: 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

et of the Tr o benefit trust or private foundation) e
Internat Revenus Sorvice D The organization may have to use a copy of this return to satisfy state reporting requiremem?{‘ i.\. AN HOF -
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 26 07 o P §
B mw F::a:s C Name of organization D En}ployelhui nuﬁer
u
label
[J&e* |omoGUARDIANSHIP & TRUSTS CORPORATION 58-1454706

N
di?nege 'g‘;z‘ Number and street (or P.Q. box if mail is not delivered to street address)

faten  |specte|501 UNION ST., STE 404

Roonvsuite | E Telephone number

(615)259-3610

Instruc- N
oo tions. |  City or town, state or country, and ZIP + 4

F Accounting method: [j Cash r_z] Accrual

Climseee] NASHVILLE, TN 37219 L] Gotond
;gggggw" . Secttion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? DYes DZ] No
G_Website: p-N/A H(b) If Yes, enter number of affiliatesp> _ N /A
J_Organization type (heckonyone)p> [ X[ 501(c) ( 3 ) posertnoy [ ] 4947(a)(1) or [ 527] H(c) Are all affiliates included? N/A [ lves L Ino

(If "No,’ attach a list.)

K Check here p D if the organization is not a 509(a){3) supporting organization and its gross H(d) Is this a separate return filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ Jyes [XINo

chooses to file a return, be sure to file a complete return. I Group Exemption Number p» N/A
M Check [ Jitthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 P 404 ,125. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
2 Contributions to donor advised UGS __.___._.._..............cocormorrrrrresrn 1a
b Direct public support (not included on line 1a) 1b 149,669,
¢ Indirect public support (notincludedonline 1a) . . . ... ... ic
d Government contributions (grants) (notincludedonline1a) . .. . ... ... 1d
e Total (add lines 1a through 1d) (cash $ 149,669. noncash$ ). |_1te 149,669.
2 Program service revenue including government fees and contracts (from Part VI, line 93) . . ... 2 252,439,
3 Membership dues and asseSSMENTS | . i 3
4 Interest on savings and temporary Cash VESIMeNNS 4 1,487.
5 Dividends and intereSt from SECUMMIES | ... .\ oo oo 5 530.
6a Grossrents . ... 6a
b Less: rental expenses 6b
° ¢ Netrental income or (loss). Subtractling 6b from liNe 6@ e 6¢c
g 7 Other investment income (describe P> ) | 7
2| 8 a Gross amount from sales of assets other (A) Securities (8) Other
* than VMO ..o 8a
b Less: cost or other basis and sales expenses | . 8b
¢ Gain or (loss) (attach schedule) .. ... 8¢
d Net gain or (loss). Combine line 8¢, columns (A) and (B) . . e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here > |:|
4 Gross revenue (not including $ of contributions reportedon line 1b) . 9a
b Less: direct expenses other than fundraising expenses . ... )
¢ Netincome or (loss) from special events. Subtract line Qb fromiine 9a . . e, 9¢
10 a Gross sales of inventory, less returns and allowances ... 10a
b Lessicostofgoodssold | . ... ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 10a . ... 10¢c
11 Otherrevenue (from PartVIL line 103) | et s 1A}
12 Total revenue. Add lines 1e,2,3,4,5,6¢, 7,8d, 96, 106,800 11 . 0o 12 404,125.
o | 13 Program services (from line 44, column (B)) ............cc....cccccoeccccr 13 310,224,
9| 14  Management and general (from line 44, column (C)) . . 14 59,313.
§ 1§  Fundraising (from line 44, column (D)) 15
o | 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) ............... 17 369,537,
o| 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 34,588,
<3| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 199,248,
ZE 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21  Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 233,836,
8’:’??3.})7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)



Form 990 (2006) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706  Page?2
[ Part I ’ Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
v (A)Tetal O et (O qunerar (0) Fundraising
22a Grants paid from donor advised funds
(attach schedule) .. .. . .
{cash § 0 . noncasns 0.
i this amount includes foreign grants, check here P> E] 22a
22b Other grants and allocations (attach schedule
(cash § 0+ noncash s 0.
I this amount includes foreign grants, chack hero P D 22b
23 Specific assistance to individuals (attach
schedule) . . 23
24 Benefits paid to or for members (attach
schedule) .. 24
25a Compensation of current officers, directors, key
employees, efc. listed in Partv-A 252 67,220. 56,361. 10,859. 0.
b Compensation of former officers, directors, key
employees, efc. listed in PartV-8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)(B) .................coooooeinin. 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc . 26 152,643. 127,558, 25,085.
27 Pension plan contributions not inciuded on
lines 25a,b,and e . ... 27
28 Employee benefits not included on lines
25827 e 28 23,785. 19,876, 3,909.
29 Payroll taxes 29 18,475. 15,439. 3,036,
30 Professional fundraising fees 30
31 Accounting fees 31 7,628, 7,628.
32 Legal fees 32 14,136. 14,136.
33 Supplies 33
34 Telephone 34 5,096, 4,841. 255.
35 Postageandshipping . . .. ... .. 35
3 Occupancy . ... 36 34,580. 29,393, 5,187.
37 37 3,050. 2,897. 153.
38 38
39 39 9,602, 9,602,
40 Conferences, conventions, and meetings |40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) |42 5.,223. 4,437, 786.
43 Other expenses not covered above (temize):
a 43a
b 43D
¢ 43¢
d 43d
e 43¢
f 43t
9_SEE STATEMENT 1 43g 28,099. 25,684. 2,415.
44 Total tunctional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... 44 369,537, 310,224. 59,313. 0.

