Filing Instructions

Prepared for:

GUARDIANSHIP & TRUSTS CORPORATION
501 UNION ST., STE 404
NASHVILLE, TN 37219

Prepared by:

CPA CONSULTING GROUP, PLLC
1720 WEST END AVE. SUITE 403
NASHVILLE, TN 37203

2004 FORM 990

PLEASE SIGN AND MAIL ON OR BEFORE NOVEMBER 15, 2005.

MAIL TO - INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

400081
05-01-04




OMB No. 1545-0047

ggu Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 0 0 4
Department of the Trazsu benefit trust ar private foundation) =
Internal Revenue Service Y » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2004 calendar year, or tax year heginning JUL 1, 2004 andending JUN 30, 2005
B . H H . =g .
Sé‘ﬁﬁéa‘éle; upslza';es G Name of organization D Employer identification number
horess |2 olGUARDIANSHIP & TRUSTS CORPORATION 58-1454706
Ejﬁé_ﬂée té‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i spectc501 UNION ST., STE 404 (615)259-3610
" truc-
rFé?frln r;i)rr:lsc City or town, state or country, and ZIP + 4 F Accounting method: ,:] Cash Accrual
Arnended NASHVILLE, TN 37219 [ ] Bhstm

[_JAppjeation @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: PN/A

J Organization type (check only one) > 501(c)( 3 )< (nsertno) [ ] 4947(a)(1) or [_] 527

K Check here P[] ifthe organization’s gross receipts are normaily not more than $25,000. The
organlzatlon need not file a return with the IRS; but if the organization recelved aForm 990 Package

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? [ ves No
H(b) 1f"Yes," enter number of affiliates P>

H(c) Are all affiliates included? N/A [ lves [ No
(If "No," attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? D Yes No

in the mail, it should file a return without financial d

! [
I Group Exemption Number »

L Gross receipts: Add fines 6b, 8b, 8b, and 10b to line 12 B> 355,181.

M Check P> [:] if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
Direct public support o o o 1a

98,478.

Indirect public support o ) TR ... | 1b

Government contributions (grants) . . e 1c
Total (add lines 1a through 1c) (cash $ 98,478. noncash$

2 0 O o

98,478.

~—
-
=

Program service revenue including government fees and contracts (from Part VII, line 93)
Membership dues and assessments .. O P P U PP P RO
interest on savings and temporary cash investments .. ... ...
Dividends and interest from securities .

Grossrents ... o . UUTUTUTTRTO ... | ba

o U aWN

255,761.

S| N

682.
260.

Less: rental expenses .. : .. | BB

L I - ]

b ract line Bh from line B3}

¢

Net rental income or {loss) (

1come or {i0 u

7 Otherinvestment income (describe B

8 a Grossamount from sales of ssets other (&) Securities

(B) Other

thaninventory 8a

Revenue

b Less:cost or other basis and sales expenses 8h

¢ Gain or (loss) (attach schedule) ... ... . : 8c

i Net gain or (ioss) (combine line 8c, colum n:.( )and {(8)) EUTUURRITRTER TS

a Gross revenue (not including § of contributions
reported online 13y RSP .. |92

9 Special events and activities (attach schedule). If any amount is from gaming, check here P l___]

b Less: direct expenses other than fundraising expenses . TR ‘ 9b

Net income or (loss) from special events (subtract line 8b from !me QaS

LUILG VT (Uss; ! Hopulidl o (oliiat & Ju

10 a Gross sales of inventory, less returns and allowances SRR ... |10a

Less: cost of goods sold . L 10b

11 Other revenue {from Part VI, line 103) L

¢ Gross profit or {loss) from sales of |nventory(attach schedule) (subtract I|ne 10b fromline 10a) ... R 10¢

1

12 Total revenue (add fines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, andﬁ) .................................................................... 12 355,181.

13 Program services (from line 44, column (B)) . UTUTOTEU T RRTUTUSP OO .
14  Management and general (from line 44, column (C))

Fundraising (from line 44, column (D)) . OO TR TSRS
16  Payments to affiliates (attach schedule) . .. . . . TR

Expenses
—
(413

17  Total expenses (add lines 16 and 44, column (A)) ...

13 325,532.
14 76,553.
15

18
17 402,085.

