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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning . d /01 2009, and ending .. 97 I\ .20
DRt g TreasuTy P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions on back.

Employer identification number

GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
Name and title of officer DORA MITCHELL
EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |.
1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, line3c) 5b

Name of exempt organization

332,062

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize CPA CONSULTING GROUP PLLC to enter my PIN 54706 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Date P 11/15/10

Officer's signature b
Certification and Authentication

[ 62103470654 |

do not enter all zeros

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

Date P //{/[“('// 0

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

ERO's signature P

Form 8879-EO (2009)

DAA
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Short Form

Return of Organization Exempt From Income Tax

Form 990.EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

infernal Revenue Service P The organization may have tc use a copy of this retumn to satisfy slate reporting reguirements.

OMB No. 1545-1150

2009

P Sponsoring organizations of donor advised funds and contreiling organizations as defined in section
512(bX13) must file Form 990. All other crganizations with gross receipts fess than $500,000 and total

A For the 2009 calendar year, or tax year beginning 07/01/09 . and ending 0 6/30/10

_ Check if applicable:  ]Please C  Name of organization D Employer identification number
Address change :Jag;aee:if

| Name change ontor . GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
.| Initia] return type. Number and street (or P.O. box, if mail is not delivered to streef address) Room/suite E Telephone number

i Termination g;:cific 501 UNION S8T., STE 404 615-.259-3610
Amended return Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption

i Application pending _]tions. NASHVILLE TN 37218 Number >

» Section 501{c}(3) organizations and 4847(a){1) nonexempt charitable trusts must attach G Accounting method: [] Cash ?XJ Accrual
a completed Schedule A (Form 990 or 990-EZ). Cther (specify} P

| Website: » N/A H Check P if the organization is not
J__Tax-exempt status checkonlyore)— | X| 501(c) (3 ) d(insertno) | | 4947(a)tyor | | 527 fequired lo gliach Schedule B (Form 950,

e

K Check P |

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return,

§ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not mare than $25,000, A

L Add lines 5b, b, and 7b, to line § to determina aross receipts; if $500,000 or more, file Form 990 instead of Form $90-EZ . ... ... > 5 332,062
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts recelved 1 68,260
2 Program service revenue including government fees and contracts 2 263,660
3 Membership dues and assessments 3
A INVESIMEN INCOME .o 4 142
5a Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses .
¢ Gain or (loss) from sale of assets other than inventory (Subtract iine 5b from fine 5a)
) 6  Special evenls and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
§ a Gross revenue (not including § of contributions
g reporegontnen 62
Less: direct expenses other than fundraising expenses 6b
Net income or (oss) from special events and activities {Subtract line 6b fromline 6a) . .. ... ... ... ... ...
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold ... 7b
Gross profit or (foss) from sales of inventory (Subtract line 7b fromtine v2) .
8 Other revenue (describe P )8
9 Total revenue. Ad¢ lines 1,2, 3,4, 56,86, 76,8nd 8 oo o >l 9 332,062
10 Grants and similar amounts paid (attach schedule) 10 1,230
11 Benefits paidloorformembers 1
o | 12 Salaries, other compensation, and employee berefits 12 257,506
§ 13 Professional fees and other paymenis to independent contractors 13 9,940
8! 14  Occupancy, rent, utiliies, and maintenance ... 14 35,521
W1 15 Printing, publications, postage, and shipping e 15
16  Other expenses (describe » SEE STATEMENT 1 y | 186 47,772
17 Total expenses. Add lines 10 through 16 e > 17 351,969
ol 18 -19,807
"%" 19
z 198,717
g 20 -8
178,802

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 980-EZ.

{See the instructions for Part Il.) (A} Beginning of year | (B) End of year
22 Cash,savings, andvestments 33,230] 22 15,3202
23 Landand buildings 23
24 Other assets (describe W SEE STATEMENT 3 ) 178,800] 24 180,772
25 Towlassets T 212, 030] 25 159,574
26 Total liabilities (describe P SEE STATEMENT ) 13,313] 28 21,172
27 Net assets or fund balances (line 27 of column (B) must agree with line 213 198,717 27 178,802

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990-EZ (2009)
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Form 990-EZ {2009) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 2
Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization's primary exempt purpose? {Reguired for section
SEE STATEMENT 5 501(c)3) and 501(c)4)

Describe what was achieved in carrying out the organization’s exempf purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947 (a){t) frusts; optional
each program fitle. for others.)
28 SEE STATEMENT &

(Granis § 1,230 ‘)‘ I this amount includes foreign grants, check here ... ... .. » EI 28a 271,738
29 ...............................................................................................................