Joint Costs. Check B L if you are following SOP 98-2.
Asre any joint costs fram a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. . » D Yes D—L} No

If"'Yes,” enter (i) the aggregate amount of these joint costs $ N/aA ; (if) the amount allocated to Program services $ N/A :
{iii) the amount aliocated to Management and general $ N/A - ard {iv) the amount allocated to Fundraising $ N/A
pEe A form 990 (2006)

01-23-07



Fogm 930 (2606) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706  Page3
| Part 1ll [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part [ll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? b Program Service
Expenses
N i i . (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)( 1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a PROVIDE CONSERVATOR, GUARDIANSHIP, ATTORNEY IN FACT OR
TRUSTEE SERVICES TO CLIENTS WITH MENTAL IMPAIRMENTS.
79 INDIVIDUALS WERE SERVED DURING THE YEAR, RESULTING IN
INCREASED QUALITY OF LIFE FOR THE CLIENTS AS WELL AS THEIR
FAMILIES.
(Grants and allocations __$ )_If this amount includes foreign grants, check here B> [ | 310,224,
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
C
{Grants and allocations $ ) _If this amount includes foreign grants, check here  p> I:]
d
(Grants and allocations $ ) if this amount includes foreign grants, check here > D
e Other program services (attach schedule)
{Grants and allocations $ )} If this amount includes foreign grants, check here » D
f Total of Program Service Expenses {should equal line 44, column (B), Program services) , B _ » 310,224,
Form 990 (2006)
623021

01-18-07



Form 990 (2606)

GUARDIANSHIP & TRUSTS CORPORATION

58-1454706 Page4d

[ Part IV | Balance Sheets (see the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-noninterestbearing . .. ... 8,283.] 45 11,318.
46 Savings and temporary cash investments 48,863 .( 46 56,297,
47 2 Accountsreceivable 47a 147,792.
b Less: allowance for doubtful accounts 47b 120,039.] 47¢ 147,792,
48 a Pledgesreceivable . . . . . 482
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsreceivable e, 49
50 a Receivables from current and former officers, directors, trustees, and
KBY MPIOYEES | . it 502
b Receivables from other disqualified persons {as defined under section
2 4958(f)(1)) and persons described in section 4958(c}3)(B) ............................ 50b
@ [ 81 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts §51b Stc
52 Inventories fOrSale Of USE ... . ... . ...occcomoweorooeeerorereoreseseeoeseeeresseeeeenene 52
53 Prepaid expenses and deferred charges ... 4,365, 53 4,118.
§4 2 Investments - publicly-traded securities .. | 4 |:| Cost D FMV 54a
b Investments - other securities > [XJcost [ Irmv 8,000.] 54p 8,000.
§5 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation .. 55b §5¢
56  Investments - other 56
57 & Land, buildings, and equipment: basis
b Less: accumulated depreciation STMT . 3 9,048.| 57¢ 5,331.
58  Other assets, including program-related investments
(describe SEE STATEMENT 4 11,419, s8 11,201,
|59 Total assets (must equal line 74). Add lines 45 through 58 210,017 .1 s9 244 ,057.
60 Accounts payable and accrued expenses . 141.] 60 261.
61 Grants Payable | ... ... e 61
m 62 Deferred revenue 62
.g 63 Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond aDIIES __._._.._..............cccoccccmmrirrmsimmmeeececrareessssins 642
3 b Mortgages and other notes payable ... 64b
65  Other liabilities (describe B> SEE STATEMENT 5 10,628.] 65 9,960.
___ 186 Total liabilities. Add lines 60 through 65 ... . . o 10,769.] 66 10,221,
Organizations that follow SFAS 117, check here p> m and complete lines
° 67 through 69 and lines 73 and 74.
B |67 UNMEStACEd . e 179,279.] 61 186,739.
5 |68 Temporarily restricted | .. ... 11,969.] 68 39,097,
@ |69  Permanently restricted 8,000.] 69 8,000.
g Organizations that do not follow SFAS 117, check here » [ Jand
u complete lines 70 through 74.
o |70 capital stock, trust principal, or current funds ... 70
?, 71 Paid-in or capital surplus, or land, building, and equipmentfund ... .. .. 11
< |72 Retained eamings, endowment, accumulated income, or otherfunds .. 72
:-g'; 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequalline 21} . . . .. . . 199,248.[ 73 233,836,
74  Total liabilities and net assets/fund balances. Add lines66and 73 210,017.] 74 244 ,057.
Form 990 (2006)

623031
01-20-07



Form 990 (2906) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 426,025,
b Amounts included on line a but not on Part I, line 12:
1 Netunrealized gains on investments ... ... . b1
2 Donated services and use of facilities ... b2 900.
3 Recoveries of Prior year grants ... ... . .ccoocooioiiioorr oo b3
4 Other (specify): b4
Addlinesbithroughbd b 21,900.
¢ Subtiactlinebfrominea c| 404,125.
d Amounts included on Part i, line 12, but not on line a:
1 Investment expenses not included on Part |, fine6b .. d1
2 Other (specify): d2
Addlinesdtandd2 . . . . .. . ... d 0.
¢ Total revenue (Part |, line 12). Add lines ¢ and d » 404 . 125.
Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements a 391,437,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilties ... b1 21,900.
2 Prior year adjustments reported on Part L, ine 20 . ... b2
3 Lossesreportedon Part |, line 20 . s b3
4 QOther (specify): b4
Add lines b1 throughb4 b 21,900.
¢ Subtract line b from line a c 369,537,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, line 6b di
2 Other (specify): d2
A IINES A1 AN A2 et d 0.
................................................... »le 369,537,

Total expenses (Part |, line 17). Add lines c and d
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B) Title and average hours | (C) Compensation |(D)Contributions to]  (E) Expense

(A) Name and address ( per we:g;{igg:ted to [ (Ifnot Pol.ic;' enter ”‘,’,)'.a‘i,’,s 62'%:25 o uﬂgfgﬂgmges
PAULA REED_ = _ = . o _____ EXECUTIVE DIRECTOR
Sq!_Vnsen S gSj‘_r._‘_‘lO_Z ____________
NASHVILLE, TN~ 37219 40.00 65,561, 529. 1,130.
SEE ATTACHED LIST _______ __________
"""""""""""""""""""""" 0.00 0. 0. 0.

