#  TIGRLUTS ULLILULS 9 a8 AM

o 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Oepartment of the Treasury » Do not enter social security numbers on this form as it may be made public.
internal Revenue Servica » Go to www.irs.qovw/Formg80 for instructions and the latest information.
A _For the 2018 calendar year, or tax year beginning 07/01/18 | and ending 0 6/30/19
B Checkif applicable: |C Nama of organizalion D Employer Identificatien numbor
I:] Address change GUARDIANSHIP & TRUSTS CORPORATION
[] Name change Doing business as _ _ T ;. kk—k%k*x4706
Nuwmber and seel (or P.O. box Fmait is not delivered o street address) Room/suile E Telaphone number
[ titia retum 95 WHITE BRIDGE ROAD 615-259-3610
f;fgﬁ%r::iganf City or fown, stale or province, counlry, and 2iP or foreign poslal coda
D Amended retum F :::asailedf;:fﬂ principal officer; I8 37205 G Gros recsiis$ 392,210
D Applicalion pending DORA MITCHELIL ] Hia) Is this a group relurn for subordinates? D Yes Ig] No
95 WHITE BRIDGE ROAD, SUITE 33 H{b) Are a1 subordinales inciuded? D Yes D No
NASHVILLE T™ 37205 If "Ho," altach a list. {see Insiructions)
| Tax-exempt slatus: [}z] 501{c)(3} ﬂ 501y { } 4 (inserino. I_] 4947(a)(1) or |_| 527
J  Website; P WWW.GTCTN. ORG Hf¢) Group exemption numbar |
K _ Formof organization: |§| Corporalion | | Trusl I | Association |—] Qther b l L__Year of formation: 1981 | M_ Stale of legaf domicile: TN
are: Summary
1 Briefly describe the organization's mission or most significant activities: ...
@ .. GUARDIANSHIP & TRUSTS CORPORATION SERVES IN VARIQUS FIDUCIARY CAPACITIES
g FOR PERSONS WHO HAVE ML Dl A L S, et
000
8 2 Check this box if the organization discentinued its operations or disposed of mare than 25% of its net assels.
w | 3 Number of voling members of the governing body (Part Vi, line1a) . 3 12
8| 4 Number of independent voting members of the gaverning body (Part VI, linetby 4 12
S| 5 Total number of individuals employed in calendar year 2018 (Pat Vi, line2a) .. . 5 7
Z| & Total number of volunteers (estimate IfNECESSANY} | ...\ ..iiiioiiioiiesseeeeee e 6| 0
7a Total unrelated business revenue from Part VI, column {C), line12 . Ta 0
b Net unrelated business taxable income from Farm 990-T, line 38 . o ey, 7b 0
Prior Year Cugrent Year
o | 8 Contributions and grants (Part VIl line th) 57,515 74,171
Z| 9 Program service revenue (Part VIIl, e 20} | ... 253,003 317,039
z | 10 Investmentincome (Part VI, column (A), lines 3, 4, and ?7d) 0
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) 507 1,000
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line42) ............ 311,025 392,210
13 Grants and similar amounts paid (Part IX, column (A}, fhes -3 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 244,982 246,537
@} 16aProfessional fundraising fees (Part IX, column {A), line 11e) _ 0_
8|  bTota! fundraising expenses (Part IX, columa (D), ine 25) [ i e ’
W1 17 Other expenses (Part iX, column (A), fines 11a~11d, 11#-24¢) .. 106,565 94,691
18 Total expenses. Add lines 13-17 (must eqial Part IX, column {A), line25) 351,547 341,228
19 Revenue less expenses. Subtract line 18 from ling 12 L T —40,522 50,982
Beglnning of Current Year End of Year
20 Totalassets (PartX. line 18) ... .. 162,522 213,410
21 Tota! liabilities (Part X, line 26) | . ... 23,348 21,254
22 Net assels or fund balances. Subtract line 21 fromline20 . 139,174 150,156

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, itis
true, correct, and complete. Declaration of prgparer (other than officer) is based on ali information of which preparer has any knowledge.

}WQ O\ Ins 8D [ O3 -05-202.0
Sig n Signalure of officer Dale
Here } DORA MITCHELL EXECUTIVE DIR.
Type or print nama and Litle

PrintType preparer’s name Preparer's signalure Date Check I:I ir| PTIN
Paid SARAH C. HARDEE CEA : 02/21/20] seltemployed | sk kksbns
Preparer | von.me » PATTERSON HARDEE & BALLENTINE PC Firmi's EIN b *k-***4806
Use Only 1889 GENERAL GEORGE PATTON DR, SUITE 200

Fims address ¥ FRANKLIN, TN 37067-6294 Phone no. 615-750-5537
May the IRS discuss this return with the preparer shown above? (Se@ INSIUCHONS) | . .. . e iereanssssinnsess _f Yes l—] No

For Paperwork Reduction Act Notice, see the separats Instructions. Form 990 (2018
DAA
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IX 2018) GUARDIANSHIP & TRUSTS CORPORATION *hk—kk*4706 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPat I ... ... .. ... D

1 Briefly describe the organization's mission:
GUARDIANSHIP & TRUSTS CORPORATION SERVES IN VARTIQOUS FIDUCIARY CAPACITIES

2 Did the organization undertake any significant program services during lhe year which were not listed on the
prior Form 890 0r 980-BZ7 | e
If"Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOVOES? e [ ves (X no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three latgest program services, as measured by
expenses. Section 501(¢)(3) and 501(c){4) organizations 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 ... )
B e
4c (Code: J(Expenses § ... including grantsof § . ) (Revenue § . ... )
N e e

4d Other program services {Describe in Schedula O.)
{Expenses § including grants of $ ) (Revenue $ }
de Tolal program service expenses I 287,858

