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Form‘ggo

Department of

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 blac Iung benefit trust or private foundation)

the T
sorece » The orgamzation may have to use a copy of this retum to sabsfy state reporting requirements.

OMB No. 1545-0047

A For the 2011 calendar year, or tax year beginning

, 2011, and ending ,

B Check If applicable. C

Add

MNama change

Amended return
Application pending F Name and address of principal officer

resschange | JOSEPHINE PORTER INSTITUTE FOR
e APPLIED BIO-DYNAMICS, INC.
P.0. BOX 133, 708 Bob White Road

| [tnibial return WOOLWINE, VA 24185-133

Terminated

D Employer Identification Number

54-1359533

E Telephone number

(276) 930-2463

G Gross receipts $

403,262.

Same As C Above

H(b) Are all affiiates included?

Tax-exempt status  |X]501(c)(3) | | 500(c) ( y< (nsertno) | |4sar@yor | |s27

Website: » N/A

H(c) Group exemption number >

H(a) Is this a group return for affiliates? Yes No
‘ Yes . No

if 'No,’ attach a Iist (see instructions)

I
J
K Form

of arganization. HCorporallon I-—| Trust l—_] Association H Other ™ |LYear of Formation

I M State of legal domicile.

[Paftl: ., [ Summary
1 Briefly describe the organization’s mission or most significant activites: TO_CONDUCT_SEMINARS, RESEARCH, AND__ _
g _PRQVIDE OTHER EDUCATIONAL OPPORTUNITIES, PLUS_SUPPLY TRAINING AIDS_(PREPARATIONS) _
§ _TO_SUPPQRT_AND_KURTHER_THE_BIO-DYNAMIC METHQD_ QF AGRICULTURE. _ _ _ _ _ _ _ _ _ ______
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, me 12) . . ....... 3 5
2 4 Number of independent voting members of the governing body (Part Vi, llne 1b) . .. .. 4 5
ES 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... .. .......... 5 0
s 6 Total number of volunteers (estimate if necessary) .. e 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. . ..| 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) . .. 28,523. 14,493.
2 | 9 Program service revenue (Part VI, line 2g) . 59,132. 53,787.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . 928. 756.
& | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 1 . 276,431. 261,731.
12  Total revenue — add lines 8 through HWU&!IMRﬁNF@Iumn (Al l|ne 12) 365,014. 330,767.
13 Grants and similar amounts paid (Part X, colun n:(Aﬂ |nes-l-"3) Q‘
14 Benefits paid to or for members (Part | Lq lumn (A), line 4) 8 e
o 15 Salaries, other compensation, employe be efits (PartTlX colu}nn (A),dines 5- 10). 131, 310. 170,873.
§ 16a Professional fundraising fees (Part 1X, c Iu n (A) line He) et E\
g b Total fundraising expenses (Part IX, col mn (D)\ (LnliZEz!,:) o \i E‘J “ ; R St
E 17 Other expenses (Part IX, column (A), Ilnes Ha Tld 17f.248) 240,381. 184,962.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 371,691. 355,835.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. . -6,677. -25,068.
58 Beginning of Current Year End of Year
35120 Total assets (Part X, line 16) . ... ....... ....... 400,022. 375,372.
5$ 21 Total habilities (Part X, line 26) . 2,014. 2,432.
Eé Net assets or fund balances. Subtract line 21 from line 20.. 398,008. 372,940.

22
artdl

,~.

