o 390

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2005

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A Forthe 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006

B g:méle: Please C Name of organization D Emplayer identification number

use IRS|
bel

ovenge” |prnio GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

D?r?é?aze Pe | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
reum  [seeciic501 UNION ST., STE 404 (615)259-3610
Final  [Instue- ] x]
return tions ity or town, state or country, and ZIP + 4 F Accounting method: Cash Accrual
fomanded ASHVILLE, TN 37219 [ Seimb
ggggg,a;m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 930-EZ).

g Website;p>N/A

—

Organization type (check only one) 501(c) ( 3

) @ insertno) [ 4947(a)(1) or [ 527

K Check here p [:] if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization chooses to file a return, be

sure to file a complete return. Some states require a complete return.

H(a) Is this a group return for affiliates? [:]Yes @No

H(b) If "Yes," enter number of affiliatesp> __ N /A
H(c) Are all affiliates included? N/A [_lves __INo

(1*No," attach a list.)
I:]Yes ENO

H(d) Is this a separate return filed by an or-
N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P

307,728.

ganization covered by a group ruling?
| Group Exemption Number >

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

[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

(A}

1 Contributions, gifts, grants, and similar amounts received;
a Direct public support 1a 74,552,
b indirect public support 1b
¢ Government contributions (grants) R 1c
d Total {add lines 1a through 1c) (cash $ 74 ,552. noncash$ ) 1d 74 ,552.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 231,559.
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash lnvestments 4 1,427.
5  Dividends and interest from securities . 5 190.
6 a Grossrents 6a
b Less:rentalexpenses . . .. .. 6b
¢ Netrentalincome or {loss) (subiract line 6D from I|ne ﬁa) ,,,,, 6c
o| 7  Otherinvestment income (descrive P> ) L 7
g 8 a Gross amount from sales of assets other (A) Securities {(B) Other
2 than inventory 8a
x b Less; cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . 8¢
d Net gain or (loss) {combine line 8¢, columns (A) and (B)) I 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P |:|
a Gross revenue (notincluding $ of contributions
reported on line 1a) . o 9a
b Less: direct expenses other than fundralsmg expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b fram line 9a) o 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of mvemory (attach schedule) (subtract Ime 10b from line 10a) . 10¢
11 Other revenue (from Part VII, fing 103} o . L 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) ............................................................ - 12 307,728.
o | 13 Program services (irom ling 44, column (B)) 13 312,790.
2| 14  Management and general (from line 44, column (C)) 14 66,949,
§| 15 Fundraising (trom fine 44, column (D)) . 15
& | 16 Payments 1o affiliates (attach schedule) L U . . ‘ . 16
17 Total expenses {add lines 16 and 44, column (A)) ..o oo 17 379,739,
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -72.,011.
g‘:", 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ...... 19 271,259.
22 20  Other changes in net assets or fund balances (attach explanation) S 20 0.
21 Netassets o fund balances at end of year (combine lines 18,19,and20) .. 21 199.,248.
350506 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)



Form 990 (2005) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page2
| Part 1l | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22 Grants and allocations (attach schedule)
(cash §. 0 » noncash $ 0 .
1t this amount includes foreign grants, check here > D 22
23 Specific assistance to individuals {(attach
schedule) | o 23
24 Benefits paid to or for members {attach
schedule) . . . ... . .. . o |24
25 Compensation of officers, directors, etc ¥ * |25 61,809. 46,607, 15,202. 0.
26 Other salaries and wages |26 159,349. 138,067. 21,282.
27 Pension plan contributions 27
28 Other employee benefits 28 23,481. 18,784. 4,697,
29 Payrolltaxes . . ... . 29 17,208, 14,361. 2,847.
30 Professional fundraising fees 30
31 Accounting fees ) L 31
32 Legalfees . . . 32
33 Supplies . . ... . o133
34 Telephone . . . . |24 4,813. 4,332. 481.
35 Postageandshipping . ... . . . . |35
36 Occupancy = . . . ... .. . . 36 35,245. 29,958. 5,287.
37 Equipment rental and maintenance | 37 2,849. 2,422. 427.
38 Printing and publications = B 38
39 Travel . ... |e8 9,027. 8,124. 903.
40 Conferences, conventions, and meetings 40
41 Interest ... ... ... |4
42 Depreciation, depletion, etc. (attach schedule) | 42 5,071. 4,310, 761.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 434
3 43e
f 43f
g_SEE STATEMENT 1 439 60,887. 45,825, 15,062.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1318) 44 379,739. 312,790. 66,949. 0.
Joint Costs. Check B L1 if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? < D Yes IX' No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (it) the amount allocated to Program services $ N/A Y
{iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A

Form 990 (2005)
* % SEE STATEMENT 2

523011
02-03-06
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Form 990 (2005) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706  Page3
[Part 11l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is availabie for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? B _ SEE STATEMENT 3 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3} and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for othars.)

a PROVIDE CONSERVATOR, GUARDIANSHIP, ATTORNEY IN FACT OR |
TRUSTEE SERVICES TO CLIENTS WITH MENTAL IMPATRMENTS. i
(Grants and allocations _ $ ) If this amount includes foreign grants, check here B ] 312,790.