OAA Form 990 2018}
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Form 990 (2018) GUARDIANSHIP & TRUSTS CORPORATION *E-k* k4706 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 504{c)(3} or 4947(a)(1} (other than a private foundaticn)? /f "Yes,”

SO Bl SO EaUIE A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? _ . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Part! 3 X
4  Section 501{c}{3) organizations. Bid the ¢rganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," compfefe Schedwe C, Party 4 X
5 Is the arganization 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, Parttht & 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 distribution or investment of amounts in such funds or accounts? #f

*Yes,"complete Schedule D, Parti e 6 X
7  Did the arganization receive or hold & conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes, ” complete Schedule D, Patt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Hl e 8

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 8 X
10  Did the organization, directly or through a related organization, hold assels in temperarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedula D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, ViIL, 1%, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complate Schedule D, Part VI || et e 11a] X
b Did the organization repart an ameunt for investments—other secunt:es in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 182 If *Yes, " complele Schedule D, Part VIt 11b X
¢ Did the organization repart an amount for investments—program related in Part X, line 13 that is 5% or more
of its tota} assets reported in Part X, fine 167 /f *Yes," complele Schedule D, Part VIt e | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota) assets
reparted in Part X, line 167 If *Yes," complete Schedule D, PartIX . 1d| X
Did the organization report an amount for other liabilties in Part X, line 257 If “Yes,” complete Schedule D, Part X . 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," complele Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complele
Schedule D, Parts XIANGXH ... ... ..iiiiiiiiirii it 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization enswered "No* lo line 12a, then compleling Schedulg D, Parts X1 and Xii isoptional . . 12b X
13 s the organization a schoal described in section 170{b){1)(A)i}? If "Yes," complete Schedule & . 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 mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forefgn investments valued at $100,000 or more? if "Yes,” compiete Schedule F, ParistandtV 14b X
15 Did the organizatian report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? /f "Yes,” complete Schedule £, Parts B and IV 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complele Schedule F, Parts iland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services cn
Part IX, column {A), Yines 6 and 11e? if “Yes,” complele Schedule G, Part { (see ingtructions) . 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If ™Yes, "complete Schedule G, Part 18 X
19  Did the organization report mere than $15,000 of gross income fram gaming activities on Part VI, line 9a7
If “Yes," complete Schedulfe G, PArt Il _............ccoeeiiiimiiiiie e et et 19 X
20a Did the orgznization operate one or more hospital facilities? If “Yes, " complete Schedule H . T 20a X
b If“Yes™ o fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i *Yes,” complefe Schedule i, Partsfand i .. ... ... ... ...................... 21 X
Form 990 2018)

DAA
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Form 990 (?013) GUARDIANSHIP & TRUSTS CORPORATION *k-kk*k4706 Page 4
Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if *Yes,” complete Schedule I, Parts tandittt . . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation ofthe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe SCHEAUIE J ||| .. ... 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$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 complele Schedule K. If "No,"gotoling 258 || | . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptiopn? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONAS? | | . . .. ... ..ot e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? _ ... ... .. 24d
25a Section 501(c}{3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part? . 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms $90 or 990-E2Z?
i "¥es,"complete Schedule L Part] | e 25b X
26 Did the arganization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes,” complete Schedile L, Part Il 26 X
27 Did the organization provide a grant or othey assistance to an officer, director, frustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Scheduls L, Part lif
28  Woas the organization a party ta a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}: :
a A current or former officer, director, frustee, or key employee? If “Yes," complete Schedwle L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L" P Y 28b x
c 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 Scheoule L, Parttv . . 28c X
29  Did the organization receive mere than $25,000 in non-cash contributions? /if *Yes,” complete Schedutemd 29 X
30 Did the organization receive contributions of art, historical freasures, or other simitar assets, or qualified
conservation contributions? If *Yes,” complate Schedule M 30 X
31  Did the organizatien liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil || e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
seclions 301.7701-2 and 2301.7701-37 if “Yes," complele Schedule R, Part 1 32 X
34 Was the arganization refated to any tax-exemnpt or taxable entity? If “Yes, " complete Schedute R, Part Ii, i1,
OFIV, BT PAI VB8 T e e, 34 X
3%a Did the organization have a controlled entity within the meaning of section S12(0)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b){13)? If “Yes,” complele Schedule R, Part V, tine2 . 35b
36 Section 501{c}{3) organizations. Did the arganization make any transfers ta an exempt non-charitable
related organization? If “Yes,"complele Schedule R, Part \, line 2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If "Yes,” complete Schedule R, Part VI 37
38  Did the organization camplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 980 filers are required to complete Scheduls O, 38 X

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

Did the arganization comply with backup withholding rules for reportable payments to vendars and
reportable gaming {gambling) winnings 10 prize WINNArS? .. .. ... o.euioiuieesiaiiionni i siauers e et

DAA

Form 990 (2018
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Form 990 (2018) GUARDIANSHIP & TRUSTS CORPORATION *hk_*k*4706

Statements Regarding Other [RS Filings and Tax Compliance {continued)

2a

b

3a

b
4a

5a

Ba

12a

13

14a

15

16

Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax

Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 ormore during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes.” enter the name of the forefgn country: B e

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If *¥Yes® to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible | e

Organizations that may recelve deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds

P

6a

Sponsoring organizations maintaining tdonor advised funds. Did a danor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest seceived or accrued during theyear ... ............ | 12h |

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the arganization licensed to issue qualified health plans inmorethanone state? . . . .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the qrganization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringthe Year? || . e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes,” complete Form 4720, Schedule O,

14a X
14b

s i

DAA

Form 990 (2015
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Form 990 (2018) GUARDIANSHIP & TRUSTS CORPORATION k-2 24706 Page B
Governance, Management, and Disclosure For each "Yes” response {0 fines 2 through 7b below, and for a "No"
response to line 8a, Bh, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part VI .. .. . X
Section A. Governing Body and Management