Form 990 (2006)

623041 G1-18-07



Form 990 (2006) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Pageb

[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Does the organization have a written confiict of interest policy?

meetings . ... e . S > 19
{\re any officers, directors, trustees, or key employees listed in Fcrm 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s)

15b X

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.*

75¢ X

It “Yes," attach a statement that includes the information described in the instructions.

75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address (B} Loans and Advances (if not paid, employes benefit | - a006int ang
NONE enter -0-) e mans| Other allowances
| Part VI [ Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes,* attach a detailed
SEAtEMENT Of @ACH CNANGE .. ...\ oot oe oo eeo e e s ee s s et 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? ... 17 X
If "Yes," attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .. 78a X
b If “Yes," has it filed a tax retum on Form 990-Tfor this year? . ... ... N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 & s the organization related (other than by association with a statewids or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... 80a X
b If "Yes,” enter the name of the organizationp> N/A
and check whether it is D exempt or l:] nonexempt
812 Enter direct or indirect political expenditures. (See line 81 instructions.) ........................... | 81a I 0.
b Did the organization file Form 1120-POL fOr this Year? ... iiiiioiciioii i 81b X
Form 980 (2006)

623161/01-18-07



Form 930 (2006) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page7

[Part vi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1855 than fAIF FENEAT VAIUBT  ............ocoveeivveeeesiseeeeecaeeseesaemeuscaesesanssssssssesess et eeeesseeses s eeees o eessena s seeamesemss s ensas b smssarasne st 82a | X
b If "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(Seeinstructions inPart L) et L 82b | 21,900.
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ... 83b | X
84 2 Did the organization solicit any contributions or gifts that were not tax deductible? . ... ... N/A . 84a
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
Bax dedUCtIDIE? | e et ettt e A 84b
85  501(c){4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 arless? . . ...............endN 85b
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the orgamzanon received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members .. |85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/2a
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... g5e N/A
t Taxable amount of lobbying and palitical expenditures (line 85d less 85e) . |85t N / A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N/A ... 859
h If section 6033(g)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TONOWING TX YEAIT ... ..o..oooeooooeeee oo eoeoeeeeeeeee oo s oot N/A ... 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
fine 12 86a N/2
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
1708, COMPIEte PArt IX ||| ettt ettt e s bRt e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 I "Yes," COMPlete Part Xl e e ettt b 88b X
89 a 5071(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ; section 4912 p» 0 . ; section 4955 - 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction | . ... 8sb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4956, a0 4958 ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... » 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter transaction? .. 8%e X
f AWl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ... 89t X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringtheyear? . ... .. ... 899 X
90 a List the states with which a copy of this return is filed > TN
b Number of employees employed in the pay period that includes March 12,2006 . ... | g0b l 4
91a Thebooksareincareof » GUARDIANSHIP & TRUSTS CORPORATION  Telephoneno.» (615) 259-3610
Locatedat » 501 UNION ST. SUITE 404, NASHVILLE, TN 2P+4p 37219
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 91b X
If "Yes," enter the name of ths foreign country P N / A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162/01-18-07



Form 990 (2006) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page8

[ Part VI [ Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ‘ 91c X
If "Yes," enter the name of the foreign country N/A
92  Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... | l:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . ... P | 92 | N/A
[ Part VIl [ Analysis of Income-Producing Activities (Ses the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 €
indicated. Bl s B e, D Related of exempt
93 Program service revenue: code moun code function income
a INSTITUTIONAL SERV FEES 7,615,
b CONSERV/GUARDIAN FEES 165,562.
¢ TRUSTEE FEES 74,759.
¢ ATTORNEY IN FACT FEES 4,503.
e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies
94 Membership dues and assessments . ...........
95 Interest on savings and temporary cash investments 1,487,
96 Dividends and interest from securities ... ... 530.
97 Net rental income or (loss) from real estate:

a debt-financed property ...

b not debt-financed property ...
98 Net rental income or (loss) from personal property
99 Other investment income

103 Other revenue:

a

b

[+

d

e
104 Subtotal (add columns (B), (D), and (E) ... 0. 0. 254,456,
105 Total (add line 104, columns (B), (D), AN (E]) __._........._.....ooooooeooieoeo oo > 254,456.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
\ 4 exempt purpaoses {other than by providing funds for such purposes).

