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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization || ouBto rsssene
For calendar yoar 2012, of hisca! yeur begrnng 7/01 . 2012 and enang 6/3020 13
P Y » Do not send to the IRS. Keep for your records. A 2 0 1 2
Rama of cxemd? o1gancaten Employer identificalion number
GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
tiame ang 1 of o cur DORA MITCHELL
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any. from the relurn. If you
check the box on ling 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form waas blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Bust, if you entered -0- on the retum, then enter -0- on
the applicatle line below. Do not complele more than 1 line in Part I

1a Form 950 check here P Total revenue, if any (Form 990, Part Vli, column (A). line 12) 1b 366,271
2a Form 980-EZ check here P ﬁ b Total revenue, if any (Form 930-EZ. line 9) 2b
3a Form 1120-POL checkhere B | | b Total tax (Form 1120-POL. line 22) ‘ 3b
4a Form 990-PF check here P [:l b Tax based on investment income (Farm 930-PF, Parnt VI, ine 5) 4b
5a Form 8868 check here P D b Balance Due (Form B868, Part I, line 3¢ or Part I), kne 8¢) 5b
Part |l Declaration and Signature Authorization of Officer

Under penaities of perjury. | declare that { am an officer of the above crganization and lhat | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and stalemenis and to the best of my knowledge and belief, they
are lrue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent 1o allow my intermediate service provider, lransmitler, or electronic relurn onginator (ERQ)
lo send the organization's return to the IRS and lo receive from the IRS (a) an acknowtedgement of receipt or reason for rejection of
Ihe transmission, {b) the reason for any delay in processing the return of refund, and (c) the dale of any refund. If applicable, |
authorize the U.S. Treasury and its designaled Financial Agent to initiale an electronic funds wilhdrawal (direct debit) entry to the
financial institution accounl indicated in the tax preparation software for paymenl of the organization's ederal taxes owed on this
return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the paymenl (settiement) date. | also authonze the financial inslitutions
invelved in the processing of the electronic payment of taxes to receive conlidenlial information necessary to answer inquiries and
resolve issues related Lo lhe payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent 10 elecironic funds withdrawal.

Officer’s PIN: check one box only

[ZI i authorize CPA Consulting Group PLLC lo enter my PIN 54706 as my signature
ERO firm nama Entor five numbers, but

do not enter all zoros

on the organization's tax year 2012 electronically filed return. If | have indicated within this relurn that a copy of Ihe return is
being filed with a state agency(ies) regulaling charities as part of ihe IRS Fed/State program. | aiso authorize the aforementioned
ERO to enler my PIN ¢n the return’s disclosure consent screen

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 elecironically filed return.
11 ) have indicated wilhin this return that a copy of the retum is being filed with a slate agency(ies) regulating charities as part of
lhe IRS Fed/State program, | will enter my PIN on the relurn’s disclosure consent screen.

Cftcers s gnatusa » DQM \f\r\l ‘w&i\i—/. E.XC,.C.. D&\j_k' ¢ “():T , Dae » 12/18/13

Part ill Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digil electronic filing identification
number (EFIN) foliowed by your five-digil self-selected PIN. | 62103470654 |
do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signalure on the 2012 eleclronically filed return for the organization
indicated above. | canfirm that | am submilling this return in accerdance with the requirements of Pub. 4163, Modernized e-File (MeF)

Informalion for Aulhofiz\t%RS e-file Providjrs for Business Returns.
bt IO L e s _AZ]1B))3

EROS 3gnatue » i
N

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. som 8879-EQ 2012
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rom 990

Department ¢f ihe Treasury
trterat Rovenue Sorvico

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of lhis return 1o salisfy state reporting requirements.

ovE Ko 1545-0047

2012

Open to Public
Inspection

A__For the 2012 calendar year, or tax year beginning 07 /01/12 .and ending 06/30/13

B Chechdappicabie |C thame of opanzatcn D  Employer idantification numbar
Aggress change GUARDIANSHIP & TRUSTS CORPORATION
Namecharge | 0eraOunomas 58-1454706
Number and streot (or P O box ¢ mal 15 et cotivered ta street address) Roomssute E  Telogheno numter
mhatresim 95 WHITE BRIDGE ROAD STE 330 615-259-3610
Termn2teg Cay town of post office. state and 21P code
Amenced relumn NASHVILLE ™ 37205 G Gross recepts § 366,271
) F Namag and accross ¢f principal cifcor
Aeplcaion penang DORA MITCHEILL H{a) I s agroup retumn lor afiates? Yes X Mo
95 WHITE BRIDGE ROAD , STE 330 H(D) At 53 afthates mnchuded? Yes No
NASHVILLE ™ 3 72 0 5 If "N " artach abst (sce nsirucrans)
| Tas-esems: status X soneun 010 ( ) € (nsortnc) 18a7ah er 527
J__Wiabsite: P> N/ A Hic) Growp exerrgton numdar P
K Fomclomareaton X _Coperaien  _Tugt  _Asscaten orer B [¢ vesrotomaten 1981 Ju suectesseomee TN
Part | Summary
1 Briefly describe the organization’s mission or most significant aclivilies
o GUARDIANSHIP & TRUSTS CORPORATION SERVES IN VARIOUS FIDUCIARY CAPACITIES
£ FOR PERSONS WHO HAVE MENTAL DISABILITIES.
g
3| 2 Checkihis box b if the organization disconlinued its operaticns or disposed of more than 25% of its net assels.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3] 16
g 4 Number of independent voling members of the goveming bedy (Part Vi, line 1b) 4 16
S| 5 Total number of individuals employed in calendar year 2012 (Pan V., line 2a) 5| 5
;5 6 Total number of valunteers {eslimale if necessary) 6 2
7a Totat unrelated business revenue frem Part VI, column (C), line 12 7a 0
b Netl unrelated business laxable income from Form 990-T. line 34 7b 0
Prior Yoar Current Year
o | B8 Conlributions and grants (Part VI, ling 1h) 54,721 59,365
g 9 Program scrvice revenue {Part VIII, line 2g) 263,956 306,906
2| 10 investment income (Part VIl column (A), tines 3, 4. and 7d) 2 0
& 41 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9¢. 10c. and 11e) 0
12_Total revenue - add lines 8 through 11 (must equal Part VNI, column (A). line 12) 318,679 366,271
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benelits paid to cr for members (Part I1X, column (A), line 4) 0
@ | 15 Sataries. olher compensalion, employee benefits (Part IX. column (A), ines 5-10) 226,674 236,177
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11¢) 0
§. b Total fundraising expenses (Part IX. column (D), line 25) b 0
W 47 Other expenses (Part IX. column (A}, tines 11a-11d, 11(-24e) 97,405 87,228
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A). line 25) 324,079 323,405
19 Revenue less expenses. Sublract line 18 from line 12 -5,400 42,866
s Beginning of Current Year End of Year
€5 20 Total assets (Part X, ting 16) 64,253 111,568
<= 21 Total liabilities (Part X, line 26) 22,136 26,585
ZF 22 Nel assels or fund balances. Subtract line 21 from line 20 42,117 84,983
Part 1l Signature Block

Under penatties of perjury, | declare that | have examined s return, including accompanying schedules and statements, and to the test of my knowledge and belef, itis
true. correct, and complete Declaration of preparer (other than officer) 1s based on all informaticn of whuch preparer has any knowlecge

Sign } Sgnature ot officer I Date
Here } DORA MITCHELL EXECUTIVE DIRECTOR
Type or prnt name and [4'0

PV Type preparers nama P1 cr's sgrplute Lw Date Chocx x | Prie
Paid Cathy Worthan ﬁ @g‘ﬂ & b é@w 12/18/13] setompioyed | POOOT0654
Preparer |;.mypamo »  CPA Consulting Group PLLC Fms Eui b 62-1836110
Use Only 109 Kenner Ave Ste 100

Fum's gucross P Nashville, TN 37205-2291 Pnong no 615-322-1225
May the IRS discuss this return with Lhe preparer shown above? (see instructions) X Yes No

Act Not} te Instr rorm 990 (2012)