{Granis $ } I this amount includes foreign grants, checkhere .. ... ... . ... . > E] 29a
30 .............................................................................................................

(Grants $ ) I this amount includes foreign grants, checkhere ... . . ... .. ... .. » [ 77777 ] 30a
31 Other program services (attach schedule}

(Grants $ } i this amount includes foreign grants, checkhere .. . ..., . .. > [ 7] 31a
32 Total program service expenses {add lines 28a through 31a) . . » 32 271,738

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV}
(b} Title and average | {c} Compensatien | (d) Conlrbutions to (&) Expense

{a) Name and address hours per week (If not paid, empioyes benefit plans & account and
devoled lo pesition enter -0-.} deferred compsnsalion | cther allowances
DORA MITCHELL NASHVILLE EXECUTIVE DI
501 UNION STREET, SUITE 404 T 37213 40.00 55,500 1,110 0
SEE ATTACHED BOARD OF DIRECTORS LIST  NASHVILLE VARIOUS
501 UNION STRERT, SUITE 404 TN 37219 1.00 0 0 0

DAA Farm 990-EZ (2009)
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33

Form 990-Ez (2009) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 3
Other Information (Note the statement requirements in the instructions for Part V.}
Yes | No
Did the organization engage in any activity not previously reportad to the IRS? If "Yes,” attach a delailed
X

34

35

36

37a

38a

39

40a

41
42a

43

44

45

descripfion cf each aclivity 33
Were any changes made to the organizing or governing documents? if "Yes," attached a conformed copy of

the changes
If the crganization had income from business act\v;ues such as those reported on lines 2, Ba, and 7a (among others), but not reported
on Form 990-T, aftach a stalement explaining why the organization did not report the income or Form 98¢-1.
Did the organization have unrelated business gross income of $1,000 or more or was it subject 1o section

&033(e) notice, reporting, and proxy tax reguirements? 35a

If "Yes," has it flled a lax return on Form 990-T for this year’? ] 35b

Oid the organization fils Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans fo, any officer, directar, trustee, or key employee or were :

any such loans made in a pricr year and still outstanding at the end of the period covered by this retuin? 38a X
If “Yes," complete Schedule L, Part ] and enter the total ameunt invelved 38b

Section 501{c)(7) organizations. Enter:

initiation fees and capital contributions included online @ 39a

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p ; section 4912 s section 4655 »

Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the vear 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

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
Section 501(c)(3) and 501({c){(4) organizations. Enter amount of tax amposed on
organizafion managers or disqualified persons during the year unger sections 4912,

4955, and 4958 >

Section 501(c)(3) and 501(c)(4} organizations, Enter amount of tax on line 40c

reimbursed by the organization >

All organizations. At any time during the tax year, was the organization a party to a prohibited lax shelter

ransaction? If "Yes,” complete Form 8886-T 40e £

List the stales with which & copy of this return is filed. TN

The organization's books are in care of »  DORA MITCHELL . Telephone no. B 615-259-3610
501 UNION STREET

tocatedat »  NASHVILLE, TN zZev4 » 37219

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 Yes | No

BOCOUM ) 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 Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S? 42¢ X
if “Yes," enter the name of the foreign country: P
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 taxyear | 43 |

Yes [ No

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form QQO-EZ T T T T T B N LR
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If

“Yes,” Form 880 must be completed instead of Form O00- e e 45

DAA

Form 990-EZ (2009)
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Form 990-EZ (2008) GUARDIANSHIP & TRUSTS CORPORATION '58-1454706 Page 4