18  Excess or (deficit) for the year (subtract line 17 from line 12)
19 Net assets or fund balances at beginning of year (from line 73, column (A))
20 Otherchanges in net assets or fund balances (attach explanation)

18 -46,904.
19 318,163.
20 0.

21 Netassets or fund balances at end of year (combine lines 18,19,and 20) ... 21 271,259,

423001, LHA  For Privacy Act and Paperwsrk Reduction Act Notice, see the separate instruction

Form 880 (2004)




GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Stater_nent of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.

D t include d i ..
oo nclide ameunts recyied g1 e W ot Glpgan | ©Vamgenel | (o) unguisng

22 Grants and allocations (attach schedule)

{cash $ noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24

25 Compensation of officers, directors, etc. 25 64,000. 44,800. 19,200. 0.
26 Othersalaries and wages .. . . 26 178,936. 149,549. 29,387.
27 Pension plan contributions . ... . . 127
28 Other employee benefits |28 25,551. 20,441. 5,110.
29 Payrolitaxes . .. .. . |29 19,925. 15,940. 3,985.
30 Professional fundraising fees .. ... ... ... 30
31 Accounting fees T 31
32 legalfees . - 32
33 Supplies . 33
34 Telephone . ... ... 34 4,421. 3,979. 442.
35 Postage and shipping ... ... , 35
36 Occupancy ... . . . lss 35,911. 30,524. 5,387.
37 Equipment rental and maintenance 37 3,192. 2,713. 479
38 Printing and publications ... |38
39 Travel |39 12,364. 9,892. 2,472.
40 Conferences, conventions, and meetings .. |40
41 Interest . L)
42 Depreciation, depletion, etc  (attach schedule) 42 5,214. 4,432. 782.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e SEE STATEMENT 1 43e 52,571. 43,262. 9,309.
B8 e o o (D) cary e 1981 lines 13-15. | 44 402,085. 325,532, 76,553. 0.
Joint Costs. Check ® [__| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... .. > Lj Yes @ No
1#"Yes "enter {1} the aggregate amount of these ioint costs § : {ii) the amount allocated to Program services § ;
{iii} th unt aliocated to Management and general $ -and (iv) the amount allocated to Fundraising §
! Part 11l | Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? B SEE STATEMENT 2
Program Service
All organizations must describe their exempt' purpose achievements in}a glear and concise manner State the pumber of clients served, puplications i_ssyed, etc. Di;cuss (Requiredxfgfgoﬁ?cs)((i) and
achievements that are not measurable. (Section 501(c)(3) and (4} organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and (8) orgs., and 4947{a)(1)
allocations to others.) trusts; but optional for others.)
a PROVIDE CONSERVATOR, GUARDIANSHIP, ATTORNEY IN FACT OR
TRUSTEE SERVICES TO CLIENTS WITH MENTAL IMPAIRMENTS.
(Grants and allocations $ ) 325,532.
b
(Grants and allocations § )
(o]
(Grants and allocations § )
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... s 325,532.
dzsmt Form 990 (2004)