For Paperwork Red

DAA

, 8¢ tho sep
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Form 990 (2012) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O conlains a response to any question in this Part I1|
1 Briefly describe the organization's mission:
GUARDIANSHIP & TRUSTS CORPORATION SERVES IN VARIQUS FIDUCIARY CAPACITIES
FOR PERSONS WHO HAVE MENTAL DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? Yes X No
If “Yes.” describe lhese new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how il conducts, any program
services? ] Yes X No
IfYes," describe lhese changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(c}(4) organizalions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses S 263,292 includinggrants of S ) (Revenue $ 306,906,
PROVIDE CONSERVATORSHIP, GUARDIANSHIP, ATTORNEY IN FACT AND TRUSTEE
SERVICES TO PERSONS WITH INTELLECTUAL AND OTHER IMPAIRMENTS WHO ARE UNABLE
TO MAKE INFORMED AND RATIONAL DECISIONS AND ARE WITHOUT FAMILY MEMBERS OR
OTHERS ABLE AND WILLING TO ASSIST. THE GOAL IS TO PROVIDE A RELIABLE
CONTINUITY TO MAXIMIZE RESOURCES AND QUALITY OF LIFE FOR CLIENTS. FROM JULY
1, 2012 TO JUNE 30, 2013 THE AGENCY SERVED IN ONE OR MORE OF THESE
CAPACITIES AS A FIDUCIARY TO EIGHTY PERSONS RANGING IN AGE FROM EIGHT TO
ONE HUNDRED AND THREE, IN THE PROCESS PROTECTING ITS CLIENTS FROM FINANCIAL
EXPLOITATION ABUSE NEGLECT AND SUFFERING RESULTING FROM LACK OF

ADEQUATE MEDICAL CARE OR UNSAFE LIVING CONDITIONS.

4b (Cede: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Cade: ) (Expenses S ) including grants of S ) (Revenue $ )

4d Other program services. (Oescribe in Schedule O.)

(Expenses S including grants of $ ) (Revenue $ )
4e_Total program service expenses b 263,292

rem 990 o2

DAA
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Form 990 (2012) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 3
_PartlV___ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organizalicn required 1o complele Schedule B, Schedule of Contribulors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C. Part Il 4 X

§ Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization Ihat receives membership dues,
assessmenls. or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C.
Part it ) 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounls in such funds or accounts? If

“Yes.” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easemenl, including easements lo preserve open space.

the envirgnmenl, historic land areas, of historic slructures? If "Yes,” complete Schedule D, Pant 1l 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes.”

complete Schedule D, Part I 8 X

9  Did the organization report an amounl in Part X, line 21, for escrow or custcdial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or

debt negotialion services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or Ihrough a related organization. hold assels in lemporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If “Yes,” complete Schedule D. Part V ) 10

11 If the organization's answer 10 any of lhe following questions is “Yes.” then camplete Schedule D, Parts VI,
ViI, VIILL IX, or X as applicable.
a Did the crganization report an amount for land, buildings. and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D. Pan Vi ) 11a] X
b Did the crganizalion report an amounl for invesiments—aother securities in Part X, line 12 that is 5% or more
of ils tolal assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11b X
¢ Did the crganization report an amount for invesiments—program related in Part X, ine 13 that is 5% or more
of ils tolal assets reported in Part X. line 16? If “Yes.” complete Schedule D, Part Vil 11¢c X
d Dud the organization repart an amount for other assels in Part X, Ime 15 Ihatis 5% or more of its total assets
reported in Part X, line 167 If "Yes.” complete Schedule D, Part IX 11d] X
e Did the organization report an amount for olher liabilities in Part X, ine 252 If “Yes,” complete Schedule D, Part X 11| X
f Dud the organization's separale or consolidated financial stalements for the tax year include  (ootnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes." complete Schedule D, Part X 111 X
12a 0Did the organizalion oblain separate, independent audited financial statements for the tax year? if “Yes.” complete
Schedule D, Parts X1 and XIt 121 X
b Was the organizaticn included in consclidated, independent audited financial slatements for the tax year? If “Yes,” and if
the organization answered “No™ to line 12a, then compleling Schedule D, Parts X1 and Xll is optional 12b X
13 Is the organization a school described in seclion 170(b)(1){A)(ii)? If “Yes," complete Schedule E ‘ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business, investmenl. and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes.” complete Schedule F. Pans | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3. more than $5.000 of grants or assistance lo any
organization or enlity located outside the United Stales? If “Yes.” complete Schedule F, Parts Il and IV 15 X
16  Did the organization repert on Part IX, column (A). line 3. more than $5,000 of aggregate grants or assistance
to individuals located outside the United Stales? If "Yes.” complele Schedule F, Parts lil and 1V 16 X
17  Du the organization report a total of more than $15.000 of expenses for pro‘essicnal fundraising services on
Part IX. column (A), lines 6 and 11e? If “Yes.” complete Schedule G. Part | (see insiructions) 17 X
18  Did the organizalion repori more than $15,000 lotal of fundraising eveni gross income and ccntnbutions on
Part Vill, lines 1c and 8a? If "Yes,” camplele Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIl line 927
i "Yes.” complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ) 20a X
b _If “Yes" to line 20a. did the crganization atlach a copy of ils audiled financial stalements 1o this return? 20b

form 990 (2012,

DAA
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Form 990 (2012) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 4
_PartlV__ Checklist of Required Schedules (continued)
Yes | No
21 O the orgamzation report more than $5,000 of granls and other assistance to any govemment or orgamzation
in the United Slates an Part I1X, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and i 21 X
22  Did the organizalion report more than §5,000 of grants and other assistance 1o individuals in the Uniled Slates
on Part IX, column (A), ing 22 If "Yes,” complete Schedule |, Parts | and lIl 22 X

23 Did the organizalion answer “Yes” 1o Part VII, Section A, line 3. 4, or 5 about compensation of the
organization's current and former officers, directors, trustees. key employees, and highest compensated
employees? If "Yes.” complete Schedule J 23 X

24a Did the organizalion have a lax-exempl bond issue wilh an oulslanding prinzipal amount of more than
$100.000 as of the last day of the year, thal was issued after December 31, 20027 If "Yes,” answer tines 24b

through 24d and complete Schedule K. If “No,” go to line 25 24a X
Did the organizalion invest any proceeds of tax-exempl bords beyond a temporary peried exception? 24b
¢ Did the organizalion maintain an escrow account other than a refunding escow at any time during the year
1o defease any tax-exempt bonds? 24c¢
d Oid the organization act as an “on behalf of” issuer (or bonds culslanding al any ime dunng the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the arganization engage in an excess benefit ransaction
with a disqualified person duning the year? If “Yes,” cemplete Schedute L, Part | 25a X

b Is the organization aware thal it engaged in an excess benefit transaction wilh a disqualfied person in a prior
year. and thal lhe lransaction has nol been reporied on any of the organizalion's prior Forms 990 or 990-EZ?

If "Yes.” complete Schedule L, Part | 25h X
26 Was a loan to or by a current or lormer officer, director, trustee, key employee, highest cempensated employee. or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes.” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, directer, trustee, key employee,
substantial coniribulor or employee thereol, a grant selection commitiee member, or 1o a 35% conlrolled
enlity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X

28  Was the organization a party lo a business transaction with one of the following parties (see Schedule L.
Pan IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a currenl or former officer, director, trustee. or key employee? I "Yes.” complete
Schedute L, Part IV 28b X
¢ An entity of which a current or former officer. director. trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? tf “Yes.” complete Schedule L, Part IV 28c X
29  Did the organizalion receive more than $25.000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the crganizalion receive conlribulions of art, historical Ireasures, or other similar assets, or qualified
conservation conlributions? If “Yes.” complete Schedule M 30 X
31  Did the organizalion hquidate, lerminale, or dissolve and cease operalions? If “Yes.” complete Schedule N,
Part | ’ 31 X
32 Did the organization sell, exchange, dispose of. or transfer more than 26% of its net assets? If "Yes.”
comptete Schedule N, Part I ) 32 X
33 Did the crganization own 100% of an entily disregarded as separate from the organizaticn under Regulalions
sections 301.7701-2 and 301.7701-37 If “Yes.” complete Schedule R, Part | 33 X
34  Was the organizalion refated to any tax-exempt or laxable enbty? i “Yes,” complele Schedule R, Parts I, I,
or IV, and Pan V. line 1 ) 34 X
35a Did the arganizalion have a controlled entity within the meaning of seclion 512(b)(13)? 35a X
b If "Yes" to line 35a. did the organization receive any payment from or engage in any fransaction with a
controlied entity within the meaning of seclion §12(b)(13)? If “Yes.” complete Schedule R, Part V. lne 2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers lo an exempt non-chariable
relaled organizalion? if “Yes,” complete Schedule R, Part V., line 2 36 X
37  Did the organization conduct more than 5% of ils activilies through an enlily thal is not a related organization
and that is trealed as a parinership for federat income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complele Schedule O sl X
ferm 990 2012:

Gas
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Form 990 (2012) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did lhe organization comply with backup withholding rules (or reporiable payments lo vendors and

reportable gaming (gambling) winnings to prize winners? 1c X

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Siatements, filed for the calendar year ending with or vilhin ihe year covered by this return 23 5

b if atleast one is reported on line 2a. did lhe organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the crganizalion have unrelaled business gross income of $1.000 or more during the year? 3a X
b If “Yes.” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedute O 3b

4a At any time during the calendar year, did the organizalion have an inlerest in, or a signalure or other autherity

over. a financial account in a foreign counltry (such as a bank account, securities account, or olher financial
account)? 4a X
b if “Yes.” enter lhe name of the foreign country: ]

See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.

Was the organization a party lo a prohibiled tax sheller lransaction at any lime during the 1ax year? 5a

Did any taxable party notify the organizalion that it was or is a parly to a prohibited tax shelter iransaction? 5b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc

Does the organization have annual gross receipts that are normally greater than $100,000. and did the

organization solicit any centributions that were not tax deductible as charitable cenlributions? 6a X
b !f*Yes." did the organization include with every solicitation an express statement thal such coniributions or

gifts were not tax deductible? . 6b

7 Organizations that may receive deductible contributions under seaction 170(c).

a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods
and services provided to the payor? 73
b If“Yes." did the organization nalify the donor of the value of the goods or se-vices provided? 7b

Oid the organizalion sell, exchange, or otherwise dispose of tangible personal propesty for which it was

required to file Form 82827 } 7c

if “Yes.” indicate the number of Forms 8282 filed during the year I 7d l

Did the organizalion receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the crganizalion, during the year. pay premiums, direclly or indirectly. on a personal benefil contract? 7t

If the organizalion received a comribution of qualified intellectual property. dd the arganization file Form 8899 as required? | 79

If the organizalion received a conlribution of cars, boals, airplanes, or olher vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and secticn §09(a)(3) supporting

organizations. Did the supporting organization, or a dencr advised fund mazintained by a sponsoring
organizalion, have excess business holdings at any time during the year? 8

9  Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any laxabte distributions under seclion 48667 9a
b Did the organization make a distributicn 10 a donor, donor advisor, of relatec person? 9b

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

a Initiation fees and capital contributions included cn Part VIl line 12 10a

b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club faciities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other scurces (Do nol net amounts due or paid to other sources
agansl amounts due or received from lhem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 1041? 12a
b If“Yes.” enter the amount of lax-exempt interest received or accrued during the year I 12b |

13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the crganizalion licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addilional information the organization must repart en Schedule O.
b Enter the amount of reserves the arganization is required lo maintain by the stales in which
the grganization is hcensed to issue qualified health plans 13b
¢ Enter the amouni of reserves on hand i ) 13c

14a Did the organization receive any payments for indoor tanning services during the lax year? 14a X

b i "Yes.” has il filed a Form 720 1o report these payments? if “No " provide ar: explanation in Schedule O 14b

DaA Fom 990 2012
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Form 956 (2012) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any question in this Part Vi X
Section A. Governing Body and Management -
Yes | No
1a  Enter the number of voting members of lhe governing body at the end of the lax year 1a 16
If there are material differences in voting righls among members of the governing body, or
if the governing body delegaled broad authority to an executive committee or similar
commitee, explain in Schedule O.
b Enter the number of voting members included in line 1a, abave, who are independent 1| 16
2 Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did Ihe organization delegate cantrol over management dulies customanly performed by or under the direct
supervision of officers, direclors, or lrusiees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes lo its governing documenis since the prior Form 990 was fited? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assels? 5 X
6  Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 73 X
b Are any governance decisions of the organizalion reserved to (or subject 10 approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization conlemporanecusly document the meetings held or wrillen actions undertaken during the year by the following:
a The goveming body? ) ga| X
b Each commillee with authenly to act on behalf of the governing body? b | X
9 s there any officer. director, trustee, or key employee listed in Part Vi, Section A, who canrot be reached at
the organization’s mailing address? If “Yes.” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? 10a X
b If“Yes." did the crganizalion have writlen policies and procedures governing the activities of such chapters,
affiliates. and branches lo ensure their operalions are consislent with the organization’s exempl purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body befere filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990.
12a Did the organization have a written conflict of interest poticy? If “No,” go to line 13 12a] X
b Were officers. directars, or rustees, and key employees required 10 disclose annually interests thal could give rise to conflicls? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedute O how this was done 12c| X
13 Did the organization have a writlen whistleblower policy? 13 X
14  Did the organization have a writlen document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the (ollowing persans include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organizalion’s CEO, Executive Director, or lop management official 15a| X
b Other officers or key employees of the organization 15b X
)l "Yes" to line 15a ar 15b, describe the pracess in Schedule O (see instruclions).
16a Did the organizalion invest in, contribute assels to, or parlicipate in a joint venture or similar arrangement
wilh a taxable enlity during the year? 162 X
b Il-Yes." did the organization fellow a wrilten policy or procedure requiring the organizalion 1o evaluate its
participation in joinl venture arrangements under applicable federal lax law, and take sleps to safeguard the
orgamzation’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980. and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicale how you made these available. Check all that apply.
Ownwebsite X Another's website X Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether {(and if s0, how). the organizalion made its governing documents, conflici of interest policy,
and financial statemenls available to the public during the tax year.
20 Siate the name, physical address. and telephone number of lhe person who possesses the books and records of the
crganization. » DORA MITCHELL 95 WHITE BRIDGE RD, STE 330
NASHVILLE TN 37205 615-259-3610
DaA Form 990 2oz
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Form 990 (2012) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Page 7

PartVIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any guestion in this Part Vil

Section A. Officers, Directors, Trustees, Koy Employees, and Highost Compensated Employaes

1a Complete this table for all persons required to be listed. Report compensalion for ke calendar year ending with or within the
organizalion's tax year.

o List all of the organization’s current olficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (E). and (F) if no compensation was paid.

o List ail of the organization’s current key employees, if any. See mnstructions for definition of “key employee.”

o List the organizalion's five current highest compensated emgloyees (other than an officer. director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees. and highes! compensated employees who received morse than

$100.000 of reportable compensation from the organizalion and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization. more than $10,000 of reportable compensation from lhe organization and any related organizaticns.

List persons in the following order: individual trustees or directors: instituticnat trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any relaled organizations compensated any current officer, director, or trustee.