b
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> D

c

L
r
(Grants and allocations $ ) If this amount includas foreign grants, check here P D :

d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:l

€ Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes foreign grants, check here [:I
f_Total of Program Service Expenses {should equal line 44, column (B), Program services) , o > 312,790.
Form 990 (2005)
523021

02-03-08



T

Form 990 (2005) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page 4
[Part IV [ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . . 22,812, 4 8,283.
46  Savings and temporary cash investments ) 65,243.] 46 48,863.
47 a Accounts receivable o |L4ra 120,039.
b Less: allowance for doubtful accounts 47 156,536, 47c 120,039.
48 a Pledgesreceivable = o 48a
b Less: allowance for doubtful accounts ,,,,,, 48b 48c
49  Grants receivable o 49
50 Receivables from officers, d|rectors trustees
" and key employees . e e R 50
‘g‘ 51 a Other notes and laans recelvable .. | 51a
& b Less: allowance for doubtful accounts . |L51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges L 2,772.] 53 4,365.
54  Investments - securities STMT . 7 V [1] Cost Crmv 8,000.| 54 8,000.
55 a Investments - land, buildings, and
equipment: basis . ) 55a
b Less:accumulated depreciation == | 55b 55¢
56  Investmants - other . . e - . 56
§7 a Land, buildings, and equupment ba5|s . 57a 58, 158.
b Less: accumulated depreciation STMT 4 | 57b 49,110. 13,118, s7¢ 9,048.
58  Other assets (describe p» SEE STATEMENT 5 ) 11,712.] 58 11,419.
59 Total assets (must equal line 74). Add lines 45 through 58 280,193.] 59 210,017,
60  Accounts payable and accrued expenses . . 60 141.
61  Grants payable 61
" 62  Deferred revenue ) o 62
2 163 Loans from officers, directors, trustees and key employees L 63
:',_-_-, 64 a Tax-exempt bond liabilites =~ . .. 64a
g b Mortgages and other notes payable o o Lo 64b
65  Other liabilities (describe B> SEE STATEMENT 6 ) 8,934.] 65 10,628.
66__Total liabilities. Add lines 60 through 65) . ..ocoovvvenieroiniiiiiene 8,.934.] 66 10,769,
Organizations that follow SFAS 117, check here » Li‘l and complete lines
" 67 through 69 and lines 73 and 74.
2 |67  Unrestricted 250,997.] 67 179,2789.
& |68 Temporariyrestricted . .. .. 12,262.] 68 11,9689.
B 690  Permanently restricted = 8,000.] 89 8,000.
g Organizations that do not follow SFAS 117 check here P D and
w complete lines 70 through 74.
;— 70  Capital stock, trust principal, or current funds ... . 70
® 171 Paid-in or capital surplus, or land, building, and equipment fund 71
2 72  Retained eamings, endowment, accumulated income, or other funds 72
§ 73 Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal ling 21) o 271,259.] 73 199,248.
74  Total liabilities and net assets/fund balances. Add lines66and73 . .. . 280,193, 74 210,017,
Form 990 (2005)

523031
02-03-06




Form 990 {2005) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 PageS

[ Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . 8 316,479.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments =~ | R o ~ . |bd
2 Donated services and use of facilities L o ) o |b2 8, 751.
3 Recoveries of prior year grants o o . b3
4 Other (specify): b4
Add lines b1through b4 b 8,751.
¢ Subtract line b from line a ¢ 307,728.
Amounts included on Part 1, line 12, but not on Ilne a:
Investment expenses not included on Part |, line 6b o dd
2 Other (specify): d2
Add lines d1 and d2 B o o | 0.
Total revenue (Part |, line 12). Add lmes c and d ........................................................................................ |_ 2K 307,728,
fPart IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 388,490.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities | o T B B 8,751.
2 Prior year adjustments reported on Part |, line 20 L, b2
3 Losses reported on Part |, line 20 o . o ... |b3
4 Other (specify): b4
Add lines b1throughbd b 8,751.
¢ Subtracthnebfromhnea c 379,739.
d Amounts included on Part |, line 17, but not on hne a:
Investment expenses not included on Part |, line 6b L ) ) . )
2 Other (specify): 42
Addlinesdiandd2 . . L R I« 0.
Total expenses (Part 1, line 17). Add lines ¢ AN o P le 379,739,
] Part V-A] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation ([an.:nmbuums to| (E) Expense
(A) Name and address per vieek devoted to (Ifnot paid, enter | Suooyesfenelt | account and
position -0-.) compensation ptans| Other allowances
PAULA REED o _______ EXECUTIVE DIRECTOR
3612 HAMPTON AVENUE_ _ _ _____________
NASHVILLE, TN 37215 35.00 60,114. 607.] 1,088,
SEE ATTACHED LIST __ _ _ __ _ ____ ______
0.00 0. 0. 0.
Form 990 (2005)

523041 02-03-06
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Form 990 (2005) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706  Page6
[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MOBLINGS . . . 22
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I1-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s} 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [1-B, receive compensation from any other arganizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations
If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and H
describes the compensation arrangements, including amounts paid to each individual by each related organization.
d Does the organization have a written conflict of interest policy? . . 75d | X

| Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the insirugtions.)