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

46 Did the organization engage in direct or indirect palitical campaign activities on behaif of or in opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C, Part| 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partt L 47 4
48  1s the organization operating a school as descrived in section 170(b){1)(A)H)? If "Yes,” complete Schedule & 48 X
49a Did the organization make any transfers te an exempt non-charitable related organization? 4%a X
b if“Yes,” was the related crganization a section 527 organization? o 49b
50  Complete this table for the organization's five highest compensated employees {oinher than officers, directors, trustees and key
employees! who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” .
{a} Name and add:ﬁ:ﬁ gl; Sgcglogmployee paid more (b) h!liﬂg ;g?ﬁ;s;age {c} Compensation er(rw?a%oyggrsgr?:g?;li;% s (2){)CESSF;§3
' devoled to position deferred compensalion | other allowances
NONE |
f  Total number of other employees paid over $100,000 >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is ncne, enter "None.”
{a) Name and address of each independent contractor paid more than $100,000 {b} Type of service {c) Compensation
CNONE
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge
and belief, 1t is true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Here ’ Signature of officer Date
DORA MITCHELL EXECUTIVE DIRECTOR
Type or print name and title.
Preparer's } Date é);ick if Preparer's idenlifying Number {See instr.)
Paid signature 11/15/10 emioyed »[X| | PO0070654
Preparer's| s name (or yours PA CONSULTING GROUP PLLC Em_ » 62-1836110
Use Only | it sel-omployed), 1720 W END AVE STE 403 Phone
address, and 7P + 4 NASBVILLE, TN 37203 o 615-322-1225
May the IRS discuss this return with the preparer shown above? See instructions ... . T T T > EXI Yes [E No
Form 990-EZ (2009)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. W See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

Employer identification number

GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

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

The orfg‘anization is not a private foundation because if is: (For lines 1 through 11, check only one box.)

1

oW oN

10
i1

h

N

_a [] Type |
] By checking this box, | certify that the crganizafion is not controlied directly or indirectly by one or more disqualified

]
i

] A church, convention of churches, or asscciation of churches described in section 170{b}{1)}{AKH.

A school described in section 170{b}{t)(A)(ii). {Attach Schedule E.}

A hospital cr a cooperative hospital service organization described in section 170(h}{1}{A}iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(ANiii}. Enter the hospital's name,

city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){AKiv). (Compiete Part i1.)

[y federal, state, or local government ¢or governmental unit described in section 170{b)(13(A)v).

i
ot
] 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 I1.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part l}.)

X] An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related 1o 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 faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a)(2}. (Complete Part Hi.}

| An organization organized and cperated exclusively to test for public safety. See section 509(a)(4}.
J An organization organized and operated exclusively for the benefit of, fo perform the functions of, or o carry out the

purposes of ene or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
b | | Typell ¢ d | ] Type ti-Other

[} Type llI-Functionally integrated

nersons other than foundation managers and other than one or more publicly supporied organizations described in section
5Q9(a){1) or section 508(a){(2).

i the organization received a wrilten determination from the IRS that itis a Type {, Type I, or Type Il supporting
organization, check this box

Since August 17, 2006, has the crganization accepted any gift or contribution from any of the
following persons?

{i) A person who directly or indirectly controts, either alone or together with persons described in (i) Yes

No

and (iil) below, the governing body of the supported organization? Mgi)

{il} A family member of 2 person described in (i) above? 1ig(ii)

gl

Provide the following information about the supported organization(s).

(i) Name of supperied
organization

{v) Did you notify
Ihe organization in
col. {i} of your
support?

No

(vi) Is the
organization in col.
{iY organized in the

Use?

Yes

{vii) Amount of
support

{iv) Is he organization
incol, {i} listad in your
govemning documenl?

(i) EIN (iil) Type of organization
{described on lines 1-9
above or IRC section
(see instructions})

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-E7} 2009 GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |}

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170(b}{1){A{vi}

Section A. Public Support

Calendar year (or fiscal year beginning in) & (a) 2005 {b) 2006

{c) 2007 (d) 2008

(2) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include 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 facilities
furnished by a governmenial unit to the
organization without charge

Total. Add lines 1 through3

5  The portion of totel contributions by each

person (cther than a governmental unit or

publicly supported organization) included

on iine 1 that exceeds 2% of the amount

shown onfine 14, coluron ()~

6  Public support. Subtract fine 5 from line 4 ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2008

{c) 2007 (d) 2008

{e) 2009

{f) Total

7 Amounis from line 4

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

9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here e e

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2008 Schedule A, Partll, line 14
16a

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

33 1/3 % support test—2009. If the organization: did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

14

15

b 33 1/3 % support test—2008, |f the organization did not check a box on ling 13 or 16a, and line 15is 33 1/3 % or moere, check this

box and stop here. The arganization qualifies as a publicly supported organization
17a

10%-facts-and-circumstances test—2009, If the organization did not check & 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualfifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 165, or 17a, and line 15 is 10% or

more, and if the organization meets the “facis-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 175, check this box and see instructions

DAA

Schedule A (Form 990 or 890-EZ} 2009
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Schedule A {(Form 990 or 990-EZ) 2009 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

{a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

(f} Tota

Gifts, grants, contributions, and
membership fees received. {Do nof include
any "unusval grants."y

74,552

149,670

101,155

101,448

68,260

495,085

Gross receipts from admissions, merchandise
sol¢ or services performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose . ... ...