)] [L1] © [~} (E) )
Name and Twe Avorago Posten Reportatio Repcnatie Estrrated
hours por {¢0 NGt creck more 1han ono COmPEnsILon comgensaen rom Imount ¢f
woek DOx. LRSS pCrson 8 bOh an fom reiated oner
(ust any cfficer ana 3 grecieritrusiee) the crganzatons compensaton
nowrs 1or 25 S g AN OrgANIALON (W-211059-21SC) tonihe
related P g 21212 gg § (V4-21085-MISC) srgamzation
organzatons |3 g gl |3 3 2] 2 3 related
bolow cotted | & ‘_é_ § § ceganzations
3| 2 g
® g
()SEE ATTACHED BOARD OF DI TPRS LIST
1.00
VARIOUS 0.00 | X 0 0
(2DORA MITCHELL
, , 40.00
EXECUTIVE DIRECTOR 0.00 X 59,008 1,180
(3) PAULA REED
22.00
Ccoo 0.00 X 41,822 836
{4)
(S)
{6)
(N
(8)
(9)
(10)
(11)
DA Form 990 (20124
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Form 890 (2012} GUARD?[ANSHIP & TRUSTS CORPORATION 58-1454706 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (G]] (4] {0) (E) {F}
Kame ang Wty Average Peston Reponado Repostatie Estmatec
hotrs per (GO Nt check More than one compensatan compansabon from amount cf
week box. uniess Parson is toth an from retated ciher
(st any oft cer and o drototArusteq) the crganzatens comzensaton
haurs tor =1 = ©7ganaton (W-2/1099-MISC) from th
watea 23| 3{81%|38| ¢ (4-211099-MISC) wz:;n..-m:n
ognzatens  |281 €1 2 [ g |BE| 3 anaraatoa
balow cotted def 8 3 organations
tng) g 4 3 §
3 B 3
3 § g
g
(12)
{13)
(14)
(15)
(16)
(n
(18)
(19)
ib Sub-total > 100,830 2,016
¢ Total from continuation sheets to Part VII, Section A L 4
d_ Total (add lines 1b and 1c) > 100,830 2,016
2 Total number of individuals (including bul not limited 1o lhose listed above) who received more than $100,000 in
reportable compensalion from lhe organization P
Yes | No
3 Did the organization list any former officer, director. or lrusiee, key employe2, or highest compensated
employee on line 1a? If “Yes.” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensalion and other compensalion from the
organizalion and related crganizations greater than $150,0007? If “Yes,” complete Schedule J for such
individua! 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes.” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independeni contractors thal received more than $100,000 of
compensation from the organization. Report compensalion for the calendar vear ending with or within the organization's tax year.
A C.
Kare and b{x_sz\ess addiess Desa'e’.c(na (’:' SONVCRS Cun:sef')s«mn
2 Total number of independent contractors (including but not limited to those lisled above) who
received more than $100,000 of compensalion from the crganization b s}
Feem 990 2012,
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Form 990 (2012) GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

Page 9

Part VIIl  Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vi,

(Al
Tew! revonue

(a)
Retated of
exempt
funchon

fovenue

(]
Unre'ated
Lus-ress
fevenue

{0)
Reverue
exchuded ftem tax
unger sestens
512513 cr 514

and Other Similar Amounts

Federaled campaigns 1a

Membership dues 1b

Fundraising events 1c

Relaled organizations 1d

G grants (contdutions) 1e

?

Al gthet conirdbotions, gits, gran's,
and simitar ameunts not nctuced adove 1t

59,365

Noncash cenvutons inclded in tnes 1a-11: S

Total. Add lines 1a-1{

>

59,365

Program Service Revenue Contributions, Gifts, Grants

2a

0 -« 9% an o

CONSERV/GUARDIAN FEES
TRUSTEE FEES
INSTITUTIONAL SERVICE FEES

All other program sehiée revenue
Total. Add lines 2a-2f

Busn. Code

230,799

230,799

63,708

63,708

12,399

12,399

306,906

Other Revenue

10a

Investmenl income {including dividends, interesl.

and other similar amounts)

Income from invesiment of tax-exempt bond proceeds P

Royallies

{) Real

{n) Perscnal

Gross rents

Less: rantal exps.

Rentaling of {loss)

Net rental income or {loss)

Gross ameunt from () Socuntios

{u} Ctnet

sales of assets
other than inventary]

Less costor cther
5355 8 53325 €xps.

Gain or {loss)

Net gain or (loss)

Gross income [rom fundraising events
{nctincluding $

cf coniribulions reported on line 1c).
SeePart IV, line 18 a

Less: direct expenses b

Nel income or (loss) from fundraising evenls »

Gross income from gaming aclivilies.
See Part IV, line 19 B a

Less: direct expenses b

Nel income or (loss) from gaming activities

Grass sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory

Niscataneous Revonue

Busn. Codo

LT - N B - 4

12

All olher revenue
Total. Add lines 11a-11d
Total revenue, See instruclions.

366,271

306,906

0

DAs

Form 990 2012,
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Form 996 (2012) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
Part IX____ Statement of Functional Expenses

Seclion 501(c)(3) and S01(c}(4) organizations must complete all columns. All other arganizations must complete column (A).
Check if Schedule O contains a response 10 any question in this Part IX

Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A
Tetal enpenses

{8)
Pregram serace
expenses

)
HManagement ard
Genera! expenses

(0)
Fungraising
expenses

1 Grants and other assistance to governments and
organizations in the U.S. Sea Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22

3 Grants and other assisiance lo governments,

organizations, and individuals cutside the
U.S. See Panl IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees )

6 Compansation notincluded above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958{c)(3)(B)

7 Other salaries and wages

B Pension plan accrals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefils

10 Payroll laxes

11 Fees for services (non-employees):
Managemenl

Legal

Accounting

Lobbying

Invesiment management fees )
Cmer (if ke 11 amount exceeds 10% cfbne 25, column
{A) amouny, kst ine 11g eapenses cn Scheduie O)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalies

16 Occupancy

17 Travel

e -~ 0o a0 c o

18 Payments of iravel or enlertainment expenses

for any federal, state, or locat public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments lo affiliales ]
22 Depreciation, deplelion, and amortization
23 Insurance o o
24  Other expenses, llemize expenses not covered
above {List miscellaneous expenses in line 24e. Il
fine 24e amaunt exceeds 10% of line 25, column
{A) amount, Tist tine 24e expenses on Schedule O.)

TELEPHONE

REGULATORY EXPENSE
DUES & SUBSCRIPTIONS
All other expenses .
25  Total functional expenses. Add tnes 1 through 24e

[ 2~ N 2 I - G Y]

100,828

76,853

23,975

96,809

84,744

12,065

3,055

2,597

458

19,780

16,615

3,165

15,705

12,841

2,864

6,469

3,881

2,588

Professional fundraising services. See Pant 1V, line 17

3,855

3,277

578

3,920

3,631

289

34,661

27,729

6,932

6,918

6,572

346

990

792

198

1,731

1,298

433

15,291

11,468

3,823

3,622

3,260

362

EQUIPMENT RENTAL & MAINT.

3,112

2,645

467

2,000

1,000

1,000

1,844

1,750

194

2,715

2,339

376

323,408

263,292

60,113

26 Joint costs. Complete this line cnly il the
organization reported in cotumn (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here b |
following SOP 98-2 {ASC 958-720)

Caa

form 990 20129



GUARDIANSH 12/18/2013 3 18 PM Pg 14

DAA

Form 980 (2012) GUARDYANSHIP & TRUSTS CORPORATION 58-1454706 Page 11
Part X Balance Sheet
Check if Schadule O contains a response to any guestion in this Part X
(A) e8)
Beginning of year End of year
1 Cash—non-interest bearing 7,632) 1 5,300
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 3
4 Accounls receivable, net o 40,339| 4 88,160
S Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and olher receivables from other disqualified persons (as defined under section
4958(N)(1)). persons described in seclion 4958(c)(3)(8). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
%) organizations (see instruclions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable. net 7
< | 8 Inventories for sale cr use 8
9 Prepaid expenses and deferred charges 2,689] 9 3,833
103 Land. buildings, and equipment: cost or
other basis. Complete Par Vi of Schedule D 10a 58,066
b Less: accumulated depreciation 10b 51,400 5,984] 10c 6,666
11  Invesiments—publicly traded securities 11
12 Invesiments—other securities. See Part IV, line 11 12
13  Invesiments—program-related. See Part IV, line 11 13
14  intangible assets 14
15 Other assets. See Part IV, line 11 7,609] 15 7,609
__|16 Total assets. Add lines 1 through 15 (must equal line 34) 64,253| 16 111,568
17 Accounts payable and accrued expenses 197 17 1,001
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt band fiabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors,
= trustees. key employees. highesl compensaled employees, and
g disqualified persons. Complete Pant Il of Schedule L 22
=1 |23 Secured mortgages and notes payable to unrelaled third parties 23
24 Unsecured notes and loans payable to unrefated third parties 24
26 Olher liabilities (including federal income tax, payables to related third
parties. and olher liabililies not included on lines 17-24). Complele Part X
of Schedule D 21,939| 25 25,584
__126 Total liabilities. Add lines 17 through 25 22,136] 26 26,585
Organizations that follow SFAS 117 (ASC 858), chack here » X and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unresiricted nel assets 34,907 27 76,301
5|28 Temporarily restricled net assets 7,210 28 8,682
2 [29 Permanently resiricled nel assels ‘ 29
@ Organizations that do not follow SFAS 117 {ASC 958), check here » and
S complete lines 30 through 34,
§ 30 Capital stock or trust principal, ar current funds 30
2|31 Paid-in or capital surplus. or land. building, or equipment fund 31
.i‘ 32 Relained eamings, endowment, accumulated income, or other funds 32
33 Total net assels o fund balances 42,117} 33 84,983
34 Total liabilities and ne! asseis/fund balances 64,253] 1 111,568
Fem 990 (2012)
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Form 990 (2012) GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