(D) Contributions 1o (E) Expense
{A) Name and address (B) Loans and Advances | (C) Compensation | employee denefit | gpnq 0t ang
plans & deferred
NONE compansation plans} Other allowances

g

[ Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? = 78a X
b If“Yes," has it filed a tax return on Form 990-T for this year? o L . . N/A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it is D exempt or Ej nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) R | 81a | 0.
b_Did the organization file Form 1120-POL forthisyear? ... ..................;.;;cooenmennnmmms 81b X

523161/02-03-06

Form 990 (2005)



Form 990 (2005) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page7
[ Part VI | Other Information (continved) Yes{ No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? , _ 82a | X
b If "Yes,” you may indicate the value of these ntems here. Do not mclude thlS
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part 1) o | 820 | 8,634.
83 a Did the organization comply with the pubhc :nspectlon requnrements lor retums and exemphon applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? L 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? L N/ A 84a
b If "Yes,* did the organization include with every solicitation an express statement that such contnbutnons or glfts were not
tax deductible? .. .. . .. . ... ... N/A |84
85  5071(c)(4), (5), or (6) orgamzatlons a Were substantlally all dues nondeductnble by members? . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2000 orless? . . = N/A B5b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ) o 85¢ N/A
d Section 162(e} lobbying and political expenditures v o , , 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ) 85e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85¢) ) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 = ~ N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . N/a 85h
86  501(c)(7) organizations. Enter: a Imtlatlon fees and capntal contnbmlons |ncluded on
line12 . . .. . |s86a N/A
b Gross receipts, |ncluded on llne 12 lor pubhc use of club facxlmes o ... |s86b N/A
B7  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... |874 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 At any time during the year, did the organlzation own a 50% or greater mlerest ina taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX L . 88 X
89 a 501(c)(3) organizations. Enter Amount of tax mposed on the organlzatlon dunng the year under
section 4911p 0 . ;section 4912 p 0 . ; section 4955 P> 0.
b 507(c)(3) and 5017(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 88b X
¢ Enter: Amount of tax imposed on the organization managers or d|squahf|ed persons dunng the year under
sections 4912, 4955, and 4958 o T 0.
d Enter: Amount of tax on line 89¢, above, relmbursed by the organlzatlon L L | 4 0.
90 a List the states with which a copy of this return is filed > TN
b Number of employees employed in the pay period that includes March 12,2005 = I 900 | 6
9ta Thebooksareincareof » GUARDIANSHIP & TRUSTS CORPORATION Telephone no.p (615) 259-3610
Locatedat > 501 UNION ST. SUITE 404, NASHVILLE, TN wP+4p 37219
b At any 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 Yes| No
account)? S 91b X
if “Yes,” enter the nama of the forelgn country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? 9ic X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here U » :]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... » | 92 | N/A
Form 990 (2005)

623162
02-03-06




©82/89/2887 11:15 65152593611 GTC PAGE B2/02

|
Eorm 980 (2005) GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page8 Il
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.) i
Note: Enter gross ameunts unless otherwiso Unralated husinggs inceme i Excludod by nation §12, 518, or 574 ®
indlcatod, ol (8) A8 (0) Related or axampt
83 Program sarvice revonue: code Amourt bl Amount functioh ingame
2 INSTITUTIONAL SERV FEES 6,966,
b CONSERV/GUARDIAN FEES 160,377,
¢ TRUSTEE FEES 60,763. :
¢ ATTORNEY IN FACT FEES 3,453, ,
a T :
1 Medlcarp/Medicald payments .
{i Fees and contracts from government agencb« .
84 Membarship dues and asgessments i
95 Interest an savings and temporary cash Investments 1,427,
96 Dividends and Interost from sccurities | ., . 190.
87 Net rental income or (loss) from real estate: .
a debtfinancad preparty
b not debtfinancad properly .
98 Net rental Income or (0ss) from pemo’nal property
99 Othsi investment incoms
100 @ain or (foss) from sales of assots
otherthan Inventory L L
101 Net income cr {loss) from spec;al Fvents e
102 Gross profit or (loas) from salas of ventory ]
108 Other reverun; !
‘ i
]
b j
] :
q .
8 |
104 Subtota! (add columns (B). (), and (B) . | 0. 0. 233,176,
105 Total {add line 104, columne (B), (D), and (E)) _ . ST 233,176,

sy ——

Nnte Lirts 705 plus Ine 14, Part I, should equal the amaunl on llna 12 Pam

| Part ViIll| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No. | Explain how each activity far which income {5 roported in eoiumn (E) of Part VI contributed importantly to the accomplishment of the organization's
v axemat purpnses (ather than by providing funds for such pu-peses),

SEE STATEMENT 8

[Part X | Information Regarding Taxable subsidiaries and Disregarded Entities (See the instructions)

& 1 D) [E

~Name, address, argd)ElN of corporation, Purca(nt')a e af. Neturg ef‘ activities ‘ Tetal incoma End-of-year
] parrnerthm nf disregarded entity ownership interest assals :
th
N/A %
. " :
% _ A
| Part X_ [ Information Regarding Transfers Associated with Personal Benefit Contracts (Ses tha instructions.) (
(&) ©id the organization, during the year, recelva any funds, diractly ar indirecity, to pay gremiums on a personal bengfit contract? [ ves [X]No ‘