231,559

252,438

231,261

166,481

263,660

1,145,399

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 on
its behail

The value of services or facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 5

306,111

402,108

332,416

267,929

331,920

1,640,484

Amounts included on lines 1, 2, ang 3

10,250

30,010

28,230

18,770

25,100

112,360

received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

Add lines 7aand 7o

10,250

30,010

28,230

18,770

25,100

112,360

Publlc support (Subtract line 7¢ from
line 6.)

1,528,124

Section B. Total Support

Galendar year (or fiscal year beginning in) »

9
10a

11

12

13

{a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

(f} Tolal

Amounts from Iine 6 ..................

306,111

402,108

332,416

267,929

331,820

1,640,484

Gross income from interest, dividends,
nayments received on securities loans,
rents, royalties and income from similar
SOUMCES ..ot

1,616

2,017

660

474

142

4,909

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

Add lines 10a and 10b

1,616

2,017

660

142

4,909

Net income from unrefaied business
activities not included in line 10b,
whether or not the business is regularly
cariedon ... ... ... ..

Other income. Do not include gain or
loss from the sale of capital assefs
{(Explainin Part V)

Total support. (Add lines 9, 10¢, 11,
and 12)

307,727

404,125

333,076

268,403

332,062

1,645,393

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 thisbox and stop here e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2608 (line 8, column {f) divided by line 13, column {f)} .
16 Public support percentage from 2008 Schedule A, Part I, line 15 . . . 0 0 e s 16 92.5%%
Section D. Computation of Investment iIncome Percentage
17 investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column (f)) . . .. ... .. 17 %
18  investment income percentage from 2008 Scheduie A, Part ll, line 17 18 %

15 92.87%

19a 33 1/3 % support tests—2009. I the organization did not check the box on fine 14, and line 15 is more than 33 1/3 %, and line
17 is not mere than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization o
b 33 1/3 % support tests—2008. If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is nol more than 33 1/3 %, check this box and stop here. The organization gualifies as a publicly supported organization » P
;

20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box andsee instructions . .. . .. .. .. >
DAA Schedule A (Form 990 or 990-EZ) 2009
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A (Form 990 or 990-E7) 2009 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part [ll, line 12. Provide any other additional information. See mstrucﬂons

Schedule A (Form 990 or 990-EZ) 2009
DA
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o 4502 Depreciation and Amortization

(including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2009

intornal Revenue Service 95) P See separate instructions. P Attach to your tax return. ‘ég?,ﬁ'éﬂ"cee"&o. 67
Mame(s) shown on return identifying number
GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Bu

siness or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certair businesses 1 250,000
2 Total cost of section 179 properly placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar fimitation for tax year. Sublract ling 4 from ling 1. If zero or less, enter -C-. If married filing separately, see instructicns .. .. .. ... 5
6 {a) Description of property {h) Cost (business use only} {c} Elected cost
7 Listed preperty. Enter the amount from line2e 7
8  Tofal elected cost of section 179 property. Add amounts in column {¢), lines6and? 8
9  Tentative deduction. Enter the smaller of line Sortine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4862 10
11 Business income fmitation. Enter the smalier of business income (not less than zero) or line 5 {see instructions) 11
12  Section 179 expense deduction. Add lines @ and 10, but do not enter more than kne 1ty . .
13 Carryover of disaliowed deducfion to 2010. Add lines 9 and 10, less line 12 | > I 13 I

: Do not use Part Il or Part i below for listed property. Instead, use Part V.

Special Depreciation Allowance and QOther Depreciation (Do not include listed property.)

(See instr.)