01-13-05




Form 990 (2004) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 3
Balance Sheets
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-non-interest-bearing . .. ... 4,838. 22,812.
46  Savings and temporary cash investments .. 108,010. 65,243.
47 a Accounts receivable . . 47a 156,536.
b Less: allowance for doubtful accounts 154,906. 156,536.
48 a Pledges receivable
p Less: allowance fordoubtfulaccounts o 48¢
49  Grants receivable 49
50  Receivables from officers, directors, trustees,
w and key employees . .. .......... ...
‘3’ 51 a Othernotes and loans receivable .. .. 51a
& b Less: aliowance for doubtful accounts . . §1b
52  Inventories for sale oruse TR
53  Prepaid expenses and deferred charges L e e 22,829. 2,772.
54  investments - securities STMT 6 » Cost [:] FMV 8,000. 8,000.
55 a Investments - land, buildings, and
equipment:basis .. ... 59a
b Less:accumulated depreciation .. . U 55D
56 investments-other .. .. ... . ... U .
57 a Land, buildings, and equipment: baS|s e 57a 57 ’ 157.
b Less: accumulated depreciation STMT 3 57b 44,039. 18,330.] 57¢ 13,118.
58  Otherassets (describe P> SEE STATEMENT 4 ) 11,840.] s8 11,712,
59  Total assets (add lines 45 through 58) (must equalling 74) ... coveeoveeirn 328,753.] 59 280,193.
60  Accounts payable and accrued expenses ... ... ... 310. &8
61 Grantspayable 61
62  Deferred revenue 62
é 83  Loans from officers, dlrectors trustees and key employees 63
= |64 a Tax-exempt bond liabilities . _ B4a
ﬁ b Mortgages and other notes payable e TR 64b
65  Other liabilities (describe B> SEE STATEMENT 5 ) 10,280.| 65 8,934.
66  Total liahilities (add lines 60 through 65) .o.oo o 10,590. 8,934.
Organizations that follow SFAS 117, check here b and complete lines 67 through
‘n 69 and lines 73 and 74
¥ |67 Unrestricted ... .. 293,165. 250,997.
& |68  Temporarily restricted - 16,998. 12,262.
® |69  Permanently restricted o 8,000. 8,000.
g Organizations that do not follow SFAS 117 check here P [:l and complete Imes
L 70 through 74.
3, 70  Capital stock, trust principal, or current funds .
§ " Paid-in or capital surplus, or land, building, and eqmpmentfund
< 72 Retained earnings, endowment, accumulated income, orotherfunds “““
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72
column (A) must equal line 19; column (B) must equal line 21) 318,163. 271,259.
74  Total liabilities and net assels / fund balances (add lines 66and73) ... ... 328,753. 280,193.

423

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 i1, the organization’s programs and accomplishments.

021

01-13-08




Form 990 (2004)

GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

Page 4

Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a  Total revenue, gains, and other support
per audited financial statements

b Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains
on investments

a Total expenses and losses per
audited financial statements ..

{2) Donated services
and use of facilities . $

14,476

(3) Recoveries of prior
year grants B

(4) Other (specify):
$

Add amounts on lines (1) through (4)
Linea minus lineb .. .

d  Amounts included on line 12, Form
990 but not on line a:

(1

~—

Investment expenses
not included on
line 6b, Form 990 . $

14,476.

line 17, Form 990:

b Amounts included on fine a butnoton

>

(2) Other (specify):

d  Amounts included on line 17, Form
990 but not on line a:

(1

—

Investment expenses
not included on
line 6b, Form 990 . $

(1) Donated services

and use of facilities _ $ 14,476.
(2) Prior year adjustments

reported on line 20,

Form990 ... .. ..$
(3) Losses reported on

line 20, Form 990  §
(4) Other (specify):

$

Add amounts on lines (1) through (4) P 1b

¢t Lineaminuslineb . . .. . .. | 4

14,476.

{2) Other (specify):

—~—

$ $
Add amounts on lines (1) and (2) ... P |d 0. Add amounts on lines (1) and(2) . | 4
e Total revenue perline 12, Form 990 e Total expenses per line 17, Form 990
(inecpluslined) .. .. .. ... . ... »|e 355,181. (inecpluslined) ... .. ... > e 402,085,
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title anc'i( eé’veratgs(aj Itmurs (C) Compensation (g)v\%?g;reigtgie%r;tto (E) Exptensg
(A) Name and address P stion - 0| 1Mot enler | peres actered | yforallowances

PAULA REED

EXECUTIVE DIRECTOR

NASHVILLE, TN 37215 7777 40 64,000. 0., 1,200.
SEE ATTACHED LIST __ __ _____________
"""""""""""""""""""""""""""" 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. B> [:] Yes No
Form 990 (2004)

423031 01-13-05




Form 990 (2004) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page &

E Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 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 return? B 78a X
b 1f"Yes, has it filed a tax return on Form 990-T for this year? . .. e  N/A 78h

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year7 “““““““ )
If"Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc,, to any other exempt or nonexempt organization? . . . . . .
b If'Yes, enterthe name of the organization P>

and check whetheritis [ exempt or L] nonexempt.
81 a Enterdirect or indirect political expenditures. See line 81 instructions e ) [81a | 0.

80a X

b Did the organization file Form 1120-POL for this year? RN SOROTPRIE
82 a Did the organization receive donated services or the use of materlals equrpment orfacrlltles at no charge or at substantrally Iess than
fair rental value?

b If"Yes," you may indicate the value ofthese |tems here Do not rnctude thls amount as revenue in Part I orasan
avnanca in Dark || /Qan mchnr\hnnc |n Dart 111) ] R b !

