Form 990'Ez

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets

less than $2,500,000 at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: C Name of organization D Employer identification number
Address change  [FERES N ture s Guardian, Inc. 86-0843784
Néme change I:rli:r?tl g: Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
e e gé’gc'iﬁc 34 Pleasant Street (802) 775-5898
City or town, state or country, and ZIP + 4
Amended return  [Instruc- F Group Exemption
Application  pending Rutland VvT 05701 Number ...........
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash |:| Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization is not
|  Website: » N/A required to attach Schedule B (Form 990,
J  Organization type (check only one) — |§| 501(c) (  3) < (insertno.) |_|4947(a)(1) or |_| 527 990-EZ, or 990-PF).
K Check > |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ ... ... >3 21,719.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
1 Contributions, gifts, grants, and similar amounts received ............ . ... ... ... L. 1 21,719.
2 Program service revenue including government fees and contracts . .......... . ... L 2
3 Membership dues and assessments .. ... 3
4 InvestmMent iNCOME ... . 4
5a Gross amount from sale of assets other than inventory .................... 5a
b Less: cost or other basis and sales expenses . . ................ ... ....... 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch) .......... . ... ... .......... .. 5¢c
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here .. ... .. > |:|
H a Gross revenue (not including $ of contributions
E reported on line 1) ... .. o 6a
b Less: direct expenses other than fundraising expenses .................... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ... ....... . ... ... ... ... ......... 6¢C
7a Gross sales of inventory, less returns and allowances ..................... 7a
b Less: costof goods sold ... ... .. . . .. 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............. ... . .......... 7c
8  Other revenue (describe ™ y..| 8
9 Total revenue (add lines 1,2, 3,4,5¢,6¢,7c,and 8) .............. .. ... . . . .. 0 000 > 9 21,719.
10 Grants and similar amounts paid (attach schedule) ...................... NGI.India.............. 10 10,200.
E 11 Benefits paid to or for members ... ... 11
); 12 Salaries, other compensation, and employee benefits .. ........ ... ... ... . ... . .. 12 7,941.
E | 13 Professional fees and other payments to independent contractors . .............. . ... .. ... ... ... .. 13
2 14 Occupancy, rent, utilities, and maintenance . ... . .. . 14
g 15 Printing, publications, postage, and shipping .......... .. . . 15
16  Other expenses (describe » Credit card interest )....[| 16 29,103.
17 Total expenses (add lines 10 through T16) ... ... ... .. i > 17 47,244,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ......... ... ... ... ... . ... .. .. ... ... ....... 18 -25,525.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) ... ... 19 -5,925.
T ; 20 Other changes in net assets or fund balances (attach explanation) .............. . ... . ... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ................... ... .. ... > 21 -31,450.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments ............. ... 2,322.[22 4,516.
23 Land and buildings .. ... 0.]|23 0.
24 Other assets (describe » Inventory, Invest ) 16,413.|24 28,000.
25 Totalassets .......... ... . . . . 18,735.|25 32,516.
26 Total liabilities (describe » Debt ) B 24,660.(26 63,966.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .......... .. -5,925.|27 -31,450.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO

812 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) Nature's Guardian, Inc. 86-0843784 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? religious (Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt
describe the services provided, the number of persons benefited, or ot

ﬁurposes. In a clear and concise manner,
er relevant information for each

program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

(Grants $ 10,200.) If this amount includes foreign grants, check here .............. .. > |§| 28a 47,244,
22
(Grants $ ) If this amount includes foreign grants, check here .............. .. > |_| 29a
- _
(Grantss ) If this amount includes foreign grants, check here ..... ... >] || 30a
31 Other program services (attach schedule) ... ...
(Grants $ ) If this amount includes foreign grants, check here .............. .. > |_| 3la
32 Total program service expenses (add lines 28a through 31a) .............. . ... ... .................. > 32 47,244 .
[PartIV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the insrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Jefferson Carr ________ |
34 Pleasant Street | President
Rutland VT05701 ([40.00 0. 0. 7,941.
Elaine Carr ___________|
34 Pleasant Street | Secretary
Rutland VT05701 (10.00 0. 0.
Jack Hebner ___________ |
34 Pleasant Street | Director
Rutland VT05701 (10.00 0. 0. 0.
Vishvambhar Streisand ___ |
54 PLeasant Street | Director
Rutland VT 05701 (3.00 0. 0. 0.
BAA TEEA0812  01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Nature's Guardian, Inc. 86-0843784 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each aCtiVity . .. 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes .. ... .. .. 34 X