Spemal depreciation alfowance for qualified property {other than listed properly) placed in service

during the tax year (see instructions) 14

Property subject to seation 168(f)(1) election 15

Other depreciation (including ACRS) .. 16 941

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assels placed in service in tax years beginning before 2009 ... .. ... ... . ... . .. ... 17 | Q
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers > ﬂ

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Month and year | {c) Basis for depreciation |(d) Recovery ) o )
(a) Classification of property placed in {businessfinvestment use ) {e} Convention {f) Method (g} Depreciation deduction
i only—see instructions) periad
19a  3-year property
b 5-year property
¢ 7-vear property
d _10-vyear property
e 15-year property
f  20-vear property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S/L
property MM S/
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life ; ‘ SiL
b 12-year 12 yrs. S/L
ar 40 yrs. MM S/l
i Summary (See instructions.)
21 Listed properly. Enter amount from fne 28 21
22 Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate fines of your return. Partnerships and S cerporations—see instructions ... .. 22 941
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o section 263A costs e e 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2



58-1454706 Federal Statements

Page 1

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description

EXPENSES
OFFICE EXPENSE
TECH SUPPORT
PARKING AND MILEAGE
INSURANCE
BANK CHARGES
DUES & SUBSCRIPTIONS
EDUCATION & TRAINING
EQUIPMENT RENTAL & MAINT.
LICENSES & PERMITS
MISCELLANEOUS
TELEPHONE
UNREIMBURSED CLIENT EXPEN

TOTAL

Amount

3,895
35
12,347
19,513
216
700
669
4,544
790
296
4,753
14

47,772

Statement 2 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
ROUNDING $ -11
BOOK / TAX DEPREC DIFFERENCE 3
TOTAL 3 -8

Statement 3 - Form 990-EZ, Part I, Line 24 - Other Assets

Beginning End of
Descriplion of Year Year
ACCOUNTS RECEIVARLE S 164,149 170,342
PREPAID EXPENSES AND DEFERRED CHARGES 1,566
OFFICE FURNITURE AND EQUIPMAENT 62,241 62,241
LESS ACCUMULATED DEPRECIATION 58,560 59,503
BOARD DISCRETIONARY ACCOUNT 482
TEMPORARILY RESTRICTED ASSET 6,150 4,920
SECURITY DEPOST 2,772 2,772
178,800 180,772
Statement 4 - Form 990-EZ, Part I, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 291 761
WACES PAYABLE 7,451 7,437
ACCRUED PAYROLL TAXES 913 1,442
ACCRUED VACATION 4,479 11,407
ACCRUED EMPLOYER CONTRIBUTION 179 125
13,313 21,172

1-4




58-1454706 Federal Statements Page 2

Statement 5 - Form 990-EZ, Part i} - Organization's Primary Exempt Purpose

Description

GUARDIANSEIP & TRUSTS CORPORATION SERVES IN VARICUS FIDUCIARY CAPACITIES TO
PERSCNS WHO HAVE MENTAL DISABILITIES.

Statement 8 - Form 980-EZ, Part [ll, Line 28 - Statement of Program Service
Accomplishments

Description

PROVIDE CONSERVATOR, GUARDIANSHIP, ATTORNEY IN FACT NAD

TRUSTEE SERVICES TO CLIENTS WITH MENTAL ILLNESS OR OTHER IMPAIRMENT OF
ITELLECT WHCO ARE UNABLE TO MAKE INFORMED AND RATIONAL DECISICONS. THE GOAL
OF ALL SERVICES PROVIDED I8 TO PROVIE A RELIABLE CONTINUITY TO MAXIMIZE
RESOURCES AND QUALITY OF LIFE FOR THE CLIENT AND THEIR FAMILIES.