CAPCIIOU I T alL 11, {UTT suuLivn P@IU L] i e e

81b X

83 a Did the organization comply with the public inspection requuements for returns and exemptlon appllcatrons? “““ 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? RUUI 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . ‘ ‘ N/ A 84a
b 1f"Yes," did the organization include with every solicitation an express statement that such contrrbutrons or grfts were not
tax deductible? | . _N/A 84b
85  501(c)4), (5), or (6) organrzatrons a Were substantrally all dues nondeductible by members? e _N/A 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A ) 85h
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatlon recelved 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 .. ... ... e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces o T 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... | b8t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on iine 8517 L ‘J/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line BST to rts reasonaoie estrmate ofdues
aliocable 1o nondeductible lobbying and political expenditures for the following taxyear? ... N/A .
86  5071(c)(7) organizations. Enter: a Initiation fees and capifal contributions included on tine 12 . | BBa N/A
b Gross receipts, included on line 12, for public use of club facilities . , . | 88 N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders o . | 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) . 878 N/A

88  Atany time during the year, did the organization own a 50% or greater rnterest ina taxabte corporatlon or partnershrp,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If"Yes," complete PartIX . . ... O TSR
89 a 5071(c)(3) organizations. Enter: Amount of tax |mposed on the organlzatron dunng the year under
section 49115 0 . ;section 4912 B> 0 . : section 4955 B> 0.
b 5071(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 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 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons durmg the year under
sections 4912, 4955, and 4958 ‘ N 0.
d Enter: Amount of tax on line 89c, above rermbursed by the organlzatron N » 0.
90 a List the states with which a copy of this return is filed B> TENNESSEE
b Number of employees employed in the pay period that includes March 12,2004 . . l 90b l 6
91  Thebooksareincareof B GUARDIANSHIP & TRUSTS CORPORATION Telephone no. B (615) 259-3610
locatedat ® 501 UNION ST. SUITE 404, NASHVILLE, TN zZip+4 B 37219
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here e T D
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... .. B l 92 l N/A
423041 Form 990 (2004)

01-13-08




Form 990 (2004) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 6
E Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. (A) (B) (© {D) Rel
Business Exclu- elated or exempt
93 Program service revenue: ‘Gode Amount code Amount function income
a INSTITUTIONAL SERV FEES 5,778.
n CONSERV/GUARDIAN FEES 187,964.
¢ TRUSTEE FEES 55,701.
d ATTORNEY IN FACT FEES 6,318.
e
f Medicare/Medicaid payments . ...
g Fees and contracts from government agencies

94 Membership dues and assessments o
95 Interest on savings and temporary cash investments 682.
96 Dividends and interest from securities 260.
97 Net rental income or (loss) from real estate:
a debt-financed propety R
b not debt-financed property

09 Aat ntal i
98 Net rental income or {loss) from

3
<

99 Other investment income
100 Gain or (loss) from sales of assets
otherthan inventory . . . e
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

A

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 256,703.
105 Total {add line 104, columns (B), (D), and (E)) . . e > 256,703.

105 pius iine 1d, Part i, shouid equal the armount on line 12, Part i.
‘Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
LineNo. | Explain how sach activity for which income is reported in column (E} of Part Vil contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 7

Note:

.| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

- @) ‘ (B) © 1) 3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%
N/A %
%
%

‘Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. [ JYes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... (1 Yes No
Note: /f "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Please correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
Sign }
Here } Signature of officer Date Type or print name and title.
1 Check if Preparer's SSN or PTIN
. Preparer's } 6]/ : )0 ; Date Solf- P
:a'd | signature 6&%&” 07 B 7 e\ 10/21/05|employed b [X]
Lo [Fmspenelr~ “CPA EONSULTING GROUP, PLLC EIN B>
3670 | carempioves, B 1720 WEST END AVE. SUITE 403
ress, an
@5t |Zpea NASHVILLE, TN 37203 Phone o, B> 615—-322-1225

Form 980 (2004)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OV No 15450047
(Form 980 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501(f), 501{K),
501(n), or Section 4947{a)(1) Nonexempt Charitable Trust 2 0 04
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST he completed by the ahove organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
GUARDIANSHIP & TRUSTS CORPORATION 58: 1454706

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid

(b) Title and average hours
per week devoted to

i employee benefit
(c) Compensation p,ae,s!g o

(d) Contributions to (e) Expense

account and other

more than $50,000 position compensation allowances
NONE _ _ o __]
Total number of other employees paid
OVRr $50,000 o oo oo > 0

Compensation of the Five Highest Paid independent Coniractors for Professional Services
[Ses page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "Nons.")