» 23] Signature Block

complete

Under penalties of per]uIy | declare that | have examined this return, including a
pr

<3y

eclaratio eparer (other than officer) is based on all information of which preparer has any kno

mpanying schedules and sta gangems and to the best of my knowledge and behef, it I1s true, correct, and

[ Shs/asi2

! gature of officer

Date

Use Only |eymsagaess ™ 111 Franklin Rd., Suite 302

Sign
Here | 2 L\ﬁo&ti Mpﬂﬁ - TR4sc 2R
Type or print name and title.
Prnt/Type preparer's name Piepérer's signature WA Date Check D i |PTIN
Paid Kenneth L. Prickitt M 5’37)/ self-employed P00101535
Preparer |rFmsname »> Young & Prickitt, P.C. CPA's
FrsEIN > 54-1160242

Roanoke, VA 24011

Phone no. (540) 982-3852

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

m Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/M1

Form 990 (2011)
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Form 990 (2011) JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 2
\Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Hl . . . ... . . L. . . .. H
1 Briefly describe the organization's mission:

AGRICULTURE. _ _ _
2 Did the urgamization underteke any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . . L e o [ Yes X wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: _;) (Expenses $ 278,641. including grantsof $ ) (Revenue $ )
DURING THE YEAR SEMINARS ARE PRESENTED TO GROUPS OF 25-150

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of _ § ) (Revenue $ )

4e Total program service expenses » 278, 641.

BAA TEEAO102L 07/05/11 Form 990 (2011)




r
‘.

Form 990 g]ZOH) JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 3

|Part IV-%{ Checklist of Required Schedules

1 Ié: t[t"ledo;ga&uzatlon descnbed In section 501(c)(3) or 4947(a)(l) (other than a prlvate foundatron)7 If 'Yes,' complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)?

Did the organization engage In direct or indirect polltrcal campaign activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. .

4 Section 501(c)X3) organizations. Did the organization engage In lobbying acuvities, ur have a section S01{h) clection
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501 c)(% or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n

tg prc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule
art . e el .

7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space, the
environment, historic land areas or histonc structures? /f 'Yes,' complete Schedule D, e

8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . .. . e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X;
or provide credit counsellng, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Partlv . . .. . . ...

10 Did the organization, directly or through a related orgamzatron hold assets Iin temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. .

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VIi, VI, IX,
or X as applicable.

a Bld Fthe c\>/rlgan|zat|on report an amount for land, bu1ld|ngs and equlpment in Part X, ine 10? If 'Yes,' complete Schedule

, Part .. . e e e e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’ complete Schedule D, Part Vil ... .. . .. ..

¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIll. .. .... .

d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . o i o0 i e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .

t Did the organization's separate or consolidated financial statements for the tax ear |nclude a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.

12a Did the orgamization obtain separate, independent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xlll . . . ... . .
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, Xll, and XllI is optional.

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete ScheduleF, Parts lland IV ......... .....

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV. . ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .. . ..........

18 Did the orgamzatlon report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIIi,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il e e e e

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part lil .. .

20 aDid the organization operate one or more hospltal facihties? If ‘Yes, comp/ete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11¢ X
11d X
TMe|] X

11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 0172312

Form 990 (2011)
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Checklist of Required Schedules (continued)

Form 990 20t1) JOSEPHINE PORTER INSTITUTE FOR 54-1359533
[ﬁalllt\_/‘

21 Dud the organization rep(ort more than $5,000 of ?/rants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 12 If Yes complete Schedule |, Parts | and Il . ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Ill. Lo e .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key emolovees and hlqhest compensated employees" If 'Yes,' comple e
Schedule J . . . . .. ..

24 a Did the organmization have a tax-exempt bond 1ssue with an outstandlng pnncxpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to Iine 25 ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstandlng at any tlme during the year7

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | .. . .. .

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . ... .. L. .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or

disqualfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes, complete Schedule L, Part I!

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes complete Schedule L, Part lil. . Ve

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV......

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete

21

Yes | No

25b

26

Schedule L, Part IV . . o e T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sor a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ........ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M. e e e e e e iy e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, PartIl . ........... ..... . ... e e e . X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . X
34 \INas lthe organlzatlon related to any tax- exempt or taxable entlty” If 'Yes,' complete Schedule R, Parts ll, I, IV, and V, 3 X

72 7= 2
35a Did the orgamzatlon have a controlled entlty within the meaning of sectlon 512)(13)? . .. oo L 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 e e e e e 35b X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable reiated

organization? If 'Yes,' complete Schedule R, Part V, hne2. . ...... ..... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI ....... 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O L e L. 38 X

BAA

TEEAQ104L  07/05111

Form 990 (2011)



Form 996 (2011) _JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 5

(REVA /ll Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . .. la

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b

c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?.. . ..