Yes| No
1a Enterthe number of vating members of the governing body at the end of the tax year 1a | 12
If there are raterial differences in voling rights among members of the governing bady, or
if the governing body delegated broad autharity to an executive committee or sirnitar

committes, explain in Schedule 0. -
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7a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint
one or more members of the governing BoGY? | e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemning body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& The govemMINg DUy ? e
b Each committee with authority to act on behalf of the governing body?
8 Is there any officer, director, trustee, or key employee [isted in Part VI, Section A, who cannot be reached at
the organizatian’s mailing addeess? if "Yes," provide the names and addressesin Schedule © ... ... .o 9 X

Section B. Policies (This Seclion B requests information about policies not required by the Infernal Revenue Code.)

o | [P |5
LT - B e ] b

Yes! No
102 Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt pumpases? .. ... iiirrrvrrrnnnes
11a Has the organization pravided a complete copy of this Form 980 to all members of its governing body befare filing the form™
b DPescribe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? #f *No,"go lo ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descrfbe in SChEdU."E 0 how thfs was done .........................................................................................
13 Did the organization have a written whistleblawer palicy? | e
14  Did the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management ofigiat
b Other officers or key employees of the organization 15b X
¥ *Yes" o line 15a or 15b, describe the process in Schedule O {see instnuctions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 2 taxable entity duingthe Year? | e
b If"Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

4]

grganization’s exempt status with respect fo such arangemMENtE 7 .. .. i ...ttt ittt ettt ettt it ettt aiiiieiieaans
Section C, Disclosure
17 List the states with which a copy of this Form 890 is required tobe fited - TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A ¥ applicable), 990, and 990-T (Saction 501{c}
(3)s only) available for public inspection. Indicate how you made these available. Check aill that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records p
DORA MITCHELIL 95 WHITE BRIDGE ROARD, SUITE 33
NASHVILLE TN 37205 615-259-3610

DAA - Form 390 2012y
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Form 990 (2018) GUARDIANSHTIP & TRUSTS CORPORATION  #*—***4706 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl ... .. D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.

« List all of the organizations current officers, directors, trustees (whether individuals or organizatians), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
« List all of the organization’s current key employees, if any. See instnections for definition of "key empiloyee."

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor 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 employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the erganization's former directors or trustees that received, in the capacity as a former directar or trustee of the
organization, more than $10,000 of repartable compensation from the arganization and any related arganizations.

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

D Check this box if neither the organization ner any related arganization compensated any current officer, director, or trustee.

Ay {B) {C) [0) {E} {F)
Name and Title Average Position Reporiable Repartabla Estimaled
hours per (do net check more than one compensalion compansation from amounl of
week box, unless person is beth Bn from relaled other
{list any officer and a directorfirustes) tha arganizalions compensalion
haurs for §5Ts 10 & e oeganization [W-2/1058-MISC) fromlha
relaled a2t 2| =]|2 [3=2 § {(W-21099-MI5C) arganization
orgarizations (g 8| E | % | g |2B| 3 and refated
below dolted e g 3 38 organizations
tine) g 5 5 g
L] § %
(1))ROBERT NEWMAN
ETUSTOUTURRRUSIRORIROROTRRITS SO 1.00
CHAIRMAN ' 0.00 |X 0 0 0
2 RICHARD HEIDEN
SSRIUIVOVORUUOURPIRRIRRRUNINY SO 1.00
DIRECTOR 0.00 |X 0 0 0
(3) HOWARD SAFER
e L) 1.00
DIRECTOR 0.00 |X 0 0 0
(4 PAT CLARKE
TPV VOTUUUUURRRPTIOURSOUINY NS 1.00
DIRECTOR 0.00 X 0 0 0
(5l ANGELA WEBSTER
T NUORTRRRROIONY SO 1.00
DIRECTOR 0.00 {X 0 0 0
(8} COLLEEN P MACLEAN J.D.
e s 1.00 :
EX OFFICIO 0.00 |X 0 0 0
() JOSEPH ATNIP
TSR JO 1.00
DIRECTOR 0.00 (X 0 0 0
{8)DORA MITCHELL
SUOTTOTUITOUIUVSTIRURURIUIOIRY O 40.00
EXECUTIVE DIR. 0.00 X 70,361 0 3,236
{9)CARRIE HOBBS GUIDEN
AUTTTSUUUTTOURRUUIUSSRUORY SO 1.00
PRESIDENT 0.00 X 0 0 0
{(1OWILLIAM KEITH KEISLING
SRR SO 1.00
TREASURER 0.00 X 0 0 o
{1 BROOKS CAMPANY
PVTUTIUUNURURRIUINY T 1.00
SECRETARY 0.00 X 0 0 0

DAA #orm 990 (z018)
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Form 990 {2018y GUARDIANSHIP & TRUSTS CORPORATION *k—k%x*4°106 Page 8
M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas {continued)
A {8} {c (o} {E) {F)
Name and titha Average Pasition Rapertabla Reporiable Eslimatod
hours per {do not check more than one compensalion compansalion from armeunt of
week box, unless person is both &n from related other
{list any officer and a directarfirustes) the organizalions compensation
hours for a5l 5 o - - organization {W-2/1099-MISC) from the
reiated - 221 2| 8| & |32 g [W-2/1095-MISC} organizalion
organizations |3 &| £ EH 2 128 & and relaled
belov.v dotted é‘ & § 2 gal © organizations
line} g g '§ E
& § E
(12 JOHN T LEWIS
e 1.00
VICE PRESIDENT 0.00 X 0 0 0
b Sub-total . e > 70,361 3,236
¢ Total from continuation sheets to Part VI, Section A ..., ..., » :
d_Total {add linestbandte} ..., ... ... | - 70,361 3,236

2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of
reportable compensation from the organization b 0 -

