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IRS e-file Signature Authorization
rorm 887 9-EO for an Exempt Organization TAX [ OMB Np. 45421878
"We

' g

For calendar year 2010, or fiscal year beginning 7 /0 1 2010, and ending _ _ | 6/3 0 X i
- 2010
el o 4

Bepanmentolihe Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service P See instructions on back. 4
Name of exempt organization Employer identification number
GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Name and title of officer DORA MITCHELL

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with
this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ~~~ 1b 330,453
2a Form 990-EZ check here P b Total revenue, if any (Form 890-€Z, line9y 2b
3a Form 1120-POL check here P'D b Total tax (Form 1120-POL, line22y . 73p
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ~~~~~ 5b

£:| Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize CPA CONSULTING GROUP PLLC to enter my PIN 54706 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

ture b Date b 11/15/11

Officer's si
. Part Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
4 - [62103470654 |
number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
{MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b _ A Date b f {// 3@///;/

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. Form 8879-E0O (2010)

DAA
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- 0 Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
Department of the Treasury benefit trust or private foundation) Oner
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. of
A For the 2010 calendar year, or tax year begiﬂﬁag 07/01/10 , and ending 06/30/11
B Checkif applicable: |C Name of organization D Employer identification number
@ Address change GUARDIANSHIP & TRUSTS CORPORATION
j Name change Doing Business As 58-1454706
D S Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
95 WHITE BRIDGE ROAD, STE 330 615-2559-3610
E} Terminaled City or town, state or country, and ZIP + 4
[ ] Amended retiim NASHVILLE TN 37205 B o resdisd 330,453

D Application pending F Name and address of principal officer;

DORA MITCHELL H(a) Is this a group return for affiliates? D Yes @ No

H(b) Are all affiliates included? [j Yes | —| No
If "No," attach a list. (see instructions)

| Taxexemptstatus: | X| 501(c)3) | | 501(c) ( ) dinsertno) | | 4947a)1)or | | s27
J  Website: P> N/A H(c) Group exemption number P>
K__Form of organization: | X| Corporation | __|_Trusl [ | Association | | Other > | L Yearof formation:. 1981 | M Stale of legal domicile: 'T'IN
. Part Summary
1 Briefly describe the organization's mission or most significant activities: =
8 GUARDIANSHIP & TRUSTS CORPORATION SERVES IN VARIOUS FIDUCIARY CAPACITIES TO
PERSONS WHO HAVE MENTAL DISABILITIES. . . . . - 7 oo
|
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, lineta) | 3| 13
3| 4 Number of independent voting members of the governing body (Part VI, linetb) [ 4| 13
S| 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) 5 5
S| 6 Total number of volunteers (estimate if necessary) 6 | 14
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. o 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 68,260 71,161
é 9 Program service revenue (Part VIll, line2g) 263,660 259,152
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 142 140
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ..... ... 332,062 330,453
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,230
14 Benefits paid to or for members (Part IX, column (A), lined4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 257,506 224,494
g .
w 93,233 93,495
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 351,969 317,989
19 Revenue less expenses. Subtract line 18 from line 12 -19,507 12,464
S g Beginning of Current Year End of Year
25 20 Total assets (PartX,line6) 199,974 73,399
22| 21 Total liabilies (Part X, line26) 21,172 25,883
25| 22 Netassets or fund balances. Subtract line 21 from line20 178,802 47,516

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ) DORA MITCHELL EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name e?arer's ignature . Date Check EI if| PTIN
Paid CATHY WERTHAN %_}LM 11/30/11] self-employed| P00070654
Preparer CPA CONSULTING GROUPYPLLC Firmsend  62-1836110

Firm's name  »

Use Qnly 1720 W END AVE STE 403
Firm's address » NASHVILLE, TN 37203 Phoneno. 615-322-1225
May the IRS discuss this return with the preparer shown above? (see instructions) ... . .. .. . i’xues i_ i No

Sg{\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Partlll . ... . L
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 09001 900-€27 ... yes K] Ne
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Semvices? [ ves X No
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) {(Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services. (Describe in Schedule 0.)
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 242,108
DAA Form 990 (2010)
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Form 990 (2010) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
ke L ————————— 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see L : =
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppo-s.-lhéhl to -----------------------
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) """""""""""
election in effect during the tax year? If "Yes," completeScheduleC,ParHlmI”_____IIm”_______mm_____ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlil 5 X
6 Did the orgamzahon mamtam any donor adwsed funds or any SII11I|aI' funds or accounts where donors have. T
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spaic-é, -------------------
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
el T e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part N
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organlzatlon hold assets |n term permanent or qua$|-
endowments? If "Yes," complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvt .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvin- .~~~ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX ... ...~~~ 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X e 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,”" and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or 335|5tance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg ser\nces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll L 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlwhes on Part VIII Ime Qa’?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosprtals’? If "Yes £ complete Schedure H _________________________________________ 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ........ ... . 20b