22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return Za

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. e

b If 'Yes,' enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......... ... ....
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contnbutions that were not tax deductible? .. ..........

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible?... . .. ..... . .

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . .. . L o0 el
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded"

c Erd thgzorgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was reqmred to file
orm .

dlf 'Yes |nd|cate the number of Forms 8282 fnled durlng the year . e | 7d|

g If the orgag_l’zatlon recelved a contrlbutlon of quallfled intellectual property, did the organlzatlon file Form 8899
as require .. . o

h ::f the ?([J a8n|Czat|on received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
orm 1098-C?.......... - . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatlon have excess business
holdings at any time during the year? ... . e ..

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(c)X7) organizations. Enter:

4a X
5a X
5b X
5¢

6a X
6b

7a X
7b

7c X

s

7e X
71 X

a Inthation fees and capital contributions included on Part VI, ine 12... ....... ..| 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmhes . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ........ . ... . e e . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . ... .. 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzahon fllmg Form 990 in heu of Form 10417 .. .. ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?.. ...... .. ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . .. 1 13b

c Enter the amount of reservesonhand . ... . ... .. ........ .1 13¢c

14a Did the organization receive any payments for indoor tanning services dunng the tax year" e e e
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

4a X

14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)



Form 990 (2011) JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 6

IREVIBY Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VL .. Ce . Lo . IY]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ja
If there are matenal differences in voting rrggts among members
of the governing bedy, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a famlly relatronshlp or a business relatronshrp with any other
officer, drrector trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? ....... 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . AU . ... 1L 4
5 Did the organization become aware during the year of a S|gn|f|cant drversron of the organlzatlon s assets7 .
6 Did the organization have members or stockholders?.  ..... .. . e ... .. 6

>

(%]

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . 7a

LT ] o e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?......... . e 7b

>

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

a The governing body? e e e e e e e e o 8al] X
b Each committee with authonty to act on behalf of the governing body? .. . e e e e e e e e gb| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallulderess" If Yes,' provide the names and addresses 1n Schedule O. .

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

Yes | No
......................... .| 10a X

b If 'Yes,' did the organization have written po||c|es and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization’s exempt purposes? .. . .. . L. L. L. L oL L e e e ... .|10b

11 a Has the organization provided a complete copy of this Form 930 to all members of lts governing body before f|||ng the form? ............ 11a] X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990  See Schedule 0 g
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 .. . . | 12a

b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to confhcts?.. .. ... . . 112b

10a Did the organization have local chapters, branches, or affiliates?

c Did the organization regularly and consrstently monitor and enforce compllance with the pollcy7 If 'Yes," describe in
Schedule O how this isdone . See Schedule O .. . . .112¢f X

13 Dud the organization have a wnitten whistleblower policy?....... ... .. .... ..... .
14 Dud the organization have a wntten document retention and destruction policy? ..... ..

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

a The organization's CEO, Executive Director, or top management official ..... . ...... ...... ..
b Other officers of key employees of the organization.. ......... .. ......... .... .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the orgamization invest in, contribute assets to, or partrcnpate ina |0|nt venture or similar arrangement with a
taxable entity during the year? . C e . N

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatlon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» HUGH J. COURTNEY P.O. BOX 133, WOOLWINE, VA 24185-0133 (276) 930-2463

BAA TEEAOIO6L 01/23/12 Form 990 (2011)




Form 990 (2011) ,JOSEPHINE PORTER INSTITUTE FOR
PartVIr

54-1359533 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in thisPart VIt . . ... ... ... . ... ... . . L. |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

v

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

& List ail of the organization's current key employees, if any. See instruchions for definition of 'key employee.’