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on fine 1a? If "Yes,” complete Schadule J for such Individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

arganization and related organizations greater than $150,0007? If “Yes,"” complete Schedula J for such

BOIVIBUAT e e
§ 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. Report compensation for the calendar year ending with or within the organization's tax year.

como and ) Bl €
ame and business address Description of services LCompensalion
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation fram the organization 0

BAA

Ferm 980 (2015)-
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Form 990 (2018) GUARDIANSHIP & TRUSTS CORPORATION

*k—k*%4706

Statement of Revenue

i

, Grants
mounts

tions, G
and Other Similar A

Contribu

-l

- 0 o0 T om

=i w]

{A)
Tolal revenus

Federated campaigns 1a

Membership dues . 1h

Fundraising events

Related organizations

Govemmenl granls {contributions)

All other eontribulions, gifls, grants,
and simitar amounls not included above

Noncash contributions included in fines 1a-1F
Total. Add lines 1a-1f. ... ..

Program Service Revenue

2a

IO - 0 O 0O o

All other pragram service revenue . ..
Total. Add lines 2a-2f.................

Busn, Coda

525920

i -‘é.-“z?%:—ﬂ

225,966 225,966

busingss
reverue

{0}
Revenua
exchxled from 1ax
under sections
572-514

525920

81,072 81,072

525920

10,001 10,001

317,039

Other Revenue

Ga

n

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b
.Royalties __.,.................00ees

>

{i} Real

{iiy Personal

Gross rents

Less: rental exps.

Rental ing, or (loss}

Net rentalincome orfloss) ............

Gross amount from (i} Securies

(i} Other

sales of assats
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or {loss) ...... s s

Gross incame from fundraising events
{notincluding $ . TSR
of contributions reparted on line fc).
SeePart IV, fine 18 a

Less: direct expenses b

Net income o {loss) from fundraisin

evenls ., ..

e P

Gross income from gaming acfivities.
SeePartiV, ine 19 a

Less: direct expenses b

Net income or {loss) from gaming activities .,..,.....

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or {lass) from sales of inventary ..

Miscallaneous Revenuo

Busn. Code

11a
b

<
d
e

OTHER INCOME

AII otherrevenue . ... ... .............
Total. Add fines 1ta-11d

1,000} e

392,210] 318,039

0

DAA

rorm 990 (za18;
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Form 980 (2018) GUARDIANSHIP & TRUSTS CORPORATION
1 Statement of Functional Expenses

Secr.'on 501(c}(3) and 501(cl{4) onganizations must complete alf columns. Al other organizations must complets column (A).
Check if Schedule O contains a response or nole to any line in this Part 1X | |

*k—kk*4706

Do not include amounts reported on lines 6b, (A} (B © i)

7b, 8b, 8b, and 10b of Part VIl

Tolal expansas

Program service
expensas

4]

10
1

w =0 o & i

12
13
14
15
16
17
18

19
20
21
22
23
24

o o0 oo

25

Grants and olher assislance to domesbic onganizations

and domeslic govemments. See Pad IV, fine21
Grants and other assistance to domestic
individuals. See Pat IV, line22
Grants and other assistance fo foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines 15and16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, fo disqualified
persons {as defined under section 4958(7){1)} and
persons described in seclion 4858{c){3){B)
Other salaries andwages =~~~
Pengion plan accruals and confributions (include
section 401(k) and 403({b) employer contributions)
Other employee benefits

Payroll taxes

Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. {If finz 11g amount exceeds 10% of line 25, column

(A} amount, lislline $1g expenses on Schedule Q)
Advertising and promotion
Office expenses

Trave‘ .......................................
Payments of travel or entetainment expenses
for any federal, state, or locat public officials
Conferences, conventions, and meetings

interest

Depreciation, depletion, and amorization
lnsurance ....................................
Cther expenses. Hemize expenses not covered
above (List miscellanetus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
LICENSES AND PERMITS

Total functional expenses. Add fines 1through 24e

Management and

Fundraising
NE&:

73,597

62,621

10,976

150,144

127,622

22,522

2,481

2,102

379

20,315

17,211

3,104

1,067

1,067

7,500

7,500

10,907

9,816

1,091

2,084

1,876

208

42,298

38,068

4,230

5,323

5,323

1,019

866

1,724

1,465

1,531

1,531

1,488

1,488

1,419

1,206

669

o83

341,228

287,858

53,370

26

Joint costs. Complete this tine only if the
organization reported in coluron (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » | | if
following S0P 98-2 (ASC 9587203 ...............

DAA

Form 990 2018
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Form 990 (2018) GUARDIANSHIP & TRUSTS CORPORATION *k-k%k%4706 Page 11
Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . ... 58,612| 1 73,994
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net || 3
4 Accounts rECEivable' nel ............................................................ 4
§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L | .
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)}, persons described in section 4958(c)(3}B), and contributing employers and

spansoring organizations of section 501({c)9) voluntary employees' beneficiary

k| organizations (see instructians). Complete Part Il of Schedule L. .
8| 7 Notes andloans receivable, net ... ..
< | 8 Inventories for sale or use

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaion =~~~
11 Investments—publicly traded securites
12 Investments—ather securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 114
14 Intangible assets

15 Other assets. See Pat IV, line1t 63,384 15 63,384
16 Total assets, Add lines 1 through 15 {mustequal iNe 34) ..............ceeeeveronon. ., 162,522| 15 211,410
17 Accounts payable and accrued expenses 18,333| 17 16,133

18 Grants payable

19 Defe{red revenue ....................................................................
20 Tax-exemptbond liabilities . ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
22 1oans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of SchedyleL
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to vorefated third partles
25 Cther liabilities (including federal income tax, payables to related third

parties, and otber liabilities not included on lines 17-24). Complete Part X

of Schedule D . e
26 Total liabllities, Add lines 17 through 25 .. ... ... ... i iiieiiiiiiiiiiiiiinn....