WO NDN DN -

-
(-]

Total revenue {must equal Pan VIII, column (A), line 12)

Tota! expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract tine 2 from line 1 7

Net assels or fund balances at beginning of year (musl equal Part X, line 33, column (A))
Net unrealized gains (losses) on invesiments

Donated services and use of facilities

Investmenl expenses

Prior period adjustments . »

Other changes in net assels or fund balances {explain in Schedule O)

Nel assets or fund balances at end of year. Combine lines 3 lhrough 9 {must equal Part X, line
33. column (B))

366,271

323,405

42,866

42,117

W00 |1 [in &[N |-

oy
(=]

84,983

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response lo any question in this Part Xl

1

2a

3a

Accounting method used 1o prepare the Form 930 Cash X Accrual Other

Yes | No

If the organizalion changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organizalion's financial stalements compiled or reviewed by an independent accountant?
If "Yes.” check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on 3 separate basis, consolidated basis. or both:

Separale basis Consolidaled basis Both consolidated and separale basis
Waere the organization's financial statements audited by an independent accountant? )
If “Yes.” check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or bolh:
X' Separate basis Consalidated basis Both consolidated and separate basis
If “Yes™ to line 2a or 2b, does the organization have a commitlee that assumes responsibility for gversight
of the audit, review, or compilation of its financial stalements and seleclion of an independenl accountant?
If the organization changed either ils oversight process or seleclion process during the 1ax year. explain in
Schedule O.
As a result of a federal award, was the erganization required to undergo an audil or audits as sel forth in
the Single Audit Act and OMB Circular A-1337
if “Yes.” did the organization undergo the required audil or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits _

2a X

2| X

3a

3b

DAA

Form 990 2012



GUARDIANSH 12/1872013 3 18 PM Pg 16

SCHECULE A
(Form $90 or 990-EZ)

Public Charity Status and Public Support CHB N> 15450047

Complete if the organization is a section 501(c){3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.

otte s Open to Publi
DepaTIIn O e Iieatiy > Attach to Form 990 or Form 390-EZ. P> See separate instructions. ',’::,,:cu‘;,, ¢
Name of the crganization Employer Idantification numbior
GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11. check only one box.)

1 A church, convention of churches. or assactalion of churches descnibed in section 170(b){(1)(A)(i).
2 A school descnbed in section 170(b}(1){A)il). (Altach Schedule E.)
3 A hospital or a cooperative hospilal service organizalion described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunclion with a hospital described in section 170{b){1){A)(iii}. Enter the hospital's name,
city. and state: )
5 An organization operaled for lhe benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A){iv). (Complete Par IL.)
6 A lederal, state. or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part i).)
8 A community trusi described in section 170(b)(1)(A}(vi). (Complete Part Il.)
9 An organizalion that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees. and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of ils
suppont 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). (Complele Part I1l.)
10 An organizalion crganized and operated exclusively to test for public safety. See saction 509(a)(4).
1 An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry cut the
purposes of one or more publicly supported organizations described in seclion 509(a){1) or section 509(a}(2). See section
509(a)(3). Check the box thal describes the type of supporting organization and complete lines 11e through 11h.
a Type b Type ll c Type Hli-Functionally integrated d Type ill-Non-functionally integrated
e By checking this box, | certify thal the organization is not contralled direclly or indireclty by one or more disqualified persons
other than foundation managers and olher lhan one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wrilten delermination from the IRS that it is a Type I, Type Il. or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or conlribution from any of the
following persons?
{i) A person who directly or indirectly controts, either alone or logether with persons described in (ii) and
(iti) below, the governing body of Ihe supporied organizaticn?
{ii) A family member of a person described in (i) above?
{iii) A 35% conlrolled entity of a person described in (i) or (i) above?
h Provide the following informalion about the supported organization(s).
1) Name ¢t supperted (W) EN (1) Typo cf crgangaten (v} isthe orgamezaton | {v) D you ncity tvi)isthe {vil) Amaount of menctaty
erganzaton {cescrved on tngs 1-9 aco (ijistedinyow | eoganuatonn Joiganzaton m ool suppernt
above o IRC socton govemngaocurerr? | ot (ctyour  f(ijoganiced e
{ssc Instructions)) sugpon? us?
Yes Ko Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2012

Form 990 or 990-EZ.
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Schedule A (Form 890 or 990-67) 2012 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b} 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, granis, conlributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the
organization's benefil and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organizalion wilthout charge

4 Total. Add lines 1 thrgugh 3

5  The portion of lotal conlributions by
each person (olher (han a
governmenlal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public support. Sublract ting 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4

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

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

10  Other income. Do nol include gain or
loss from the sale of capital assels
(Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipls from related activilies, elc. (see insiructions) I 12
13 First five years. If the Form 930 is for the organizalion’s first. second. third, fourth, or fifth tax year as a section 501(c)(3)

orqanizalion, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (fine 6. column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part ll, line 14 15 LA
16a 33 1/3% support test—2012, if the organizaticn did not check lhe box on line 13, and line 14 is 33 113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ) >

b 33 1/3% support tos5t—2011. If the organization did not check a box on line 13 or 163, and lme 15 is 33 1/3% or more,
check this box and stop here. The crganizalion qualifies as a publicly supported crganization »

17a 10%-facts-and-circumstances test—2012. If the arganization did not check a box an line 13, 16a. or 16b. and line 14 is
10% or more, and if lhe grganization meels the “facts-and-circumslances’ test. check this box and stop here. Explain in
Part IV how the organization meels the “facts-and-circumstances” test. Tre organizalion qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2011. If the organizalion did not check a box on line 13, 16a, 16b. or 173, and hne
1515 10% or more. and if the arganization meets the “facts-and-circumstances” lest, check this box and stop here.
Explain in Part IV how the crganization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly

supporied orgamization »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b. check this box and see
instructions . >

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 980-E2) 2012 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 3
Part il Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gilts, grants, contributions, and membership
fees received. (Do nol include any “unusual
grants.’) 101,448 68,260 71,162 54,721 59,368 354,959
2 Gross receipts from admissions, merchandise
seld or services performed, or facilities
furnished in any activity that is related (o the
erganization's lax-exempt purpose 166,481 263,660 259,151 263,956 306,905 1,260,153
3 Gross receipts from actinties that are not an
unrefated trade or business under section §13
4  Taxrevenues levied fer the
organization’s benefit and either paid
to or expended on ils behalf
5§  The value of services or facilities
furnished by a governmental unit to the
organization withcut charge
6 Total. Add lines 1 through 5 267,929 331,920 330,313 318,677 366,273] 1,615,112
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 18,770 25,100 25,300 19,925 17,950 107,045
b Amounts included onlines 2and 3
recersed from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b 18,770 25,100 25,300 19,925 17,950 107,045
8  Pubtic support (Subtract line 7¢ from
line 6.) 1,508,067
Section B. Total Support
Catendar year (or fiscal year beginning in) b {a) 2008 {b) 200% {c) 2010 I (d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 267,929 331,920 330,313 318,677 366.273 1,615,112
10a Gross income from interest, dividends,
payments received on secunities [oans, rents,
royalties and income from similar scurces 474 142 140 2 758
b Unrelaled business laxable income (less
section 511 1axes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 474 142 140 2 758
11 Nelincome from unrelated business
activities nol included in line 10b, whelher
or not the business is regutarly carried on
12  Other income. Do nol include gain or
loss from the sale of capital assels
{Explain in Part IV.)
13  Total support. (Add tines 9, 10c. 11,
and 12) 268,403 332,062 330,453 318,679 366,273 1,615,870
14  First five years. lf the Form 990 is for the organization’s first, second, third, fourth, of fifih tax year as a seclicn 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Pubkc support percentage for 2012 (line 8, column {f) divided by fine 13. column (f)) 15 93.33%
16  Public support percentage from 2011 Schedule A. Part lli, tine 15 16 92.50 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2011 Schedule A, Pant lll, tine 17 ) 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line
17 is not more than 33 1/3%, check this box and stop hera. The organizalicn qualifies as a publicly supperted organization b X
b 33 1/3% support tests—2011. if the organizalien did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%. andd
line 18 is not more than 33 1/3%. check this box and stop here. The organizaticn qualifies as a publicly supported crganization | 4
»

20__ Private foundation. If the grganization did not check a box on kne 14. 19a. or 19b. check this box and see instructions
Schedule A (Form 990 or 990-E2) 2012

Caa
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Schedute: A (Form 990 or 990-€2) 2012 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 4

Part iv

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEGULE D Supplemental Financial Statements

(Form 980)

P Complete if the organization answered “Yes,” to Form 990,
Department of the Troasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
intemal Revenue Servee » Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the crganization

Employer identification number

GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered “Yes" to Form 990, Part IV, iine 6.