DAA

Form 990 (2010)
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58-1454706

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule ! Parts | and Il

organization's current and former officers, d|rect0rs, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If"Yes," complete Schedule L, Part1
Was a loan to or by a current or former oﬁ"cer dlrector trusiee key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. o
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L' L
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf “Yes * complete Schedule N

Did the orgamzalnon sell exchange dlspose of or transfer more than 25% of |ts net assels“«‘ If "Yes #

complote Schedule N, Part 1] || | | o oeciiimmsvsims s s s s e s R s s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I| III

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 DYes @No
Section 501[c)(3] orgamzatlons Dld lhe orgamzatlon make any lransfers lo an exempl non- chanlable

related organization? If “Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI
Did the organlzatlon complele Schedule O and prowde explanallons in Schedule O for Part VI Imes 11 and

197 Note. All Form 990 filers are required to complete Schedule O ... ... ... ... 0

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28c

29

30

31

LT - |- -

32

33

34

35

M M (M

36

37

38

X

DAA

Form 990 (2010)
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Form 990 (2010) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2 2a 5

b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,"has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
CCOUND?
b If "Yes,” enter the name of the foreign country: P ------
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes” to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the- o S

organization solicit any contributions that were not tax deductible?
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . ... e

7  Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? ... s
b If*Yes," did the organization notify the donor of the value of the goods or services provided? o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? S
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

Qo 4 o0

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867
Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? o

a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 —T———
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . .. ... ... .. | 12b |

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

c Enter the amount of reserves on hand 13c

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

14a X
14b

DAA

Form 990 (2010)
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Form 990 (2010) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 6
~ 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

0. See instructions.

Check if Schedule O contains a response to any question in this PartVI ... ... X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year e l1a] 13
b Enter the number of voting members included in line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct -
supervision of officers, directors or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Doestheorganizationhavemembersorslockholders‘?________m””“.____‘m”mm___lllll__________m 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
B
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule © ... ... ... ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Doestheorganizationhavelocalchapters.branches,orafﬁliates?ImII______”mIm“”___m”_““______‘_mm___m 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. . 10b
11a  Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Does the organization have a written conflict of interest policy? If “No," go to line 13~~~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thisisdone 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? B e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organizaton 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its b
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
| Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > DORA MITCKELL . . 95 WHITE BRIDGE RD, STE 330
NASHVILLE TN 37205 615-259-3610
DAA Form 990 (2010)

ba[be
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Form 990 (2010) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Partt\Vit . | L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
e List all of the organization's former officers, key employees, and highest compensated em ployees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's foermer 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 the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per Ss s lol =l o compensation compensation from amount of
week al 5_ x| & [3&]8 from related other
{(describe  |FE( 2|8 |2 |33| 3 the organizations compensation
hours for g.g | é i organization (W-2/1099-MISC) from the
related =zl & g |®8 {(W-2/1099-MISC) organization
organizations ?,, 5 2 }% and related
in Schedule g @ g organizations
0) & g
2
(1 SEE ATTACHED BOARD OF DIRECTORS [LIST
VARIOUS 1.00 |X 0 0 0
(2 DORA MITCHELL
EXECUTIVE DIRECTOR 40.00 X 51,923 0 1,038
(3 PAULA REED
Coo 25.00 X 29,075 0 582
)
Bl s srrmne
Ol
W, s s S0
(8)
(9)
(10)
(11}
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 8
______ VIlE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —_T compensation compensation from amount of
week ia a % 5 3= g from related other
(describe 32 E|& | e =7 2 the organizations compensation
hours for g,g 5|7 .é‘ S22 = organization {W-2/1099-MISC) from the
related |2l 2 s |®8 {W-2/1099-MISC) organization
organizations el 7 § E and related
in Schedule 2 & o organizations
0) g g
a
)
a8
a9y
R
22
) S
) T TEr
@8
(@8)
T
8) .
T 4 ] > 80,998 1,620
¢ Total from continuation sheets to Part VII, Section A _ ... .. >
d Total(addlinesibandic) .................................. P 80,998 1,620
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual
4
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INdivIdUal
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) _(B) €)
Wame and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation

from the organization P

DAA

Form 990 (2010)
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Form 990 (2010) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 9
Nl Statement of Revenue

