
5 Q I Short Fgnn oMBNo.154s-1150
90  Retum of Organization Exempt From income Taxpam 9 - u1iuarseniinii5o1(c),521,nf4s41(a)(1)orui9mrai1iainagninncode

(exceptbbdiimgbaietittrustorprrvatefoination) minedD " izationsofdonoradvisedtundsandoovrtroilmg izations " sectio ­
512l(8)(1a)m"ig&"Fonn99o.Annuierorgarnza1iaiswim$gssraeggiessmanas"5cxi,ooo2"nazn1al" 009010 P-UbllCDam,,,,,s,,,,,,,,,,T,,,s,,,y &etslessthan$1.250.w0a1theendoi yearmayusethisform Inspectlon,,,m,,,a,R,,,,B,m5,,,,,,,,,, bnnagaruabmnuylavemuseampyddisremmmsandysmmregnrmgmqimerruris.

A Forthe2ilJ9caiendaryear,ortaxyearbeg"mning Janna 1 ,2w9,andending December 31 .20 09
B cheekilappscahiet pb", C Nameoforgaruzauon Dlimdoyeridentiticationmmiber
Ei MWBSSUWWB mn: Deming Animal Guardians 01 -0776195
ljN*""9dW*99 Numberandstreet(orP.O.box.ifmailisnotdeliveredtostreetaddress) Room/suite ETeiephonenumberprint or

E - msg: P.0. Box 1275 1 575-544-2209
Ukmmdmm H cnynrmwi1.smenrenunuy,aruziP+4 FG,o,,pExe,,,p,,0,,
C) Appiieamn pending UWB- Deming, New Mexlco 88031-1275 Number P

0 Section 501(c)(3) organlzatlons and 4947(a)( 1) nonaxempt charitable trusts must attach G Acooimting Method: Cash lj Accrual
a completed Schedule/i (Form Q) or%-Z. other (specify) P

H check v III ifme organization is notI Website: P NIA required to attach Schedule B (Fomi 990.
.i Tax-exempt amos (check only one) - 501 (c)( 3 ) 4 ansen nn.) lj 4947(a)(1) or lj 527 990-Ez, or99ePF).
K Check D Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fonn 990-I1 or Form 990 retum is not required, but if the organization chooses to tile a retum, be sure to tile a complete retum.

L Addlines5b,6b,and 7b, toline9todeterminegrcssreoeipts: if$500,000ormore,tiieForm990insteadofForm990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . . .
Membershipduesandassessments. . . . . . . . . . . . . . . . . . . .lnvestmentincome............

EifjjjjjiGross amount from sale of aesets other than inventory . . . .
Lesszcostorotherbasisandsalesexpenses. . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
Spedaleventsandac&ldtiss(oompleteapplicabiepartsofSdledi1ieG). lfanyarnountisfromga1ing,checkhereb E)

Gross revenue (not including $ of contributions

reportedonline1). . . . . . . . . . . . . . . . .Less: direct expenses other than fundraising expenses . . . . m
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c 0
Gross sales of inventory, less retums and allowances . . . . . 7aLesszcostofgoodssold . . . . . . . . . . . . . .  7
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe P )
Total revenue. Add Ilnes 1,3, 3,3, 5c, 6c, 7c, and 8 . -Y .*.,,4,,,. ,, . I, . D
Grants and similar amounts paid (attach schedule) . . . .  E   . .Benefits paid to or for members . . . . . . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . . . . . . .
Professional fees a-rid other pay-rnents toindependent 8 * 5 -ctdwaALY TO"   U10
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . .

15 Printing, publications, postage, and shipping . . . . . . . . . .- . .16 Other expenses (describe P I   )
11 1znaiexpensea.Addune1othmmgn1e . . . . . . . . . F717. . . . . . v
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Fomi 990-EZ.

(See the instructions for Part ll.) (A) Beginning of year (B) End of year
Cash, savings, and investments . . . . . . . . . 9,141 10,528Land and buildings . . . . . . .Other assets (describe P )
Total liabilities (describe P )

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . .
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l

Q
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Form 990-EZ (2009) Page 2
Pari III Statement of Program Service Accomplishments (See the instructions for Part Ill)

What iS the organiZati0n"S primary exempt purpose? reduce suffering 8- overpopulatlon of anlmals (pets)
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomation for
each program title.

