrectly corrected w to tre neon-c r'

of rent f persona art d 50'5 or
comm 210, ard 2(h, atfocy sonecius,

the rent s based on proft or rco're;

(2) _________________________________________________________________________________________

4-
(4) ___________________________________________________________________________

o. rofal
a.]

(c} Total income. Add totals of columns 2(a) and 2(b). Enter
nere and on page 1, Part Line 6, column (A1

(See tnstructions on Daae 191

(b) Total deductions.
Eriter hare ard on page I
Part I nm C. column (B

2 Gross floor-me from
3 Deductrors directly connected with or a ocable

to debt-f irtanced property

1 Description of debt financed property
or at ocable to debt-

financed property
(a) Straight ne depreciation

lattOcy schedule1
(b) Otiren deduct ons

(attach schedule(

(1)ACOUISITION INDEBTEDNESS 2 481.

(2)
,

______________________ _________________________ _______________________

(3) ______________________ _________________________ _______________________

(4) ______________________ _________________________ _______________________

4 Amount of average acquisition
debt on or allocable to debt-financed

property tattach schedule)

STATEMENT 6B

5 Average adjusted baSin
I of or allocable to

debt financed property
(attach schedule'

6 Column 4 divided
by column 5

7 Gross Income
reportable (column

2 x column 8)

8 Allocable deductions
co ump C x tota of columns

3(( arid 3(b))

(1) 42262,000.1 15476,000, 100.00% 2,481
(2) ____________________ _______________________ ____________________

(3) % _______________________ ____________________

(4) 1 _______________________ ___________________________ _________________________

Totals

Enter here and on page 1
Part I line 7 column A).

2 481

Enter here and or, page 1
Part lore 7 column (B)

0.

Total dividends-received deductions included n column 8 0.
Schedule F * Interest, Annuities, Royalties, and Rents From controlled Orqanlzatlons (See instructions on oaae 20)

Exempt Controlled Organtzattons

1 Name of controlled orgar zafon 2
Employer dent feat or

number

3
Net unrelated income
foss ,see instructions)

4
Tota of specified
payments made

_________________

5 Part of column 4 that s
included in the corr-trotiirig

organ Zatior, s goon income

____________________

6 Doducfons a rent y
connected with rhome

in column 5

fl)
(2)

__________ ___________

_________________

___________ ___________ _____________

(3) -

_______________

______________ ________________

_________________ _________________ ____________________

__________________

(4) SEE_STATE4ENI_5 _______________ ________________

_______________

________________

_______________

________________ ___________________

Nonexemot Controlled Orcantzations
7 axabie reome 8 Net unrelated neome oss 9 Tora ' spec fed payments 10 'ar o' cc ocr 9 that is mc uded j 11 Dedvcr,ons dir4ct Y oonrected

soc -mt ct -no adO "0 c.'trO' og orga-zators oft- role ion urr 10
gos roTor-re

SEE STATEMENT 6

(1)
2)

_________________________________
______________________

(3) 1
(4) ________________________

Add on irrris 5 anio '0 Add coc,mrs C ario 11

Enter tern ardor page Part Enter fcr and on oage 1 Pwt

,i,eh count A neC column (B

Totals 'l 445 404.1 440 361.
82072' 330200 Folrn990-Tl28l



FovhgO'2OO8 BATTELLE ME24ORIAL INSTITUTE 31 4379427
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see Instructions on page 21)

3 Des,,ictons
4 Set-asoes

5 Iota dedijctons
1 Descrpton of ricome 1 2 Ariourt of ncome threct'y cnreente and set-as des

(attac scnedue 4ttanh 5011400 co 3 plus col 4)

(1)

(2)
__________________________________________ _____________________

(3;
__________________________________________________ _________________________

_____________________________________

(4

_______ _______________

Erter '-nrc and or page 1
_____________________________ _______________

Enter here and on page 1

Part ne P. so umn A) °aJt Inc 5 cOlumn El

Totals p o.
Schedule I - ExDloited Exemot Activity Income. Other Than Advertisi

_____________________________

na Income
(see Instructions on page 21)

2 Gross
3 venues

directl connected

4 Ncr ocome (loss>
from unrelated trade or 5 Gross orne 6 E n l1 Deoccptor' of unrelated buness

y
bus ness (cOlumn 2 froi'r activity that xpe ses expenses (co umn

eepiOited accuity neome from WI E proSuctior
minus co.umn 3) If a is not uated attributable to B rririus columnS.