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

{z) Compensation

Total number of others receiving over
$50,000 for professional SEIVICeS ... . B

a23101/11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 98

0-EZ. Schedule A (Form 9

90 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Page 2

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 legislation, 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
fobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,

or line i of Part VI-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complste Part VI-B 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? . TR ‘

b Lending of money or other extension of credit? R ‘ . . ST .| 2b X
¢ Furnishing of goods, services, or facilities? L o R e L2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? i e 2d X
e Transfer of any part of its income or assets? TR TSR ‘ . | 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes attach an explanation of how X
you determine that recipients qualify to receive payments.) - ... : L F IR TTFFEEE I R TRRTIERn 3a
b Do you have a section 403(b) annuity plan for your employees? e e SRR PRI PRP e . 1. 8b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? .. .. .. .. L TR URRTRPP 4a X
b Do you provide credit counseling, debt management, credit repair, ordebt negotlatlon sewlces? ............................................................ 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 ] A church, convention of churches, or association of churches. Section 170(b){(1)(A)(i).
6 [ Aschool Section 170(b)(1)(A)ii}. (Also complete Part V)
7 ] a hospital or a cooperative hospital service organization. Section 170{b){1)(A)(iii).
8 E A Federal, state, or local government or governmental unit. Section 170{0)(1){A)v).
g [__] Amedical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state B>
10 [ A organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv)
(Also complete the Support Schedule in Part [V-A)
112 1 An prganization that normally receives a substantial part of its support from a governmentat unit or from the general public
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )
1m [ A community trust, Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 331/3% 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)
13 [:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) fines 5 through 12 above; or (2) section 501(c)(4), (5), or (6}, if they mest the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b} Line number

(a) Name(s) of supported organization(s) from above

14 (:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

423111 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-£7) 2004 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706  Page3
: 1 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
beginningin) ... » (a) 2003 (b) 2002 {c) 2001 (d) 2000 (e) Total
15 Gifts, géar}tg, anc% por;trébutions |
received. (Do not include unusua
grants. See Jine 28.) ................. 98,023. 211,796. 117,884. 133,098. 560,801.
16 Membership fees received .........
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 309,560. 238,929. 282,114. 211,031. 1,041,634.
18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 1,647. 1,772. 2,072. 5,701. 11,192.
18 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 behaif
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 without charge .
22  Other income. Aftach a schedule.
Do not include gain or (loss) from
sale of capital assets ...
23 Totaloflines 15through 22 409,230. 452,497. 402,070. 349,830.] 1,613,627.
24 Line 23 minus line 17 . . 99,670. 213,568. 119,956. 138,799. 571,993.
25 Enter1%ofline23 . . 4,092. 4,525. 4,021. 3,498
26 QOrganizations described on iines 10 or 11: a Enter 2% of amount in colurnn (e), line24 . . . . . .. B N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supporied organization) whose tofal gifts for 2000 through 2003 sxceeded the amount shown in fine 26a. :
Do not file this list with your return. Enter the total of all these excess amounts B | 26h N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (g) , B N/A
g Add: Amounts from column (e} for lines: 18 19 :
22 % B> | 26d N/A
e Public support (line 26¢ minus line 26d total) L B | 26e N/A
i Public support percentage (iine 26e {numerator) divided by ling 26¢ (denominator)) ... P> | 26i N/A g
27  Organizations desctibed on line 12: a For amounts included in fines 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:
(2003) 0. (2002) . ... . , 0. (2001) 0.« (2000 0
b Forany amount included 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 11, 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:
(2003) 0. (2002) Qe 00y 0. (2000 . 0.
¢ Add: Amounts from column (e) for lines: 15 560,801. 16
17 1,041,634. 20 21 Plerc| 1,602,435,
d Add: Line 27a total 0. and line 27btotal . . ... ... 0. Pplend 0.
g Public support {fine 27¢ total minus fing 270 t0tal) ... o ghil 1,602,435,
f Total support for section 509(a)(2) test: Enter amount on line 23, column (8) . B> l 27§ | 1,613,627.;
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) b2 99.3064%
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) ......... Pl 27h .69369

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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

423121 12-03-04

our return. Do not include these grants in line 15.
) ¢ NONE
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Schedule A (Form 990 or 990-EZ) 2004 GUARDIANSHIP & TRUSTS CORPORATION

58-1454706 Page4

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

N/A

29

30

3

32

33

D@ ot o0 2 O O M

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? . e
Does the organization include a statement of its racially nondlscnmmatory pollcy toward students in al| its brochures, catalogues

and other written communications with the public dealing with student admissions, programs, and scholarships?