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 Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
ProxXy tax requUiremMentS? . 35a | X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... ... . . 35b| X

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N . ... . 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ............... ... >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... .. .. . 37b X

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

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount iNVolved . . ... 38b

39 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included onlineQ ........... ... ... ... ... .. ... 39a

b Gross receipts, included on line 9, for public use of club facilities ......................... 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | ... 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . .. ... >

d Enter amount of tax on line 40c reimbursed by the organization ................ .. ... ... ... >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . ... ... ... 40e X

41 List the states with which a copy of this return is filed >

42a The books are in care of » Mark XKlarich Telephone no. > (802) 685-4430 _
Locatedat > PO Box 728 Naco Az IP+4» 85620-0728
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 42b X
If 'Yes,' enter the name of the foreign country:™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? ... .................. 42c| X
If 'Yes," enter the name of the foreign country:™ Switzerland
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........................ > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year .................. ... >| 43 |
Yes [ No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form O00-EZ . ..o 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .. ... ... ... . . . 45 X

BAA TEEA0812  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Nature's Guardian,

Inc.

86-0843784

Page 4

[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46

47
48

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 |

Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il
Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization? ... ... . ... ...

received more than $100,000 of compensation from the organization. If there is none, enter 'None."'

Yes | No
46 X
47 X
....| 48 X
49a X
49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(@) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
noene  _ _ _ _ _ _ o ____
Total number of other employees paid over $100,000 . ... ... >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ‘ _ lo6/23/09
Here Signature of officer Date
Jeff Carr President
Type or print name and title.
Paid Preparer's Date gehl?_(:k if E’Srggai%esrtlrsulc?ieorg‘sf)ymg Number
Pre- signature Mark Klarich 06/21/09 employed ™
parer's ;gm;sing?fe_ or Klarich Associates, LP
Use employed), > 226 Parshley Road EIN >
Only Zpea " Vershire VT 05079 Phone no. » (802) 685-4430

May the IRS discuss this return with the preparer shown above? See instructions

>|§| Yes |_| No

BAA

TEEA0812

01/14/09

Form 990-EZ (2008)



OMB No. 1545-0047

PO e A Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Department of the Treasury B R H
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Nature's Guardian, Inc. 86-0843784

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

3 ! A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state: _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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[ |Typel b [ JTypell ¢ [] Type 1l = Functionally integrated d[ ] Type lii— Other

e |:| By checking 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 organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
CheCK thiS DX . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ....... ... ... ... ... . . . ... .. 119 (i)
(ii) a family member of a person described in (i) above? ... ... .. 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... ... .. 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401  12/17/08



Schedule A (Form 990 or 990-E2) 2008 Nature's Guardian, Inc. 86-0843784 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

E:gfr'}ﬂf; Joar (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.') . ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

4 Total. Add lines 1-3 ...........

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

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

E:gfr'}ﬂf; Joar (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts fromlined ... ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

PartIV) ... o
11 Total support. Add lines 7
through 10 ...................
12 Gross receipts from related activities, etc. (see instructions) .......... ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... ... . . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ............................ 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... ... .. . . . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. ... . . . ... . . .. > |:|

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. ... . . . . . . . . . > |:|

17 a 10%-facts-and-circumstances test — 2008. 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. ......... > |:|

b 10%-facts-and-circumstances test — 2007. 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 IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

Nature's Guardian,

Inc.

86-0843784

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.’) ..

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

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

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

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

6 Total. Add lines1-5 ...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsSONS . ...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b...........

8 Public support (Subtract line

7cfromline®.) ............. ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts fromline6 ..........

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

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ..............