trade or bus ness a' unrelated gain compute mils 5 business bole
column S but sot mom than

business Income ttrrough cOlumn 4)

(1) ______________________ ______________________ ______________________

(2) _______________ _______________

_______________________ ______________________ _______________________

(3) ________________ ________________

_______________

________________

________________

_________________

_______________ ________________

(4) _______________ _______________ _______________

________________ _________________

Enter here and on Ester here and on
_______________ _______________ _______________

Enter here and
page 1, Part, page 1, Part or page 1,

line 10 001. (A) line 10 coL (B) Part IL line 26

Totals 0, 0. _____________________________________________ 0.
Schedule J - Advertising Income (see tnstructions on page 21)

Part I Income From Periodicals Reported on a Consolidated Basis

1 Name St perIodical
2 Gross

advertising
noome

3 Direct
advertising costs

4 Advertising gain
or (loss) (co 2 minus

501 3( If a gain, compute
cols S through 7

1
5 Circulation

income
6 Readership

costS

7 Excess readership
sosts (column 6 minus
column 5 but not more

than column 4)

(1) _____________________

(2) ______________

_____________________

______________

______________________ _____________________

(3) ______________

_______________ ______________

(4)
______________

______________

______________ _______________

______________ ______________

Totals (carry to Part (I, toe (5)) p a. ________________

______________

_______________

______________

______________

__________________

p

Part II I Income From Periodicals Reported on a Separate Basis (For each periodlcal listed in Part U, fill in
columns 2 through 7 on a line by line basis.)

2 Gross 4 Advertising gals 7 Excess readership

1 Name of periodical advertising 3 D ect or (loss) tOol 2 minus 5 C rcuiat on 6 Readership costs (column B minus
advenlsig costs 001 3) If a gain compute Income costs column 5, but not moreincome 0015 5 through 7 than column 4)

(1)
___________________ ____________________

(2) ______________ _______________

______________________

________________

___________________ ___________________ __________________________

(3)
______________ ______________ ___________________

(4)
______________

______________

_______________

______________

________________ ______________ ______________ ___________________

(5) Totals from Part I a, a

______________ ______________ ______________ __________________

a.
I Enter rare and on Enter here and on ( Enter here and

page r Pail page 1, P1311 on page 1
re ' so A inc 1' Co B, ( Part ire 2

Totals, Part i ((nes 1-5 p j pj
Schedule K - Comoensation of Officers. Directors. and

_______________

Trustees (see Instructions on oaae 22)

1 Na'nx 2 Titie
i

3 Percent f
time devoted to

ts.,siricss

4 Comper'sat or attr,butao e
- to ri elated busineus

so

_________________________________________________________________________ I sJ-

I
________________________________________

_________________________________________________

Total. Enter here and on page 1, Part I , (tIle 14 I a
Form 990-T (2008)

823'31
03 05 05



SCHEDULE 0 I Consent Plan and Apportionment Schedule I
(Form 1120) I for a Controlled Group I OMB No. 1545-0123(Rev. Oeernbe 2008) I
DepatrnentoftheTreasury Attachto Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RC. I
nt&nai Revenue S&vce j See separate instructions.
Name cmnnr pntifietinn nnmhr

Part I Apportionment Plan Information
Type of controfled group:

a RI Parent-subsidiary group
b El Brother-sister group
c El Combined group
d El Life insurance companies only

This corporation has been a member of this group:
Rh For the entire year.
El From until

3 This corporation consents and represents to:
a El Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for

the current tax year which enes on _____________________________________ * and for all succeeding tax years.
b RI 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 tax
years.

c El 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 El 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 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 El No apportionment plan is in effect and none is being adopted.
b El An apportionment plan is already in effect. It was adopted for the tax year ending

for all succeeding tax years.

5 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 (imitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See
instructions.

a LIII Yes.
(i) El The statute of limitations for this year will expire on _____________________________________
(ii) Eli On ________________________________ , this corporation entered into an agreement with the

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

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

6 Elections under section 1561. See instructions.
a Li The corporafion will determine its tax liability by applying the maximum tax rate under Section 1 Ito the entire

amount of ts taxable income.
Li The corporation and the other members of the group elect the F1FO method (rather than defaulting to the

proportionate method) for allocating the group's section 1 1(b)(I) additional tax.

,and

For Privacy Act and Paperwork Reduction Act Notice, Schedule 0 (Form 1120) (Rev. 12-2008)
see Instructions for Form 1120.

