t‘- -
990 Return of Organization Exempt From Income Tax Y Y Y .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 03
Department of the Treasury benefit trust or private foundation) figen 15 PUBYE
Intemal Revenya Fevice » The organization may have to use a copy of this return to satisfy state reporting requirements Tnspection
A For the 2063 calendar year, or tax year beginning JUL 1, 2003 andendingg JUN 30, 2004
B E;‘;ﬁfé‘a'ine .ﬂ:ﬁ% C Name of organization D Emplayer identification number
tres® |omt o GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
e %P | Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
i [speciic501 UNION ST., STE 404 (615)259-3610
Final g City or town, state or country, and ZIP + 4 F Accountngmethod | Cash Accrual
o NASHVILLE, TN 37219 Qe
E]APP"C“'"“ ® Section 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 2 group return for affilates? D Yes No
G_Website: »N/A H(b) If"Yes," enter number of affiliates P>
J_Organization type creckonyone) B> [X] 501(c) ( 3 ) tnsertno) [ ] 4947(a)(1) or [ 527| H(c) Are all affliates ncluded® N/A [Jves [ No
K Check here P D if the organization's gross receipts are normally not more than $25,000 The H(d) I(;ftrll\:g'azt;;g?a?:ﬁt)urn filed by an or-
orgamization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? |:] Yes No
in the mall, it should file a return without financial data Some states require a completa return. | Group Exemption Number >
M Check » D if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 P> 409,230. Sch 8 (Form 990, 990-EZ, or 990-PF)
Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received \
a Direct public support 1a 98,023.
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add hnes 1a through 1c) (cash $ 98,023. noncash$ ) 1d 98,023.
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2 309,560.
3 Membership dues and assessments 3
4 Intersst on savings and temporary cash investments 4 1,442.
5 widends- E éterest-trom,sq unities 5 205.
6 a Lrogs-te 6a
b rental expenses 6b
c I@i remﬁfcoﬂ]e 6 (gwg;ubt @ ne 6b from line 6a) 6¢
o| 7 | Oterinvestmentincome (descr ) [ 7
21 8ajf Gros forisates-ofasse@qther (A) Securities (B) Other
SR ”
o b Less cost or other bas les.jxpenses 8h
w ¢ Gain or (loss) (attach schedule) 8c
g d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
~ 9  Spacial events and activities (attach schedule) If any amount is from gaming, check here > D
2 a Gross revenue (not Including $ of contributions
= reported on line 1a) 9a
= b Less direct expenses other than fundraising expenses 9b
- ¢ Netincome or (loss) from special events (subtract ine b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
o} b Less costof goods sold 10b
% ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
Z | 11 Other revenue (from Part VI, ling 103) 1
EEL 12__ Tolal revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 409,230.
@, | 13 Program services (from line 44, column (B)) 13 389,287.
@114  Management and general (from line 44, column (C)) 14 51,822.
§ 15  Fundraising (from line 44, column (D)) 15
& | 16  Payments to atfillates (attach schedule) 16
17 Total expenses (add ines 16 and 44, column (A)) 17 441,109.
i 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -31,879.
$8| 19 Netassets or fund balances at beginning of year {from ling 73, column (A)) 19 350,042.
z,g 20  Otherchanges 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) 21 318,163.
323001

12-17.03  LHA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2003)
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> GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

Statement of
Part it Functional Expenses

and (4

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

S A Ao Ofoan [ O laenet [ rnai
22 Grants and 2llocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (attach scheduls) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 68,486. 54,789. 13,697. 0.
26 Other salaries and wages 26 202,872. 184,549. 18,323.
27 Pension plan contributions 27 1,844. 1,626. 218.
28 Other employee benefits 28 21,181. 19,434. 1,747.
29 Payroll taxes 29 23,223. 20,483. 2,740.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34 5,062. 4,303. 759.
35 Postage and shipping 35 2,919. 2,627. 292.
36 Occupancy 36 35,911. 30,524. 5,387.
37 Equipment rental and maintenance 37 3,069. 2,609. 460.
38 Prninting and publications 38
39 Travel 39 13,671. 10,937. 2,734.
40 Conferences, conventions, and meetings 40
41 |nterest 41
42 Depreciation, depletion, etc (attach schedule) 42 5,651. 4,803. 848.
43 Other expenses not covered above (itemize)

a 43a

b 43b

] 43¢

d 43d

¢ SEE STATEMENT 1 438 57,220. 52,603. 4,617.
88 Bntons comoretng coors (-0 cary ese 9l tones 1315 | 44 441,1009. 389,287. 51,822. 0.