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

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ........................... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ... ... ... i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... ... . . . . . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

-------- ~U

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 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 organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403

01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Nature's Guardian, Inc. 86-0843784 Page 4

[Part IV |Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning , 2008, 20 08
Department of the Treasury and endmg - - ’ Open to Public Inspection for
Internal Revenue Service > See separate instructions. 501(c)(3) Organizations Only
A Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed f . (Employees' trust, see
B Exempt under section Print |[Nature's Guardian, Inc. instructions for Block D.)
50]( c )( 3 ) or Number, street, and room or suite number. If a P.O. box, see instructions. 86-0843784
| ]408(e) 220(e) Type |34 Pleasant Street E Unrelated business activity
. 408A 530(3) City or town State  ZIP code %?:Ciségee instructions for
529(a) Rutland VT 05701 453220
C  Sogyaleofallassetsat  |F  Group exemption number (See instructions for Block F.) . ™
32,516.|G Check organization type ..... > |§| 501(c) corporation |_| 501(c) trust |_|401 (@) trust |_| Other trust

H Describe the organization's primary unrelated business activity.
» retail sales of gifts
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ....»> |:| Yes No

If 'Yes,' enter the name and identifying number of the parent corporation ... ™
J The books are in care of ®» Elaine Carr Telephone number®™ (802) 775-5898
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .. 53,970.
b Less returns and allowances . . . . c Balance ™| 1c 53,970.
2 Cost of goods sold (Schedule A, line7) ...................... 2 17,413.
3 Gross profit. Subtract line 2 from line 1c ..................... 3 36,557. 36,557.
4a Capital gain net income (attach Schedule D) ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ............ 4b
c Capital loss deduction for trusts . ....................... ... .. 4c
5 Income (loss) from partnerships and S corporations
(attach statement) .. ........ ... .. 5 55,311. 55,311.
6 Rentincome (Schedule C) ............... ... ... ........ 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) ............ ... .. ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG) ....| 9
10 Exploited exempt activity income (Schedule ) ................ 10
11 Advertising income (Schedule J) ................. ... ... ... 11
12 Other income (See instructions; attach schedule.)
______________________________ 12
13 Total. Combine lines 3through 12............................ 13 91,868. 91,868.

[Partll _|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ...... ... . ... . . . .. .. 14 0.
15 Salaries and Wages . ... 15
16 Repairs and maintenance .. ... ... . 16
17 Bad debts ... 17
18 Interest (attach schedule) .. ... 18
T9 Taxes and lICeNSES . ... 19
20 Charitable contributions (See instructions for limitation rules.) ....... ... ... ... .. .. ... ... ... ... ... 20 1,960.
21 Depreciation (attach Form 4562) . ... .. ... ... .. . . . . 21
22 | ess depreciation claimed on Schedule A and elsewhere onreturn ............. 22a 22b
23 Depletion .. 23
24 Contributions to deferred compensation plans . ... .. . . 24
25 Employee benefit programs . ... ... 25
26 Excess exempt expenses (Schedule ) ... 26
27 Excess readership costs (Schedule J) ... .. 27
28 Other deductions (attach schedule) ................ See .Other Deductions. Statement. . .................. ... 28 21,147.
29 Total deductions. Add lines 14 through 28 .. ... ... .. 29 23,107.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ..... ... 30 68,761,
31 Net operating loss deduction (limited to the amounton line 30) ......... ... . .. .. . . ... . . . ... ... ... ... ... 31 67,761.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 .................. 32 1,000.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ........................... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of zero or line 32. ... .. ... 34 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEA0201  02/06/09 Form 990-T (2008)