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 it serves? OO PRSP RTTTTIT ‘

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminator
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
admissions, programs, and scholarships? . .

Copies of all material used by the organization or on its behalf to soI|c1t contnbutmns" e T
if you answered "No" to any of the above, please explain. ({If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges? . .. N e ‘ S e .
Admissions policies? . ... ... e TR B
Employment of faculty oradmmlstratlve staff” “““ ST SRRSO T
Scholarships or other financial assistance? .. R R
Educational policies? ... ... .. ... TR
Use of facilities? TR

Athigtic programs? : TR . RO ‘
Other extracurricular activities? ...

f you answered "Yes" to any of the above, piease explain. {If you nesd more space, attach a se patate statement.)

")"

Does the organization receive any financial aid or assistance from a governmental agency? . ...
Has the organization’s right to such aid ever been revoked orsuspended? . ... ...

If you answered "Yes" to either 34a or b, please explain using an attached statement
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ...

Yes| No

33a
33b
33c
334
33e
33t
331

34a
34b

35

Schedule A {Form 990 or 990-EZ) 2004




58-1454706

ScheduIeA (Form 990 or 990-EZ) 2004 GUARDIANSHIP & TRUSTS CORPORATION
. N/A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a D if the organization belongs to an affiliated group. Check P 1 D if you checked “a" and "limited control” provisions apply.

Page 5

Limits on Lobbying Expenditures

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

(a)
Affiliated group
totals

(b)
To be completed for ALL
electing organizations

36
37
38
39
40
41

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add fines 36 and 37) .

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

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

If the amount on line 40 is -

Not over $500,000 . ... ... ..
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000 |

Over $17,000,000 = |

The lobbying nontaxable amount is -

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

L B4 Enn

BANE AN Sliis 5O of the eveacs oV
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

N/A

42
43
44

Grassroots nontaxable amount (enter 25% of line 41}

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

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 colurnns
below See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or
fiscal year beginning in)

>

(a)
2004

(b)
2003

(c)
2002

(1)
2001

(e)
Total

45 Lobbying nontaxable
amount

48 Lobbying ceiling amount

(150% of line 45(e))

47

Total lobbying
expenditures ..................

48

Grassroots nontaxable
amount

49

Grassroots ceiling amount
(150% of line 48(e)) .........

50

Grassroots lobbying

dit

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers . .. .
b Paid staff or management (Include compensahon in expenses reported on lmes C th rough h. )
¢ Media advertisements ‘
d Mailings to members, legislators, or the publlc
e Publications, or published or broadcast statements
f
g
h
i

Grants to other organizations for lobbying purposes
Direct contact with legisiators, their staffs, government officials, or a Ieg|slatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through by ...
if “Yes" to any of the above, also attach a statement giving a detalled descnptlon of the Iobbymg actlvmes

Yes

No

Amount

423141
11-24-04
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Schedule A (Form 990 or 990-EZ) 2004 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Pageb
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 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 Gode (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
(i) Cash . ‘ R N e . (etal) X
(i) Otherassets . . ‘ , o o ‘ i . o ai) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization T ) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
{iii) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement arrangements T o i b{iv) X
{v) Loans orloan guarantees ... ... e b(v) X
(vi) Performance of services or membership orfundraxsmg solicitations . o o bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees N c X
d Ifthe answer to any of the above is "Yes," complete the following schedule Golumn (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 shar.ng a.'.'ang‘m.".ﬂnt, show in column {d) the value of the nnndc other nccnfc or services received: N/A
(a) (b) (® , o (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 501(c)(3)) orinsection 5272 ... ... ... o L Yes No
b f°Yes,' complete the following schedule: N/A
(a) ) ey
Name of organization Type of organization Description of relationship

EER Scheduls A (Form 990 or 990-EZ) 2004




Schedule B i
D s or Schedule of Contributors oM No. 1545.0047

990-PF) Supplementary Information for 2 0 0 4
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
[]
Form 990-PF :I 501(c)(3) exempt private foundation
]
(]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

|| Forasection 501{c){3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the requlations under
sections 509(a)(1)/170(0)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, I, and ik}

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
some contributions for use excilusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious,

F . S RDOX I8 ChieCked

charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ... | ]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
for Form 990, Form 990-EZ, and Form 990-PF.