Organizations that follow SFAS 117 (ASC 958), check here I IZ' and

complete lines 27 through 29, and lines 33 and 34. E I ;
27  Unrestricted net assets 125,874| 27 182,356

Liabilities

-

28 Temporanlyreslnctednetasse‘ﬁ 9,300] 28 7-'300
29 Permanently restricted netassets

Organizations that do not follow SFAS 417 {ASC 958), check hera » and
complete lines 30 through 34.
30 Capital stack or trust principal, or curent funds .~~~
31 Paid-in or capital surplus, or land, building, er equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net assets or fund balances 139,174| 33 180,156
34 Total liabifities and net assetsfund balanees ... . __162,522| 34 211,410

Form 990 2018

DAA
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Form 990 (2018) GUARDIANSHIP & TRUSTS CORPORATION *k-kt k4706

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part X! ... ... o0 (1
1 Total revenue (must equal Part VIII, column (A), fnet2y 1 392,210
2 To!alexpenses(mustequalParth,cqumn(A),Iine25)_____'__.____.___”_”””m____________”___‘______.__:b:::::” 2 341,228
3 Revenue less expenses. Subtracttine 2fromfine 1 ... |3 50,982
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 139,174
5 Netunrealized gains (losses) oninvestments " 5
6 DonatEd semices and use Uf fﬂﬂimies .............................................................................. s
7 Investment eXPENSES || || | .. et 7
8 Priorperiod adjUStments | e 8
9 Other changes in net assets or fund balances {explain in Schedule®) .. ... . . .- 9
10 NMet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3d.column(BY) L e iiiiiiiiiiiieieiiiieieiiiiiieiiiei... 10 190,156

Financial Statements and Reporfing

Check if Schedule O contains a response ornotetoany lineinthisPart XM .................................. ...

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the crganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

D Separate basis |:| Consalidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountart? .~
If“Yes,” check a box below to indicate whether the financial staternents for the year were audited on a
separzte basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the erganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its finzncial 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,

As a result of a federal award, was the organization required to undergo an audit ar audits as set forth in
the Single Audit Act and OMB Circular A1332 || | .. ittt ettt et
If “Yes," did the organization underge the required audit or audits? If the organization did not underga the

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ,..... .. .., eiiiaeiiisias

3a

3b

DAR

Farm 990 201
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 930 or 930-EZ)

GComplete if the organization s a section 501{c){3} organization or a ien 4947{a)(1) pt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. R
Internzl Revenue Service

» Go to www.lrs.qov/Form980 for instructions and the [atest Information.
MName of the organization Ermployer identification number
GUARDIANSHIP & TRUSTS CORPORATION *k—k¥*4706

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatmn is not a private foundation because it is: (For lines 1 through 12, check enly ane box.)

1

2
3
4

10

11
12

EDEDEIEEII]

X

Cid

o

e

f
g

A church, convention of churches, or association of churches described in section 170(b){(1){A)i).
A schaol described in sectlon 170(b}{1){A}ii}. (Attach Schedule E (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service erganization dascribed in section 170{b){1){A)(iii).
A medical research organization operated in conjunction with a haspital described in section 170{b}{1){A){jii). Enter the hospital's name,
Oy BN S B, e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1}{A){Iv]. (Complete Part l1.}
A federal, state, or [ocal 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 gavernmental 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 IL.)
An agricultural research organization described in section 170{b}{1){A}ix} operated in conjunction with a Jand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the callege ar
UNIVEISIEY: | oot treit et e e et ta e et e s e et e e et e e e e e et e e et e s ey e s ore e e
An arganization that normally receives; {1) more than 33 1/3% of its suppart 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 111}
An organizaticn 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 fo carry out the purposes
of one or more publicly supported organizations described in sectlon 509(a)(1) or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supperting erganization and complete lines 12e, 12f, and 12g.
I:I Type . A supporting organization operated, supervised, or controlled by its supported arganization{s), typically by giving
the supported organization(s) the power to regularly appoint ar elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.
D Type 1. A supporting arganization supervised or contralled in connection with its supported organization{s), by having
control or management of the suppoerting organization vested in the same persons that control or manage the supported
arganization{s). You must complete Part IV, Sections A and C,
|:| Type Il functionally Integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
D Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type 1]
functionally integrated, ar Type 11 non-functionally integrated supporting organization,
Enter the number of supported organizations ‘:

Provide the following information about the supported organization(s).

{i) Name of supparted {il) EIN {iii) Typa of oroanization {iv) s the crganization {¥) Amount of monatary (vly Amaunt of
organization {described on lines 1-10 listed in your goveming suppart (seg other support (see

above (see instructions)) documeni? Instruclions) instructio'ns}
Yes No

(A)

(8)

(C)

(D)

(E)

Total

Far Paperwork Reduction Ac

DAA

otice, see the {ns mct]onsforFormSBO ;r 90-EZ. Schedule A (Fore 990 or 930-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018

GUARDIANSHIP & TRUSTS CORPORATION *E_%%k%4706 Paga 2
Support Schedule for Organizations Described in Sections 170({b)(1){A}iv) and 170(b){1HA)(vi)
(Complete anly 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 Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  p {(a) 2014 {h) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and )
membership fees received. (Do not
include any "unusual grants”}
2  Taxrevenues levied far the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1 through3
§ 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
shown onfine i1, column{f}
6 Public suppott. Sublract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningin} {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 f) Total

7 Amounts from fine4

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

9  Netincome from unrelated business
activitias, whether or not the business
is regularly carmiedon . ..................

10  Other incomne. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) _....................

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(¢){3)
organization, check this BoX And SlOD erE . et e e e e e e e e e et

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 8, column {f} divided by line 11, calumn ()