(A) (B} (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5
£2| 1a Federated campaigns 1a
£3| b Membershipdues 1b
..-,'E ¢ Fundraising events 1c
%‘é d Related organizations 1d
g..g e Government grants (contributions) 1e
'%; f All other contributions, gifts, grants,
"S:co‘ and similar amounts not included above 1f 71,161
EZ| g Noncashcontibutonsincluded infines 121t~ $
O% h Total. Addlinesfa—1f ... . >
;:';' Busn. Code S +Ff:
$| 2a .  CONSERV/GUARDIAN FEES 202,596 202,596
| b reostEE FEES 46,321 46,321
8| © ... INSTITUTIONAL SERVICE FEES 10,235 10,235
S| &
E’ f All other program service revenue . . ... .
& | g Total.Addlines2a=2f ... > 259,152
3 Investment income (including dividends, interest,
and other similar amounts) > 140 140
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ................................... b
(i) Real (ii) Persanal

6a Gross Rents

b Less: rental exps.
€ Rentalinc. or (loss)

d Netrentalincomeor(loss) .................. .. .. >
7a Gross amount from (i) Securities (il) Other
sales of assels
ather than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ... ... ... . ... ............. >
o | 8a Gross income from fundraising events
E (notincludng
2 of contributions reported on line 1c).
i SeePartlV,line18 = a
§ Less: direct expenses b
¢ Netincome or (loss) from fundraising events . ... ... | 2
9a Gross income from gaming activities.
SeePartlV,lnet9 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ........ >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ... .. .. |
Miscellaneous Revenue Busn. Code
1 1 B s A T
e R AN

d Allotherrevenue . . ... .. . . . ... . ... ...
e Total. Add lines 11a-11d >

12  Total revenue. Seeinstructions. .................. P 330,453 259,292 0 0
Form 990 (2010)

DAA
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010) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁéenses ngra(n?)senrice Managé?n}enl and Func{irDa]isin
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,998 54,415 26,583
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 104,934 84,299 20,635
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,859 2,287 572
9 Otheremployee benefits 20,489 16,391 4,098
10 Payrolitaxes 15,214 11,350 3,864
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 6,275 3,765 2,510
S —————————
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~
giewer o 5,559 4,447 1,112
12 Advertising and promotion
13 Office expenses 7,644 6,591 1,053
14 Information technology =~~~
15 Royaltes
16 Occupancy 34,580 27,664 6,916
17 Travel 9,776 7,821 1,555
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,160 928 232
21 Payments to affiliates
22 Depreciation, depletion, and amortization 663 497 166
23 Inswance 13,715 4,572
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a TELEPHONE 4,067 3,254 813
b LICENSES & PERMITS 2,012 1,610 402
¢ . EQUIPMENT RENTAL & MAINT. 1,215 972 243
d EDUCATION & TRAINING 1,034 1,034
e  DUES & SUBSCRIPTIONS 846 761 85
f Allotherexpenses 377 307 70
25 Total functional expenses. Add lines 1 through 24f 317,989 242,108 75,881 0
26 Joint costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... ..
DAA Form 990 (2010)
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Form 990 (2010) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 11
Balance Sheet
(A) B)
Beginning of year End of year
1 Cash—non-interestbearing 11,152] 1 8,338
2 Savings and temporary cash investments ‘ 50| 2 48
3 P[edgesandgrantsreceivable.net____'_m,______________”m”_______:::“:::: 3
4 Accountsreceivable,net 170,342 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees' beneficiary organizations (see instructionsy 6
@ | 7 Notes and loans receivable,pet 7
K Inventories for sale oruse 8
= 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD i
b Less: accumulated depreciation 10b 60,163 2,738 10¢ 2,078
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 1 8,000/ 12
13  Investments—program-related. See Part IV, line11 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line11 7,692] 15 7,692
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................... 199,874| 18 73,399
17 Accounts payable and accrued expenses 761 17 2,001
18 Grants payable
19 Deferredrevenue
20 Tax-exemptbond liabiles
& |21 Escrow or custodial account liability. Complete Part IV of ScheduleD
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schequle L
23 Secured mortgages and notes payable to unrelated third parties =~~~
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities. Complete Part X of Schedueo 20,411 25 23,882
26 _Total liabilities. Add lines 17 through 25 ... ... .. . . . . ... 21,172| 26 25,883
b Organizations that follow SFAS 117, check here b |£ and complete :
g lines 27 through 29, and lines 33 and 34, :
= |27 Unresticted netassets 165,782| 27 40,296
0 |28 Temporarily restricted netassets 5,020] 28 7,220
2|29 Permanenty restricted netassets 8,000| 29
LE Organizations that do not follow SFAS 117, check here P ﬂ and
5 complete lines 30 through 34,
| 30 Capital stock or trust principal, or currentfunds 30
$ [31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total netassets or fund balances 178,802| 33 47,516
Z |34 Total liabilities and net assets/fund balances .. ................... ... ... ... 199,974| 34 73,399

DAA

Form 990 (2010)
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Form 990 (2010) GUARDTIANSHIP & TRUSTS CORPORATION 58-1454706 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . x|

