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Short Form

Form 990 - EZ

Department of the Treasury may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)

4 » Sponsoring organizations of donor advised funds and controlling organizations as defined tn section 512(b)(13) must file Form
990 All other orgamzations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year |,

¥ The orgarization may have lo use a copy of this return to satisfy state reporting requirements

OMB No. 1545-1150

2009

ChEd

i;‘en to Publrc. ]
Inspectron .

r

A For the 2009 calendar year, or tax year beginning ; 2009, and ending s
B Check i applicable C D Employer identification number
Address change  |enins | JOSEPHINE PORTER INSTITUTE FOR 54-1359533

Name change label or

APPLIED BIO-DYNAMICS, INC.

Initial return pr:’r;t.or P.0. BOX 133, ROUTE 1, BOX 260
Termination Specific[WOOLWINE, VA 24185-133
Amended return Instruc-

tions.

Application pending

E Telephone number

(276) 930-2463

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

G Accounting method: . Cash D Accrual

I Website: » N/A

J___Tax-exempt status (check only one) — [X| 501(¢) (3 ) <= (insert no.Ll |4947(a)(1)or | |527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

Check »

if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the orgamization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts; f $500,000 or more, file Form 990

instead of Form 990-EZ

.>$

431,528.

|¢Part-1l_

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructrons for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 15,100.
2 Program service revenue Including government fees and contracts . ........ .. .... ... . ..., 2 64, 505.
3 Membership dues and assessments. .. . 3
4 lnvestmentincome ..... ..o o . il B 4 1,673.
5a Gross amount from sale of assets other than mventory 5a N ~
b Less: cost or other basis and sales expenses . .. . .. ... 5b L
FE* ¢ Gain or (foss) from sale of assets other than inventory (Subtract In 5b from In 5a). .. e 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount IS from gaming, check here > D v
[i, a Gross revenue (not including $ of contributions
E reportedontine 1) ... ... ... ool L o Lials e, 6a
b Less: direct expenses other than fundrarsrng expenses e 6b e
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .. R . 6c
7a Gross sales of inventory, less returns and allowances 7a 350, 250. .
b Less" cost of goods sold 7b 44,221. & _E
¢ Gross profit or (loss) from sales of |nventory (Subtract lrne 7b from line 7a) 7c 306,029.
8 Other revenue (describe > ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 387,307.
o 10 Grants and similar amounts paid (attach schedule). e 10
:‘-’f E 11 Benefits paid to or for members. . . O 11
S X112 Salares, other compensation, and employee benefrts . l R 12 158,746.
[an)] E 13 Professional fees and other payments to independent contractors .. O 13 3,748.
1 s | 14 Occupancy, rent, utilities, and mamntenance. . . U') 14 13,695,
5 g 15 Printing, publications, postage, and shipping o 15 22,650.
:2 16 Other expenses (descnibe » See Statement 1 =Y. .]16 176,096.
17 Total expenses. Add hnes 10 through 16 > 17 374,935.
) 18 Excess or (deficit) for the year (Subtract ine 17 from Irne 9). 18 12,372.
L N 5| 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of- year e
Z E s figure reported on prior year's return) . . 19 392,313.
Z7 ‘; 20 Other changes In net assets or fund balances (attach explanatron) 20
5 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. > 21 404, 685.
o [Part.ll - Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, frle Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 104,714.]|22 94,878.
23 Land and buildings .. . . .. 224,576.]23 230,405.
24 Other assets (describe » See Statement 2 ) 68,577.{24 83,158.
25 Totalassets .. .. .. . .. ... ... e e 397,867.]|25 408,441.
26 Total liabilities (descnbe > See Statement 3 ) P 5,554.|26 3,756.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 392,313.|27 404, 685.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO0803L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) JOSEPHINE PORTE

R INSTITUTE FOR

54-1359533 Page 2
{Part i T Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? See Statement 4 “)'(’gdgg' sgction
Db whl o a5 I B S i A S e
program title. for others’)
28 DURING _THE YEAR SEMINARS ARE PRESENTED TO_GROUPS OF 25-150__ __ __ _ |
_PEOPLE_DESCRIBING_THE_BIO-DYNAMIC METHOD OF AGRICULTURE IN ORDER TO |
ACHIEVE BETTER AWARENESS OF THE PREPARATIONS. __ _____________
(Grants $ ) If this amount includes foreign grants, check here > FT 28a 374,935.
29 i
zG_ra;t; 5 —————— ) If this amount includes foreign grants, check here > F.T 29a
30 e i
@rants 3~ 77 if this amount includes foreign grants, check here 1 > []] 30a
31 Other program services (attach schedule) C e e
(Grants $ ) if this amount includes foreign grants check here > H 3la
32 Total program service expenses (add lines 28a through 31a) . ... ..... .. ... oo el > 32 374,935.