SEE _STATEMENT 7

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

] (B) {C) (D) ()
o Siimerai:of direoardog antty | ownaranis aest Nalure of actvties Totalincome i
%
N/A %
%
%
LPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... D Yes LY_‘ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . D Yes @ No

Note: If *Yes® to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07



Form 990 (2806) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706  Page9
| Part Xi | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled 2ntity as defined in section 512(b)(13) of the Code? If “Yes,”
complete the schedule below for each controlled entity.
(A) (B) (9] ()]
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer

- 1

b _ e ____

o | o ________

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A} (B) (C) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer

& o ______

bl _

o | o ________

Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penatties
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Do v Al | 1) 4]p=

Please

ies of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowiedge and beliet, 1t is true, correct,

Sign } Signature of officer Date / /
Here ) ﬁum W. Rt Fxewvbrvudire For

Type or print name and title

Date Check if Preparer's SSN or PTIN (See Gon. Inst. X)

. Preparer's - o
g:;arer‘s s‘ign.ature } Mﬁ%ﬂ" 11/28/07 gs‘gfplo)’ed » [X] SQZ ‘jé "ﬁé 7
Frmspame(  CPA CONSULTING fGROUP, PLLC EIN >

Use Only ;g;f“"
-employed). 1720 WEST END AVE. SUITE 403

address, and

623164/01-26-07

ZiP + 4 NASHVILLE, TN 37203 Phoneno. » 615-322-1225
Form 990 (2006)



SCHEDULE A Organization Exempt Under Section 501(c)(3) | oMo No toes 00
(Form $90 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 20 0 6

Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Sarvice p MUST be completed by the above organizations and attached to their Form 980 or 990-EZ
Name of the organization Employer identification number

GUARDIANSHIP & TRUSTS CORPORATION 58 1454706
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

( Name and adess of each smpoyes paid O etk temto | (e Compensaton | STEEYSEZ sodon andcve
’ position compensation wances
DORA MERRITT ____ ] DIR OF SOC SERV
501 UNION ST., STE 404, NASHVILLE, TN 40.00 52,679, 527,
CHRISTINE ROYER _______ ] ASSOC EXEC DIR
501 UNION ST., STE 404, NASHVILLE, TN 40.00 50,681, 507.

Total number of other employees paid
over$50,000 . ... o 0
[Part Il-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services | | 0

l Part 1i-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for otherservices ... oo > 0

62310101-18-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 830-EZ. Schedule A (Form 890 or 990-EZ) 2006



Schedule A (Rorm 950 or 990-£7) 2006 GUARDTANSHIP & TRUSTS CORPORATION 58-1454706 Page?
Part lil | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisation, including any attempt to influence
public opinion on a legislative matter or referendum? if "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes® must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"®
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a

¢ Furnishing of goods, services, of faCIIIES? | | . .. . ...t e e 2c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
e Transfer of any part of S INCOME OF BSSBIS? ... .........coouemuereeesoesmsseecs e e saeea et et con s s e e
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If *Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a

b Dd the organization have a section 403(b) annuity plan for its @MPIOYEEST . ... . ... 3b

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3¢

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? | .. ...........ccoiiiiiiiiienn. 3d
4 a Did the organization maintain any donor advised funds? if “Yes,” complete lines 4b through 4g. If "No," complete fines 4f
BG40 et et ee et e e st ae it es ke e et et a8 ee R e e a e LRt Ao bt en e deaea e iR A e e st e 4a
b Did the organization make any taxable distributions under section 436627 . ... ... ...
¢ Did the organization make a distribution to a donor, donor advisor, or related person?

d Enter the total number of donor advised funds owned at the end of the tax year

LT I T o T o ol ol i

>

¢ Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear .. ... >
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

>

| 2

2 |2
> |

(en]

line 4d) where donars have the right to provide advice on the distribution or investment of amounts in such funds or accounts
¢ Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

(en)
.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07



Schedule A (Form 990 or 990-E2) 2006 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Paged
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1)(AXi).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

A federal, state, or local government or governmental unit. Section 170(b)(1)}(A)v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(AXiv).
(Also complete the Support Schedule in Part IV-A.)

An organization that narmally receives a substantial part of its support from a governmental unit or from the general public.
Sectlon 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

W O N W,

KO U 0 00000

112

11b
12

i

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
] Type | ] Type ] Type llI-Functionally Integrated J Type Hi-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?

Yes No

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01.18-07



Schedule A (Form 990 or 990-E7) 2006 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Paged

I Part IV-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

> (a) 2005 (b) 2004 (c) 2003 (d) 2002 (¢) Total

15

Gifts, grants, and contributions

e & b ude unusual 74.552. 98,478. 98,023. 211.796. 482,849,

16

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose . . 231,559, 255,761. 309,560. 238,929, 1,035,809.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 1,616. 942. 1,647. 1,772, 5,977.

19

Net income from unrelated business|
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

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 withoutcharge

22

Other income. Attach a schedule. 4
Do not include gain or (loss) from
sale of capital assets .. ...

23

Total of lines 15 through 22 307,727, 355,181. 409,230. 452,497, 1,524,635,

24

Line 23 minus line 17 ... ... 76,168. 99,420, 99,670. 213,568. 488,826,

25

Enter 1% of line 23 3,077, 3,552, 4,082. 4,525,

26

¢ Total support for section 509(a)(1) test Enter line 24, COUMA () . . .. .
d Add: Amounts from column (¢) for fines; 18 19

e Public support (line 26¢ minus N 260 TOLAI) | ... ...t ee e

27

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line 24 . > [ 26a N/A

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts . 26b N/A

26¢ N/A

26e N/A
Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) . . . . 261 N/A %
Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person. Do not file this list with your return. Enter the sum of

such amounts for each year:

(2005) 10.,250. (2004) 30,673, (2003) ... ... 8.200. (002 . . ... 11.885..