5-6




58-1454706 Federal Asset Report Page 1
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus for Depr PerConv Meth Prior Current
Prior MACRS:
P COMPUTER EQUIPMENT 0/01/95 2,778 2,778 7 MY &L 2,778 0
2 HPLIGO PRINTER 12/13/56 793 793 5 HY S/L 793 0
3 COMPUTER EQUIPMENT 6/27/97 5,715 5715 5 HY S/L 5,715 O
4 LUCENT PHONE SYSTEM-AT&T LLEAS] 8/25/97 6,590 6,590 5 HY S/L 6,590 &)
5 DESK & WORKSTATION 9108797 508 508 7 HY S/4 508 G
6 MISC USED FURNITURE FROM ARC  10/01/97 500 500 7 MY S/L 500 0
7 4-DRAWER LEGAL FILE CABINET 10/03/97 110 110 7 HY §/L 110 Q
8 BROTHER PLAIN PAPER FAX 10/03/97 72 372 5 MY S/L 7z 0
9 2 TECHMEDIA 166 WORKSTATIONS & 10/06/97 4,188 4,188 5 HY S/L 4,188 0
10 TECHMEDIA 166 WORIKSTATION & AC 10/06/97 2,329 2,329 5 HY S/L 2,329 0
11 TECHMEDIA 166 WORKSTATION & AC 10/06/97 2,069 2,069 5 HY S/L 2,069 0
12 DESK CHAIR 10/08/97 162 i62 7 HY 5/L 163 0
I3 DESK & WORKSTATION 10715797 699 G99 7 HY S/L G99 0
14 DESK & WORKSTATION 10/15/97 581 581 7 MY S/L 581 0
15 HP oL LASERIET PRINTER 10/22/97 400 400 5 HY S/L 400 0
16 DESK CHAIR 10/28/97 150 150 7 MY S/L 150 0
17 4 FILE CAB/l BCASE/XEROX 1012/EQ ( 12/23/97 700 700 7 MY S/ 700 0]
18 COMPUTER UPGRADE 3/16/98 GO0 600 7 HY S/L GO0 0
19 PAULA-DESK 3/31/98 316 316 7 HY S/ 316 0
200 WORKSTATION CHAIR 8/21/98 170 170 7 HY S/, 176 0
21 HP 842C PRINTER 5/10/G0 £50 150 5 MQS/L 150 0
22 FAX MACHINE 2/16/00 200 260 5 MQ S/L 200 O
23 4 TABLE LAMPS W/GLASS SHADES 12/15/00 660 660 7 HY S/L 660 G
24 2 FLOOR LAMPS 12/15/00 338 338 7 HY S/L 338 ¢
25 2 USED DESKS 12/15/00 600 600 7 HY S/L 600 0
26 2NEW CLOCKS 12/15/00 460 400 7 HY S/L 400 ]
27 COAT RACK 12/15/00 119 119 7 HY S/L 119 0
28 DESK 12/15/00 225 225 7 HY S/L 225 0
29 CREDENZA 12/15/00 150 150 7 HY S/L 150 0
30 REFRIGERATOR 12/15/00 394 394 5 HY S/L 394 0
31 WALNUT BOOKCASE 12/15/00 260 260 7 HY S/L 260 0
32 DESK 12/15/00 185 185 7 HY S&/L 185 0
33 CREDENZA 12/15/00 150 150 7 HY S/L 150 ]
34 DESK & CREDENZA 12/15/60 250 250 7 HY S/L 250 0
15 CREDENZA 12/15/00 200 200 7 HY S/L 200 0
36 MAIL MACHINE 12/29/00 210 210 5 HY S/L 210 0
37 TP 842C DESKIET PRINTER 2/26/01 150 150 5 HY &/ 150 0
38 TABLE & CREDENZA 6/30/01 917 917 7 HY S/ 917 G
35,288 35,288 35,289 0
Other Depreciation:
39 FILE CABINET 3/05/02 200 200 7 MO S/L 200 0
40 FILE CABINET 3/05/02 200 200 7 MO S/L 200 0
41 6 - Dell Deskiop 45008 Computers 7/09/02 4,248 4248 5 MO S/L 4,248 0
42 Dell Desktop 45008 Computer 7/09/02 782 782 5 MO S/L 781 ]
43 2 - NEC Flat Screen Monilors 8/15/02 760 760 5 MO S/L 760 0
44 Printer 8/16/02 250 250 5 MO S/L 250 0
45 Cherry Wood Computer Desk 12/03/02 104 104 7 MOS/LL 98 0
4G Leather Chair 1/20/03 130 136 7 MO S/L 119 11
47 Television/VCR Combo 1/27/03 129 i29 5 MO S/L 129 0
48 Desk 1/27/03 119 19 7 MO S/L 109 10
49 Sonic Wall 2/28/03 450 435G 5 MOS/L 450 0
50 2 - Flat Screen Monitors 3/04/03 760 766 5 MO S/L 760 0
51 Network Printer 4/22/03 1,150 1,150 5 MO S/L 1,150 0
52 Work Station 4/22/03 986 986 7 MO S/L 868 118
53 Server 4/22/03 5,260 5,260 5 MO S/L 5,260 0
54 Computer Equipment 4/22/03 4,325 4,325 5 MO S/L 4,325 0
55  Telephone System o102 842 §42 5 MO S/L 841 1
56 FAX MACHINE 12/14/03 174 174 5 MO S/L 174 0
57 SAFE 6/09/04 1,000 1,000 5 MO S/L 1,000 0
58 PRINTER 9/13/05 252 252 5 MO S/ 193 51
59 BACKUP SYSTEM V1715405 4060 460 5 MO S/L 347 92
60 FAX MACHINE 3/14/06 289 289 5 MO S/, 193 57
61 4 Recover Chairs 8725100 1,306 1,306 7 MO S/L 529 186
62 Fax Machine 4/16/07 200 200 5 MO S/ 87 40
63  Telephene Equipment 11/25/08 2,177 2,177 7 MO S/L 181 311
64 FURNISHINGS 2120109 400 400 7 MO S/L 19 57