[PartilV "] List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If

(d) Contributions to
not paid, enter -0-.)

employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
GENA NONINT | President 0. 0. 0.
PO BOX 9176 ____________| 0
FRESNO, CA 93790
STEVE STORCH | Vice President 0. 0. 0.
132 HALSEY LANE _________| 0
WATER MILL, NY 11976
HUGH J. COURTNEY | Treas. - Direct 0. 0. 0.
708 BOB WHITE_ROAD__ _ __ 0
WOOLWINE, VA 24185
JIM MARQUARDT | Director 0. 0. 0.
315 GLENGARY RD _____ | 0
WINCHESTER, VA 22603
LLOYD NELSON | Director 0. 0. 0.
RT_1 BOX 304N_______ "] 0
ZIRCONTA, NC 28739
TENNTIFER CREENE __ . Directer
1l LEDGE ROAD_ 472, = S — ©

LUE LL

TEEAO812L 01/3010

Form 990-EZ (2009)




Form 990-E7 (2009) JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5
Yes| No
33 Did the -orgamzatlon engage in any actlwty not prevnously reported to the IRS? If 'Yes attach a detailed descnptron of
€ach aCtivily. .. -+ ceene . aieee o o e e, 33 X
34 Were any changes made to the organizing or governing documents7 If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activitres, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, ), ot )
attach a statement explaiming why the orgamzation did ot report the income on Form 990-T. . s o

a Did the organization have unrelated business gross income of $1 000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?. .. .. 35a X

b If 'Yes,' hasntﬂledataxreturnonFonn990-Tforth|syear7 O I3 -

36 Dud the or anlzatlon undergo a hquidation, dlssolutlon termlnatlon or 5|gn|f|cant drsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N... ... ... ... ... .. ... ..

37a Enter amount of political expenditures, direct or |nd|rect as descrlbed in the mstructlons ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? ...

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng at the end of the penod covered by this return? ... .

b If 'Yes,' complete Schedule L, Part | and enter the total R E
amount invofved. ..... . .. .. oo . 38b N/A[ ==
39 Section 501(c)(7) organizations. Enter. - :
a Imtation fees and capital contributions includedon hne® . ..., . . . . | 39a N/A|«
b Gross receipts, included on line 9, for public use of club facilittes. . ..... 39b N/A]| .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organrzatron s prror Forms 990 or 990-E2? If
Yes,"complete Schedule L, Part I .. . . .. . .. ... 000 . { 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
3

managers or disqualified persons during the year under sections 4912, 4955, and 4958. . > 0.
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed . 2
by the organization .. Ce e e > 0. N

e All organizations. At any time durlng the tax gggg +Nas the organlzatlon a party toa prohlblted tax

shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this returnis filed » None
42 a The organization's
books are n careof » HUGH J. COURTNEY _ __ ______ Telephone no. » _(276) 930-2463
Locatedat » P.O. BOX 133, WOOLWINE, VA ____ ________ WP +4»> 24185-0133
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .| 42b X
If *Yes,' enter the name of the foreign country: ™ R /1 "
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. " . i
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? e . ... | 42 X
If 'Yes,' enter the name of the foreign country: ™
43 Sechion 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here A € D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .. . .. .. >[43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . o . . . . . . 44 X

45 |s any related organization a controlled entity of the organlzatlon within the meanlng of section 512(b)(1 3)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEAOBI2ZL 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 4

[Part VI _| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect golmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part I... .. .. N O . X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partil .. .... . . .. .. .. | 47 X
48 |s the organization a school as described in section 170(®)(1)(A)()? If 'Yes,' complete ScheduleE. . . . .. | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organmization? e e 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . .. . .. e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter ‘None.'
C Ex
(a) Name and address of each employee paid (b)r;gﬂssaprg ev\:ea?ge (€) Compensation @ corb‘g:\l:#tlopr}:r:: :rr::f loyee g?:)cour;l)le gﬁﬁ
more than $100,000 devoted to position deferred compensation other allowances
None _ __ __ __ _ ___________]
f Total number of other employees paid over $100,000 . .-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
Nome _ _ _ _ _ _ _ _
d Total number of other independent contractors each receiving over $100,000. .... >
Under penallies of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
eclarahorypreparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign V274 I '\5://7 /w/b
Here Date i
’ —
Hig o T, CourTNeY — FEXZeugzve PIiamc 7072