>
>
22 % > | 26d N/2&
>
»

b Forany amountincluded in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2005) ... 43,651, (o04) ... .. 45,664. (03 ... 62.471. (002 . 175.736..
¢ Add: Amounts from column (e) for lines; 15 482,849. 16
17_1,035,809. 20 |27 1,518,658,
d Add:Line 27atotal 61,008, and line 27b total _p{ord 388,530,
e Public support (line 27¢ total minus e 270 00tl) .. > |27 1,130,128,
f Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) 1,524,635,
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. . . SO » | 27g 74.1245%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator})) ......... P | 27h .3920%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that reczived any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 990 or 990-E2) 2006




Schedule A (Form 990 or 990-£7) 2006 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page5
| Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its GOVErNING DOY? ||| ...t 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . ... ... ... 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNItY ILSBIVES? | ettt ee s 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative Staft? e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... ............... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . 32¢
d Copies of all material used by the organization or on its behaif to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Daes the organization discriminate by race in any way with respect to:
2 Students' ights OF PIIVIIBGES? | | . ... .o e e s e e en 33a
b ADMISSIONS PONCIEST | oot rae e ea s e neeen 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
B USBOPRAGHIEEST oottt et ne s 33t
0 AIBHC PIOQIANIS? | e ee e e e e e e e e ettt s e 339
b Other extraCUrTICUIar BCHVIHEST | . oo et e e e ee e eee e et eesseee s st en e sennnen 33h
If you answered "Yes" to any of the above, please explain. (If you need mor2 space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental AQeNCY? e 34a
b Has the organization's right to such aid ever been revoKed O SUSPNABO? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
38 Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-60,
1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation s 35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-97



Schedule A (Form 990 or 990-£7) 2006 GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

Page 6

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check > a [ Jifthe organization belongs to an affiliated group. Check » b D if you ¢h

cked “a® and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (&)

(The term "expenditures® means amounts paid or incurred.)

Affiliated group
totals

(b)
To be completed for all
electing organizations

N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36

37 Total lobbying expenditures to influence a legislative body (directlobbying) ... .. ... 37

38 38

Total lobbying expenditures (add €S 36 and 37) . e

Other exempt purPose eXDeNaitUreS 39

39

40

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on [ine 40

41

Over $1,500,000 but not over $17,000,000
Over $17,000000 . ..o,

42 42

Grassroots nontaxable amount (enter 25% of i€ 41)

Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . . ... 43

43

44 Subtract line 41 from line 38. Enter -0- if line 41is more thantine 38 .. ... 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h] election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

c)
2004

(b)
2005

(a)
2006

Calendar year (or

fiscal year beginning in) »

(d)
2003

(e)
Total

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount

(150% of fine 45(e)) ...

47 Total lobbying

expenditures

Grassroots nontaxable
amount ...

48

49 Grassroots ceiling amount

(150% of line 48(e)) .........

60 Grassroots lobbying

expenditures

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of;
8 VOIIMMBEIS | e e e e ee et eeee e e e e er s et e s e eeera e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . ...
Media advertisements

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add ines ¢ thrOUGN W) e
If "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.

b
c
d
¢ Publications, or published or broadcast statements
t
9
h
i

Yes

No

Amount

0.

623151
01-18-07

Schedule A (Form 990 or 890-EZ) 2006



Schedule A (Form 990 or 990-£7) 2006 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706  Page7
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(1) a8 e e et S1a(i) X
() OINEE @SS | oo e eee e a(ii) X
b Other transactions;
(i) Sales or exchanges of assels with a noncharitable exempt OrQaNZation e, b(i) X
(ii) Purchases of assets from a noncharitable eXempt OrQaNZAtioN b(ii} X
(ii1) Rental of facilities, eQUIPMENt, OF OHNET ASSEIS biii) X
(iv} ReimbUrSement aangements | et r oo biiv) X
{v) Loans or loan guarantees . . e et et e b{v) X
{vi) Performance of services or membership or fundraising SORCHALIONS | ... ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) ) (c) (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section S01(CH(3)) OF i SECHON 5277 ... _._..........ooooeeesreoos oo eee e ree e » Lves [XIno
b M Yes, complete the following schedule; N/A
(2) {b) O
Name of organization Type of organization Description of relationship
623152

01-18-07 Schedule A (Form 990 or 990-EZ) 2006



GUARDIANSHIP & TRUSTS CORPORATION

58-1454706
. ' Payments from Disqualified Persons

Schedule A Included on Part IV-A, Line 27a 2006

** Do Not File **

*** Not Open to Public Inspection ***
, 2005 2004 2003 2002
Payer's Name Amount Amount Amount Amount

10,250. 30,673, 8,200, 11,885,
Totalto Schedule A, Line27a ... . ... 10,250, 30,673. 8,200. 11,88>.

623172/05-01-06




GUARDIANSHIP & TRUSTS CORPORATION

58-1454706
, ) Excess Payments from Non-Disqualified Persons
Schedule A Included on Part IV-A, Line 27b 2006
** Do Not File **
*** Not Open to Public Inspection ***
2005 2004 2003 2002
Payer’s Name Amount Amount Amount Amount
43,651. 45,664. 62,471. 175,736.
Totalto Schedule A, Line27b 43,651. 45,664. 62,471. 175,736.

623173/05-01-06




2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Asset - Dat . " Unadiusted %, - .
o Description Ao | Metnod | Lt [N | ettt | B | T ™ | oemecmnon | Duvecaton | Seqire | Deducton
PROGRAM SERVICES
1ICOMPUTER EQUIPMENT 06(01/95|SL 7.00 17 2,778. 2,778. 2,778. 0.
* 990 PAGE 2 TOTAL
PROGRAM SERVICES 2,778. 0. 2,778. 2,778. 0. 0.
MANAGEMENT AND GENERAIL
2HPLJ60 PRINTER 12i13196[SL 5.00 |17 793. 793. 793. 0.
3COMPUTER EQUIPMENT 06[271971SL 5.00 [17 5,715. 5,715. 5,715. 0.