423451 11-24-04




Schedule B {Form 990, 990-EZ, or 990-PF) (2004)

page 1 of 1 ofpami

Name of organization

GUARDIANSHIP & TRUSTS CORPORATION

Emplayer identification number

58-1454706

Contributors (See Specific Instructions.)

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AM SOUTH BANK Person
Payroll ]
315 DEADRICK STREET $ 5,000. Noncash [ ]

NASHVILLE, TN 37237

(Complete Part [l if there
is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

EDITH CAMPBELL

P.O. BOX 58114

$ 5,000.

NASHVILLE, TN 37205

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

UNITED WAY

250 VENTURE CIRCLE

$ 56,328.

NASHVILLE, TN 37228

Person
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

i
L)

MName, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

HALVERSTALDT FOUNDATION

2503 SHARONDALE DRIVE

$ 21,000.

NASHVILLE, TN 37215

Person
Payroli :]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroli [:]
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person [:l
Payroll :]
Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

423452 11-24-04
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GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

FORM 990 OTHER EXPENSES STATEMENT 1
(2) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DUES & SUBSCRIPTIONS 1,430. 1,430.
INSURANCE 11,711. 9,954. 1,757.
OFFICE EXPENSE 5,561. 4,835. 726.
BANK CHARGES 32. 32.
LICENSES & FEES 915. 732. 183.
EDUCATION & TRAINING 1,066. 1,066.
PROFESSIONAL
SERVICES 30,308. 24,247. 6,061.
EXAM FEES - TDIF 1,000. 500. 500.
MISCELLANEOUS 548. 466. 82.
TOTAL TO FM 990, LN 43 52,571. 43,262. 9,309.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION
CUARDIANSHIP & TRUSTS CORPORATION PROVIDES FIDUCIARY, SUPERVISORY &
COUNSETLING SERVICES TO PERSONS WHO ARE MENTALLY IMPAIRED.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FCR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOX VALUE
COMPUTER EQUIPMENT 2,778. 2,778. 0.
HPLJ60 PRINTER 793. 793. 0.
COMPUTER EQUIPMENT 5,715. 5,715. 0.
TLUCENT 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. 0.
TECHMEDIA 166 WORKSTATION &
ACCESS 2,069. 2,069. 0.




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. 316. 0.
WORKSTATION CHAIR 170. 170. 0.
HP 842C PRINTER 150. 150. 0.
FAX MACHINE 200. 200. 0.
4 TABLE LAMPS W/GLASS SHADES 660. 424. 236.
2 FLOOR LAMPS 338. 217. 121.
2 USED DESKS 600. 386. 214.
2 NEW CLOCKS 400. 257. 143.
COAT RACK 119. 77. 42.
DESK 225. 144. 81.
CREDENZA 150. 96. 54.
REFRIGERATOR 394. 355. 39.
WALNUT BOOKCASE 260. 167. 93.
DESK 185. 118. 67.
CREDENZA 150. 96. 54.
DESK & CREDENZA 250. 161. 89.
CREDENZA 200. 129. 71.
MAIL MACHINE 210. 189. 21.
HP 842C DESKJET PRINTER 150. 135. 15.
TABLE & CREDENZA 917. 590. 327.
FILE CABINET 200. 130. 70.
FILE CABINET 200. 130. 70.
6 — DELL DESKTOP 4500sS

COMPUTERS 4,248. ;550. 1,698.
DELL DESKTOP 45005 COMPUTER 782. 468. 314.
2 - NEC FLAT SCREEN MONITORS 760. 443. 317.
PRINTER 250. 146. 104.
CHERRY WOOD COMPUTER DESK 104. 39. 65.
LEATHER CHAIR 130. 46. 84.
TELEVISION/VCR COMBO 129. 63. 66.
DESK 119. 41. 78.
SONIC WALL 450. 210. 240.
2 — FLAT SCREEN MONITORS 760. 355, 405.
NETWORK PRINTER 1,150. 498. 652.
WORK STATION 986. 305. 681.
SERVER 5,260. 279. 2,981,
COMPUTER EQUIPMENT 4,325. 874. 2,451.
TELEPHONE SYSTEM 842. 511. 331.
FAX MACHINE 174. 112. 62.
SAFE 1,000. 217. 783.
TOTAL TO FORM 990, PART IV, LN 57 57,157. 44,039. 13,118.




GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT
BOARD DISCRETIONARY ACCOUNT 1,272.
TEMPORARILY RESTRICTED ASSET 10,440.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 11,712.
FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
WAGES PAYABIE 6,079.
ACCRUED PAYROLL TAXES 635.
ACCRUED VACATION 2,220.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 8,934.
FORM 990 OTHER SECURITIES STATEMENT 6
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
RESTRICTED STOCK CosT 8,000.
TO FORM 990, LINE 54, COL B 8,000,
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 7
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93
PERSONS WHO ARE MENTALLY IMPAIRED.

GUARDIANSHIP & TRUSTS CORPORATION PROVIDES FIDUCIARY SERVICES TO
THE ORGANIZATION OPERATES UNDER

THE SUPERVISION OF VARIOUS COURTS AND THE TENNESSEE DEPARTMENT OF

FINANCIAL INSTITUTIONS.

AND ARE INTENDED ONLY TO RECOVER PARTIAL COSTS OF PROVIDING

SERVICES.

FEES CHARGED FOR SERVICES ARE BELOW MARKET




Form 4562 Depreciation and Amortization

OMB No. 1545-0172

290 2004

Department of the Treasury (including Information on Listed Property) Aftachment
internal Revenue Service ) See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
GUARDIANSHIP & TRUSTS CORPORATION FORM 990 PAGE 2 58-1454706
‘Part || Election Ta Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See instructions for a higher limit for certain businesses . ... . .. ... 1 102,000.

2 Total cost of section 179 property placed in service (see instructions) ..., 2

3 Threshold cost of section 179 property before reduction in limitation L 3 410,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . ... 4

5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...............cccociiiiilin 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 7

8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 8

o Tentative deduction. Enter the smaller ofline5orline 8 | ‘ e 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ...

13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 > { 13 |

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

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) . ... . R L 15
16 Other depreciation (including ACRS) (€€ INStUCHONS) «.-oovooooooo oo 16 4,200.
i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 1,014.

417 MACRS deductions for assets placed in service in tax years beginning before 2004
18 I you are electing under section 168(){4) to group any asssts placed in service during the tax

vear into one or more general asset accounts, checkhere ...

Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (¢) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
/| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr. ..................... 22 5, 214.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts . .. 23
416251 . LHA ‘For Paperwork Reduction Act Nolice, see separate instructions. Form 4562 (2004)




Form 4562 (2004) Page 2
Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.) . ) )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? l:] Yes ,:l No | 24b If "Yes," is the evidence written? D Yes D No
lg:%e Bugi:rzess/ d Basis for (S:greciation 0 (o) (h) Eler(zit)ed
RS, |t | St |REZEIID Retey) ebed | ot |
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified bUSINESS USE ..........oioiiiiiiiiiiiiiiiiiiii e 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/l -
% S/L-
;o % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ‘ - 28
29 Add amounts in column (i), line 26. Enter here and on ine 7, Page 1

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) {d) (e) b
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven .
33 Total miles drlven during the year.
Add iines 30 through 32 .. .. ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . . o
35 Was the vehicle used primarily by amore
than 5% owner or related person?
36 Is another vehicle available for personal
USE?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicies used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BT O S
38 Do you maintain a written pollcy statement that prohtbsts personal use of vehicles, except commutlng, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .. T
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? .. . . ‘

41 Do you meet the requirements concerning qualified automobile demonstratlon use’7 PR e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization

(a) (b) (c) {d) (e) U]
Description of costs Date amomzauon Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2004 tax year:

43 Amortization of costs that began beforeyour2004taxyear ‘ SRR . 43
44 Total. Add amounts in column {f). See instructions for where to report ............................................................... 44

416252/11-15-04 Form 4562 {2004}