Expenses
(Requiredforsection
501(c)(3) and 501 )(4)(c
organizatbnsandsection
49-17(a)(1) trustsg
for others.)

opiional

28 -QI292ElUf9.q.?H?X@f9.*:lf9.f29292952912lfhf2*fQb.f9.rfQ?.@l?22Y2.EERYEQE.gf5229fl9fl9.l9f.lUS9m?.PEl2YfH9Ef2­
-T.a..f9.RPHYTEH@ffHf92fY.T2f9.?f2fg2Pj2*.fg&SgfggfieflefgH91f2fTSg.lU.?.q92L2E9f@j29E@i9.9X?f.fU2 .... -­
-P.r2Y.I9.92.x9.a.f ........................................................................ ----..--- .............. --.--------------------.­
(Grants$ 0) lfthls amount includes foreign-grants, check here . . . . P U 283 32,108

5 -$29.52ff.5m@@9H9lX2t2fl.U2fY.&9mS?if2f2YU."192T229f.2*9T2@f-fH92?.?.f9.IfTff9.q-PHf.IH.9&@T22?29i--­
.9ff9.*fT2@9.92?:.l2?fl?.Ef9.Ti@R-.-Q?iP1f?.?fQUfH9.?.29HE@2S9T.*Il@fH9.f9.E?EYTEUf:.l@?f.tfI?.U-1f?.2ff2@2?.---­
.Yf?.rS.r2P.@lg.lU.?.992 .................................................................... ---- .............. ------------..--.-.-----­
(Grants$ 0) lfthls amount includes foreign grants, check here . . . . P El 298 4,432

30 -F.fJE9.f.89.fI91f2Ef292.92E*.*Si-MSTEESRUELPESl%9.R?E1*5-?L9E@9.9i.E93.f292MI9.E.91*ISE?.?22El$H?.YSE9E.9f.-­

-?E?3I9.9P.*.*3H2I.$2559292ETH.*3191F.R*ES?.S9.99.?D9lE?5.lf$h9X259.ESl292*X9.EUIi59ME?.T2E9.Ih?22El9&.EU2Y.---­

-U.*P.?$.99E9232.991229153293191.$291922I.E*29EE?E:.M2*I*?.El*EP.191929392025.Rf2931922YY2?.EliE?I*BE*E9:----.­

(Grants$ 0) lfthls amount includes foreign grants, check here . . . . P EI 30a 3,616

31 Otherprogramservices(attachscheduIe). . . . . . . . . . . . . .. ...
(Gr-anies 0) iffnie amounfinoiudeafofoiqn qrante,oheok nero . . . . v EI 31a 5,526
Tatalprogr-amsefviceexpenses(addlines28athrough31a). . . . . . . . . . . . . P 45,68232 32

Ustd0mces,DhectusTnisteegmdKeyBrmlwas.LBteadiomwmHnmwmpaismed.(Seetheinstructionslor Pan iv.)

(a)Nameandaddrim
(b)Ti1ie and aveage (c) Compensation ld)CorilrihulmnstD (0)

hoursperweek Cllnotpaid, erployeebmetitphns& account
devotedtopositiun enter-0-.) deferredoompensahon other

Expense

allowances
and

f.?H"l9f?.E?.*I?EE ................................................... ,,
14325 Hwy. 549 sis, Deming, NM 00030 Preeleem* 15 me -0- -0­ .0­

-3.9.*2lf.f3.9Ell9 ....................................................... ,,
Po Box 2565, Deming, Nivi as0a1 V" Free" ee hee -0- -0­ .0.

.?2l9?..W359.?F9.I.9P.l.a.U ............................................. ,,
22090 soio Runway se, Deming, NM saoso eeereeery" 5 me -0- -0­ .0.

.E*3U3P.9l*. ......................................................... ,,
12110 Luooa Ra. sw, Deming, NM 00030 Treasurer" e me -0- -0­ .0.

-lS?$P.*P.9.*Il"*.9IU& ................................................... ,,
14815 Pioneer Ro. sw, Deming, NM aaoso eeere member" e me -0- -0­ .0.

-lS@r9.iJ.l-Jxelif. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, B rd b ,h011s. iron si., Deming, NM ssoso ee mem er" re -0- -0­ .0.
.ME*.E*.l-l-9.9.? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
11150 Marana Ra. sis, Deming, Nivi 00030 eeere member* 2 me -0- -0­ .0.

-E?2?E9?. f2*.1$E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Po Box 253, Hiiieboro, NM 00042 eeere member* 2 "re -0- -0­ .U.