58-1454706 Federal Asset Report Page 2
Form 990, Page 1
Date Bus Sec Basis

Asset Description In Service _ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Total Other Depreciation 20,953 26,953 23,271 941
Total ACRS and Other Depreciation 26,953 26,933 23,271 941
Grand Toetals 62,241 62,241 58,560 941
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 G 0 0
Net Grand Totals 62,241 62,241 58,560 941




58-1454706 Depreciation Adjustment Report Page 1
All Business Activities

AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the ¢riteria of this report




58-145470C

Form 990, Page 1

Future Depreciation Report FYE: 6/30/11

Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
! COMPUTER EQUIPMENT 6/01795 2,778 0 0
2 HPLJ6O PRINTER 12713796 793 0 0
3 COMPUTER EQUIPMENT 627197 5,715 0 ]
4 LUCENT PHONE SYSTEM-AT&T LEASE 8/25/97 6,590 0 0
5 DESK & WORKSTATION 90997 508 ] 0
6 MISC USED FURNITURE FROM ARC 10001797 500 0 0
7 4-DRAWER LEGAL FILE CABINET 10/03/97 110 0 0
8 BROTHER PLAIN PAPER FAX 10/03/97 372 0 0
9 2 TECHMEDIA 166 WORKSTATIONS & ACC 10/06/97 4,188 0 0
10 TECHMEDIA 166 WORKSTATION & ACCES 10/06/97 2,329 0 0
11 TECHMEDIA 166 WORKSTATION & ACCES  10/06/97 2,069 it 0
12 DESK CHAIR 10/08/97 162 6 0
13 DESK & WORKSTATION 10/15/97 699 it 0
4 DESK & WORKSTATION 10/15/97 581 ¢ 0
15 HP 6L LASERJET PRINTER 10722797 400 { 0
16 DESK CHAIR 16/28/97 150 G 0
17 4 FILE CAB/t BCASE/XEROX 1012/BQCT  12/23/97 700 ¢ 0
18 COMPUTER UPGRADE 3/16/98 600 0 0
14 PAULA-DESK 3/31/98 316 0 0
20 WORKSTATION CHAIR 8/21/98 170 0 ¢
21 HP 842C PRINTER 510400 150 0 G
22 FAX MACHINE 2/16/00 200 0 ¢
23 4 TABLE LAMPS W/GLASS SHADES 12/15/00 660 0 0
24 2 FLOOR LAMPS 12/15/00 338 0 0
25 2 USED DESKS 12/15/00 600 0 0
26 2 NEW CLOCKS 12/15/00 400 0 0
27 COAT RACK 1271506 119 0 0
28 DESK 12/15/00 225 0 0
29 CREDENZA 12/15/00 150 0 0
30 REFRIGERATOR 12/153/00 354 0 0
3] WALNUT BOOKCASE 12/15/00 260 0 Q
32 DESK 12/15/00 185 0 0
33 CREDENZA 12/15/00 150 0 0
34 DESK & CREDENZA 12/15/00 250 0 0
35 CREDENZA 12/15/00 260 0 0
30 MAIL MACHINE 12/29/00 210 0 0
37 HP 842C DESKIET PRINTER 2/26/01 150 0 0
38 TABLE & CREDENZA 6/30/01 917 0 0
35,288 0 0
Other Depreciation:
39 FILE CABINET 3/05/02 200 0 0
40 FILE CABINET 3/05/02 200 0 0
4] G - Dell Desktop 45008 Computers 7/09/02 4,248 0 0
42 Dell Desktop 45005 Computer 7409402 782 0 0
43 2 - NEC Flat Screen Monitors 8/15/02 760 0 0
44 Printer 8/16/02 250 ] 0
45 Cherry Wood Computer Desk 12/03/02 104 0 0
46 Lcather Chair 1/20/03 130 0 0
47 Television/VCR Combo 1/27/03 129 0 0
48 Desk 1/27/03 119 0 0
49 Sonic Wall 2/28/03 450 ] 0
50 2 - Flat Screen Monitors 3/04/03 760 0 0
51 Network Printer 4/22/03 1,150 0 0
52 Work Station 4122103 986 0 0
53 Server 4/22/03 5,260 0 0
54 Computer Equipment 4/22/03 4,325 0 0
55 Telephone System 9711702 842 0 0
56 FAX MACHINE 12/14/03 174 0 0
57 SATE 6/09/04 1,000 0 0
58 PRINTER 9/13/05 252 8 0
59 BACKUP SYSTEM 11715405 460 21 0
60 FAX MACHINE 3714706 289 39 0
G} 4 Recover Chairs 8/25/006 1,206 187 0
062 Fax Machine 4/16/07 200 40 0
63 Telephone Equipment 11/25/08 2,177 3N 0