- (b) DId the organization, during the year, pay premiumss, directly of Indirectly, on a persondl benafitcontract? [ Ives [XJNo

ERRICEER Y TS

Note: i "Yes" to (b}, fils Form 8870 and Form 4720 (580 Instructions),

Ploase ‘élenr?:ét poanpiiles of perlury I faclore that | n(\;n(gm:pl&%sl‘ ﬂ!?czo'ﬂgnml‘rﬁ ld (mg ?T’?r Lm ying ﬂahudubcr:;;hd u'l‘%tg-;nemz :‘sdéo "a bee! of my knowiadne and balal, 1t 13 ya, :
e S i) 10 O Lol Exre b e i
Here Slnature of offlcer " Dat Type or prmt name and fitie, :
Pald -| Preparer's ’ ﬂ (ale E:I?Ck if Praparer'a S5N ar PTIV i
Preparer's S'D'Tm_m '—M 11./06/06] smployed - @
1 |roneq e T CPA CONSULTING GROUP, PLLU EIN b

Voo nly | Soampoms. & 1720 WEST END AVE. SUITE 403
B 12000 VNASHVILLE, TN 37203 Phone no. » 615-322-1225

Form 890 (2005)



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

OMB No 1545-0047

2005

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number
GUARDIANSHIP & TRUSTS CORPORATION 58: 1454706

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

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

. )} Contributions to e) Expense
(a) Name and address of each employee paid {b) Titie and average hours I Rl I
er week devoted to (c) Compensation account and other

more than $50,000 P position pc'g?xfpgérfgggﬁd allowances
NONE
Total number of other employees paid
OVer$50,000 ..o > 0

Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
____________________________________________ i
NONE
Total number of others receiving over
$50,000 for professionalservices . ... > 0 :
[ Part II-B | Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or
firms. |f there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢} Compensation

Total number of other contractors receiving over

$50,000 for other services

s2at0102-03-06  LHA ForPaperwork Reduction Act Notice, see the Instructions far Form 980 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 930 or 990-£2) 2005 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Page?

Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activites P> $ $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famifies, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is *Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? L o L e 2a X
b Lending of money or other extension of credit? B B o L2b X
¢ Furnishing of goods, services, or facilities? ) ) ) 20 X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)? } ) 2d X
e Transfer of any parl of its income or assets? L o o . . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive paymenis.) o . L o o L 3a X
b Do you have a section 403(b) annuity plan for your employees? L . L 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? : ) ) 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use or AistribUtion OF FUNAS Y 4a X
b_Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . ... 4b X

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

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

5 I:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [__J A school. Section 170(b){1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 |:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
g |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state D>
10 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a [:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [:Z] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
Teceipts from activities related to its charitable, etc., 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) fram businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6}, if they meet the test of section 509(a)(2). Check the box that describes
the type of supporling organization: B> l:] Type 1 [:l Type 2 |:| Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

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

(b)Line number
from above

14 l:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

523111
02-03-06
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Schedule A (Form 990 or 990-£7) 2005 GUARDIANSHTIP & TRUSTS CORPORATION 58-1454706 Pages3

| Part IV-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting 'from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... » (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15

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

grants. Seeline28.) ... .. .. 98,478. 98,023. 211,796. 117,884. 526,181.

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing ot
facilities in any activity that is
related to the organization's

charitable, etc., purpose 255,761. 309,5640. 238,929. 282,114.] 1,086,364.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 942. 1,647, 1,772. 2,072, 6,433.

19

Net income from unrelated business
activities notincluded in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets ...

23

Total of lines 15 through 22 355,181. 409,230, 452,497. 402,070. 1,618,978.

24

Line 23 minus fine 17 ............... 99,420. 99,670. 213,568. 119,956, 532,614.

25

Enter 1% of line 23 3,552, 4,092, 4,525, 4,021,

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 . . . . . . > | 26a N/A
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support far section 509(a)(1) test: Enter line 24, column (e) )
Add: Amounts from column {e) for lines: 18 19

>
»
22 26b > | 26d N/A
»
»

26b N/A
26¢c N/A

Public support {line 26¢ minus fine 26d total) ) o o 26e N/A
Public support percentage (line 26e (numerator) divided by ling 260 (denommator)) ....... e e 26f N/A %

27

(2]

Ta -~ o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a dlsquahfled person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2004) v 04 (2003 o Qe @y 0. (o0 0.
For any amount included in ling 17 that was received from each person (other than "disqualified persons"), prepare a Ilst for your records to show the name of
and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or {2) $5,000. (Include in the list organizations
described in tines 5 through 11b, as well as individuals.) Do not file this list with your return, After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year:
@oo4) . ... .. 0. @03 0. (2002) oo 0. q@on 0.
Add: Amounts from column (e) for lines: 15 526,181, 1