Joint Costs. Check P [__I ifyou are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
It "Yes," enter (1) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

, (i) the amount allocated to Program services $

» [ Jves (XINo

. and (iv) the amount allocated to Fundraising $

| Part 11l | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? » SEE STATEMENT 2

All organizations must describe their exempt purpose achievements In a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947{(a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Required for 501(c)(3) and
(4) orgs, and 4947(a)(1)
trusts, but optional for others )

a PROVIDE CONSERVATOR,

GUARDIANSHIP, ATTORNEY IN FACT OR

TRUSTEE SERVICES TO CLIENTS WITH MENTAL IMPAIRMENTS.

{Grants and allocations § ) 389,287.
b
(Grants and allocations $ )
c
(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) | 389,287.
?55;1071_1 Form 990 (2003)

03
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Form 990 (2003) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 3,714.] a5 4,838.
46  Savings and temporary cash investments 157,158.] 46 108,010.
47 a  Accounts receivable 47a 154,906.
b Less allowance for doubtful accounts 47b 143,855.] axc 154,906.
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
° and key employees 50
‘3’ 51 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts a1b 51c
52  Inventones for sale or use 52
53  Prapaid expenses and deferred charges 24,550.| 53 22,829.
54 Investments - securies STMT 3 » Cost [__JFmv 8,000.] s4 8,000.
55 a Investments - land, buildings, and
equipment basis 552
b Less accumulated depreciation 550 95¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 57,157.
b Less accumulated depreciation STMT 4 | 57 38,827. 22,806.] 57 18,330.
58  Other assets (describe P> SEE STATEMENT 5 ) 1,400.] s8 11,840.
59 Total assets (add lines 45 through 58) (must equal line 74) _ 361,483.] 59 328,753.
60  Accounts payable and accrued expenses 2,147.) 60 310.
61  Grants payable 61
m 62  Deferred revenue 62
;3_- 63  Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exemptbond liabilities 64a
2 b Mortgages and other notes payable 64b
65  Other labiities (describe P> SEE STATEMENT 6 ) 9,294.| 65 10,280.
66 __ Total liabilities (add lines 60 through 65) 11,441. 66 10,590.
Organlzations that follow SFAS 117, check here > and complete lines 67 through
" 69 and lines 73 and 74
9 |67  Unrestrcted 280,584.| s7 293,165.
S |68 Temporariy restricted 61,458.| 68 16,998.
@ |69  Permanently restricted 8,000.| 69 8,000.
g Organizations that do not follow SFAS 117, check here P> [ Jand complete lines
u 70 through 74
3 70  Capital stock, trust pnincipal, or current funds 70
§ 71 Paid-in or capital surplus, or land, bullding, and equipment fund Al
< 72  Retained earnings, endowment, accumulated income, or other funds 72
‘z'-"' 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) 350,042. 13 318,163.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 361,483.| 74 328,753.

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 i1s complete and accurate
and fully describes, in Part IIl, the organization's programs and accomplishments