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re;:elvgd reporta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgamzations.

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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I)_(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not chedpgst;trlg I't‘han one box, (D)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 9 5 | 5 g Zl8x| g (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | a2 | 2| 3|2 | 3& |8 organization
related g £lel8|a |28 |3 and related
organiza- | o & g 31% ol B organizations
A RHE I
0) a3 8| %
aF ¢
2
_() GENA NONINI __ ______ |
President 0 0 0 0
(@ ABIGAIL PORTER __ ____
Director 0 0 0. 0
_3) HUGH J. COURTNEY _ __ _ |
Secretary 0 0 0 0
@ BILL MCCRANIE _ _____ |
Vice President 0 0 0 0
_G) LAURIE MOLLIN _____ _ |
Treasurer 0 0. 0. 0.
-® -
- ____________
e o __]
o ]
Qo ]
o
s ]
a3 ]
a8 ]
BAA TEEAGI07L  07/06/11 Form 990 (2011)




Form 990 (2011) JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 8
["PartVIEE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) | (do not check more than one D)
Name and ttle Average| box, unless person i1s both an Reportable Reportable Estmated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 5] T g ES g Il (W-2/1099-MISC) (W-2/1089-MISC) from the
(descrbfa 9 &2 | F | < 135 3 organization
e 3al €| 2 fa' AE and related
h?:rrs g. S g % : 'g* - organizations
related al 2 S 3
organi-| & ¢ » &
zatons| §| @ ﬁ
n 2 -3
Sch 0) &
0’
Qe
Q0
@
e
@ e
)
*_ __
e
*»
1b Sub-total . e e e e e e e . > 0. 0. 0.
¢ Total from contlnuatnon sheets to Part Vi, Sectlon A . N S 0. 0. 0.
d Total (add lines 1b and 1c¢). . - 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwvidual . . .. . e e,

4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from
the forgznlz;hc;n and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individua . . e e e e

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. ... .. .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAQ108L 07/06/11 Form 990 (2011)
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54-1359533

Page 9

7Rart VII| lStatement of Revenue

<"_.

0T

et

iy 7

4

I Yiwa ew b

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a Federated campaigns ..
b Membership dues. ..
¢ Fundraising events
d Related organizations .. .
e Government grants (contributions) ...

f Al other contributions, gifts, grants, and
similar amounts not included above

CONTRIBUTIONS, GIFTS, GRANTS |,
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f .

g Noncash contributrons included in Ins 1a-1f:

14,49

3.

$

PR A

512, 513, or 514

2a HANDLING CHARGES

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f. . .

f All other program service revenue

Business Code

14, 493

16,376.

14,197.

8,165.

7,761.

5,288.

2,000.

53,787.

3
other similar amounts} . . .

4
5 Royalties .

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

756.

@) Real

(i) Personal

6a Gross rents. .

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(i) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss). .

d Net gain or (loss)

(not including

8a Gross income from fundraising events

See Part IV, ine 18 . .
b Less: direct expenses.

OTHER REVENUE

See Part IV, line 19
b Less: direct expenses

and allowances. .
b Less: cost of goods sold

of contributions reported on line ic).

9a Gross income from gamlng activities.

10a Gross sales of mventory, less returns

¢ Net income or (loss) from fundraising events. .

b

‘
L
K

¢ Net income or (loss) from gaming activities.

334,22

6.1

b

72,49

5.p

c Net income or (loss) from sales of inventory.

»

2§1 731

261, 731

Miscellaneous Revenue

Business Code

‘A

=T

£-

e Total. Add lines 11a-11d

12 Total revenue. See instructions . .

=

.“}

330,767.

316 274.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 2011) JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 10
[RaEIXE] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X . . X]
. . A (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to inaiviauais in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 1@

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958 (13) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.