17__1,086,364. 20 21 | 21c 1,612,545.
Add: Line 27a total 0. andline27btotal . 0. »|27d 0.
Public support (line 27¢ total minus line 27d total) . . R, L . P|2te 1,612,545,
Total support for section 509(a)(2) test: Enter amount on line 23, column( ) » | ont] 1,618,978.
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . Wiarg 99.6027%
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... P | 27h .3973%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-E7) 2005 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706 Paged
[Part V| Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

e e

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? _ L 29
30  Does the organization include a statement of its racially nondiscriminatory pollcy toward students in aII its brochures, catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? : 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
It "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory hasw'? . 32b
¢ Copies of alf catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? N o ) : . , . 32¢
d Copies of all material used by the organization or on ns behalf to solicit conlnbutuons? ) B o 32d
If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? L y . ) . o 33a
b Admissions policies? o o ) 33b
¢ Employment of faculty or admlmstratlve staff? . . i . ) o |.83%¢
d Scholarships or other financial assistance? : B o ) . . o 33d
e Educational policies? B . L . o 33e
f Useoffacilities? . . .. o . o 33f
g Athletic programs? .. ... e o e o ... |.38%m
h Other extracurricular acnvmes’? R 33h
If you answered "Yes" to any of lhe above, please explam (Ifyou need more space attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . 34a
b Has the organization's right to such aid ever been revoked or suspended? = o 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, cavering racial nondiscrimination? If "No," attach an explanation | e 35

Schedule A (Form 990 or 980-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 GUARDIANSHIP & TRUSTS CORPORATION 58-1454706  Pages5

Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group. Check » b [:l if you checked "a” and "limited control” provisions apply.
b
Limits on Lobbying Expenditures Afﬁliaté;)group To be com[()le)ted for ALL
(The term "expenditures* means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures 1o influence public opinion (grassroots lobbying) . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) = 37
38 Total lobbying expenditures (add lines 36 and 37) o ) 38
39 Other exempt purpose expenditures ) o . ) 39
40 Total exempt purpose expenditures (add lines 38 and 39) o ‘ 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amcunt on line 40 N
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the oxcess over $1,500,000
Over $17,000,000 R $1,000,000 )
42 Grassroots nontaxable amoum (enter 25% ofline 41) ) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ) L 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than ling 38 o 44
Caution: /f there is an amount on sither line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period N/A
Calendaryear (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
aMOUNT ..o, 0.
46 Lobbying ceiling amount
{150% of ling 45(e))......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
aAMOUNt .. 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying ‘ .
expenditures . ... 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of; Yes | No Amount
a Volunteers
b Paid staff or managemem (lnclude compensauon in expenses reported on I|nes [ lhrough h.)
¢ Media advertisements
d Mailings to members, Ieglslalors or lhe pubhc
¢ Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government oﬁlcmls ora Ieglslanve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means o L
i Total lobbying expenditures (Add lines ¢ through h.) . o 0.
If“Yes* 1o any of the above, also attach a statement giving a detalled descnpuon ot the Iobbylng acnwtles
523141
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Schedue A (Form 990 or 990-£7) 2005 GUARDIANSHTIP & TRUSTS CORPORATION 58-1454706 Page6
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
Transfers from the reporting organization 1o a noncharitable exempt organization of; Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(ii) X
Other transactions: '
(i) Sales or exchanges of assets with a noncharitable exempt organization b{l) X
(i) Purchases of assets from a noncharitable exempt organization bii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b{v) X
(vi) Performance of services or membersmp or fundraxsnng sollcltabons b(vi) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ | i X
If the answer to any of the above is *Yes," complete the following schedule. Column (b) should always show the fair market value ot the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
iransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
) (b) (c) ) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 N I Yes [XINo
b [f"Yes," complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
05%03.06 Schedule A (Form 990 or 990-EZ) 2005
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2005 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Asset - Dat.e‘ . Line Unadjusted Bus % Redu(;ﬁon In Basis For Accumulated Current Amount Of
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depregiation Depreciation Sec 179 Depreciation
1COMPUTER EQUIPMENT 06/01)95SL, 7.00 (17 2,778. 2,778. 2,778. 0.
2HPLJ60 PRINTER JL2[1396|SL 5.00 {17 793. 793. 793. 0.
3COMPUTER EQUIPMENT 06{2797|SL 5.00 [17 5,715. 5,715. 5,715. 0.
LUCENT PHONE
4SYSTEM-AT&T LEASE 08|2597iSL 5.00 |17 6,590. 6,590. 6,590. 0.
SDESK & WORKSTATION 09/0997SL. 7.00 [17 508. 508. 508. 0.
MISC USED FURNITURE
6FROM ARC . 10{0197|SL 7.00 |17 500. 500. 500. 0.
4-DRAWER LEGAL FILE
7CABINET 10/0397SL 7.00 [17 110. 110. 110. 0.
BROTHER PLAIN PAPER
8IFAX 10/0397SL 5.00 [17 372. 372. 372. g.
2 TECHMEDIA 166 .
9WORKSTATIONS & ACCE 10/06/97|SL 5.00 |17 4,188. 4,188. 4,188. 0.
ECHMEDIA 166
10WORKSTATION & ACCESS [10/06/97|SL 5.00 [17 2,328. 2,329. 2,329. 0.
ECHMEDIA 166
11WORKSTATION & ACCESS [10/06/97SL 5.00 |17 2,069. 2,069. 2,069. 0.
12DESK CHAIR 10/0897SL 7.00 [L7 162. 162. 162. 0.
13DESK & WORKSTATION 10/1597SL 7.00 |17 699. 699. 699. 0.
14DESK & WORKSTATION 10159 7SL 7.00 [L7 581. 581. 581. 0.
15HP 6L LASERJET PRINTER[102297SL 5.00 17 400. 400. 400. 0.
16DESK CHAIR 10j28|9 7|SL 7.00 [17 150. 150. 150. 0.
4 FILE CAB/1
17BCASE/XEROX 1012/EQ CT122397SL 7.00 [17 700. 700. 700. 0.
18ICOMPUTER UPGRADE 03/16[98]SL: 7.00 [17 600. 600. 600. 0.