323021
12-17-03
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Form 990 (2003) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 4
i Part IV-A ] Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
_Return Return
a Total revenue, gains, and other support a Total expenses and losses per
peY audited financial statements a 420,710. audited financial statements »la 452,589.
. b Amounts included on line a but not on
b Amounts included on line a but not on itne 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities  § 11,480.
on investments $ (2) Prioryear adjustments
(2) Donated services reported on line 20,
and use of facilities  § 11,480. Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ hne 20, Form990  §
(4) Other (specify). (4) Other (specify)
$ $
Add amounts on lines (1) through (4) »ib 11,480. Add amounts on lines (1) through (4) »lb 11,480.
Line @ minus line b 2 409,230. ¢ Lineaminusine b »|c 441,1009.
d  Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on hine a
(1) Investment expenses (1) Investment expenses
not included on not Included on
ling 6b, Form990  § fine 6b, Form 930  §
(2) Other (specify). (2) Other (specify)
$ $
Add amounts on lines (1) and (2) > g 0. Add amounts on hines (1) and (2) »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(hne ¢ plus line d) >|e 409,230. (e ¢ plus line d) »|e 441,109.
tPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title an?( ?jveratg%j I;ours (C) Compensation QL‘@,‘{Q,‘,’;‘;“;Z;’E}P gg%gxﬁteggg
(R) Name and address per we;?osnt?c\)l: edto | {itnot P@_’gv enter plans & deferred | oo Sllowances
EA[{I__._A_ _REE_D ________________________ EXECUTIVE DIRECTOR
3612 HAMPTON AVENUE________________
NASHVILLE, TN 37215 40 68,487. 0. 1,200.
SEE ATTACHED LIST _________________
____________________________ 0. 0. 0.
75 Did any officer, director, trustes, 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? 1t "Yes," attach schedule P> [:] Yes No
323031 12-17-03 Form 980 (2003)



Form 990 (2003)

hg
GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

Page 5

{ Part VI | Other Information

76
n

78a

79

80a

81a

82a

83a

84 a

85

e = o o o

87

88

89a

90 a

a1

92

Yes

No

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
Waere any changes made in the organizing or governing documents but not reported to the IRS?

I£"Yes,’ attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If“Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If*Yes," attach a statement

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?

If "Yes " enter the name of the organization P>

N/A

and check whether it 1s E] exempt or D nonexempt
| 81a | 0.

Enter direct or indirect political expenditures See line 81 instructions

76

X

17

X

18a

78b

79

80a

Did the organization file Form 1120-POL for this year?

0id the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value?

It “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 ) (See instructions in Part 11l ) | 82b | 11,480.

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible?

501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A

Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recetved a waiver for proxy tax
owed for the prior year

Duss, assessments, and similar amounts from members

N/A

N/A

85¢ N/A

83a

83b

84a

84b

85a

85h

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(s)(1)(A) dues notices 85e N/A

Taxable amount of fobbying and political expenditures {line 85d lss 85e) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A
If section 6033(e)(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 following tax year? N/A

501(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 86a N/A

85q

85h

Gross receipts, Included on line 12, for public use of club facilities 86b N/A

501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dua or recetved from them ) 87b

N/A

At any time duning 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?
It "Yes," complete Part IX

501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under

saction 4911 > 0. section 4912 0 . , section 4955 >
501(c)(3) and 501(c)(4) organizations. Did the organization engage tn any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons duning the year under

88

8db

sections 4912, 4955, and 4958

| 4
Enter Amount of tax on line 89c, above, reimbursed by the organization |

List tha states with which a copy of this returnis filed » _TENNESSEE

Number of employees employed In the pay period that includes March 12, 2003
The books are n care of > GUARDIANSHIP & TRUSTS CORPORATION

[9on |
Telephoneno > (615) 259-3610

Locatedat » 501 UNION ST. SUITE 404 NASHVILLE, TN

zpea»37219

Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in leu of Form 1041- Chack here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

> ]

> | g | N/A

323041
12-17-03

Form 990 (2003)
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Form 990 (2003) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 6
| Part \fl_lLAnalysis of Income-Producing Activities (See page 33 of the instructions )
Note: Enter gross amounts unless otherwise (;J)nrelated business income !(Eéc):luded by section 512, 513, or 514 ()
indicated. . (B) Exclu- (D) Related or exempt
93 Program service revenue’ Bucs(;r&:ss Amount code Amount function income
a INSTITUTIONAL SERV FEES 21,601.
b CONSERV/GUARDIAN FEES 220,004.
¢ TRUSTEE FEES 63,783.
¢ ATTORNEY IN FACT FEES 4,172.
e

f Medicare/Medicaid payments
g Fees and contracts from government agencles
94 Membership dues and assessments
95 Interest on savings and temporary cash nvestments 1,442.
96 Dividends and Interest from securities 205.
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 Qther investment income
100 Gain or (loss) from salas of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (foss) from sales of inventory
103 Other revenue