7 Other salanes and wages 157, 386. 157, 386.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes 13,487. 13,487.
11 Fees for services (non-employees):

a Management

b Legal 11,218. 11,218.
¢ Accounting 5,170. 5,170.
d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Adverhising and promotion 946. 946.
13 Office expenses 4,480. 4,480.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 10,804. 10,804.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 16,629. 16,629.
23 Insurance 8,093. 8,0093.

24 Other expenses. ltemize expenses not e i RS A

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)

23,133, 23,133, |

a Postage and Shipping______
b REPATRS & MAINTENANCE 16,970. 16,970.
¢ _INTERNET ____ _ __ _______ 12,123. 12,123.
d UTILITIES 11,767. 11,767.
e All other expenses See Sch. 0 63,629. 47,822. 15,807.
25 Total functional expenses. Add hines 1 through 24e 355,835. 278,641. 77,194. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soficitation.
Check here » [:I if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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JOSEPHINE PORTER INSTITUTE FOR

Form 990 (2011) 54-1359533 Page 11
|l|%§’ﬂi)£§] Balance Sheet

G
Beginning of year

®
End of year

g b WwN -

7
8
9

n-munnd>

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . .| 10b

Cash — non-interest-bearing

Savings and temporary cash mvestments
Pledges and grants receivable, net. .
Accounts receivable, net ..

Receivapbles from current and {onmer vificers, directors, trustees, key employces, &=

and highest compensated employees. Complete Part Il of Schedule L. ....

Receivables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneflaary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D . . . .| 10a

29,048.

33,600.

69,273.

70,030.

19,001.

HIwiIN |-

12,443,

31,746.

34,235.

364,706.

139,642,

241,693.

Wl |N|

10¢c

225,064.

Investments — publicly traded secunities ..
Investments — other secunties. See Part IV, line 11 .
Investments — program-related. See Part IV, line 11 . . .
Intangible assets .

Other assets. See Part IV, l|ne ll

Total assets. Add lines 1 through 15 (must equal line 34)

9,261.

400,022,

375,372.

17
18
19

20
21
22
23

24
25

NM——A=r=O>—r

26

Accounts payable and accrued expenses

Grantspayable ... ................000 ool L

Deferred revenue . . .

Tax-exempt bond habilities . ....... . . ......

Escrow or custodial account hability. Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons. Complete art I}
of ScheduleL ........ .... ... e .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other labiittes (including federal income tax, payables to related third partles
and other habilities not included on hnes 17-2 ). Complete Part X of Schedule D

Total liabilities. Add hines 17 through256 . . .. .. .. .. ...

2,014.

2,432,

B8N

30
AN

wMOZPr>U OZXCM 0 -mMnnp —mZ

BRER

Organizations that follow SFAS 117, check here > m and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets
Permanently restricted net assets. . . . ........

Organizations that do not follow SFAS 117 check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds  ......
Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds.
Total net assets or fund balances ......

Total habilities and net assets/fund balances.

2,014,

398,008.

2,432,

372,940.

398,008.

372,940.

400,022.

375,372.

2

TEEAO1TIL 07/06/11

Form 990 (2011)



Form 990 (2011) JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . I_l
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 330,767.
2 Total expenses (must equal Part IX, column (A), line 25) .. . .. ... ..... 2 355,835.
| 3 Revenue less expenses. Subtract line 2 from line 1 3 -25,068.
1 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 398,008.
i 8 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
| 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . . 6 372,940.

m Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .
if the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[_—_’ Separate basis I:IConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . . ........ ... . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . . . . ........... 3b

BAA

TEEAON12L  07/06/M1

Form 990 (2011)




| OMB No 1545-0047

L ez Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

otornar Rovenue Servce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. S
Name of the organization  JOSEPHINE PORTER INSTITUTE FOR Employer identiflcation number
APPLIED BIO-DYNAMICS, INC. 54-1359533

[Part,)-] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E..)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)jii). Enter the hospital's
name, cty, and state: _ _ _ _ _ __ _ __ ___ ___ ______

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)}AXVi). (Complete Part 1)