1 Totalrevenue (must equal Part VIll, column (A), line12) 1 330,453

2 Total expenses (must equal Part IX, column (A), line25) T 2 317,989

3 Revenue less expenses. Subtractline 2 from line 1~ |3 12,464

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 178,802

5 Other changes in net assets or fund balances (explain in Schedule0) 5 -143,750
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

T T L e 6 47,516

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: u Cash @| Accrual |__: Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? I
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis [—| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

2c | X

3a

3b

DAA

Form 990 (2010)
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SCHEDULE A ' : ;
Public Charity Status and Public Support OME N 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 0

4947(a)(1) nonexempt charitable trust.
Eﬁg;g?‘;g::;ieszi?:;w P Attach to Form 990 or Form 990-EZ. P See separate instructions. &
Name of the organization Employer identification number

GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 j A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

LT ]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supparting organization and complete lines 11e through 11h.

a D Type | b u Type Il c D Type lll-Functionally integrated d D Type IlI-Other

e ﬂ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 O

o w
=]

10
11

1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box j
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iiiy below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? e gy
(iil) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (ijof your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010 GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

Page 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOULRES e ey oo
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ............... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . .........................0 oo > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ¢ty 14 %
15 Public support percentage from 2009 Schedule A, Partll, line14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T . :
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > [—_|
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > ]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
B il L= L ————— e > Ij
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
> [ ]

L

DAA

Schedule A (Form 990 or 990-EZ) 2010
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58-1454706

Page 3

Schedule A (Form 990 or 990-E7) 2010 GUARDIANSHIP & TRUSTS CORPORATION
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 II.
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) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
|2 T e 149,670 101,155 101,448 68,260 71,162 491,695
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 252,438 231,261 166,481 263,660 259,151 1,172,991
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 402,108 332,416 267,929 331,920 330,313 1,664,686
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 30,010 28,230 18,770 25,100 25,300 127,410
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b 127,410
8  Public support (Subtract line 7¢ from
T 1,537,276
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from lineé 402,108 332,416 267,929 331,920 330,313 1,664,686
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . 2,017 660 474 142 140 3,433
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 2,017 660 474 142 140 3,433
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy)
13 Total support. (Add lines 9, 10¢, 11,
and12) 404,125 333,076 268,403 332,062 330,453 1,668,119
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . ... ... .. o > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column¢fyy | 15 92.16 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 ... ... . . . . ... 118 92.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, linet7 18 %
19a 33 1/3% support tests—2010. 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 here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | AN

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Page 4

Schedule A (Form 990 or 990-E2) 2010 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
. Pa Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B . OMB No, 1545-0047
kot 6Hf G507 Schedule of Contributors

or 990-PF

Departmenl]ol the Treasury P Attach to Form 990, 990-EZ, or 990-PF. 201 0
Internal Revenue Service

Name of the organization Employer identification number

GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
Organization type (check one):

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

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

]

527 political organization

Form 990-PF 501{c)(3) exempt private foundation

L] [

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

501(c)(3) taxable private foundation

[]

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

General Rule

|§| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

Ij For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il

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

|; For a section 501(c)}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than §1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 ofPartl
Name of organization Employer identification number
GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
Partl ~ Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | STRATTON FOSTER FOUNDATION Person X
424 CHURCH STREET, SUITE 2000 Payroll L]
.................................................................... $ ..........7,500 | Noncash | |
NASHVILLE TN 37219 (Complete Part I if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. ] . COLLEEN MACLEAN Person X|
ONE CHURCH STREET, SUITE 300 Payroll L]
101 CHURCH STREET . S 13,500 | nNoncash | |
NASHVILLE TN 37201-1609 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 . | _PEGGY AND CARTER STEELE Person X
3618 EAST VALLEY ROAD Payroll | |
T S 5,000 | Noncash [ |
NASHVILLE TN 37215 (Complete Part Il if there is
a noncash contribution. )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | HALVERSTADT FOUNDATION Person X
2503 SHARONDALE DRIVE Payroll [ ]
e | 85,000 | Noncash |
NASHVILLE IN 37215 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | UNITED WAY Person X
250 VENTURE CIRCLE Payroll | ]
____________________________________________________________________ $ . ......24,670 | Noncash [ |
NASHVILLE TN 37228 (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D

Payroll | |

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Departmentiof the Treasiiry Part IV, line 6, 7, 8,9, 10, 11, or 12. AR
Internal Revenue Service P Attach to Form 990. P See separate instructions. stion.
Name of the organization Employer identification number
GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

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

(a) Donor advised funds {b) Funds and other accounts

Aggregate grants from (duringyeary
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal control? e D Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private benefit? | Yes l—‘ No
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 land for public use (e.g., recreation or education) |'_] Preservation of an historically important land area