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 0. 311,207.
105 Total (add line 104, columns (B), (D), and (E)) | 2 311,207.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
{ Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each activity for which income 1s reported In column (E) of Part VIl contributed importantly to the accomplishment of the erganization’s
v exempt purposes (other than by providing funds for such purposes)
SEE STATEMENT 7

[ Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(B) ©) (D) (E)
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? [ ves (X] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

laccompanying schedules and statements, and to the best of my knowledge and behef, it Is true,

[ infoymation pf which pregacer has any knowiedge R

2J¢ /0 J}%/ﬂ - Bre s Exeosbouy Bs e THir
afe 7 Type or print name and tiffe

Date Check i

Preparer's SSN or PTIN
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450067
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 u 3
Department of the Theasury Supplementary Information-(See separate instructions.)
Intemal Rpvenue Service » MUST be completed by the above organizations and attached to their Form 890 or 990-E2

Name of the organization

GUARDIANSHIP & TRUSTS CORPORATION

Employer |dentification number

58 1454706

f Parti i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, entsr "None.")

(a) Name and address of each employse paid
more than $50,000

(b) Title and average hours
per week devoted to

(d) Contnbutionsto T (@) Expanse

(c) Compensation | Smpioyee benefit [account and other

position compensation allowances
NONE _ _ _ e
Total number of other employees paid
over $50,000 » 0

[ Pact i i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) 1f there are none, enter “None *)

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

(b) Type of service (¢) Compensation

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

32310112-05-03 LHA  For Paperwork Reductlion Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003



P
Schedule A (Form 990 or 990-EZ) 2003 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page2

Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the ygar, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
pubdic opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > 3 $ (Must equal amounts on ling 38, Part VI-A,
orling 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 complste Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affihated as an officer, director, trustee, majonty 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 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
@ Transfer of any part of its income or assets? 2e 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 ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X

4 pg you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

E Part{V| Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )
The organization is not a private foundation because it is (Please check only ONE applicable box )

5 D A church, convention of churches, or assoctation of churches. Section 170(b){1)(A)(1)
6 D A school Section 170(b)(1){A)1t) (Also complete Part V)
7 [ a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(1n)
8 [J a Federal, state, or local government or governmental unit Section 170(b)(1)(A){v)
9 D A medical research organization opsrated in conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital's name, city,
and state P>
10 [:] An 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 IV-A )
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule In Part IV-A)
11b |:] 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 chantable, etc , functions - subjact to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (lass 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 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

(1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if thay meet 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) (b) from above

14 [ ] aAn organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-E2) 2003

323111
12-05-03
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Schedule A (Form 990 or 990-EZ) 2003 GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

Page 3

[ Part IV-A |

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) 2002 (b) 2001 (c) 2000 (d) 1999

(e) Total

15

Gjts, grants, and contributions
received (Do not include unusual

grants See line 28) 211,796. 117,884. 133,098.

150,187.

612,965.

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization's
charitable, stc , purpose 238,929.

282,114. 211,031.

167,211.

899,285.

18

Gross ncome 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

1,772. 2,072. 5,701.

14,451.

19

Net ncome 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 genaerally furnished to
the public without charge

22

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

23

Total of lines 15 through 22 452,497. 402,070. 349,830.

322,304.

1,526,701.

24

Line 23 minus ling 17 213,568. 119,956. 138,799.

155,093.

627,416.

25

Enter 1% of fine 23 4,525. 4,021. 3,498.

3,223.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 >

Prepare a list for your records to show the name of and amount contnbuted by each parson (other than a governmental

unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (s)

Add Amounts from column (8) forlines 18 19
22 26b

Pubiic support (line 26¢c minus line 26d total)

Public support percentage (llne 26e (numerator) divided by line 26¢ (denominator))

YvYyv Vy

26a

N/A

26b

N/A

26¢

N/A

26d

N/A

26e

N/A

26t

N/A o

27

To - o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disquahfied person,” prepare a list for your
records to show the name of, and total amounts recaived in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year:

(2002) 0. (2001 0. (2000) 0.