7
Type or print name ar‘\d t}le.

- Date Check If Preparer's Identifying Number
H Preparer's » M /L/ A (See instructions;
Fl?ql;.i signature M . A«yLa 5:'/ /-/O employed > l_l P00101535

arer's |Frmsnamer Young & Prickitt, P.C. CPA's

yours if self-

se empioye), P 111 Franklin Rd., Suite 302 EIN > 54-1160242
Only |37+ Roanoke, VA 24011 Phoneno > (540) 982-3852
May the IRS discuss this return with the preparer shown above? See instructions . .. . . ’m Yes [_| No
BAA Form 990-EZ (2009)

TEEA0B12L 01/30/10




SC

(Form 990 or 990-EZ)

Department of the Treasury *
Internal Revenue Service

2009

Open to Public
Inspe'cti’oq

HEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the orgamizaton  JOSEPHINE PORTER INSTITUTE FOR

Employer identification number

APPLIED BIO-DYNAMICS, INC. 54-1359533

|Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The
1

~ 0 (3] H WiN

0 w0

10
11

organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)}AGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: _ _ _ __ __ _ __ __ _ __ _ _ _ _ _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)

B A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c I:] Type lll — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahified persons other
g(l)agn f)o%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@-

If the organization received a written determination from the IRS that is a Type |, Type I or Type Ill supporting organization, D
check this box.. . .. .. . e e e e .

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? . .... .... e N 11g ()
(i) afamily member of a person descnbed in (1) above? e 11 g (ii)
@iii) a 35% controlled entity of a person described in (i) or (if) above?. 11 g (iii)
h Provide the following information about the supported organizations.
() Name of Supported @D EIN (iii) Type of organization (iv) Is the (v) Did you nohify (vi) Is the (wil) Amount of Support

Orgamization (described on lines 1-9 organization in col | the organization in | organization in co!

above or IRC section 1) histed in your col. (i) of (D) organized in the
(see instructions)) overnin your support? us?
ocument

Yes No Yes No Yes No

Total - ‘,‘;n_ 4 ) AR -

IR e 2 v s g B S f e
L D . o pEst) nhaey N AN a . FLEN
:’f AR S v " ~ i &3 o= N . o ~ ! Fl W
* A

£ Y ' - . b

41
1
T

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 2
[Part'll.[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A, Publie Support

E:;?:g?;gyﬁf)’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ® Total
1 Gift ants, contributions and
mlens1'bge;sh1p fees received. SDo

not include ‘unusual grants.')..

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf. ... e

3 The value of services or
facilities furnished to the
organizahion by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ...

4 Total. Add lines 1-through 3 ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1 |*,
that exceeds 2% of the amount [¢
shown on line 11, column (f). .

. v
)
ENAN R PR i

w7
(K3
&
.
o

IR
o

)
=

e b

LI
A n e

6 Public support. Subtract line 5 [ - "
fromhned .. .... . .

Section B. Total Support

E:;ei:gf‘n'gyﬁf‘)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

7 Amounts from line 4 .

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royatties and income form
similar sources . .

9 Net income from unrelated
business activities, whether or
not the business i1s regutarly
carriedon... ... .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIiVy........ .........
S e AR A T
11 Total support. Add lines 7 H - - A "
through 10 .......  ...... T SR R TR I z

12 Gross receipts from related activities, etc. (see instructions) ... ... .. ....... .

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L . e e e L. e . .. e e > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ne 11, column () . .. .. ... ... .... .. 14 %

15 Public support percentage from 2008 Schedule A, Partil, ine 14 .. ....... e e 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box> D
b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this box>

and stop here. The organization qualifies as a publicly supported organization..... ... .
and stop here. The organization qualifies as a publicly supported organization. .. ... .. .....  ...... .. e e D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
- the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. . .. . ™ D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ..... .... >
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ®»
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L.  10/08/09




Schedule A (Form 990 or 990-EZ) 2009

JOSEPHINE PORTER INSTITUTE FOR

54-1359533

Page 3

[Part Ill_ | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.'

5,802, 19,865.

48,844.

10,624.

15,100.

100,235.

Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose.

227,421. 138, 416.