D Protection of natural habitat |_| Preservation of a certified historic structure

|| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

LS R

eld at the End of the Tax Year

Total number of conservation easements

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year®

4 Number of states where property subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
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violations, and enforcement of the conservation easements itholds? D Yes |j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

T
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)

(iy:and.secton TTOMMMANBINT oo s s o L A B L B R B D Yes 3 No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line1 s
(i) Assetsincludedin Form 890, PartX ..o
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part viIl, linet > S
b_ Assetsincluded in'Form 990, Part X oo vunemnsnnspesa o b s s e S e e i, 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’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 D Public exhibition d '—| Loan or exchange programs
b E Scholarly research e D Other
c J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . T Yes |
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

[ ]Yes [ | No

Amount
B ERTNMIE OIS et e S S B S S D S SR D SR 1c
o AJGIONSIAUNNGRNOWBAE . s T e A S S TR SR 1d
el DistribulionSaunngUNeVEar: . covmmuen oo s R e 1e
f Endingbalance . e ae
2a Did the organization include an amount on Form 990, Part X, line212 l_! Yes !—| No

b If “Yes explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back  |d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutons .
c Met investment earnings, gains, and
losses
d Grants or scholarsmps o
e Other expenditures forfacmt:es and

g End of year balance
2  Provide the est:mated perc&nlage of the year end balance held as:
a Board designated or quasi-endowment B B
b Permanentendowment®» %
¢ Term endowmentd %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations 3ali)
(ii) related organizations U - ()]
b If "Yes" to 3a(ii), are the related orgamzatlons listed as reqwred on Schedu!e R'«‘ ______________________________________________ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
P: Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes | No

Description of investment {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land ....................................
b Buildings .
¢ Leasehold improvements
d Equipment L.

e Other ... ... . 62,241 60,163 2,078

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... . ... . ... .. .. .. |3 2,078

DAA

Schedule D (Form 990) 2010
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ScheduleD(Form 990)2010 GUARDIANSHIP & TRUSTS CORPORATION

58-1454706 Page 3

“PartVIl  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

umn (b) must equal Form 990, Part X, col. (B) line 12.) >

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

n (b) must equal Form 990, Part X, col. (B) line 13.) |

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) TEMPORARILY RESTRICTED ASSET

4,920

2 SECURITY DEPOST

2,772

(3)

(4)

()

(6)

(7)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Pz Other Liabilities. See Form 990, Part X Ilne 25

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

(2) WAGES PAYABLE

13,622

(3) ACCRUED VACATION

8,333

(4) ACCRUED PAYROLL TAXES

1,680}

(5) ACCRUED EMPLOYER CONTRIBUTION

247}

(8)

)

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

23,882]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Page 4

Schedule D (Forrn 990) 2010

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Other (Describe in Part XIV.)
Total adjustments (net). Add Imes 4 lhrough 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 L 1

-

330,453

317,989

12,464

Wl I~ |t (W |N

(=]

12,464
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Reconciliation of Revenue per Audited Financial Statements Wlth Reven ue per Return

Other (DescribeinPartXivy .
Addlines 2athrough 2d .
3 Subtractline 2e fromline1
4 Amounts included on Form 990 Pari VIH ||ne 12 bul not on Ilne 1
a Investment expenses notincluded on Form 990, Part VIl lne7b
b Other (DescribeinPartX\v.)
¢ Add lines 4a and 4b 4c

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments

b Donated services and use of faciltes

¢ Recoveries of prior year grants
d
e

394,021

63,568

330,453

330,453

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. 3

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Tola[ expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities
b Prioryearadjustments..___________.””.””______________.m”mm______.
¢ Otherlosses
d Other {Descnbe in F'aﬂ XIV)
e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) 5

381,557

63,568

317,989

317,989

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

PART XIV - SUPPLEMENTAL FINANCIAL INFORMATION

. BILLABLE TIME AS ACCOUNTS RECEIVABLE REGARDLESS OF WHETHER A FEE MOTION HAD
'BEEN FILED WITH THE COURTS OR AN INVOICE SENT FOR COLLECTION. DURING THE

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706
Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

F g
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

GUARDIANSHIP & TRUSTS CORPORATION

FORM 990, PART I, LINE 6

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. THE COO REVIEWS A DRAFT OF THE RETURN AND THEN SHARES A COPY WITH THE

 FORM IS SIGNED BY THE EXECUTIVE DIRECTOR AND SUBMITTED TO THE CPA TO FILE
BB T RON T CRLLY ottt e e et
 FORM 330, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

COMMUNICATED WITH EMPLOYEES ANNUALLY.