UCENT PHONE
YSTEM-AT&T LEASE 08259 7|SL 5.00 |17 6,590. 6,590. 6,590. 0.

ESK & WORKSTATION 09099 7|SL 7.00 [17 508. 508. 508. 0.
ISC USED FURNITURE
ROM ARC 10[0 19 7SL 7.00 |17 500. 500. 500. 0.
4-DRAWER LEGAL FILE

7 INET 10/03(97SL 7.00 [17 110. 110. 110. 0.
ROTHER PLAIN PAPER

8FAX 10/039 7SL 5.00 [17 372. 372. 372. 0.
2 TECHMEDIA 166

9WORKSTATIONS & ACCE 10{06[9 7iISL 5.00 17 4,188. 4,188. 4,188. 0.

ECHMEDIA 166
ORKSTATION & ACCESS [10/0697SL 5.00 [17 2,329. 2,329. 2,329. 0.
ECHMEDIA 166
ORKSTATION & ACCESS [10[06[97|SL 5.00 17 2,069. 2,069. 2,069. 0.

ESK CHAIR 10[0897ISL 7.00 |17 162. 162. 163. 0.
ESK & WORKSTATION 10[L59 7SL 7.00 {17 699. 699. 699. 0.

ESK & WORKSTATION 10159 7SL 7.00 17 581. 581. 581. 0.

15HP 6L LASERJET PRINTERI10/22|37|SL 5.00 ]17 400. 400. 400. 0.

827’?213335 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 590 PAGE 2 990
e — e P A T e L C A -
16DESK CHAIR 10|28/9 7iSL 7.00 {17 150. 150. 150. 0.
4 FILE CAB/1
17BCASE/XEROX 1012/EQ CT1223/97SL 7.00 {17 700. 700. 700. 0.
18COMPUTER UPGRADE 03[16/98SL 7.00 |17 600. 600. 600. 0.
19PAULA-DESK 03/3198/SL 7.00 |17 316. 316. 316. 0.
20WORKSTATION CHAIR 08121{9 8|SL 7.00 [17 170. 170. 170. 0.
21HP 842C PRINTER 5.00 |17 150. 150. 150. 0.
22[FAX MACHINE 5.00 17 200. 200. 200. 0.
4 TABLE LAMPS W/GLASS
23ISHADES 7.00 [17 660. 660. 518. 94.
242 FLOOR LAMPS 7.00 [17 338. 338. 265. 48.
252 USED DESKS 7.00 {17 600. 600. 472. 86.
262 NEW CLOCKS 7.00 17 400. 400. 314. 57.
2T7COAT RACK 7.00 L7 119. 1189. 94. 17.
28DESK 7.00 117 225. 225. 176. 32.
29CREDENZA 7.00 [17 150. 150. 118. 22.
30REFRIGERATOR 5.00 [17 394. , 394. 394. 0.
31WALNUT BOOKCASE 7.00 {17 260. 260. 204. 37.
32DESK 7.00 |17 185. 185. 145. 27.
33CREDENZA 7.00 117 150. 150. 118. 22

839213-%6 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Asset - Dat ine j %o i i
No. Description Acq?li?ed Method Life | Wo: c%g?%':' rsaﬁs Bg:cl/ Redggts'?sn i Dgggiigggn AD%%‘?E?;%'S? gé'c" f% "BE':S&L"S '

34DESK & CREDENZA 12/15[00|SL 7.00 L7 250. 250. 197. 36.

35CREDENZA 12(1500SL 7.00 [17 200. 200. 157. 28.

36MAIL MACHINE 12 5.00 17 210. 210. 210. 0.
P 842C DESKJET

37PPRINTER 02 5.00 117 150. 150. 150. 0.

38TABLE & CREDENZA 06 7.00 [17 917. 917. 721. 131.

39FILE CABINET 03 7.00 [17 200. 200. 156. 17.

40FILE CABINET 03 7.00 {17 200. 200. 156. 17.
6 - DELL DESKTOP 4500S

41]COMPUTERS 07 5.00 |16 4,248. 4,248. 3,400. 848.
ELL DESKTOP 4500S

4 2COMPUTER 07 5.00 |16 782. 782. 624. 156.
2 - NEC FLAT SCREEN

43MONITORS 08 5.00 |16 760. 760. 595. 152.

44PRINTER 08 5.00 [16 250. 250. 196. 50.
CHERRY WOOD COMPUTER

45DESK 12 7.00 {16 104. 104. 54. 15.

46[LEATHER CHAIR 01 7.00 |16 130. 130. 65. 19.

4TMELEVISION/VCR COMBO [01] 5.00 [16 129. 129. 89. 26.

48DESK 01 7.00 |16 119. 119. 58. 17.

49]SONIC WALL 02 5.00 16 450. 450. 300. 90.
2 - FLAT SCREEN

5 OMONITORS 03 5.00 |16 760. 760. 507. 152.

51NETWORK PRINTER 04 5.00 j16 1,150. 1,150, 728. 230.