%

15  Public support percentage from 2017 Schedule A, Pat§, line 14

%

33 3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2017. If the crganization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% er more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vil how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2017. 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 orgzanization meets the "facts-and-circumstances" test, check this box and stop here.
Explfain in Part VI how the organization meets the "facts-and-circumstances" test. The erganization qualifies as a publicly
supported organization
18  Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

16a

17a

> []
> ]

»

......................................................................................................................... » ]

» []

Schedule A {Form 990 or 990.EZ) 2018

DAA
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Schedule A (Form 890 or §90-EZ) 2018

GUARDIANSHIP & TRUSTS CORPORATION

kk—k*k%4T706

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year heginningin) M {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1  Gifls, grants, conlributions, and membership
fees recefved, (Do notinclude any "unusual granls.} 89,551 41,443 195,199 57,515 74,171 457,879
2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
fumished in any activity that is related fo the
organization's tax-exempt purpose . ........ 278,995 296,337 261,192 253,510 318,039 1,408,073
3 Gross receipls from acfivities that are nol an
unrelaled trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behatf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1 through5 368,546 337,780 456,391 311,025 392,210 1,865,952
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
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 line 13 fer the year
¢ Addlnes7aand?7e6
8  Public support. {Subtract line 7c from
ine 6. . ........o.ooeiiiiiiiii. 1,865,952
Section B. Total Support
Calendar year {or fiscal year beginningin}) M {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9  Amounts from line6 368,546 337,760 456,391 311,025 392,210 1,865,952
10a Gross income from interest, dividends,
payments received on securifies leans, rents,
royalfles, and income from similar sources . ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired afier June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly caried on . .,
12  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPatvly .. .. 507 1,000 1,507
13 Total support. {Add lines 9, 10c, 11,
and12y) 368,546 337,780 456,391 311,532 393,210 1,B67,455
14  First five years. If the Farm 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c){(3)
organization, check thisboxandstop here e i » [
Section C. Computation of Public Support Percentage
15  Public suppert percentaga for 2018 (line 8, column {f), divided by line 13, calumn (B | 15 59.92%
16 Public support percentage from 2017 Schedule A, Part IE line 18 . ittt e st ieeincaeeiaaees 16 99.97%
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f} . . ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, tine7 18 %
1%9a 33 1/3% support tests—2018. 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 ..................... !Z—!
b 33 1/3% support tests—2017. If the arganization did not check z box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qua!iﬂesj as a publicly supported organization................. > I:l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 GUARDIANSHIP & TRUSTS CORPORATION kk-*%*%4706 Page d
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supporfed
organization was described in section 503(a){1} or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5), ar (6)? If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, {5), or (6) and
satisfied the public support tests under section 508(2)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determinalion.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part Vi what conlrols the organization put in pface fo ensure such use.

4a Was any supparled organization not organized in the United States {"foreign supported organization")? ff
*Yes," and if you checked 12a or 12h in Part I, answer (b) and {c) below.

b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, ” describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supporied organizations.

¢ Did the organization support any forelgn supposted arganization that dees not have an IRS determination
under sections 501{c){3} and 509(a)(1} or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all suppoit to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substfitute, or remove any supported organizations during the tax year? if “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporled organizations added, substituted, or removed; (i) the reasons for each such action;
{ii{) the authority under the organizalion's organizing document authonizing such action; and (iv) how the aclicn
was accomplished {such as by amendment o the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

i1 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported erganizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting crganizations that also support or
benefit one or more of the filing organization’s supported arganizations? If *Yes, * provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributoer, or a 35% controfled entity
with regard to a substantial centributor? if “Yes," complele Part | of Schedule L {(Form 990 or 980-EZ).

8 Did the organization make a loan to a disquafified person (as defined in section 4958) not described in line 72
If "Yes," complete Part I of Schedule L (Form 890 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4846 (other than foundatian managers and arganizations described
in section 508{a){1) or (2))7 If "Yes,* provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI.

c Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide deotail in Part VI.

i0a Was the organization subject ta the excess business holdings rules of section 4943 because of section
4943(f) (reqarding cerlain Type [l supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? #f "Yes,* answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A {Form 920 or 990-E2) 2018 GUARDIANSHIP & TRUSTS CORPORATION *k-*k*k4T06 Page 5
| __Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contegls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described In {a) or (b} above? If "Yes"lo &, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied erganizations have the power to
regularly appoint or elect at least a majority of the erganization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
conltrofled the organization’s aclivities. If the organization had more than one supporfed organization,
describe how the powers lo appoint and/or remove directors or truslees were allocated among the supported
organizations and what conditions or restrictions, if any, applied lo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that aperated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supporled organization{s) that operatad,
supervised, or controlfed the supporling crganization,

Section C. Type i Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization™ supported organization(s)? if “No,” describe in Part Vil how conirol
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the arganization pravide to each of its supporied organizations, by the 1ast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the priar tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No,* explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in (2}, did the organization’s supparted organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, ” describe in Part Vi the role tha organization's
supported organizations plaved in this regard,

Section E. Type lll Functionally-Integrated Supportmg rganizations
1 Check the box next to the methiod that the organization used lo salisfy the Integral Part Test during the year {see instructions).

a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entily {see instructions),

2  Activities Test. Answer (a} and (b) below.

a Did substantially all of the organizations activities during the tax year directly further the exernpt purposes of
the suppored organization(s) to which the crganization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizalion was rasponsive lo those supporied organizations, and how the organization determined
that these aclivilies constituted substantially alf of its aclivities.

b Did the activities described in {a) canstitute activities that, but far the crganization’s involvement, ona ar more
of the arganization's supported organizatian(s) would have been engaged in? f "Yes," explain in Part Vi the
reasons for the organizalion's posilion thal ils supported organization(s) would have engaged in these
activities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer (a} and (b} below.