cBOBRD o b R RS e

~ CHARTER AND AMENDMENTS TO CHARTER ARE AVAILABLE TO THE PUBLIC ON THE

. TENNESSEE SECRETARY OF STATE WEBSITE. ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Mame of the organization Employer identification number

GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

FORM 990, PART XII, LINE 1 - CHANGE IN ACCOUNTING METHOD EXPLANATION

UNDER THIS NEW PRINCIPLE RESULTED IN AN ACCOUNTING DECREASE IN NET ASSETS

OF $143,752. THIS NEW METHOD OF ACCOUNTING RESULTS IN A SIGNIFICANT

Schedule O (Form 990 or 990-EZ) (2010)

DAA
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4 56 2 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 201 0
A
(99) P See separate instructions. P Attach to your tax return. éé‘éﬁg'r‘.“c%”‘m. 67
Name(s) shown on return Identifying number
GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

Business or activity to which this form relates
INDIRECT DEPRECIATION
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) _________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) HE 2,000,000
4 Reducion 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 married fi filing separately, see instructions . . ... .. 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 I—
8  Total elected cost of section 179 property. Add amounts in \ column (c) lines6and7 8
9 Tentalive deduction. Enter the smaller of line 5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . o 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero} or Ilne 5 (See :nstruchons} o 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . L 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12 . > I 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
i 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 Propertysubjecttosechon168(f)(1)electlon O I |
16° _Otherdeprégistion (ncludifg ACRSY .o cunmmmme sy ot sy b s e s e e s e 16 663

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

17 | 0

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P J_I
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year [ (c) Basis for depreciation {d) Recavery ; o
(a) Classification of property placed in (business/investment use ; (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
c__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. M SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/iL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year i 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
a Summary (See instructions.)
21 Llsted property. Enter amount from line28 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 instructions ... ... ... .. 22 663
23  For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263Acosts .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