Form 990-EZ (2009)



Penn 990-ez (zoos) page 3
* other information (Note me staiemeni requirements in me instructions for Pan v.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed Idescriptionofeachactivity...........................33
34 Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy of J

35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
b lf"Yes,"hasitfiledataxretumonFonn990-Tforthisyeaf?. . . . . . . . . . . . . . . . 35b v/

36 Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts ofScheduleN . . . . . . . . . . . . . 35

37a Enter amount of political expenditures, direct or  as described in the  P I 37a I
b Diutheerganizaiieniiierenn1120-Por.fefmisyean. . . . . . . . . . . . . . . . . . arb J

38a Did the organization borrow from, or make any loans to, any ofiicer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 J

b lf "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38b

as seeiien 501 (elm organizations. Enren ­a initiation fees and capital contributions included on line 9 . . . . . . 39a
b Gross receipts, ineiuaea en line 9, ref pubiie use of ciubfaeiiiriee . . . . . . . Em

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 3 section 4955 P

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 is it 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 organization"s prior J
Fomis990or990-li?lf"Yes,"completeSchedule L,Partl. . . . . . . . . . . . . . . . 401,

c Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c i
reimbursedbytheorganization . . . . . . . . . . . . . . . . . P

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?lf"Yes,"completeForm8886-T.. . . . . . . . . . . . . . . . . . . . . 49,, /

41 List the states with which a copy of this retum is tiled. D New Mexico
420 The Ofganiletieffe beeke are in Cafe Of * -E2*3U.@.?2l*. .......................................... -- Telephone H0- * ..... ELZF.-.fr9E:??.@?. .... -.

I-Oeefed ef * -3.2.?.1.9-%.*f929.55%-.EYYi-EeTIn9i.ttM ................................................. -- ZIP + 4 * ...... -.%9.9?2:19.19 ...... ..
b 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

Elf "Yes," enter the name of the foreign country: P- - - - ff - - e - - e E E e , Y
See the instructions for exceptions and tiling requirements for Form TD F Q)-2.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an oflice outside of the U.S.? . .
lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-li in lieu of Fonn 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

-34411

(D-li
x s. 5

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of V

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . 45 J

Penn 990-3 (2009)



xPenn 990-ez (2009) Page 4i

secticn 5o1(c)ga) crganizaticns and secticn 4941(a)(1) ncnexenipt charitable trusts cniy. Au section
501 (c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.

46

47l 4a
498

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? lf *Yes," complete Schedule C, Part ll . .
ls the organization a school as described in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .
tf**Yes,"wastherelated organizationasection 527 organization? . . . . . . . . . . . . . .
Complete this table for the organizations five highest compensated employees (other than officers, directors,
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.

Yes No

5638

xxxx

49h
trustees and key

niinueandavetage llcompensmon ccnmhmonsm Expense(a)Narr1eandaddressoleachemptoyeepa.udmore homspefwgek C ens)qeeg-,ggtitpimg& s,:,oumand
than$100,000 devotedtopodtion 48f9"9d00mDUB371D0 otherallowances

HONG

f

51 Complete this table for the organizations five highest compensated independent contractors who each received more than

Total number of other employees paid over $100,000 . . . . P 0

$100,000 of compensation from the organization. lf there is none, enter "None,"

(a)NameandaddrecsofeachindepmdemmrmadmpadrnaeUmn$1(Il,0tD (b)Typeofservice (c) Compensation
HONG

d Total number of other independent contractors each receiving over $100,000 . . P 0

Sign
Here

Underpenaltiesofperiury,ldeclarethatlluveexarninedthisretum,irxiudirgacmrnpanwngsdiedmesmmstmermntsarnmdnbestdmymowledge
andbelref,rtlstr-ue,correct,andcomplete.Declarafbonofpreparer(otherthanoffice*)isbasedonatlmformationofwhuzhpreparerhasanyknowledge.

,  QQM lm#/1%//o
, mana L. Ben TfzgptsugggTypeorpnnt nameandtrtle

Paid

Preparefs
Use0nly

May th

pmpam-5 , Date Chfck .1 Preparer"sideritdymgnml1ber(Seemstru:t1oris)Firm"s name (or EIN ,
yours if self-employed),3kh&3UZW+4 Hwmun,P

e IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P III Yes D N0
Fcnn 990-EZ (zoos)



$f,c,HE920ULi92,Ez) Publlc Charity Status and Public Support OMB No" 154500"fam N aoosComplete it the organization is a section 501 (c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. O en io pubnc0 ef - p .