813335
02-05-08 JWA



SrhdrO(For 11O4e 2 250P 9ATTLLx MMOR1Ar. INsrIl'u're 31-4379427 Pa 2
Part II Taxable Income Apportionment (See instrucOons)

Caution: Each total n Part II, column (g) for each component member must agree with Form 1120, page 1 me 30 or the comparable me of such members
tax return

Taxable Income Amount Allocated to
(a) b

Each Bracket

Group members name and
( )

Tax year (c) (d) (e> (6) (9)
employer dentiScation number end 15% 25% 34% 35% Total (add

(Yr Mo( columns
(c) through (f)(_____________ _____________ ____________________________

'31 4379427 s o 0. 0., ____________

,ETTS4S$f0SVIV85 çQf, 31 1792334 35,969. 25,000 1297 363, 1 358 332., , ,
F

01? _____________________________ 20 0292062 09-09 14,031. 0. 0. 14 031., ,,

8LUEFIN ROS0010 CORFORATION - 20 2576696 0. ! 8. 0_____________________________ __________ ________ .

-. li232 0 .j 0 0. 0., , _________

31 6024333 0509 0. 0. 0. 0,__________

31 1728288 0909 0. 0. 0. 0._____________

5 3090227 93 Q3 0. 0. 0. 0.,. , , ___________

10

11

12

Total
__________ - 50,000. 25.000. 1,297,363 1,372,363.

Sched
____________
ule 0 (Form I 1 Jl (Rev. 12-20088

013335
22 OSOS JWA



SchodO(Fc11' 1120} nm 12 2008) BtrrFrLE MENORTAL INSTITUTE 32 4379427 P0S 3

Part II Income Tax Apportionment (See instructions)

Income Tax Apportionment

(a) (b} (c) (d) (e) (8) (g) (h)
Group members name 15% 25% 34% 35% 5% 3% Total income

tax
(combine lines

________________________________________________________________________ _____________
(5) through (5))

_____________ _____________ ________ _____________ _____________

0. 0. 0. 0.__________ __________ ___________

EATTFLLE SERVICES COMPANY INC. 5 395. 6 250. 441 103. 0. 452,748.
3

___________ ___________

BATTELLE QRLA3tOMA LLC 2,105. 0. 0. 0. 2 105.
4

__________ __________

BLUEFIN ROBOTIC CORPORATION 0. 0, 0. 0.__________ __________ ___________

0. 0. 0. 0.
6"

_________ _________ __________

SCIENTIFIC ADVANCES INC. 0. . 0.____________________________
7

__________ __________ __________ ___________

VELOCYS INC. 0. 0. 0. 0.
8

__________ __________ ___________

ZIVENA INC 0. 0. 0. 0._______________________
9

___________ ___________ ____________

10

11

12

Total 7,500. 6250, 441,103, _________ ___________________ 454,053.
cneaule U I-orm 111)J (Key. iuuej

813337
02-05-GO JWA



SohdOyorr 1i2O)R BATTELtE MEMORIAL INSPITOTE fl 4379427 4

Part IV Other Apportionments (See instructons)

Other Apportionments

(a) (b) (C) j (d) (e) (f)
Group member's name Accumulated AMT Phaseout of Penalty for Other

earnings exemption AMT exemption failure to pay
credit amount amount eabmated tax

BATTELLE tMORIAL INSTITUTE_ _
2

___________ ____________ ___________ ___________ ____________

tA)S10LAS SSRYCES COa 4_

BATTELLE OL?JiOMA 100_ __
4

___________ ___________ ___________ ___________ ____________

BLUEFIN ROBOTIC CORPORATION_ _ ___________ ___________ ___________ ___________ ____________

GEOSAFE CORPORATION_
6

___________ ___________ ___________ ___________ ____________

SCIENTIFIC ADVANCES INC. 40 000. 150 000.
7

__________ __________ ____________

TELOCY$ INC.__
8

__________ __________ __________ __________ ___________

hyENA__INC
8

__________ __________ __________ __________ ____________

10

11

12

Total __________ 40,000. 1S0,000 __________ ___________
scneoule U (FO 1 V4U) (HeY. 1UUB)

8i3338
02 05.05 JWA



BATTELLE MEMORIAL INSTITUTE 31-4379427

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

DESCRIPTION

BATTELLECRO BUSINESS TRUST-ORDINARY LOSS
ENERTECH CAPITAL PARTNERS Il-GROSS INCOME
ENERTECH CAPITAL PARTNERS Il-DEDUCTIONS
GS CAPITAL PARTNERS VI PARALLEL-GROSS INCOME
GS CAPITAL PARTNERS VI PARALLEL-DEDUCTIONS

TOTAL TO FORM 990-T, PAGE 1, LINE 5

AMOUNT

-941,722.