(1999)

For any amount included in line 17 that was received from sach person (other than "disqualified persons®), prepare a fist 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 erganizations
descnbed 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
(2002) 0. (2001 0. (2000) 0.
Add Amounts from column (e) for lines 15 612,965. 16

17 899,285. 20 21 »

(1999)

27c

0.

1,512,250.

Add Line 27a total 0. and line 27b total 0.

27d

0.

>
Public support (line 27¢ total minus hne 274 total) >
Total support for saction 509(a)(2) test. Enter amount on line 23, column (e) > | 27 | 1,526,701.

27e

1,512,250.

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) >
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) |

27q

99.0534¢

27h

. 94669%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, 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 descnption of the nature of the grant Do not file this list with

323121 12-05-03

our return. Do not include these grants in ling 15
y NONE

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page4
E Part V ] Private School Questionnaire (See page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part (V)
. Yes| No
29  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? 29
30  Does the organization include a statement of its racially nondiscnminatory 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 orgamization publicized s racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? A
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, facully, and administrative staff? 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 wnitten communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all matenial used by the organization or on its behalf to solicit contnibutions? 32d

)f you answered "No" to any of the above, please explan (If you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
8 Educational policles? 33e
f  Use of facilities? 331
g Athletic programs? 33g
h QOther extracurncular activities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Doss the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid sver been revoked or suspended? 34b

If you answared “Yes" to either 34a or b, please explain using an attached statement
35  Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 G B 587, covering racial nondiscnimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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Schedulg A (Form 990 or 330-EZ) 2003 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706  Page5
I Part VI-AI Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [:] if the organization belongs to an affillated group Check » b i you checked “"a" and "imited control’ provisions apply
. a
Limits on Lobbying Expenditures Aﬁlllatéd)group To be com;()llje)ted for ALL
(The term "expenditures® means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

It the amount on llne 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0-1f ine 42 1s more than line 36 43
44 Subtract ine 41 from Iine 38 Enter -0- if line 41 is more than line 38 44

Cautlon: If there 1s 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 ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beglnning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
gxpenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
8 Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Diract contact with legisiators, their staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures (Add lines ¢ through h.) 0.
If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
o ta Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 GUARDIANSHIP & TRUSTS CORPORATION

S v

58-1454706  Pageb

| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses page 12 of the nstructions )

51  Did the reporting organization directly or indirectly engage In any of the following with any other organization descnbed 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
{I) Cash 51a(i) X
(1) Other assets a(i) X
b Other transactions
(1) Sales or exchanges of assets with a nonchanitable exempt organization b(l) X
(l) Purchases of assets from a noncharitabls exempt organization (i) X
(1li) Rental of facilities, equipment, or other assets b(ili) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
{vl) Performance of services or membarship or fundraising solicitations b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees C X
d Ifthe 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) (b) {¢) {d)
Line no Amount Involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? | 4 D Yes No
b If"Yes," complete the following schedule’ N/A
(a) (b) c
Name of organization Type of organization Description of relationship
323151

12-05-03

Schedule A (Form 990 or 990-EZ) 2003
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* GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACT SERVICES 50. 42. 8.
DUES & SUBSCRIPTIONS 1,839. 1,379. 460.
INSURANCE 10,859. 9,230. 1,629.
OFFICE EXPENSE 3,575. 3,039. 536.
BANK CHARGES 2717. 277.
LICENSES & FEES 1,587. 1,349. 238.
EDUCATION & TRAINING 5,082. 5,082.
PROFESSIONAL
SERVICES 28,553. 27,309. 1,244.
OTHER TAXES 14. 12. 2.
CLIENT EXPENSES 4,384. 4,384.
TOTAL TO FM 990, LN 43 57,220. 52,603. 4,617.
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 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
RESTRICTED STOCK 8,000. 8,000.
TO 990, LN 54 COL B 8,000. 8,000.