Infgggfggtvmggzgveieww p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName ot the organization Employer ldentifiwtion number
oeinini Animal Guardians 01 E 0116195
1

2

809

5

6
7

8
9

10
11

6

f

9

h

Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

ij A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the
hospital"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
An organization operated for the benefit of a college or university owned or operated by a govemmentai unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or govemmentai unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmentai unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33*/e % 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*/o % 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)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a lj Typei b Ei Type il c EI Type iii-Functionaily integrated d Ei Type iii-Other
By checking this box, I 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).

if the organization received a written determination from the IRS that it is a Type i, Type ll, or Type Ill supportingorganization,checkthlsbox  EI
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in Gi) N0

and Gii) below, the goveming body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . I
(iii)A 35% eonrroned entity of a person described in (i) or (ii) above? . . . . . . . . . K
Provide the following information about the supported organization(s).

Y - M -1" T iiminiiofeioooned " " T (ii)*EiN * *mn Typerof organmmon- (lv) is me-organizenon f -iv) old you notify -- --ivnfis me 7 (vin Amount of- -. - z - z o .
organization (descnbed on lines 1-9 in col. (i) listed in your the organization in organization in col. support

above or IRC section goveming document? col. (i) of your (i) organized in the(see lnstructions)) suppon? U S ?
Yee No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions tor Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2009
Fom1 990 or 990-EZ.



schedule A (Form 990 cf 990-Ezi zoos Page 2
suppcrr schedule fer organizations Described in seciicne 11o(b)i1)iA)(iv) and 11oib)(1)iA)ivi1

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

Calendar yearior fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.") . . .

2 Tax revenues levied for the organlzatlon*s
benefit and either paid to or expended onits behalf . . . . . . . . .

3 The value of services or facilities
fumished by a govemmental 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 govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p

1 Amountsfromiine4. . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

i l
(8) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

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

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . .lil-a
13 First five years. If the Form 990 is for the organizatlon"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . ij

ion C Com utation of Public Su ort Percenta eSect . p pp g
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . y 14 y %15 " %Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . .
16a 33*/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

Y A g g f- 7 - and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . .P III
b 33*/3% support test-2008. if the organization did not checkfa boxfon lin-e 135r"165, andiiine 15 is 33*/e"%*or morefcheckthis f - - 1 ­

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P Ei
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . . .P

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 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . . . .P
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

11a

Ei

Elis ij
Schedule A (Fonn 990 or 990-EZ) 2009
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schedule A (Form 990 or seo-Ez) zoos P890 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning ln) b

1

2

3

4

5

6

7a

b

C

8

Gifts. grants, contributions, and
membership fees received. (Do not include
any "unusual grants."). . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization*s tax-exempt purpose . . .

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 paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

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 . . .
Add lines 7a and 7b . . . . . .
Public support (Subtract line 7c fromline6)..........

(8) 2005 (b) 2006 (C) 2007 (d) 2008 (9) 2009 (f) Total

0 32,107 48,779 80,886

0 0 0 00 0 0 0

0 0 0 0

0 0 0 0

0 32,107 48,779 80,8860 0 0 0

0 0 0 00 0 0 0

80,886
Section B. Total Support

Calendar year (or fiscal year beginning ln) p

108

b

C

11

12

13

14

Amounts from line 6 . . . . . .
Gross income from interest, dividends.
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Add lines 10a and 1Ob . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlyCarriedbn 8.-. .i.*.7.-.". ".7
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. (Add lines 9, 10c, 11

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
0 32,107 48,779 80,886

0 0 0 0

0 0 0 00 0 0

-ff---S----K-1--S-o - - - ---o -ff . fo 2, - ,-072 , Y-if

0 0 0 0

ana12.) . . . . . . . . . ". 0 32.107 48.779
First five years. if the Form 990 is for the organizationis first, second, third, fourth, or fifth tax year as a section 501(c)(3)or anization, check this box and sto here . . . . . . . . . . . . . . .P IZ

ao,aas9 P . . . . . . .
ion C Com utation of Public Su ort Percenta eSect . p pp g

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (fi) . , 15 100 %
18 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . 16 100 0/,
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) . i7.  :U %18 investment income percentage from 2008 Schedule A, Part ill, line 17 . . . . . . . . m 0 %
19a 33*/a % support tests-2009. if the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 331/ri %, check this box and stop here. The organization qualifies as a publicly supported organization b Ei
33*/ri % support tests-2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/1 %, and
line 18 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization D Ei
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Ei

b

20
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Deming Animal Guardians EIN # Ol-0776195

Part I
16. Other Expenses

Pet Food Bank $3,616
Education (KIND News & Brochures) $3,134
Humane Society Support $ 58

Part IU
31. Other Program Services

Vaccinations
Education (KIN D News, brochures)
Humane Society (local) pet burial, adoption

fee

$2,335
$3,134
$ 57