9 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 — subject 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 Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more gubhcly 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 |:|Type | b DType 11 c E] Type Ill — Functionally integrated d D Type Il — Other
By checkln? this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organlzatnon received a written determination from the IRS that 1s a Type I, Type Il or Type ][] supportlng organlzatlon D
checkthisbox.... ... . L. L e -
g Since August 17, 2006 has the organlzatlon accepted any glft or contribution from any of the followmg persons"
Yes| No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization?.. . .. .. . Lo e el 119 ()
(i) A family member of a person described in (1) above? ... ..... .. e e e e e e 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . ... . ... ........ e e 11 g (i)
h Provide the following information about the supported organization(s).
(?) Name of supported (I EIN (lil) Type of organization (iv) Is the (v) Did you notify {vi) Is the {vil) Amount of support
organization {descnibed on fines 1-9 organization in | the organization in| organization in
above or IRC section column (i) hsted in column (i) of column ()
(see Instructions)) your governing your support? orgamized 1n the
document? U.S.?
Yes No Yes No Yes No
(GY)
(B)
©)
(D)
(E)
Total : ’ & N LEEA %
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4DIL 09/2811




Schedule A (Form 990 or 990-E2) 2011 JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 2
GETIE Support Schedule for Organizations Described in Sections 170(b)}{(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests hsted below please complete Part Ill )

Section A. Public Support

g:;:gianrgy?na)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membershnp fees recewed (Do not

Aliadn
iCIUGE any 'unusual grants,

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

3 The value of services or
facihties furnished by a
governmentat unit to the
organization 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 (fy. &

6 Public support. Subtract line 5
fromline4 ..... .. .

Section B. Total Support

gg;:g;"; Jearorf fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon. .. . .. ........

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explann n
Part IV.)

11 Total support. Add lines 7
through 1Q .. .

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

13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere  ..... . . . ... .o .o oo .. . .. > I_l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f).... ...... ... ...... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 e e e 15 %

16 a 33-1/3% support test — 2011. f the organization did not check the box on line 13, and the line 14 is 33- 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .... . . ... . .. . .. ... ... D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.... .... . .... ... e e e D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . ...... > D

b 10%-facts-and-circumstances test — 2010. 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. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization quahfles 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... ™ H
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 3
BartiiE Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the orgamzation fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions
and meénl%l%rshlptfee:i: 4

recelve o not include
any ‘unusual grants T 48,844. 10,624. 15,100. 28,523. 14,493. 117,584.
Z Gross receipis {1om admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose. . . . 195,298. 355,185. 350, 250. 301,838. 334,226.| 1,536,797.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1 through 5. .. 244,142. 365, 809. 365, 350. 330, 361. 348,719.] 1,654,381.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13

for the year .. ce e 0.
¢ Add lines 7a and 7b e 0.
8 Public support (Subtract line
Jcfromhne6) ... ........ 1,654,381.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from ine 6 .. 244,142, 365,809. 365,350. 330,361. 348,719.| 1,654,381.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . 2,106. 2,417. 1,673. 928. 756. 7,880.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

c Add lines 10aand 10b ....... 2,106. 2,417, 1,673. 928. 756. 7,880.

11 Net income from unrelated business

activities not included in fine 10b,

whether or not the business 1s

regularly carriedon. .. ... . 0.
12 Other income. Do not mclude

galntolr losstfro(%n thle sale of

capital assets (Explain in

P ?’t IV.) p ...... 0.