STATEMENT(S) 1, 2, 3



» M
GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 2,778. 2,778. 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. 0.
TECHMEDIA 166 WORKSTATION &
ACCESS 2,069. 2,069. 0.
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. 526. 74.
PAULA-DESK 316. 276. 40.
WORKSTATION CHAIR 170. 146. 24.
HP 842C PRINTER 150. 126. 24.
FAX MACHINE 200. 174. 26.
4 TABLE LAMPS W/GLASS SHADES 660. 330. 330.
2 FLOOR LAMPS 338. 169. 169.
2 USED DESKS 600. 300. 300.
2 NEW CLOCKS 400. 200. 200.
COAT RACK 119. 60. 59.
DESK 225. 112. 113.
CREDENZA 150. 75. 75.
REFRIGERATOR 394. 276. 118.
WALNUT BOOKCASE 260. 130. 130.
DESK 185. 92. 93.
CREDENZA 150. 75. 75.
DESK & CREDENZA 250. 125. 125.
CREDENZA 200. 100. 100.
MAIL MACHINE 210. 147. 63.
HP 842C DESKJET PRINTER 150. 105. 45.
TABLE & CREDENZA 917. 459. 458.
FILE CABINET 200. 110. 90.
FILE CABINET 200. 110. 90.
6 - DELL DESKTOP 4500S
COMPUTERS 4,248. 1,700. 2,548.

STATEMENT (S) 4



* GUAKDIANSHIP & TRUSTS CORPORATION 58-1454706
DELL DESKTOP 4500S COMPUTER 782. 312. 470.
2 - NEC FLAT SCREEN MONITORS 760. 291. 469.
PRINTER . 250. 96. 154,
CHERRY WOOD COMPUTER DESK 104. 24. 80.
LEATHER CHAIR 130. 27. 103.
TELEVISION/VCR COMBO 129. 37. 92.
DESK 119. 24. 95.
SONIC WALL 450. 120. 330.
2 — FLAT SCREEN MONITORS 760. 203. 557.
NETWORK PRINTER 1,150. 268. 882.
WORK STATION 986. 164. 822.
SERVER 5,260. 1,227. 4,033.
COMPUTER EQUIPMENT 4,325. 1,009. 3,316.
TELEPHONE SYSTEM 842. 308. 534,
FAX MACHINE 174. 96. 78.
SAFE 1,000. 17. 983.
TOTAL TO FORM 990, PART IV, LN 57 57,157. 38,791. 18, 366.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT

EXPENSE ADVANCE 1,400.
TEMPORARILY RESTRICTED ASSET 10,440.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 11,840.
FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT

WAGES PAYABLE 5,745.
ACCRUED PAYROLI. TAXES 452,
ACCRUED VACATION 4,083.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 10,280.

STATEMENT(S) 4, 5, 6



* GUAKDIANSHIP & TRUSTS CORPORATION 58-1454706

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 7
ACCOMPLISHMENT OF EXEMPT PURPOSES

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) 7



o -
Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2003

Attachment
Sequence No 67

Namef{s) shown on retum Business or activity to which this form relates

INDIRECT DEPRECIATION

Identifying number

58-1454706

[ Part i] Election To Expense Certain Tangihle Property Under Section 179 Note: If you have any listed property, complete Part V befors you complete Part |

1 Maximum amount. See Instructions for a higher imit for certain businesses 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 L7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
8 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 P[ 13 [
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Part i | 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) 15
168 _Other depreciation (iIncluding ACRS) (see Instructions 16
[ E lﬂ! MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2003 17
18 If you are electing under section 168(1){4) to group any assets placed In service during the tax
year Into one or more general asset accounts, check here | L__l

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreclation (d) Recove
(a) Classification of property year placed (business/investment use Yy (e} Convention | {f} Method (9) Depreciation deduction
In service only - see instructions} penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year propenty

f 20-year propenty

g  25-year propenty 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM S,

/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System

20a __ Class Iife S/

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[_E_art ]V} Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 0.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23

%?2215-103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)



o «

Form 4562 (2003) Page 2

I Part ¥V i 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? Yes [ 1No|24bif "Yes," Is the evidence written? [ Yes [1No
b) {c) (e) {i)
(a) ( (o) ] (@ (h)
Date Business/ Basis for depreciation Etected
Type of property Cost or Recovary Method/ Depreciation
(hst vehicles first ) p;%?gfjcén uslg\éees;ggﬁgtge other basis | uoesTovsment | period Convention deduction 590‘(':%23 79

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 25

26 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use:

% S/L -
% S/L-
% S/L -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 l 29

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) 0

30 Total business/investment miles driven during the Vshicle 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 driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle availlable 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 vehicles 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
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles.

| Part Vi | Amortization

(a) (b) {c) {d) {e) 0
Description of costs Date amortization Amortizable Code Amorbzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2003 tax year:

43 Amortization of costs that began before your 2003 tax year 43
44 Total. Add amounts in column (f). See instructions for where to report 44

316252/10-21-03 Form 4562 (2003)
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Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)
P See separate instructions.