GUARDIANSH GUARDIANSHIP & TRUSTS CORPORATION

58-1454706 Federal Asset Report Page 1
FYE: 6/30/2011 Form 990, Page 1
] Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
1 COMPUTER EQUIPMENT 6/01/95 2,778 2,778 7 HY S/L 2,778 0
2 HPLJ60 PRINTER 12/13/96 793 793 5 HY S/L 793 0
3 COMPUTER EQUIPMENT 6/27/97 5,715 5715 5 HY S/L 5,715 0
4 LUCENT PHONE SYSTEM-AT&T LEAS! 8/25/97 6,590 6,590 5 HY S/L 6,590 0
5 DESK & WORKSTATION 9/09/97 508 508 7 HY S/L 508 0
6 MISC USED FURNITURE FROM ARC  10/01/97 500 500 7 HY S/L 500 0
7 4-DRAWER LEGAL FILE CABINET 10/03/97 110 110 7 HY S/L 110 0
§ BROTHER PLAIN PAPER FAX 10/03/97 372 372 5 HY S/L 372 0
9 2 TECHMEDIA 166 WORKSTATIONS & 10/06/97 4,188 4,188 5 HY S/L 4,188 0
10 TECHMEDIA 166 WORKSTATION & AC 10/06/97 2,329 2,329 5 HY S/L 2,329 0
11 TECHMEDIA 166 WORKSTATION & AC 10/06/97 2,069 2,069 5 HY S/L 2,069 0
12 DESK CHAIR 10/08/97 162 162 7 HY S/L 163 0
13 DESK & WORKSTATION 10/15/97 699 699 7 HY S/L 699 0
14 DESK & WORKSTATION 10/15/97 581 581 7 HY S/L 581 0
15 HP 6L LASERJET PRINTER 10/22/97 400 400 5 HY S/L 400 0
16 DESK CHAIR 10/28/97 150 150 7 HY S/L 150 0
17 4 FILE CAB/1 BCASE/XEROX 1012/EQ ( 12/23/97 700 700 7 HY S/L 700 0
18 COMPUTER UPGRADE 3/16/98 600 600 7 HY S/L 600 0
19 PAULA-DESK 3/31/98 310 316 7 HY S/L 316 0
20 WORKSTATION CHAIR 8/21/98 170 170 7 HY S/L 170 0
21 HP 842C PRINTER 5/10/00 150 150 5 MQ S/L 150 0
22 FAX MACHINE 2/16/00 200 200 5 MQS/L 200 0
23 4 TABLE LAMPS W/GLASS SHADES 12/15/00 660 660 7 HY S/L 660 0
24 2 FLOOR LAMPS 12/15/00 338 338 7 HY S/L 338 0
25 2 USED DESKS 12/15/00 600 600 7 HY S/L 600 0
26 2 NEW CLOCKS 12/15/00 400 400 7 HY S/L 400 0
27 COAT RACK 12/15/00 119 119 7 HY S/L 119 0
28 DESK 12/15/00 225 225 7 HY S/L 225 0
29 CREDENZA 12/15/00 150 150 7 HY S/L 150 0
30 REFRIGERATOR 12/15/00 394 394 5 HY S/L 394 0
31 WALNUT BOOKCASE 12/15/00 260 260 7 HY S/L 260 0
32 DESK 12/15/00 185 185 7 HY S/L 185 0
33 CREDENZA 12/15/00 150 150 7 HY S/L 150 0
34 DESK & CREDENZA 12/15/00 250 250 7 HY S/L 250 0
35 CREDENZA 12/15/00 200 200 7 HY S/L 200 0
36 MAIL MACHINE 12/29/00 210 210 5 HY S/L 210 0
37 HP 842C DESKIJET PRINTER 2/26/01 150 150 5 HY S/L 150 0
38 TABLE & CREDENZA 6/30/01 917 917 7 HY S/L 917 0
_ 357288 __ 35,288 35,289 0
Other Depreciation:
39 FILE CABINET 3/05/02 200 200 7 MO S/L 200 0
40 FILE CABINET 3/05/02 200 200 7 MO S/L 200 0
41 6 - Dell Desktop 45005 Computers 7/09/02 4,248 4248 5 MO S/L 4,248 0
42 Dell Desktop 45008 Computer 7/09/02 782 782 5 MO S/L 782 0
43 2 - NEC Flat Screen Monitors 8/15/02 760 760 5 MO S/L 760 0
44 Printer 8/16/02 250 250 5 MO S/L 250 0
45 Cherry Wood Computer Desk 12/03/02 104 104 7 MO S/L 104 0
46 Leather Chair 1/20/03 130 130 7 MO S/L 130 0
47 Television/VCR Combo 1/27/03 129 129 5 MO S/L 129 0
48 Desk 1/27/03 119 119 7 MO S/L 119 0
49  Sonic Wall 2/28/03 450 450 5 MO S/L 450 0
50 2 - Flat Screen Monitors 3/04/03 760 760 5 MO S/L 760 0
51 Network Printer 4/22/03 1,150 1,150 5 MO S/L 1,150 0
52 Work Station 4/22/03 986 986 7 MO S/L 986 0
53 Server 4/22/03 5,260 5,260 5 MO S/L 5,260 0
54 Computer Equipment 4/22/03 4,325 4,325 5 MO S/L 4,325 0
55 Telephone System 9/11/02 842 842 5 MO S/L 842 0
56 FAX MACHINE 12/14/03 174 174 5 MO S/L 174 0
57 SAFE 6/09/04 1,000 1,000 5 MO S/L 1,000 0
58 PRINTER 9/13/05 252 252 5 MOS/L 244 8
59 BACKUP SYSTEM 11/15/05 460 460 5 MO S/L 439 21
60 FAX MACHINE 3/14/006 289 289 5 MO S/L 250 39
61 4 Recover Chairs 8/25/06 1,306 1,306 7 MO S/L 715 187
62 Fax Machine 4/16/07 200 200 5 MO S/L 127 40
63 Telephone Equipment 11/25/08 2,177 2,177 7 MO S/L 492 311
64 FURNISHINGS 2/20/09 400 400 7 MO S/L 76 57




GUARDIANSH GUARDIANSHIP & TRUSTS CORPORATION

58-1454706 Federal Asset Report Page 2
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Total Other Depreciation 206,953 206,953 24,212 6063
Total ACRS and Other Depreciation 26,953 26,953 24,212 663
Grand Totals 02,241 62,241 59,501 663
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
59,501 663

Net Grand Totals 02,241 62,241




GUARDIANSH GUARDIANSHIP & TRUSTS CORPORATION

58-1454706 Depreciation Adjustment Report Page 1
FYE: 6/30/2011 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: 6/30/2011