8;?2;3-206 (D) - Asset disposed *|ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
e S— i | wemon | we [ | g, | ot et | st | g | g | gt
52WORK STATION 04220 3ISL 7.00 [16 986. 986. 446. 141.
53[SERVER 04/22/0 3ISL 5.00 [16 5,260. 5,260. 3,331. 1,052.
54COMPUTER EQUIPMENT 04220 3ISL: 5.00 {16 4,325. 4,325. 2,739. 865.
S55TELEPHONE SYSTEM 09[11]0 2SL, 5.00 j16 842. ‘ 842. 644. 168.
56FAX MACHINE 1214/03|SL 5.00 [16 174. 174. 165. 9.
57SAFE 06[09|04SL 5.00 16 1,000. 1,000. 417. 200.
58PRINTER 09|13/05[SL 5.00 |16 252. 252. 42, 50.
59BACKUP SYSTEM 111 5|0 5SL 5.00 {16 460. 460. 45. 92.
6 FAX MACHINE 03|14/06iSL 5.00 [16 289. 289. 19. 58.
614 RECOVER CHAIRS 08[25/06/SL 7.00 |16 1,306. 1,306. 155.
62FAX MACHINE 04(16{07ISL 5.00 |16 200. 200. 7.
* 990 PAGE 2 TOTAL
AGEMENT AND GENERAL 56,886. 0.] 56,886. 46,332, 0. 5,223.
* GRAND TOTAL 990 PAGH
2 DEPR 59,664. 0.] 59,664. 49,110. 0. 5,223,

3;9213.206 (D) - Asset disposed * |TC. Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

FORM 990 OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TQTAL SERVICES AND GENERAL  FUNDRAISING
DUES & SUBSCRIPTIONS 923. 923.
INSURANCE 17,711. 15,940. 1,771.
OFFICE EXPENSE 5,600. 5,317. 283.
BANK CHARGES 265. 185. 80.
LICENSES & FEES 549, 549.
EDUCATION & TRAINING 1,570. 1,570.
PROFESSIONAL
SERVICES 845. 704. 141.
GIFTS - MEMORIALS 52. 52.
MISCELLANEOUS 584. 496. 88.
TOTAL TO FM 990, LN 43 28,099. 25,684. 2,415,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION
GUARDIANSHIP & TRUSTS CORPORATION PROVIDES FIDUCIARY, SUPERVISORY &
COUNSELING SERVICES TO PERSONS WHO ARE MENTALLY IMPAIRED.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 2,7178. 2,7178. 0.
HPLJ60 PRINTER 793. 793. 0.
COMPUTER EQUIPMENT 5,715. 5,715. 0.
LUCENT PHONE SYSTEM-AT&T LEASE 6,590. 6,590. 0.
DESK & WORKSTATION 508. 508. 0.
MISC USED FURNITURE FROM ARC 500. 500. 0.
4-DRAWER LEGAL FILE CABINET 110. 110. 0.
BROTHER PLAIN PAPER FAX 372. 372. 0.
2 TECHMEDIA 166 WORKSTATIONS &
ACCE 4,188. 4,188. 0.
TECHMEDIA 166 WORKSTATION &
ACCESS 2,329. 2,329. .
TECHMEDIA 166 WORKSTATION &
ACCESS 2,069. 2,069. 0.
STATEMENT(S) 1, 2, 3



GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
DESK CHAIR 162. 163. 1.
DESK & WORKSTATION 699. 699. 0.
DESK & WORKSTATION 581. 581. 0.
HP 6L LASERJET PRINTER 400. 400. 0.
DESK CHAIR 150. 150. 0.
4 FILE CAB/1 BCASE/XEROX

1012/EQ CT 700. 700. 0.
COMPUTER UPGRADE 600. 600. 0.
PAULA-DESK 316. 31s. 0.
WORKSTATION CHAIR 170. 170. 0.
HP 842C PRINTER 150. 150. 0.
FAX MACHINE 200. 200. 0.
4 TABLE LAMPS W/GLASS SHADES 660. 612. 48.
2 FLOOR LAMPS 338. 313. 25.
2 USED DESKS 600. 558. 42.
2 NEW CLOCKS 400. 371. 29.
COAT RACK 119. 111. 8.
DESK 225. 208. 17.
CREDENZA 150. 140. 10.
REFRIGERATOR 394, 394. 0.
WALNUT BOOKCASE 260. 241. 19.
DESK 185. 172. 13.
CREDENZA 150. 140. 10.
DESK & CREDENZA 250. 233, 17.
CREDENZA 200. 185. 15.
MAIL MACHINE 210. 210. 0.
HP 842C DESKJET PRINTER 150. 150. 0.
TABLE & CREDENZA 917. 852. 65.
FILE CABINET 200. 173. 27.
FILE CABINET 200. 173. 27.
6 - DELL DESKTOP 4500S

COMPUTERS 4,248. 4,248, 0.
DELL DESKTOP 4500S COMPUTER 782. 780. 2.
2 - NEC FLAT SCREEN MONITORS 760. 747. 13.
PRINTER 250. 246. 4.
CHERRY WOOD COMPUTER DESK 104. 69. 35.
LEATHER CHAIR 130. 84. 46.
TELEVISION/VCR COMBO 129. 115. 14.
DESK 119. 75. 44.
SONIC WALL 450. 390. 60.
2 - FLAT SCREEN MONITORS 760. 659. 101.
NETWORK PRINTER 1,150. 958. 192.
WORK STATION 986. 587. 399.
SERVER 5,260. 4,383. 877.
COMPUTER EQUIPMENT 4,325. 3,604. 721.
TELEPHONE SYSTEM 842. 812. 30.
FAX MACHINE 174. 174. 0.
SAFE 1,000. 617. 383.
PRINTER 252. 92. 160.
BACKUP SYSTEM 460. 137. 323.
FAX MACHINE 289. 77. 212.
4 RECOVER CHAIRS 1,306. 155. 1,151.
FAX MACHINE 200. 7. 193.
TOTAL TO FORM 990, PART IV, LN 57 59,664. 54,333, 5,331.