Form 990-T (2008) Nature's Guardian, Inc. 86-0843784 Page 2

[Partlll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here . » |:| . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls | ®ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........ $
(2) Additional 3% tax (not more than $100,000) .......... ... ... ... ... ... ... .... $
c Income tax on the amount on line 34 . ... > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) ... ... ... .. .... > 36
37 Proxy tax. See instructions .. ... ... . > 37
38 Alternative minimum tax . ... ... 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies ......... ... ... ... . ... .. ... ... ... .. ... 39 0.
[Part IV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. 40a
b Other credits (see instructions) ........ ... ... ... 40b
c General business credit. Check here and indicate which forms are attached:
|:| Form 3800 |:| Form(s) (specifyy » 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .................. 40d
e Total credits. Add lines 40a through 40d .. ... ... 40e
41 Subtract line 40e from lINe 39 . . ... 41 0.
42 Other taxes. Check if from: |:| Form 4255 |:| Form 8611 .. |:| Form 8697 |:| Form 8866
[[] Other (attach schedule) ... ... ... 42
43 Totaltax. Add lines 41 and 42 . . . 43 0.
44 a Payments: A 2007 overpayment creditedto 2008 ........... ... .. ... .. 44a
b 2008 estimated tax payments . ... 44b 1,084.
c Tax deposited with Form 8868 .. .......... ... ... ... .. . . . 44c 0.
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... 44d
e Backup withholding (see instructions) ........ ... ... ... ... ... ... ... 44e
f Other credits and payments: Form 2439
[ ] Form 4136 Other Total ... ™| 44f
45 Total payments. Add lines 44a through 44f . . . . 45 1,084.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ..................... > |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ........................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ................. > 48 1,084.
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax > 1,084. | Refunded ™| 49
[Part V__[Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here™ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . .. X
If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™ cost
1 Inventory at beginning of year ........... 1 16,413.| 6 Inventory atendofyear ....... 6 0.
2 Purchases ........................... 2 0. 7 |(.2ost60ff goolds Sé)|% Stubaract
3 Costoflabor ............. . ... 3 ine 6 from line 5. Enter here
4a Additional section 263A costs (attach schedule) and in Part ], line 2. / 17,2813,
4a Yes | No
QUi Shipping/Postage [ 4 00| DU s o 1885 ol
5 Total. Add lines 1 through4db.......... .. 5 17,413. to the organization? ........... ... ... .. ... . . ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . : :
Hore | | » President e vy Sl g "
Signature of officer Date Title instructions)? |§| Yes |_| No
Pa|d Preparer's > Date SQ?_CK if Preparer's SSN or PTIN
Pre- signature Mark Klarich 06/21/09 employed | ][P00002145
parer's 52{325.?22?? ©r Klarich Associates, LP EN_03-0368015
Use employed), |, 226 Parshley Road
Only  [5F&k™ ~ Vershire VT 05079 Prone o, (802) 685-4430
BAA TEEA0202  02/06/09 Form 990-T (2008)



Form 990-T (2008)

Nature's Guardian,

Inc.

86-0843784 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)
2
3
Q)
2 Rent received or accrued
3(a) Deductions directly connected
(f the Dorcontiss of Lerk 1 personal O o arcentbae o o o with the income I colamns 2(@ ana 2
property is more than 10% but personal property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)
)
2
3
Q)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part

|, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
(attach schedule)

a

(€]

(€)]

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

(column 2 x column 6)

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

7 Gross income
reportable

) 3
2 3
3 3
Q) 3
Enter here and on page 1, [Enter here and on page 1,
Part I, line 7, column (A). [Part |, line 7, column (B).
Totals ................. ... ... >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Organization Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

a

(€]

(€)]

@

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)
(see instructions)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

)

2

3

Q)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

Totals . . ...

BAA TEEA0203  02/06/09 Form 990-T (2008)



Form 990-T (2008) Nature's Guardian,

Inc.

86-0843784

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides

(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

m
(¢4)
(©)]
Q)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column™(B).
Totals ........................ .. >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to exempt expenses
1 Description of exploited activity business with production of bunrelated trzlade Or | that is not unrelated column 5 (column 6 minus
income unrelated business miﬁjlsn%glsu(rrfr? %I)mlfza business column 5, but not
from trade income qain computé income more than column 4).
or business columns 5 through 7.
m
(¢4)
(©)]
Q)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part |, line 10, Part Il, line 26.
column (A) column (B).
Totals .......................... .. >
Schedule J — Advertising Income (See instructions.)
[Part] |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If 4 income costs minus column
gain, compute more tSHaEUtch(LJJtmn 4)
columns 5 through 7. )
m
(¢4)
(€]
Q)

Totals (carry to Part I, line (5))

»

[Part Il

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

|Income From Periodicals Reported on a Separate Basis (For each

periodical listed in Part Il, fill in columns 2

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) (column 2
minus column 3). If 4
gain, compute
columns 5 through 7.

5 Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column
5, but not
more than column 4).

a

(€]

(€)]

@

(5) Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and
on page 1,
Part |, line 11,
column (A).

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of : ;
dm Gevotea | 4Compersaton atibutabe
Jeff Carr President 20.00% 0.
FElaine Carr Secretary 10.00% 0.
Jack Hebner Director 1.00% 0.
Vishvambhar Streisand Director 1.00% 0.
Total. Enter here and on page 1, Part I, line 14 ... ... > 0.
BAA TEEA0204  02/06/09 Form 990-T (2008)
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Form 990-T, Page 1, Part I, Line 28
Other Deductions Statement

Professional services 9,373.
Maint 50.
Utilities 4,697.
Supplies 604.
Travel 1,068.
Vehicle 3,271.
Bank Charges 157.
Benefits 943.
Dues 58.
Vehicle 772.
Other 49.
Office 105.
Total 21,147.