Future Depreciation Report

Form 990, Page 1

FYE: 6/30/12

Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 COMPUTER EQUIPMENT 6/01/95 2,778 0 0
2 HPLJ60 PRINTER 12/13/96 793 0 0
3 COMPUTER EQUIPMENT 6/27/97 5,715 0 0
4 LUCENT PHONE SYSTEM-AT&T LEASE 8/25/97 6,590 0 0
5 DESK & WORKSTATION 9/09/97 508 0 0
6 MISC USED FURNITURE FROM ARC 10/01/97 500 0 0
7 4-DRAWER LEGAL FILE CABINET 10/03/97 110 0 0
8 BROTHER PLAIN PAPER FAX 10/03/97 372 0 0
9 2 TECHMEDIA 166 WORKSTATIONS & ACC 10/06/97 4,188 0 0
10 TECHMEDIA 166 WORKSTATION & ACCES 10/06/97 2,329 0 0
11 TECHMEDIA 166 WORKSTATION & ACCES 10/06/97 2,009 0 0
12 DESK CHAIR 10/08/97 162 0 0
13 DESK & WORKSTATION 10/15/97 699 0 0
14 DESK & WORKSTATION 10/15/97 581 0 0
15 HP 6L LASERJET PRINTER 10/22/97 400 0 0
16 DESK CHAIR 10/28/97 150 0 0
17 4 FILE CAB/1 BCASE/XEROX 1012/EQCT 12/23/97 700 0 0
18 COMPUTER UPGRADE 3/16/98 600 0 0
19 PAULA-DESK 3/31/98 316 0 0
20 WORKSTATION CHAIR 8/21/98 170 0 0
21 HP 842C PRINTER 5/10/00 150 0 0
22 FAX MACHINE 2/16/00 200 0 0
23 4 TABLE LAMPS W/GLASS SHADES 12/15/00 6060 0 0
24 2 FLOOR LAMPS 12/15/00 338 0 0
25 2 USED DESKS 12/15/00 600 0 0
26 2 NEW CLOCKS 12/15/00 400 0 0
27 COAT RACK 12/15/00 119 0 0
28 DESK 12/15/00 225 0 0
29 CREDENZA 12/15/00 150 0 0
30 REFRIGERATOR 12/15/00 394 0 0
31 WALNUT BOOKCASE 12/15/00 260 0 0
32 DESK 12/15/00 185 0 0
33 CREDENZA 12/15/00 150 0 0
34 DESK & CREDENZA 12/15/00 250 0 0
35 CREDENZA 12/15/00 200 0 0
36 MAIL MACHINE 12/29/00 210 0 0
37 HP 8§42C DESKIJET PRINTER 2/26/01 150 0 0
38 TABLE & CREDENZA 6/30/01 917 0 0
35,288 0 0
Other Depreciation:
39 FILE CABINET 3/05/02 200 0 0
40 FILE CABINET 3/05/02 200 0 0
41 6 - Dell Desktop 4500S Computers 7/09/02 4,248 0 0
42 Dell Desktop 45008 Computer 7/09/02 782 0 0
43 2 - NEC Flat Screen Monitors 8/15/02 760 0 0
44 Printer 8/16/02 250 0 0
45 Cherry Wood Computer Desk 12/03/02 104 0 0
46 Leather Chair 1/20/03 130 0 0
47 Television/VCR Combo 1/27/03 129 0 0
48 Desk 1/27/03 119 0 0
49 Sonic Wall 2/28/03 450 0 0
50 2 - Flat Screen Monitors 3/04/03 760 0 0
51 Network Printer 4/22/03 1,150 0 0
52 Work Station 4/22/03 986 0 0
53 Server 4/22/03 5,260 0 0
54 Computer Equipment 4/22/03 4,325 0 0
55 Telephone System 9/11/02 842 0 0
56 FAX MACHINE 12/14/03 ; 174 0 0
57 SAFE 6/09/04 1,000 0 0
58 PRINTER 9/13/05 252 0 0
59 BACKUP SYSTEM 11/15/05 460 0 0
60 FAX MACHINE 3/14/06 289 0 0
61 4 Recover Chairs 8/25/06 1,306 186 0




GUARDIANSH GUARDIANSHIP & TRUSTS CORPORATION

58-1454706 Future Depreciation Report FYE: 6/30/12 Page 2
FYE: 6/30/2011 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
62 Fax Machine 4/16/07 200 33 0
63 Telephone Equipment 11/25/08 2,177 311 0
64 FURNISHINGS 2/20/09 400 57 0
Total Other Depreciation 26,953 587 0
Total ACRS and Other Depreciation 26,953 587 0
Grand Totals 62,241 587 0
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GUARDIANSH Pg 2

Forms 990 / 990-EZ Return Summary

For calendar year 2010, or tax year beginning 07 /01/10  andending 06/30/11
58-1454706
GUARDIANSHIP & TRUSTS CORPORATION
Net Asset / Fund Balance at Beginning of Year 178,802
Revenue
Contributions 71,161
Program service revenue 259,152
Investment income 140
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 330,453
Expenses
Program services 242,108
Management and general 75,881
Fundraising
Total expenses 317,989
Excess / (deficit) 12,464
Other changes -143,750
Net Asset / Fund Balance at End of Year 47,516
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 394,021 Total expenses per financial statements 381,557
Less: Less:
Unrealized gains Donated services 63,568
Donated services 63,568 Pricr year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 330,453 Total expenses per return 317,989
Balance Sheet
Beginning Ending Differences
Assets 199,974 73,399
Liabilities 21,172 25,883
Net assets 178,802 47,516 -131,286

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

02/15/12