{a) Deros advised funas {b) Funds and ciner acsounts

Total number al end of year

Aggregale contributions to (duﬁﬁg yéar)

Aggregate grants from {during year)

Aggregate value at end of year

P & W N -

Did the arganizalion inform all danors and donor advisors in writing that the assels held in donor advised

funds are the organizalion’s property, subject 1o lhe organizalion’s exclusive legal conlrol? - , Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? Yes

No

No

Part I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of 1and for public use (e.q., recreaticn or educalion) Preservation of an hislorically important land atea
Protection of natural habitat Preservation of a certifted historic structure
Preservation of open space

2 Complete lines 2a Ihrough 2d if the organizalion held a qualified conservation contribution in the form of a conservation
easement on the {asl day of the 1ax year.

Held at the End of the Tax Year

a Total number of conservalion easements , 23
b Tolal acreage restricted by conservation easemenls . 2b
¢ Number of conservalion easemenls on a cerlified historic struclure included in (a) 2¢
d Number of conservation easemenls included in (c) acquired after 8/17/06, and not on a

historic siruclure listed in the National Register ) ) 2d

3 Number of conservation easemenls modified, lransferred, released, extinguished, or terminaled by the organization during the
ax year P

4 Number of stales where property subject lo conservation easement is located »
5 QDoes the organization have 3 wrillen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservalion easements it holds? ) ) Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year

S ‘
8 Does each conservalion easemenl reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)

(i) and seclion 170(h)(4)}(B){(ii)? . . Yes
9 In Pan Xlli, describe how the organization reports conservalion easemenis in its revenue and expense slalement. and

balance sheel, and include, if applicable, the text of the footnote 10 the organizalion's financial statemenis that describes the

organizalion's accounting for canservalion easements.

No

No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a if the organization elected, as permilted under SFAS 116 (ASC 958). nol o report in its revenue statement and balance sheet
works of arl, histarical treasures, or olher similar assets held for public exhibilion, education, or research in furtherance of
publi¢ service, provide, in Part XIH, the text of the footnole 10 its financial statements that descrbes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958). lo report in its revenue statement and balance sheet
works of ant, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relaling to lhese ilems:

() Revenues included in Form 980, Part VINi, line 1
(il) Assets included in Form 980, Part X ) ) ) )

2 If the organizalion received or held works of arl, historical treasures, or olher simitar assels for financiat gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI, line 1

b Assets included in Form 930, Part X

vy
» o

|
> s

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 990) 2012



GUARDIANSH 1211872013 3 18 FM Pg 22

Schedule D (Form 990) 2012 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using !he cerganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for fulure generations
4 Provide a description of the organization’s colleclions and explain how they further the organization's exempt purpose in Part
X,
5§ During the year, did the organization solicit or receive donalions of art, histerical treasures, or other similar
assets lo be sold 10 raise funds rather than to be maintained as part of the organization's collection? Yes No
Partlv Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organizalion an agen!. lrustee. custodian or olher intermediary for contributions or other assets not
included on Form 990, Part X? Yes No
b If“Yes.” explain the arrangement in Part XIll and complele the follovsing tabe:

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 217 Yes No
If *Yes.” explain the arrangement in Pant Xill. Check here if the explanalion has been provided in Part XIIl

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {d) Prce year (¢) Two yeors tack (d) Trrco yoars bacs {0} Four yoars back

cbl~0an

1a Beginning of year balance
b Contributions
¢ Net investmenl earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimaled pescentage of lhe current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowmeni b %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages in lines 2a. 2b. and 2¢ should equal 100%.
3a Are there endowment funds not in lhe possession of the organizalion that are held and administered for the
arganization by: Yes | No
{i} unrelated organizations 3ali)
{ii) related organizations ) ) Ja(ii)
b If"Yes" o 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIli the intended uses of the orqanization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descroton of propernty {#) Cost or other bas:s (b} Cost or otrer Daswss {c) Azeumuiatod {d) Bock vae
{nvestrent) {other) coprenaicn

1a Land
b Buddings
¢ Leasehold improvemenis
d Equipment 58,066 51,400 6,666
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X. column (B). fine 10(c).) » 6,666
Schedufe D (Form 990} 2012

BAA
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Schedule O (Form 990) 2012 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(3) Bosongbon of socunty cr catagory {b) Book valse (€} Method of vatuaton
(inchugng name ¢f socwity) Cost or end-ct-yoar markat vare
(1) Financial derivatives )
(2) Closety-held equity interests
(3) Other
A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
()]
Total. (Column (b} must equal Form 880, Part X, col. (B) line 12.) »
Part VIl __Investments—Program Related. See Form 990, Part X, line 13.
(8} Cescrption of rwestment type (b) Bock vate {c) Mainod of vausicn
Cost ¢r end-¢f-year mamet valse
(1)
{2)
{3)
(4)
(5)
(6)
7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »
Part I1X Other Assets. See Form 990, Part X, line 15.
{a) Doscrpton (b) Bock vauo
) TEMPORARILY RESTRICTED ASSET 4,920
{2) SECURITY DEPOST 2,689
3)
{4)
(5)
{6)
(7)
(8)
(9)
1o
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) » 7,609
Part X Other Liabilities. See Form 990, Par X. line 25.
1. {3) Descrption of babity {db) Bock vaue
(1) Federal income laxes
(2) ACCRUED VACATION 10,288
(3) WAGES PAYABLE 7,275
(4) DEFERRED RENT 6,377
(5 ACCRUED PAYROLL TAXES 1,344
(6) ACCRUED EMPLOYER CONTRIBUTION 300
)
{8)
(9)
(10)
[4R))
Total. (Column {b) must equal Form 980. Part X, col. (B) line 25.) » 25,584

2. FIN 48 (ASC 740) Footnate. In Pan Xill, pravide the text of the fooinole 1o the organizatian’s financial statemenits that reports the organizalion's
liability for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill _
DAA Schodute D (Form 990) 2012
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Schedule D (Form 930) 2012~ GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue. gains, and other support per audiled financial statements 1 392,531
2 Amounls included on line 1 but not on Form 980, Part VIlI, kne 12:

3@ Net unrealized gains on investments 2a

b Donated services and use of facililies 2b 26,260

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e 26,260
3 Subtract line 2e from line 1 3 366,271
4 Amounts included on Form 980, Part VIl), line 12, but not on line 1:

a2 Investment expenses not included on Form 980, Part VIll, line 7b 42

b Other (Describe in Part Xill.) 4b

€ Add lines 4a and 4b ‘ ) 4c
§ Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 366,271
Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements 1 349,665
2 Amounts included on line 1 but not on Form 990, Part IX. ine 25:

a Donated services and use of facilities 2a 26,260

b Pror year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIi.) 2d

e Add lines 2a through 2d 2e 26,260
3 Subleact line 2e from line 1 o ‘ 3 323,405
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:

a Investment expenses nol included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b ) 4c
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 890, Pan |, linz 18.) 5 323,405

Part XlIl Supplemental Information

Complete this par to provide the descriptions required for Part Il lines 3, 5, and 9; Par ill, lines 13 and 4; Part IV, lines 1b and 2b;
Part V. line 4; Part X, line 2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complele this part to provide any additional

information

Caa

Schedule D (Form 9380) 2012
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Schedule O (Form 990) 2012 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page §
Part Xlll __Supplemental Information (continued)

Schedule O {Form 930) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z ABlin 154000
(Form 930 or 990-€2) Comp'l:ete to9 gsovldgt; ll)néozrma:ion lorl Eesponsggilr specific questions on 201 2
ot ot the Tr orm or -EZ or to provide any additional information.
e Rovirve Sorves " >_Attach to Form 990 or 990-E2. Dpon te Public
Namo ¢f tra crganzation Employer Identificalion numbor
GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Form 990, Part I, Line 6
GTC HAS AN ATTORNEY WHO DONATES LEGAL SERVICES TO SUPPORT THE ORGANIZATION
AND ITS CLIENTS. IN ADDITION, A PROFESSIONAL PROVIDES TRUST OFFICER

SERVICES TO THE ORGANIZATION AND ITS CLIENTS.