195,298.

355,185.

350,250.

1,266,570.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and
either pand to or expended on
its behalf .

The value of services or
facilities furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5. .. 233,223, 158, 281.

244,142.

365,8009.

365,350.

1,366,805.

7 a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons . . 0. 0.

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

0.

¢ Add lines 7a and 7b.

0.

8 Public support (Subtract line | . -

‘ 7¢ from line 6.).. N N

1,366,805.

| Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from fine 6 233,223. 158,281.

244,142,

365,809.

365,350.

1,366,805.

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

11. 521.

2,106.

2,417.

1,673.

6,728.

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

¢ Add lines 10a and 10b 11. 521.

2,106.

2,417.

1,673.

6,728.

11  Net income from unrelated business
activities not included nline 10b,
whether or not the business 1s
regularly carnedon........ ...

12 Other income. Do not mclude
gain or loss from the sale of
%ap{tial aissets (Explain In

0.

Y] Tyt e oo

Total support. (addIns9, 10c, 11, and 12) | .3 <5 % 700 1 T

13

P AR -‘..

1 a A

T

“4»-

oL

1,373,533.

14
organization, check this box and stop here

First five years. If the Form 990 is for the organlzatlon s flrst second thlrd four1h or fn‘th tax year as a sectlon 501(c)(3)

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, column ()

16 Public support percentage from 2008 Schedule A, Part Il1, line 15

15

99.5%

16

0.0%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)..

18 investment income percentage from 2008 Schedule A, Part Ill, hne 17

17

0.5%

18

0.0%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and ||ne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33- 1/3% and I|ne 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions .
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[PartidV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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2009 Federal Statements Page 1
JOSEPHINE PORTER INSTITUTE FOR
Client JP] APPLIED BIO-DYNAMICS, INC. 54-1359533
511110 11:51AM
Statement 1
Form 990-EZ, Part 1, Line 16
Other Expenses
Advertising and Promotion. .. 423.
AWAY PROGRAMS... . 3,428.
BANK SERVICE CHARGES... . .o oo .0 5,343.
COMPUTER EXPENSE . . ... .... ... ... . ... 697.
consulting fees . 31,500.
CONTRACT LABOR. .. . . 504.
COPIER . . .. ..... . 1,436.
Depreciation .... ... .. L. 21,249.
FARM e e 5,331.
GARDEN . . 1,000.
IN-HOUSE PROGRAMS/WORKSHOPS 4,335.
Insurance ... . .. . .0 16,577.
INTERNET . . ... ....... . coonee. 250.
LIVESTOCK . . . .. ... .. oo o o, 2,036.
MISCELLANEOUS. . . ... . . . . ... oo 342.
Office Expenses . ... ... oo L0 Ll 3,182.
PASTURES . . C e 5,415,
PROMOTIONAL/NEWSLETTER ............... 10, 352.
REPATRS & MAINTENANCE ... . . .. .......... . oo o . 37,537.
RESEARCH. e e e e e 30.
STAFF DEVELOPMENT. 498.
SUBSCRIPTIONS & DUES.... ... ovvrmonnenne 214,
SUPPLIES .. . . . e e e 5,652.
TELEPHONE . 5,554.
Travel.. ... .... .. e e e 11,036.
VEHICLE FUEL . .. .. .. ... . . . o ives ooe o . 2,175.
Total § 176,096.
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
_Beginning Ending
Accounts Receivable . .......... .. ... .. e $ 26,498. $ 22,081.
Inventories. e e e, 14,712, 22,352.
Machinery and Equlpment. e e 23,342, 32,956.
OTHER ASSETS .. . cee e 4,025, 5,769.
Total § 68,577. § 83,158.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

INSURANCE PAYABLE
PAYROLL TAXES PAYABLE

_Beginning __ Ending

] 1,644. $ 0.
...... . . 3,910. 3,756.
Total $ 5,554. § 3,756.




2009 Federal Statements Page 2
JOSEPHINE PORTER INSTITUTE FOR
Client JPI . APPLIED BIO-DYNAMICS, INC. 54-1359533
51110 11:51AM
Statement 4
Form 990-EZ, Part lll
Organization’s Primary Exempt Purpose
TO PROVIDE SEMINARS DESCRIBING THE BIO-DYNAMIC METHOD OF AGRICULTURE
Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.. No

(b) Did the organization, during the year, pay premlums, dlreétly or
indirectly, on a personal benefit contract?... .

No