STATEMENT(S) 3



GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

FORM 990 OTHER ASSETS

STATEMENT 4

DESCRIPTION AMOUNT
BOARD DISCRETIONARY ACCOUNT 761.
TEMPORARILY RESTRICTED ASSET 10, 440.
11,201.

TOTAL TO FORM 9390, PART IV, LINE 58, COLUMN B

FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
WAGES PAYABLE 5,5089.
ACCRUED PAYROLL TAXES 704.
ACCRUED VACATION 3,692.
ACCRUED EMPLOYER CONTRIBUTION 55.
9,960.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

FORM 990 OTHER SECURITIES STATEMENT 6
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
RESTRICTED STOCK cosT 8,000.
8,000.

TO FORM 990, LINE 54B, COL B

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 7

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 GUARDIANSHIP & TRUSTS CORPORATION PROVIDES FIDUCIARY SERVICES TO
PERSONS WHO ARE MENTALLY IMPAIRED. THE ORGANIZATION OPERATES UNDER
THE SUPERVISION OF VARIOUS COURTS AND THE TENNESSEE DEPARTMENT OF
FINANCIAL INSTITUTIONS. FEES CHARGED FOR SERVICES ARE BELOW MARKET
AND ARE INTENDED ONLY TO RECOVER PARTIAL COSTS OF PROVIDING

SERVICES.

STATEMENT(S) 4, 5, 6,

7



2007 990 Part V-A

GUARDIANSHIP AND TRUSTS CORPORATION

BOARD OF DIRECTORS

Average Hours Per Week Volunteered

Holly Bell, CTFA
Wachovia Wealth RM
1660 Westgate Circle
Brentwood, TN 37207

0.00

Pat Clarke

Hilliard Lyons

3401 West End Ave., Suite 160
Nashville, TN 37203-6841

0.25

Joyce Laben, J.D., M.S.N,

Chair, Clinical Issues Committee
School of Nursing, Vanderbilt University
21st Avenue South

Nashville, TN 37240

0.75

Barbara Coleman, L.C.S.W.
Vice President

Minnic Pearl Cancer Foundation
2410 Patterson Street, Suite 110
Nashville, TN 37203

0.50

John Lyle

President, Chair, Executive Committee
Deloitte

4022 Sells Drive

Hermitage, TN 37076

1.00

John Gibson, M.D.
Nashville Medical Group
300 20th Avenue North
Nashville, TN 37203

0.25

Robert Newman

Chair, Trusts and Investments Committee
Pinnacle Financial

211 Commerce Street, Suite 300

Nashville, TN 37201

0.50

Peter Halverstadt, J.D.

Past President

710 James Robertson Parkway
2nd Floor, Andrew Johnson Tower
Nashville, TN 37243-0661

1.00

BM Rajpura, M.D,

Center for Adult and Geriatric Psychiatry
2002 Richard Jones Road

Suite C/ 206

Nashville, TN 37213

0.00

Paul C. Hayes, J.D.

Treasurer

Waller Lansden Dortch & Davis
511 Union Street, Suite 2100
Nashville, TN 37219-8966

0.75

Walter Rogers

Chair, Personnel Committee
The Arc of Tennessee

151 Athens Way, Suite 100
Nashville, TN 37228

0.50

Richard W. Heiden, J.D.
Independence Trust Company
325 Bridge Street

Franklin, TN 37064

0.25

Howard Safer, C.P.A.

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

0.25

Charlie Herrell, J.D.

Secretary

Dept. of Labor & Workforce Development
710 James Robertson Parkway

2nd Floor, Andrew Johnson Tower

0.75

Richard Sale
Home: 6626 Valley Drive
Brentwood, TN 37027

0.25

Bryan Howard, J.D.

Howard & Mobley, PLLC

200 31st Avenue North, Suite 100
Nashville, TN 37203-5813

0.25

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

Jennifer Kim, M.S.N., R.N,, G.N.P.
370 Frist Hall

461 21st Avenue South

Nashville, TN 37240

0.25

Donna Scudder, M.D.

Heritage Medical Group

222 22nd Avenue North, Suite 100
Nashville, TN 37203

0.25

Allison Thompson, J.D.
4525 Harding Road
Suite 200

Nashville, TN 37205

0.25




Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intema) Revenue Service ) File a separate zpplication for each retum.

¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [Z]

® |f you are filing for an Additional (not _éutomatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part | | Automatic 3-Month Extension of Time. Only submit original {no copies needed). .

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
BNACOMPIEE PRI ONlY  _* oo » L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. '

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month aytomatic extension of time to file one of the retums
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization
print

Employer identification number

o GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
d::,lzz‘e sor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyox | 501 UNION ST., STE 404
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37219

Check type of return to be filed(file a separate application for each retum):

(X] Form 990 (] Form 990-T (corporation) ) rorm a720
(] Form 990-8L [ Form 990-T (sec. 401(a) or 408{a) trust) (] Form 5227
(1 Form 990-€2 [ Form 990-T (trust other than above) [ Form 6069
3 Form sg0PF [ Form 1041-A (] Form 8870

® The books are in the care of > GUARDIANSHIP & TRUSTS CORPORATION
Telephone No.» (615) 259-3610 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box . . i, » I:I

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [:I . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2008 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:
» [ calendar year or

» [X] tax yearbeginning _JUL 1, 2006 ,andending_ JUN 30, 2007
2  if this tax year is for less than 12 months, check reason: D Initial return C] Final retum |:| Change in accounting period
3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| §$
b if this application is for Form S90-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

3| s N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO fof payment instructions.
Form 8868 (Rev. 4-2007)

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions,

623831
05-01-07