> Attach to your tax return.

990

OMB No 1545-0172

2003

Attachment
Sequence No 67

Name(s) shown on retum

GUARDIANSHIP & TRUSTS CORPORATION

FFORM 990 PAGE 2

Business or activity to which this form relates

Identifying number

58-1454706

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

1

1 Maximum amount. See Instructions for a higher imit for certain businesses 100,000.
2 Total cost of section 179 propenrty placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 400,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
[} (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
h@'ﬁ i ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation 1ce for qualified property (other than listed property) placed In service during the tax year (see instructions) 14 8 7 .
15 Property subject to section 168(f)(1) election (see Instructions) 15
18_Other depreciation (including ACRS) (see instructions) 16 4,000.
Part llll MACRS Depreciation {Do not include listed property.) (See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 17 | 1 ) 554.
18 |f you are electing under section 168()(4) to group any assets placed In service during the tax
year Into one or more general asset accounts, check here » [:]

Section B - Assets Placed in Service During 2003 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 (e) Convention | (f) Method (g) Depreciation deduction
In service only - ses instructions) penad
19a 3-year property
b 5-year property 87.] 5 YRS. HY SL 9.
[ 7-year property
d 10-year property
() 15-year property
1 20-year property
q 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[ Part i\d Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from Iine 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 5,650.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
%552215 ‘oa LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)
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Form 4562 (2003) Page 2

[ Part ¥V ’ 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? [:] Yes D No | 24b If "Yes," 1s the evidence written? D Yes D No
Type of(?rope lggt)e Bugl:r{ess/ CO(S?OT Basis for c(::reclatlon Rec(c?/ary Me(tﬁ)od/ Deprggl)atlon Ele:(:it{ad
(list vehicles first ) ’ ;:;cr:slcé;n use \‘/)%s}gg:tnatge otherbasis | ™= e oo™ ™ | period | Convention deduction 590‘(':%2t179
25 Special depreciation allowance for qualified listed property placed in service durnng the tax
____year and used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
% 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 (), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete 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) ) (d) (e) ]
30 Total businass/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 driven during the year.
Add lines 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?
35 Was the vehicle used primarily by a more
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 vehicles 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
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.

u,iﬁ VI | Amortization

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

42 Amortization of costs that begins during your 2003 tax year:

43 Amortization of costs that began before your 2003 tax year 43
44 Total. Add amounts in column (f). See instructions for where to report 44

316252/10-21-03 Form 4562 (2003)




Holly Bell, CTFA
Fifth Thiud Bank

210 E Main Street
Franklin, TN 37067
Phone (615) 591-6292
Fax (615) 591-1047

Pat Clarke

Hilliard Lyons

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

Fax (615)297-7164

Barbara Coleman, L.C.S.W.
Minnie Pearl Cancer Foundation
2410 Patterson Street, Suite 110
Nashwville, TN 37203

Phone (615) 467-1936

Fax (615) 467-1940

Stephen E. Davis, J.D.

Vice President

SunTrust Private Capital Group
PO Box 305110 (NAG410)
Nashwille, TN 37230-5110
Phone (615) 463-9017

Fax (615) 463-9024

John Gibson, M.D.

Office 300 20th Ave North
Nashville, TN 37203

Phone (615) 284-1400

Fax (615) 284-1349

Peter Halverstadt, J.D.

President, Chair, Executive Committee
710 James Robertson Parkway

2nd Floor, Andrew Johnson Tower
Nashwville, TN 37243-0661

Phone (615) 532-2403

Fax (615) 253-6256

Paul C. Hayes, J.D.