& Did the organization have the power to regularly appoint ar elect a majarity of the officers, directars, or
trustees of each of the supported organizations? Provide delails in Part VI

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

of its supported erganizations? if "Yes, " describe in Part VI the role played by the organization in this reqard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E2) 2018

GUARDIANSHIP & TRUSTS CORPORATION

*hk—kkk4706 Page &

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1..|:|Chec

k here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type Ill nonfunctionally integrated supporting organizations must complete Sections A thraugh E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lings 1 through 3. 4
5 Depreciation and depletion &
6 Portion of operating expenses paid or incurred for production or
collection of gross incorne or for management, conservatian, or
maintenance of property held for production of income (see instructions) 3
7 Other expenses {see instructions) i
8 Adjusted Net income (subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Brior Year (B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly vafue of securities 1a
Average manthly cash balances 1b
Fair market value of other non-exempt-use assets 1c¢

Total (add lines 1a, 1b, and 1¢}

[ =N e =

Discount claimed for blockage or other
factars {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Sectign A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Coltmn A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax impased in prior year 5
& Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 E] Check here if the current year is the organization's first as a non-functionally integrated Type I1l supporting organization {see

instructians).

DAA

Schedule A{Form 990 or 980-EZ} 2018
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Schedule A {Form 830 or 990-EZ) 2018 GUARDIANSHIP & TRUSTS CORPORATION  **-%%%4706 Page 7
Type il Non-Functionalily Integrated 509(a)(3) Supporting Qrganizations (continued)

Section D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perfarm activity that directly furthers exempt purpcses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempf-use assets

Qualified set-aside amounts {prior IRS approval required)

Qther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supparted organizations to which the organization is responsive
{provide defails in Part VI). See instructions.

Distributable ameount for 2018 from Sectlion C, line &

10 Line 8 amount divided by line 8 amount

LM ]

@ =l | e b L

M (i1) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2018

From 2013

From2014 . ...............oooovueeieeeree...

From 2015 . ..o

From 2016

From204% ... ..o

Total of lines 3a through e

Applied to underdistributions of prior years

Apnlied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3£

4 Distributions for 2018 from
Section D, line 7; 3

a Applied to underdistributions of prior years
b Applied to 2018 distributable amaount
¢_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructians.

7  Excess distributions carryover to 2019, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2014 .. ... ... ... ...........

Excess from 2015 . ...viuiiiiiciiiaaiaas

Excessfrom2016 ___ . .. .. . .. ..

Excess from 2017

Excess from 2018

= e e o |0 o |

s 1= L2 = g -]

e i
Schedule A {Form 990 or 880-EZ} 2018
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Schedule A (Form 590 or $80-E2) 2018 GUARDIANSHIP & TRUSTS CORPORATION *hk—kk*k4T706 Page 8
. Supplemental Information. Provide the explanations required by Part [, line 10: Part ll, line 17a or 17b; Part

IIt, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6, Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B

. OMB No. 1545.0047
(Form 890, 800-E2, Schedule of Contributors
or $90-PF
Dottt o the Treziury P Attach to Form 950, Form 990-EZ, or Form 990-PF. 2018
Inlarnal Revenus Service » Go to www.irs.gov/Fonm980 for the Tatest Information.
Name of the organization Employer identification number
GUARDIANSHIP & TRUSTS CORPORATION *hk_dk k706
Organization type {check ong):
Filers of: Section:
Form 990 or 990-EZ Xl s01(c) 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political erganization

Form 930-PF |:| 501{c)(3) exempt private foundation
D 4947{a)(1) nanexempt charitable trust treated as a private foundation

[:I 501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an arganization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 33%2% support test of the
regulations under sections 508(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total centributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, tine 1h; or (i) Form 990-EZ, line 1. Camplete Paris | and I1.

D For an organization described in section 501(¢)(7), (8}, or (10} fiting Form 950 or 990-EZ that received from any one
contributor, during the year, tatal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals, Complets Parts | (entering)
"N/A" in column (b} instead of the contributor name and address), I}, and {il.

El Far an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
centritidor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this bax is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 armare during the year | > S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the bax on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, ar 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or $90-PF. Schedule B (Form 998, 990-E2Z, or 930-PF) {2018)

DAA
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Schedule B {Form 990, 990-EZ, or 980-PF) (2018)

PAGE 1 OF 1

Name of organization

Employer identification number

*k—%k*%4706

GUARDIANSHIP & TRUSTS CORPORATION

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
S COMMUNITY FOUNDATION . .. ... Person
3833 CLEGHCORN AVE Payroll
..................................................................................... 30,000 | Noncash
NASHVILLE TN 37215 {Complete Part Il for
noncash contributions.)
{2) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. M STRATTON FOSTER FOUNDATION . Person X
PO BOX 523 Payroll
.......................................................................................... 7,500 | Noncash
STATTON MOUNTAIN . VT 05155 . (Complete Part It for
noncash contributions.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. UNITED WAY e Person
209 GOTHIC CT Payroll [ ]
................................................................................. 14,000 | Noncash | |
CFRANKLIN TN 37067 . (Complete Part 1l for
nongash contributions.)
{a) (b) {c {d)
No. Name, address, and ZIP + 4. Total contributions Type of contribution
................................................................................. Person
Payroll
.................................................................................................... NoncaSh
............................................................................ {Complete Part Il for
noncash contributions.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributiong Type of contribution
................................................................................. Person
Payroll
..................................................................................................... NoncaSh
........................................................................... (Complete Part i for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
..................................................................................................... Nﬂﬂcash
{Complete Part Il for

noncash contributions.)