Form 990, Part VI, Line 1llb - Organization's Process to Review Foxrm 990
THE COO REVIEWS A DRAFT OF THE RETURN AND THEN SHARES A COPY WITH THE
BOARD. ONCE APPROVED, THE E-FILE AUTHORIZATION

FORM 1S SIGNED BY THE EXECUTIVE DIRECTOR AND SUBMITTED TO THE CPA TO FILE

ELECTRONICALLY.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
COMMUNICATED WITH EMPLOYEES AND BOARD OF DIRECTORS ANNUALLY. DIRECTORS

RECUSE THEMSELVES FROM DISCUSSION OR VOTING ON AN ISSUE WHERE THERE IS A

POSSIBLE CONFLICT.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
REVIEWED PERIODICALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD. OTHER
EMPLOYEE COMPENSATION IS REVIEWED PERIODICALLY BY THE CEO. COO SALARY IS

REVIEWED PERIODICALLY BY THE CEO.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
CHARTER AND AMENDMENTS TO CHARTER ARE AVAILABLE TO THE PUBLIC ON THE
TENNESSEE SECRETARY OF STATE WEBSITE. CONFLICT OF INTEREST POLICY IS

AVAILABLE TO ANYONE UPON REQUEST. FINANCIAL STATEMENTS MADE AVAILABLE ON

For Paperwork Reduction Act Noticeo, see the Instructions for Form 990 or S80-EZ. Schadule O (Form 990 or 990-E2Z) (2012)

DAA
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Schedule O (Form 990 or $90-EZ) (2012)

Page 2

Name ¢f the organaten

GUARDIANSHIP & TRUSTS CORFORATION

Employer identification number

58-1454706

GIVINGMATTERS .COM

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

ROUNDING

$ 0

Schedule O (Form 990 or 980-EZ) (2012)
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rom 4562

Depreciation and Amortization
{Including Information on Listed Property)

Oepantment of e Troasury

Ci8 No 1545-0172

2012

intemnat Reverus Sevico__ (89)] > See separate instructions. P Attach to your tax return. Seawenceto 179
Namo{s) shean an rotun tdentitying number
GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
Busness Sr A5tnaty 10 wheh thus torm rofates
Indirect Depreciation
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amounl (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in imilation. Subtract line 3 from line 2. if zero or less. enter -0- 4
S Dollar limitation for tax year. Subiract line 4 from line 1. If 2er0 o less. enter -0-. If married fifing separately. see instructions 5
6 {3) Descrgnon of proparty {0) Cost (Busness use oy) {c) Eincted cost
7 Listed properly. Enter the amount from line 29 [ 7
8  Tolal elected cost of seclion 179 properly. Add amounls in catumn {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 2011 Form 4562 10
11 Business income limitalion. Enter the smaller of business income (not less than 2ero) or line 5 (See instruclions) ) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction lo 2013. Add lines 9 and 10, less line 12 > 13]
Note: Do not use Part Il or Part {ll below for listed property. Instead, use Pan V.
Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {(See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subjecl lo section 168(f)(1} election 15
16 __ Other deprecialion (including ACRS) 16 1,731
_Part i MACRS Depreciation (Do not include listed properly.) (See instructions.)
Section A
17  MACRS deductions for assels placed in service in tax years beginning befcre 2012 17 I 0
18 11 you 510 eeCing 19 GrouD any assets plated n semnce curng Tho Las yodr alb ero of more genery asset accounts. check kere » I_I
Section B—Assets Placed in Service During 2012 Tax Year Using tho General Depreciation System
{b) Ronin ang year (€) Baws 1or deprecaion () Recovery
{8) Cussfcatcn cf property placod o (busnessinvesiment use (o) Convanden {n Methoo {g) Deoreaaton cecucton
soveo £ny-50C NSinconsh penod
193 3-year property
b__ S-year propeny
¢ 7-year property
d _10-year properly
e _15-year property
f___20-year property
__B_ 25-year properly 25 yrs. sn
h Residential rental 27.5 yrs. MM SIL
property 27.5y1s. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class lfe S
b 12-year 12 yrs. SiL
¢ __40-year 40 yrs. MM SiL
Part IV Summary (See instruclions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts fram line 12, lines 14 Ihrough 17, lines 19 and 20 in column (). and line 21. Enter here
and on lhe appropriale lines of your return. Parinerships and S corperalions—see instructions 22 1,731
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

For Paperwork Reduction Act Notice, see separato instructions.

DAA

fom 4562 (2012

There are no amounts for Page 2
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58-1454706 Federal Asset Report Page 1
FYE: 6/30/2013 Form 990, Page 1
Date Bus Sec Basis
Assel Description in Service__ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Prior MACRS:
I COMPUITER EQUIPMENT 0:01/93 2.778 2,778 7 UY s 2778 0
3 COMPUTER EQUIPMENT 6/27:97 s sns s ny s 5715 0
4 LUCENT PHONE SYSTEM-AT&T LEAS! 82597 6.590 6390 5 1Y S/ 6.590 0
6 MISC USED FURNITURE FROM ARC 1040197 500 500 7 HY SA. 300 0
7 -DRAWER LEGAL FILE CABINET 10/03/97 1o 1o 7 HY S/ 110 0
10 TECHMEDIA 166 WORKSTATION & AC 10/06/97 2,329 2329 5 HY S 2329 0
11 TECHMEDIA 166 WORKSTATION & AC 10106/97 2.069 2069 5 1Y S 2,069 0
13 DESK & WORKSTATION 597 (D)) 699 7 HY S 699 0
14 DESK & WORKSTATION WA597 S8t 381 7 HY S0 581 0
17 4 FILE CAB/) BCASE/XEROX 1012450 € 12/23/97 700 700 7 Y S T00 0
18 COMPUTER UPGRADE V1698 600 600 7 HY S/ 600 0
19 PAULA-DESK I31/98 316 316 7 HY S/ 36 0
20 WORKSTATION CHAIR 8/21:98 170 170 7 HY S/ 170 0
21 1P 842C PRINTER 5/10:00 150 150 5 MQ S/ 150 0
22 FAX MACHINE 2/16:00 200 260 5 MQS/L 200 0
23 4 TABLE LAMPS W/GLASS SHADES  12/15400 GOU 660 7 HY Sl 660 0
24 2 FLOOR LAMPS 12/15/00 338 338 7 HY SL 338 0
25 2 USED DESKS 12/15/00 600 600 7 HY S 600 0
20 2NEW CLOCKS 12/15/00 400 400 7 HY S 400 v
27 COAT RACK 12/15:00 119 119 7 HY S 19 0
283 DESK 12/15/00 225 225 7 HY S 233 0
31 WALNUT BOOKCASE 12/15/00 2600 260 7 HY S 260 0
32 DESK 12/15/00 185 185 7 Ny 84, 185 0
33 CREDENZA 12/15:00 150 150 7 HY S 150 0
34 DESK & CREDENZA 12/15:00 250 250 7 HY N 250 0
35 CREDENZA 121500 200 200 7 HY S 20 0
38 TABLE & CREDENZA 6:30:01 917 917 7 HY S 917 0
27.811 27.811 27.811 0
Other Deprecintinn:
39 FILE CABINET 3/05:02 200 200 7 MOSL 200 0
40 FHLE CABINET 3/05:02 200 20 7 MO S 2060 0
43 2- NEC Flat Screen Monitors 81502 760 760 5 MO S 760 0
44 Printer 871602 250 250 5 MO S 250 0
45 Cherry Wood Computer Desk 12/03/02 104 104 7 MO S 104 0
A6 Leather Chair 12003 130 130 7 MO SA 130 0
A8 Desk 1/27/03 119 119 7 MO SA 119 0
49 Sonic Wall 2/28/03 450 450 53 MO S 450 0
S0 2 - Flat Screen Maonitors 3/0403 760 760 5 MO SL 760 {]
$1 Network Printer 4/22:03 1.150 LISO  § MO S 1150 0
§2  Waork Station 4122403 986 986 7 MO N/ 986 0
53 Server 4122103 5.260 5.200 3 MO S/ 5.260 0
S4 Computer Equipment 4/22/03 4325 4325 5 MO S 1.325 0
5§ Telephone System 91102 842 £42 5 MO S 842 0
57 SAFE 6094 1.000 1.600 5§ MO SL 1.000 (U
38 PRINTER 913035 252 252 5 MO S 252 0
61 4 Recover Chairs R/25:06 1.306 1.306 7 MO S/L 1.0R8 187
62 Fax Machine 31607 200 200 5 MO S 200 0
63 Telephone Equipment 11/25/08 2177 2177 7 MO S/ LI in
64 FURNISHINGS 22009 100 400 7 MO S/ 190 58
65 SMALL BUSINESS SERVER 1173011 1481 1481 5 MO S 173 296
66 2 OFFICE CHAIRS 1222/11 275 275 5 MO S/ 28 54
67 3 - Dell Desktop 43008 Computers 710902 2024 2124 5 MO S 2124 0
68 REFRIGERATOR 11704711 390 0 5 MOS/L 52 78
69 QFFICE FURNITURE $/01/12 2,000 2000 7 MO S 48 285
70 4 FILING CABS 1/01/12 700 700 7 MO S 50 100
71 iPads 924/12 2414 2414 5 MO S 0 362
‘Total Other Depreciation 30.253 30,235 21.855 1,731
Total ACRS ancd Other Deprecintion 30,255 30,255 21.855 1.731