13 Total support. (add ins 9, 10c, 11, and 12) 246,248. 368,226. 367,023. 331,289. 349,475.1 1,662,261.
14 First five years. If the Form 990 s for the organization's first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here T S ... .. ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwvided by line 13, column ()).. .. B i 99.53 %
16 Public support percentage from 2010 Schedule A, Part lit, ine 15 . ... ... . . ... 16 99.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) .. e 17 0.47 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . c 18 0.52 %
19a 33-1/13% sup% ort tests — 2011. If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon .......... >
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........ ... > I:l

BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 4
REHIVA Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED - | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the orlgamzatlon answered ‘Yes,' to Form 990,
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization

JOSEPHINE PORTER INSTITUTE FOR
APPLIED BIO-DYNAMICS, INC. 54-1359533

n
Employer Idendﬂcatlon number

|‘P‘a"’rt'2|§x’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part iV, iine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atendof year. ... . ....
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . .. . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . ... ... []Yes D No

|an:¢ Al IConservatlon Easements. Complete If the organlzatlon answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements .. . ............. . .o . e e 2a
b Total acreage restricted by conservation easements .. . . .... e e e 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded n (a) e 2c
d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic
structure listed in the National Register.... . . .. ... ..... 2d
3 Number of conservation easements mOdIerd transferred released extungunshed or termlnated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodlc monrtonng, inspection, handling of violations,

and enforcement of the conservation easements it holds?... . . . . . ... oo DYes D No
6 Staff and volunteer hours devoted to monitoring, |nspect|ng, and enforcmg conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section

170(@B)() and section 170hY@BYN7 .. . . . .. . o e o e e e e DYes D No

9 In Part X1V, describe how the orgamization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organmization's financial statements that describes the’ organization's accounttng for
conservation easements.

iPartHIIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the orgfanlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

.......... e e . *$

(i Revenues included in Form 990, Part Vill, line 1. . . .. . . ..

(i) Assets included in Form 990, Part X . . ........ ..... ]

2 If the organization received or held works of art, historical treasures or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part Vill, me 1 . ...... . .. . . .. . ... ... ... .. . »$5

b Assets included in Form 990, Part X .. . L. .. L . »$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 TEEA3301L  05/251 Schedule D (Form 9390) 2011




Schedule D (Form 990) 2011  JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovrde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XiV

5 Duning the year, did the organization solicit or receive donations of art, nistoricai treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |—' Yes mNo

[BAwtlIVE Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X?. . e - D Yes I:l No

b If ‘Yes,' explain the arrangement in Part XIV and complete the followrng table

Amount
¢ Beginning balance. ... e e e e e 1c
d Additions during the year...... . ... . . . C e e e . 1d
e Distributions durning the year e .. e o . le
f Ending balance. . . .. .. . ... e e e 1f
2a Did the organization include an amount on Form 990 Part X, I|ne 217 e ... . o D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
Mndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back

e) Four years back__
1a Beginning of year balance IR :
b Contributions

c Net investment earmngs gains,
and losses

d Grants or scholarshlps ...

e Other expenditures for facilities
and programs..... .. e .

f Administrative expenses .......
g End of year balance . e

2 Provide the estrmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
c Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . e e e e e e ... ... .1 3a0)
(i) related orgamizations . . . .. . B - (D))

b If "Yes' to 3a(n), are the related organlzatlons Ilsted as requrred on Schedule R7 . e . 3b 4[

4 Describe in Part XIV the intended uses of the organization's endowment funds.

RantiViE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bZ’CQSt or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland e
b Butldings. e e . 254,717. 70,406. 184,311.
¢ Leasehold |mprovements e .. 40,002. 12,555. 27,447.
dEqupment . .. .. ... . o 69, 987. 56, 681. 13,306.
e Other . .
Total. Add lines 1a through 1e (Column (@) must equal Form 990, Part X, column B), ine 10©)) .. . . ... ™ 225,064.
BAA Schedule D (Form 990) 2011
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54-1359533 Page 3

Schedule D (Form 990) 2011 JOSEPHINE PORTER INSTITUTE FOR
IRATAVIIY ities.

Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(@) Descnptlon of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other )

e e . e . ——— . — — —

— e —— = — —— —— —— o —— — — — ———

Total (Column (b) must equal Form 990 Part X, column (B) hne 12.). ™

iRAFHVIIE] Investments — Program Related. See

Form 990, Part X, I| . |

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

3

(G

)]

©

@

()]

(E)]

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) ™

RGP

Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)]

@

3

@

®

©®

@

©)

Q).