§0s-08 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

B 1 e



2005 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
e N P B e e L L I R e
19PAULA-DESK 03|31[98|SL 7.00 |17 316. 316. 316. 0.
20WORKSTATION CHAIR 0812198SL 7.00 |17 170. 170. 170. 0.
21HP 842C PRINTER 05/10[00iSL 5.00 [17 150. 150. 150. 0.
22FAX MACHINE 02/16/00|SL 5.00 17 200. 200. 200. 0.
4 TABLE LAMPS W/GLASS
23SHADES 12115/00/SL 7.00 117 660. 660. 425. 94.
242 FLOOR LAMPS 12(1500|SL 7.00 {17 338. 338. 217. 48.
252 USED DESKS 1215/00|SL 7.00 {17 600. 600. 386. 86.
26/2 NEW CLOCKS 12{15/00|SL 7.00 17 400. 400. 257. 57.
27ICOAT RACK 12/15(00|SL 7.00 {17 119. 119. 77. 17.
28DESK 1215[00|SL 7.00 [17 225. 225. 144. 32.
29CREDENZA 1215/00|SL 7.00 |17 150. 150. 96. 22.
30REFRIGERATOR 1215/00SL 5.00 [17 394. 394. 355. 39.
31WALNUT BOOKCASE 12(15/00/SL 7.00 (17 260. 260. 167. 37.
32DESK 12/15/00|SL 7.00 17 185. 185. 118. 27.
33ICREDENZA 1215/00/SL 7.00 |17 150. 150. 96. 22.
34DESK & CREDENZA 1201 5/00/SL 7.00 17 250. 250. 161. 36.
35ICREDENZA 121 5/00|SL 7.00 |17 200. 200. 129. 28.
36MATI, MACHINE 1212900ISL 5.00 J17 210. 210, 189. 21.
87%06.06 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2005 DEPRECIATION AND AMORTIZATION REPORT

528102
01-06-08

FORM 990 PAGE 2 990
Asset ‘ Date : Line Unadjusted Bus % Reduc'tion In Basis For Accumulated Current Amount Of
No. Description Acquired | Method Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation
HP 842C DESKJET
37PRINTER 02(26/01/SL 5.00 (17 150. 150. 135. 15.
38TABLE & CREDENZA lo6(30/01lSL 7.00 {17 917. 917. 590. 131.
39FILE CABINET 103|050 2/ISL 7.00 [17 200. 200. 139. 17.
40FILE CABINET 0 3/05/0 2|SL 7.00 |17 200. 200. 139. 17.
6 - DELL DESKTOP 45008
41ICOMPUTERS 07/09|02ISL, 5.00 (16 4,248. 4,248. 2,550. 850.
ELL DESKTOP 4500S
4 2COMPUTER 07]09|0 2/S1, 5.00 [16 782. 782. 468. 156.
2 - NEC FLAT SCREEN
43MONITORS 081 5|0 2/SL 5.00 [16 760. 760. 443, 152.
44PRINTER 08[16/02|SL 5.00 |16 250. 250. 146. 50.
HERRY WOOD COMPUTER
45DESK 12(0 310 2/ST, 7.00 (16 104. 104. 39. 15.
46[LEATHER CHAIR 01)20/03[SL 7.00 |16 130. 130. 46. 19.
47MTELEVISION/VCR COMBO |[01j27/03SL 5.00 16 129. 129. 63. 26.
48DESK 01270 3|SL 7.00 |16 119. 119. 41. 17.
49[SONIC WALL 02(28/0 3SL 5.00 (16 450, 450. 210. 90.
2 - FLAT SCREEN
50MONITORS 03/04/03ISL 5.00 (16 760. 760. 355. 152.
S51NETWORK PRINTER 04)22[0 3[SL 5.00 [16 1,150. 1,150. 498. 230.
52WORK STATION 04)22/03[SL 7.00 |16 986. 986. 305. 141.
04)22(03|SL 5.00 16 5,260. 5,260. 2,279. 1,052.
04j22/03ISL, 5.00 [16 4,325. 4,325, 1,874. 865.

- Asset disposed

Bt

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2005 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Assot . Date . Line Unadjusted Bus % Reduc'tion In Basis For Accumulated Current Amount Of
No. Description Acquired | Method | Life [ No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation
S5TELEPHONE SYSTEM 09[11{021SL 5.00 {16 842. 842. 476. 168.
56[FAX MACHINE 12(14{0 3|SL 5.00 [16 174. 174. 130. 35.
S57ISAFE 06[09[04|SL 5.00 {16 1,000. 1,000. 217. 200.
58PRINTER 09[13[05|SL 5.00 j16 252. 252. 42.
59BACKUP SYSTEM 11{15[05|SL 5.00 [16 460. 460. 45,
60FAX MACHINE 0314061SL  [5.00 |16 289. 289. 19.
* TOTAL 990 PAGE 2
DEPR 58,158. 0., 58,158. 44,040. 0. 5,070.