DAA

Schedule B {(Form 990, 990-EZ, or 3%0-PF) (2018)

Page 2
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990} P Complete if the organization answered “Yes” on Form 990,
PartlV, line §, 7, 8, 9, 10, 11a, 1th, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Troasury P Attach to Form 990,
Intemal Revanus Service » Go to www.irs.qov/Form$8¢ for instructions and the latest information. Zzingp
Name of the organization Emplayer ldentification number
GUARDIANSHIP & TRUSTS CORPORATION *hk—kk*4706

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

o N =

{a} Donor advisad funds (b} Funds and other accounts

Aggregate value atendofyear . . ...
Did the organization inform all danors and danor advisors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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 doner adviser, er far any other purpose

conferring impermissible private beneft? ... ... e |_| Yes D No

#  Conservation Easements. .
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 o P

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 a historically important land area
Protection of natural habitat : Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | | .. ... SUU U UUTURURTUTRRURTTS 2a

Total acreage restricted by conservationeasements 2b

Number of consesvation easements on a cerlified histerie structure includedina) . . 2¢

Number of conservation easements included in {¢) acquired after 7/25/06, and notocn a

historic structure listed in the National Register 2d

Number of conservation easements madified, transferred, released, extinguished, or teminated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devated to monitaring, inspecting, handling of viclations, and enfarcing conservation easements during the year

Amaunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

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

and seclion 1700 AN BT . . i e e e e e []ves [] o
In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

batance sheef, and include, if applicable, the {ext 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 Cther Similar Assets.
Complete if the organization answered "Yes” on 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 bafance 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 XIIE, the text of the footnote to its financial statements that describes these ilems.

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

{I} Revenue included on Form 990, Part V1N, line 1 > 3§

(ii} Assets included in Form 920, Part X -

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 Revenue included on Form 890, Part VI fine 1 >
b _Assets included in Form 80, Pam X .. ...ttt iieiiieieeeeiiieiii.s > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 950) 2018

DAA
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Schedule D (Form 950) 20:8 GUARDIANSHIP & TRUSTS CORPORATION *hk-k*k %4706 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the arganization’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
s ] oy o
c Preservation for future generations o TTTTw
4 Provide a description of the erganization’s collections and explain how they further the arganization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donatians of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the erganization's collection? .. ............................. D Yes D No
< Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ | no

Amount

C

d Additions during the year 1d
. .

f

| No

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Currenl year {b} Prior year [c} Two years back [d] Thres years back (&) Four years back

1a Beginning of year balance
b Contributions ...

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end batance {line 1g, column {2)) held as:
a Board designated or quasi-endowment I %

b Permanent endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations 3ali)

{ii) related organizations 3afii}

3b

Land, Buudlngs, and Equment

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of proparly {a) Cost or cther basis {b) Cost or alher basis (c} Accumutated {d) Book valus

([nvesiment) {othar} depreciation

1a Land

d Equipment 26,262 25,426 836
e Other ’

................................ > 836
Schedule D (Form 930) 2048

DAA



v 11042014 0021/2020 9:37 AM

Schedule D (Form 990) 2018 GUARDIANSHIP & TRUSTS CORPORATION  **-%%%47(6 Page 3
Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
[a} Descriplion of security or category (b) Boak value (=) Mathod of valuation:
{including name of security) Cost or end-ol-yaar market valua

N

' L

Investments-—Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of invastmenl (b) Book value {¢] Melhod of valualion:

Cosl or end-of-year market valug

(1)
{2)
(3)
A4
(5)
{5
(7}
{8}
{s)
Total {Column {b) must equal Form 990, Part X, col. {B) line 13.)
% QOther Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Deseriplon (b} Book valua
{1) BURIAL PILOTS 63,384
(2)
(3
(4)
{5)
(6
N
(8
{9)

Total, (Column (b) must equal Form 890, Pari X, col. {B) line 15.)

“PartX:® Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descriplion of labllity {b) Bock value
(1) Federal income taxes
(2) OTHER LIABILITIES 5,121
(3)
4
(5)
{5)
(7}
(8)
(9

Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) » 5,121} :

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the erganization’s fi nancual stalements that repoﬂs the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1l

DAA Schedule D {Form 990) 2018

.............................................................. > 63,384
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S

D (Form 990) 2018 GUARDTIANSHTIP & TRUSTS CORPORATION Ak-*k%%4706 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 411,410
Amounts included on line 1 but not on Form 920, Part VI, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prier year grants
Other (Describe in Part XII1.)
Add lines 2a through 2d

-

%]

O o o T R

19,200
392,210

4 Amounts included on Form 990, Part VI, line 12, but not on fine 1;
a Investment expenses not included on Form 990, Part VIIY, line 7b
b Other (Describe in Part XNLY. |
¢ Add lines 4a and 4b 4c

_Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partd, ine 12) ... .ot 5 392,210
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 ‘Total expenses and losses per audited financial statements 1 360,428
2 Amounts included on fine 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

.............................................

Qo a0 oo

19,200
341,228

4 Amounts included on Form 980, Part IX, line 25, but not en line 1:
a Investment expenses not included an Form 990, Part Vill, line 7b
b Other {Describe in Part X111}
C Addlines daand db e

5 ‘Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.} 341,228

: Supplementa! Information.

Provide the descriptions required for Part 1, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

. BENEFIT ONLY IF IT IS '"MORE LIKELY THAN NOT THE IAX POSITION WOULD BE ..
NOT MEETING THE "MORE LIKELY THAN NOTT TEST, NO TAX BENEFIT IS RECORDED. AT

Schedule D {Form 950) 2018
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ScheduleD{FoerQO}zms GUARDIANSHIP & TRUSTS CORPORATION *x—*k*k*A706 Page §

zPart:Xlii: Supplemental Information (continued)

.........................................................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additlonal information.
Department of the Treasury ’ Aftach to Form 930 or 990-EZ.
Inlemal Revenue Service P Go to www.irs.gov/Form$590 for the latest information. :
Name of the organization Employer identification number
GUARDIANSHIP & TRUSTS CORPORATION *k_** k4706

. FORM 930, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2. Schedule O (Form 990 or 950-E2) {2018)
DAA
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