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .. .

{RateX3| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lhability

(b) Book value

(1) Federal income taxes

(2 PAYROLL TAXES PAYABLE

(©)

@

®

(O]

0]

@

()]

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

e 2,432.

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's flnanC|aI statements that reports the

organization's liabi

ity for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 01/2312
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Schedule D (Form 990) 2011 JOSEPHINE PORTER INSTITUTE FOR 54-1359533 Page 4
‘PartzXI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part VIII, column (A), ne 12) ... ..
Total expenses (Form 990, Part IX, column (A), ine 25)...... . .
Excess or (deficit) for the year. Subtract ine 2 fromine 1.. .. . .
Net unrealized gains (losses) on investments. . ..

Donated services and use of facilities
Investment expenses ..

Prior pencd adjustments

Other (Describe n Part XiV.) ..
Total adjustments (net). Add hnes 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9

¥y

[Part:XI1 Reconciliation of Revenue per Audited Financial Statements With Re\'ler.lue per Return N/A

—

NoOnbsEWN

0

1 Total revenue, gains, and other support per audited financial statements .. e e e .11 l
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments ~ .... . ..... . .. . 2a

b Donated services and use of facilittes ... ..... ... e e e 2b

c Recoveries of prior yeargrants. . ..... . ...... e e e .. .1 2¢

d Other (Describe nPart XIV.)) . ..... ... ..... L. .. 2d

e Add lines 2a through 2d v e . e e - .. . .. e e 2e
3 Subtract ine 2e fromline1 . ........ .. . e o . . 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b........... .1 4a

b Other (Describe in Part XIV.). et e e . 4b

cAddlinesd4aanddb. . .. ...l . . .l 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part /, I/ne 12 ) T 5

| iPAHEXIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements .... .. ........ .. N N
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25:

a Donated services and use of facihties. . ... ...... ... .. . . .. . ..| 2a

b Prior year adjustments.. ... 0000 Lo Lol . .1 2b

cOtherlosses ....... . . . .. .. ... .. e e 2¢c

d Other (Describe In Part XIV) e e e e e e . .. 2d

e Add lines 2a through2d.... .. ... ..., ... .. c . . e e e 2e
3 Subtract line 2e from line 1 . e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VI, line 7b. .. .. 4a

b Other Describe nPart XIV.). . . . . .. . .. ... ... . . . 4b

cAddlinesdaand b . L Ll Ll i eeeeeee e e e e 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990, Part I, line 18. ) o 5

[PARXIVE /% Supplemental Information

Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, hne 2; Part X!, ine 8; Part XII, lines 2d and 4b; and Part XIlI lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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IRZEPXIVA| Supplemental Information (continued)
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APPLIED BTO-DYNAMICS, INC. 54-1359533
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Form 990, Part I1X, Line 24e

Other Expenses

(B) (B) ) (D)
Program Management
Total Services & General Fundraising

AWAY PROGRAMS 2,276. 2,276.

BAD DEBT

BANK SERVICE CHARGES 6,702, 6,702.

CHARGEBACK

COMPUTER EXPENSE 1,843. 1,843.

consulting fees 10,539. 10,539.

COPIER 838. 838.

FARM 11,068. 11, 068.

IN-HOUSE PROGRAMS/WORKSHOPS

LIVESTOCK 1,485. 1,485.

MEETINGS 6,424. 6,424.

MISCELLANEOUS

PASTURES 4,964. 4,964.

PREPARATIONS

PROMOTIONAL/NEWSLETTER 8,578. 8,578.

RESEARCH 1,516. 1,516.

STAFF DEVELOPMENT

SUBSCRIPTIONS & DUES

SUPPLIES

TAXES

TELEPHONE 6,599. 6,599.

VEHICLE FUEL 797. 797.

Total § 63,629. § — 47,822. § 15,807. § 0.