528102
01-06-06

(D) - Asset disposed
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GUARDIANSHIP & TRUSTS

CORPORATION

58-1454706

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DUES & SUBSCRIPTIONS 439. 439,

INSURANCE 19,575. 16,639. 2,936.

OFFICE EXPENSE 5,090. 4,464. 626.

BANK CHARGES 154. 154,

LICENSES & FEES 611. 549. 62.

EDUCATION & TRAINING 2,500. 2,500.

PROFESSIONAL

SERVICES 30,333. 19,796. 10,537.

EXAM FEES - TDFI 1,000. 800. 200.

MISCELLANEOUS 569. 484 . 85.

ANNUAL DINNER 616. 0. 616.

TOTAL TO FM 990, LN 43 60,887. 45,825, 15,062.

STATEMENT(S) 1



GUARDIANSHIP & TRUSTS CORPORATION

58-1454706

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 2
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
PAULA REED 60,114. 607. 180. 60,901.
A. PROGRAM SERVICES 45,086, 486. 180, 45,752.
B. MANAGEMENT AND GENERAL 15,028, 121. 15,149.
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

373. 373.

A. PROGRAM SERVICES 373. 373.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

535. 535.

A. PROGRAM SERVICES 482. 482.
B. MANAGEMENT AND GENERAL 53. 53.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 46,607.
TOTAL MANAGEMENT AND GENERAL 15,202.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 61,809.

STATEMENT(S) 2
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GUARDIANSHIP & TRUSTS CORPORATION 58-1454706

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

GUARDIANSHIP & TRUSTS CORPORATION PROVIDES FIDUCIARY, SUPERVISORY &
COUNSELING SERVICES TO PERSONS WHO ARE MENTALLY IMPAIRED.

FORM 990 DEPRECTIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 2,778. 2,7178. 0.
HPLJ60 PRINTER 793. 793. 0.
COMPUTER EQUIPMENT 5,715. 5,715. 0.
LUCENT PHONE SYSTEM-AT&T LEASE 6,590. 6,590. 0.
DESK & WORKSTATION 508. 508. 0.
MISC USED FURNITURE FROM ARC 500. 500. 0.
4-DRAWER LEGAL FILE CABINET 110. 110. 0.
BROTHER PLAIN PAPER FAX 372. 372. 0.
2 TECHMEDIA 166 WORKSTATIONS &
ACCE 4,188. 4,188. 0.
TECHMEDIA 166 WORKSTATION &
ACCESS 2,329. 2,329. 0.
TECHMEDIA 166 WORKSTATION &
ACCESS 2,069. 2,069. 0.
DESK CHAIR 162. 162. 0.
DESK & WORKSTATION 699. 699. 0.
DESK & WORKSTATION 581. 581. 0.
HP 6L LASERJET PRINTER 400. 400. 0.
DESK CHAIR 150. 150. 0.
4 FILE CAB/1 BCASE/XEROX
1012/EQ CT 700. 700. 0.
COMPUTER UPGRADE 600. 600. 0.
PAULA-DESK 316. 316. 0.
WORKSTATION CHAIR 170. 170. 0.
HP 842C PRINTER 150. 150. 0.
FAX MACHINE 200. 200. 0.
4 TABLE LAMPS W/GLASS SHADES 660. 519. 141.
2 FLOOR LAMPS 338. 265. 73.
2 USED DESKS 600. 472. 128.
2 NEW CLOCKS 400. 314. 86.
COAT RACK 119. 94. 25,
DESK 225, 176. 49,
CREDENZA 150. 118. 32.
REFRIGERATOR 394. 394. 0.
WALNUT BOOKCASE 260. 204. 56.
DESK 185. 145. 40.

STATEMENT(S) 3, 4
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CREDENZA 150. 118. 32.
DESK & CREDENZA 250. 137. 53.
CREDENZA 200. 157. 43.
MATL MACHINE 210. 210. 0.
HP B842C DESKJET PRINTER 150. 150. 0.
TABLE & CREDENZA 917. 721. 196.
FILE CABINET 200. 156. 44 .
FILE CABINET 200. 156. 44.
6 - DELL DESKTOP 45008

COMPUTERS 4,248. 3,400. 848.
DELL DESKTOP 4500S COMPUTER 782. 624. 158.
2 - NEC FLAT SCREEN MONITORS 760. 595. 165.
PRINTER 250. 196. 54.
CHERRY WOOD COMPUTER DESK 104. 54. 50.
LEATHER CHAIR 130. 65. 65.
TELEVISION/VCR COMBO 129. 89. 40.
DESK 119. 58. 61.
SONIC WALL 450. 300. 150.
2 - FLAT SCREEN MONITORS 760. 507. 253.
NETWORK PRINTER 1,150. 728. 422,
WORK STATION 986. 446. 540.
SERVER 5,260, 3,331. 1,929.
COMPUTER EQUIPMENT 4,325. 2,739. 1,586.
TELEPHONE SYSTEM 842, 644. 198.
FAX MACHINE 174. 165. 9.
SAFE 1,000. 417. 583.
PRINTER 252, 42. 210.
BACKUP SYSTEM 460. 45. 415.
FAX MACHINE 289. 19. ' 270.
TOTAL TO FORM 990, PART IV, LN 57 58,158. 49,110. 9,048.
FORM 9950 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
BOARD DISCRETIONARY ACCOUNT 979.
TEMPORARILY RESTRICTED ASSET 10,440.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 11,4109.