2,008.

-945.

912.

318.

-940,065.

FORM 990-T OTHER INCOME STATEMENT 2

DESCRIPTION

INSURANCE PREMIUMS FROM TAXABLE SUBSIDIARIES

TOTAL TO FORM 990-T, PAGE 1, LINE 12

AMOUNT

39,216.

39,216.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3

DESCRIPTION

CORPORATE AND DIVISIONAL OVERHEAD

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

AMOUNT

99,196.

99,196.

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 4

DESCRIPTION AMOUNT

COST OF SALES FOR COMMERCIAL/UNRELATED SERVICES 1,270,301.

TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 1,270,301,

STATEMENT ( S) 1, 2, 3, 4



BATTELLE MEMORIAL INSTITUTE 31-4379427

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

1. 2.
ACTIVITY EMPLOYER

NAME OF CONTROLLED ORGANIZATION NUMBER ID NO.

ZIVENA, INC. 4 31-1792148

EXEMPT CONTROLLED ORGANIZATIONS

STATEMENT 5

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 31-4379427

1. 2.
ACTIVITY EMPLOYER

NAME OF CONTROLLED ORGANIZATION NUMBER ID NO.

BLUEFIN ROBOTICS CORPORATION 8 20-2576696

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

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.

NET UNRELATED TOTAL OF SPECIFIED
INCOME (LOSS) PAYMENTS MADE

2.
ACTIVITY EMPLOYER
NUMBER ID NO.

9 47-0924456

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

NONEXEMPT CONTROLLED ORGANIZATIONS

7. 8. 9.

NET UNRELATED TOTAL OF
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS

278,449. 5,354. 5,354,

6.
DEDUCTIONS DIRECTLY

CONNECTED WITH
COL (5) INCOME

10.
PART OF COL (9)
INCLUDED IN
GROSS INCOME

5, 354

11.
DEDUCTIONS
DIRECTLY
CONNECTED

5,354.

STATEMENT(S) 5



BATTELLE MEMORIAL INSTITUTE 31-4379427

1. 2.
ACTIVITY EMPLOYER

NAME OF CONTROLLED ORGANIZATION NUMBER ID NO.

GEOSAFE CORPORATION 10 91-1404268

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

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

1.

NAME OF CONTROLLED ORGANIZATION

3601P PTE LTD

EXEMPT CONTROLLED ORGANIZATIONS

3. 4.

NET UNRELATED TOTAL OF SPECIFIED
INCOME (LOSS) PAYMENTS MADE

2.
ACTIVITY EMPLOYER
NUMBER ID NO.

11 47-0924456

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

NONEXEMPT CONTROLLED ORGANIZATIONS

7. 8. 9.

NET UNRELATED TOTAL OF
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS

4,815,670, 7621. 7,621,

6.
DEDUCTIONS DIRECTLY

CONNECTED WITH
COL (5) INCOME

10.
PART OF COL (9)
INCLUDED IN
GROSS INCOME

7,621.

11.
DEDUCTIONS
DIRECTLY
CONNECTED

4,144,

ADD COLUMNS ADD COLUMNS
5AND1O 6AN'Dll

TOTALS TO FORM 990-T, SCHEDULE F 445,484. 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
- SUBTOTAL - g 10,729,

INTEREST EXPENSE 275,220.

- SUBTOTAL e 275,220.

INTEREST EXPENSE 5,354.

- SUBTOTAL - 9 5354

INTEREST EXPENSE 144,914.

- SUBTOTAL - 10 144,914.

RENT EXPENSE 4,144.

- SUBTOTAL -

TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11

11 4,144.

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 I, Line 3 - Gross Profit

Battelle Columbus Division
Pacific Northwest DMsion
Battelle Geneva Division
UT-Battelle, LLC
Brookhaven Science, LLC
Battelle Energy Alliance, LLC
Battelle Ventures, LP
Battelle Asia, LLC
BattelleCRO Business Trust
BatteUe Energy UK, LLC
Battelle National Biodefense Institute, LLC

Total - Batteue Memorial Institute

Cost of Goods
UBI Research Sold/Direct

Project Revenue Expenses
UBI

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



BatteHe 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 aflocable 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 34,524000 84,524000 /2 42262,000

Line 5 Average adjusted basis of or allocable to debt-financed property
09/22109 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 68
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