58-1.454706 Future Depreciation Report FYE: 6/30/11

Form 990, Page 1

Page 2

Date In

Asset Description Service Cost Tax AMT
64 FURNISHINGS 2/20/09 400 57
Total Other Depreciation 26,953 G063
Total ACRS and Other Depreciation 26,953 663
02,241 663

Grand TFotals
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GUARDIANSHIP AND TRUSTS CORPORATION

John Lyle

President, Chair, Executive Committee
Deloitte Consutting

4022 Sells Drive

Harmitage, TN 37076

Phone: (615) 882-7047

Fax: (615) 750-7047

Paul C. Hayes, J.D.
Treasurer

Waller Lansden Dortch & Davis
511 Union Street, Suite 2100
FO Box 198966

Nashville, TN 37219-8966
Phone: (615) 850-8466

Fax: (615) 244-6604

Charlie Herrell, J.D.
Secretary

220 French Landing Drive
Nashviile, TN 37243
Phone: (615) 532-1540
Fax: (615) 253-5265

Robert Newman

Chair, Trusts and Investments Committee

Pinnacle Financial

211 Commerce Street, Suite 300
Nashville, TN 37201

Phone (616) 744-3700

Jennifer Kim, M.S.N., R.N,, G.N.P.
Chair, Clinical Issues Committee
370 Frist Hall

461 21st Avenue South

Nashville, TN 37240

Phone: (615} 936-0739

Fax: (615) 936-0228

BOARD OF DIRECTORS

2009 - 2010

Peter Halverstadt, J.D.
Past President

220 French Landing Drive
Nashville, TN 37243
Phone: (615) 532-2403
Fax (615) 253-6256

Pat Clarke

Hiliard Lyons

3401 West End Ave., Suite 160
Nashville, TN 37203-6841
Phone: (615) 690-2216

Fax: (615) 297-7164

John Gibson, M.D.
Nashville Medical Group
300 20th Ave. North
Nashville, TN 37203
Phone: (615) 284-1400
Fax: {615} 284-1348

Richard W. Heiden, J.D.
Home: 5305 Camelot Court
Nashville, TN 37027

Home Phone: (615) 377-0457

Bryan Howard, J.D.
Howard & Mobley, PLLC

200 31st Avenue North, Suite 100

Nashvifle, TN 37203-5813
Phone: (615) 627-4446
Fax: {615) 627-4448

Carrie Hobbs Guiden

The Arc of Tennessee

151 Athens Way, Suite 100
Nashville, TN 37228

Phone; (615) 248-5878 ext 14#
Fax: (615) 248-5879

Howard Safer, C.P.A.

Regions Morgan Keegan Trust Company
150 4th Avenue North, Suite 1500
Nashville, TN 37219-2434

Phone: (615) 313-2174

Fax: (615) 313-2182

M. Kirk Scobey, Jr., J.D.
Equitable Trust Company
4400 Harding Road, Ste 310
Nashville, TN 37205

Phone: (615} 460-9948

Fax: (615) 780-9327

Megan Simmons
202 Bateman Ave,
Frankiin, TN 37067
615-300-9623

Allison Thompson, J.D,
4525 Harding Road, Suite 200
Nashville, TN 37205

Ctfice Phone: (615) 620-4613
Office Fax: (615) 620-4488

EX-OFFICIO

Corporate Counsel

Colieen P, MacL.ean, J.D.
101 Church Street, Suite 300
Nashville, TN 37201

Phone: {515} 726-1614

Fax: (615) 244-2270