STATEMENT(S) 4, 5
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FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT

WAGES PAYABLE 5,997.
ACCRUED PAYROLL TAXES 755.
ACCRUED VACATION 3,876,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 10,628.

FORM 990 OTHER SECURITIES STATEMENT 7
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
RESTRICTED STOCK COST 8,000.
TO FORM 990, LINE 54, COL B 8,000.

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

STATEMENT 8

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 GUARDIANSHIP & TRUSTS CORPORATION PROVIDES FIDUCIARY SERVICES TO
PERSONS WHO ARE MENTALLY IMPAIRED. THE ORGANIZATION OPERATES UNDER
THE SUPERVISION OF VARIOUS COURTS AND THE TENNESSEE DEPARTMENT OF
FINANCIAL INSTITUTIONS. FEES CHARGED FOR SERVICES ARE BELOW MARKET
AND ARE INTENDED ONLY TO RECOVER PARTIAL COSTS OF PROVIDING

SERVICES.

STATEMENT(S) 6, 7, 8
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Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2005

Attachi
m,ﬂn ;::;fut:;:m?rv p See separate instructions. p Attach to your tax return. sgsgenmcin:«o. 67
Namef{s) shown on return Business or activity to which this form relates identifying number
GUARDIANSHIP & TRUSTS CORPORATION FORM 990 PAGE 2 58-1454706

| Part ﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 105,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 420,000.
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0- ‘ 4
§ Dollar limitation for tax year. Subtract line 4 Irom ling 1. If 2ero or less, enter -0-. if married filing separately, see instructions ... ... 5 ‘
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 = . 7
8 Total elected cost of section 179 property. Add amaunts in column (c) hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ineSorline8 = 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 13 ... 12
13 Carryover of disallowed deduction to 2006. Add iines 8 and 10, less line 12 | » l 13 | [
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property (other than listed property) placed in service during the tax year 14
15 Praperty subject to section 168(f)(1) election 15
16_Other depreciation (ncluding ACRS) . 16 4,324, i
[T’art {1} | MACRS Depreciation (Do not include listed property.) (See instructions.) §’E
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 B I ¥ 4 | 746.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ’ I:'

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

(o) Month and {c) Basis for depreciation
(a) Classification of properly year placed (busfnessﬁnye;stment use (@ ?:gg;ery (e) Convention | {f) Method (g) Depreciation deduction
in service only - sea instructions)
19a 3-year property
b S-year property
_c___ Tyear property
d 10+ -year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property a 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a__ Class life S/
b 12wyear 12 yrs. S/L
¢ 40-year / 40 yrs, MM S/L
[ Part IV| Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 18 and 20 in column (g), and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - $e instr. .................. 22 5.070.
23 For assets shown above and placed in service during the current year, enter the
partion of the basis attributable to section263Acosts ... .. 23

516251

01-05-06 LHA For Paperwork Reduction Act Notice, see separate instructions.
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| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? :I Yes |:| No | 24b If "Yes," is the evidence written? D Yes D No
Type ogz)roperty [gg:e ~B“(5?'1e55/ CO(;)Or Basis for gf'l"’“‘a“"" Recg\)/ery Me(ti?ad/ Deprg:i)ation Elegt)ed
("z{]\’ehic'es first) ";*;ﬁﬁf’cg“ us‘;‘y,%s,‘cf;‘,?{‘;ge other basis ‘b”"‘i"f:z;;‘me“' period Convention deduction 5502%‘;‘1 79
25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property placed in service during the tax year and used more than 50% in a qualified buSINeSS USE.............c.ecooervvvvnnens 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use: i
% SA -
% S/ -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enterhere and online 7, page 1 s 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e} ()

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year ;
32 Total other personal (noncommuting) miles

driven . . L
33 Total mzles dnven dunng the year 1:

Addlines 30 through32 L :
34 Was the vehicle ava:lable for personal use Yes No Yes No Yes No Yes No Yes No | Yes No

during off-duty hours? ) )
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

USB?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . S
38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles except commutlng by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . .
39 Do you treat all use of vehicles by employees as personal use? e R
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the usse of the vehicles, and retain the information received? . L
41 Do you meet the requirements concerning gualified automoblle demonstrat;on use” .
" Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh:cles
| Part VI | Amortization
: G b} (c) (d) (e) {n
Description of costs Date amortization Amortizable Code Amonization Amortization
begins amount section periad or percentags for this year
42 Amortization of costs that begins during your 2005 tax year:
43 Amortization of costs that began before your 2005 tax year B 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

516252/01-05-06 Form 4562 (2005) (Rev. 1-2006)