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

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

Fax (615) 244-6804

Richard W. Heiden, J.D.
UBS Trust Company, N A
3100 West End Ave , Suite 150
Nashwville, TN 37203

Phone (615) 750-8235

Fax (615) 750-8255

Revised September 9, 2004

0.90

0.40

0.60

0.30

0.90

0.80

GUARDIANSHIP AND TRUSTS CORPORATION
BOARD OF DIRECTORS

2004 - 2005

Bryan Howard, J.D.

Past President

Waller Lansden Dortch & Davis, PLLC
Nashville City Center

511 Union Street, Suite 2700
Nashwille, TN 37219

Phone (615) 850-8854

Fax (615) 244-6804

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

461 21st Avenue South

Nashwille, TN 37240

Phone (615)936-0739

Fax (615)936-0228

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

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

Nashville, TN 37240

Phone (615) 322-4400

John Lyle, C.P.A.
Treasurer

Deloitte Consulting
4022 Sells Drive
Hermitage, TN 37076
Phone (615) 882-7047
Fax (615) 882-6501

Robert Newman

Chair, Trusts and Investments Committee

AmSouth Bank

315 Deaderick Street, 5th Floor
Nashwille, TN 37237

Phone (615) 748-2658

Fax (615) 748-2572

Walter Rogers

Chair, Personnel Committee
The Arc of Tennessee

44 Vantage Way

Suite 550

Nashville, TN 37228

Phone (615) 248-5878

Fax (615) 248-5879

Howard Safer, C.P.A.

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

Phone (615) 313-2174

Fax (615)313-2182

2.00

1.00

1.50

0.20

Richard Sale

Wiley Brothers - Aintree Capital, LLC
40 Burton Hills Boulevard

Nashwville, TN 37215

Phone (615) 782-4108

Fax (615) 782-4134

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

Phone (615) 460-9948

Fax (615) 780-9327

Donna Scudder, M.D.

Hentage Medical Group

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

Office Phone (615) 284-2222
Office fax (615) 284-2491

Carter Stecle

Healthcare Reaity Trust

3310 West End Avenue, Ste 700
Nashwille, TN 37203

Phone (615} 269-8256

Fax (615) 269-8260

David Steine, Jr.

Secretary

The Steine & Gooch Company, Inc
1207 17th Avenue South, Suite 200
PO Box 128227

Nashville, TN 37212

Phone (615) 321-0222

Fax (615) 329-0045

Allison Thompson, J.D.

Chair, Development Committee
SunTrust Bank

Estate Settlement Department
Mail Code NA 6450

P O Box 305110

Nashville, TN 37230-5110

Phone (615) 748-4930

Fax (615) 748-4524

EX-OFFICIO

Colleen P. MacLean, J.D.
101 Church Street, Suite 300
Nashwille, TN 37201

Phone (615) 726-1614

Fax (615) 244-2270

0.60

0.40

0.20

1.00
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Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1708
ﬁfﬁ?ﬁ:ﬁ:ﬁ:ﬁ:ﬁ? v P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

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

l Part | i Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only | 4 D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print

GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
File by the

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.

fingyor | 501 UNION ST., STE 404

retum See
nstructions | 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 return):

Form 990 [ Form 990-T (corporation) ] Form 4720

D Form 990-BL |___] Form 990-T (sec. 401(a) or 408(a) trust) :] Form 6227

(] Form 990-E2 (] Form 990-T (trust other than above) [ Form 6069

3 Form 990-PF [ Form 1041-A (] Form 8870

® |f the organization does not have an office or place of business In the United States, check this box | 2 l:]
@ (fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [___| . 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 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of tme untl__ FEBRUARY 15, 2005 .
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» [ calendar year or
4 tax yearbegnnng JUL 1, 2003 ,andendng_ JUN 30, 2004

2  If this tax year s for less than 12 months, check reason: |:] Initial return |:| Final return D Change In accounting period

3a |[f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit $

¢ 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 $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B MMV MdW”M/CfTﬂ/P /’// Date B> ////4//05/

LHA For Paperwork‘ﬁeductlon Act Notice, see instruction Form 8868 ( 12-2000)

323831
05-01-03