GUARDIANSH GUARDIANSHIP & TRUSTS CORPORATION 12/18/2013 3:18 PM

58-1454706 Federal Asset Report Page 2
FYE: 6/30/2013 Form 990, Page 1
Date Bus Sec Basis
Assel Description In Service _ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Grand Totals 58.060 58.066 19,666 1,731
Less: Dispositions and Transfers 0 0 0 ]
Less: Start-up/Org Expease 0 0 0 0

Net Grand Totals 58.0660 58.066 39,666 1.731
s ——— p— ———4




GUARDIANSH GUAIR;-I-Z)IANSHIP & TRUSTS CORPORATION

12/18/2013 3:18 PM

58-1454706 Depreciation Adjustment Report Page 1
FYE: 6/30/2013 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




GUARDIANSH GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

FYE: 6/30/2013

Form 990, Page 1

12/18/2013 3:18 PM

Future Depreciation Report FYE: 6/30/14 Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
| COMPUTER EQUIPMENT 6:01/98 2778 Q 0
3 COMPUTER EQUIPMENT 6/27:97 3.715 0 0
4 LUCENT PHONE SYSTEM-AT&T LEASE 825797 6,590 0 0
o MISC USED FURNITURE FROM ARC 10/01/97 500 0 0
7 4-DRAWER LEGAL FILE CABINET 10:03797 110 0 0
10 TECHMEDIA 166 WORKSTATION & ACCES  10/06:97 232y 0 0
H TECHMEDIA 166 WORKSTATION & ACCLS 1070697 2.069 0 0
13 DESK & WORKSTATION 1071397 699 0 0
14 DESK & WORKSTATION 1071597 581 0 0
17 4 FILE CAB/1 BCASE/XEROX 1M12/4Q CT 0 12/23:97 700 0 0
18 COMPUTER UPGRADIE 31698 600 0 0
19 PAULA-DESK 3131198 316 0 0
20 WORKSTATION CHAIR 8721198 170 0 0
21 HIP 842C PRINTER s/110400 150 0 0
22 FAX MACIHINE 21600 200 0 0
23 3 TABLE LAMPS W/GLASS SHADLES 12135400 660 0 0
el 2 FLOOR LAMPS 12/15/00 338 0 0
25 2 USED DESKS 12/15/00 600 0 0
26 2 NEW CLOCKS 12/15:0 400 0 0
27 COAT RACK 12/15/00 119 0 0
28 DIESK 12/15/00 225 0 0
3l WALNUT BOOKCASE 12/15/00 260 0 0
32 DIESK 12/15400 185 0 0
i3 CREDENZA 12/15:00 130 0 0
34 DESK & CREDENZA 12/15/00 250 0 0
33 CREDENZA 12/1500 200 0 0
38 TABLE & CREDENZA 6:30:0) 917 0 0
27811 0 0
QOther Depreciation:
39 FILE CABINET 3105102 200 0 0
40 FILE CABINET 3103102 200 0 0
43 2 . NEC Flat Screen Monitors R/15/02 760 Q 0
44 Printer #/16/02 250 0 ]
43 Cherry Woud Computer Desk 12/03/02 104 0 0
46 Leather Chair 1/20/03 130 {] 0
48 Desk 1/27:03 119 0 0
49 Sonic Wall 2:28/03 450 0 0
30 2 - Flat Screen Monitors 340403 760 0 0
51 Network Printer 472203 1150 0 0
52 Work Station 422,03 986 0 0
53 Server 4122i03 5.260 0 0
54 Computer Equipment +22/03 4.325 H 0
35 Telephone System 9/11;02 842 0 0
57 SAFE 6/09/04 1.600 0 0
58 PRINTER 971305 252 0 0
61 4 Recover Chairs 872306 1.306 31 0
62 Fax Machine 171607 200 0 0
63 Telephone Equipment 14725/08 2,177 3 0
ol FURNISHINGS 2/20/09 400 57 0
63 SMALL BUSINESS SERVER 1173011 1.481 296 0
66 2 OFFICE CHAIRS 12/22/11 275 35 0
67 3 - Dell Desktop 45008 Computers 7/09/02 2,124 0 0
68 REFRIGERATOR 11704781 390 78 0
69 OFFICE FURNITURLE 5:0/12 2.000 286 0
70 3 FILING CABS 1201/12 700 100 0
71 iPads 9/24/12 2414 183 ]
Total Other Depreciation 30.235 1.697 0
Total ACRS and Other Depreciation 30,255 1.697 0




GUARDIANSH GUARDIANSHIP & TRUSTS CORPORATION
58-1454706 Future Depreciation Report

FYE: 6/30/2013 Form 990, Page 1

12/18/2013 3:18 PM
FYE: 6/30/14 Page 2

Date In

Assel Description Service Cost

Tax AMT

Grand Totals 58.066

1.697 0




GUARDIANSH GUARDIANSHIP & TRUSTS CORPORATION 12/18/2013 3:18 PM
58-1454706 Federal Statements Page 1
FYE: 6/30/2013

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
CONSULTING $ 3,855 $ 3,277 $ 578 $
Total S 3,855 $ 3,277 $ 578 $ 0

Form 990, Part I1X, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
LICENSES & PERMITS $ 1,627 $ 1,302 S 325 $
TECH SUPPORT 514 514
EDUCATION & TRAINING 369 369
BANK CHARGES 205 154 51

Total S 2,715 $ 2,339 $ 376 $ 0




GUARDIANSH GUARDIANSHIP & TRUSTS CORPORATION 12/18/2013 3:18 PM
58-1454706 Federal Statements Page 2
FYE: 6/30/2013

Schedule A, Partlll, Line 7a - Support from Disqualified Persons

Donor Name 2008 2009 2010 2011 2012
CONTRIBUTIONS/GRANTS $ 18,770 $ 25,100 $ 25,300 $ 19,925 § 17,950
Total $ 18,770 $ 25,100 $ 25,300 § 19,925 § 17,950




