FROM :YOUTH ABOUT BUSINESS FAX NO. :615-299-9333 May. @9 2086 12:11PM P2

< e
. . . - OME No, 1545.004;
¢ _ram 990 Return of Organization Exempt from Income Tax i
Under s:ction 5&1(«:&}527, g; 49%{ a)(1) of tl:le lr{tafrna! Sae\{en;m Code 2004
axcept black lung benefit wust or private foundation
Separtmens of the Treasury - ) ) ) ‘ Open to Public
trernal Revenue Semvica » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar yaar, or tax year bagioning 11/01 . 2004, andending 10/31 , 2005
B Check if applicable: D Employer Identitication Number
Addres change ”;'ﬁ%‘é;el"f ggieAgD ASS%E%ﬁEi{,EINC 62-1528625
ar prnn N
Name change . orfype. . HAM . L E Yelephone number
iniiizl return lspsc:iﬁc NASHVILLE' TN 37218 . 615-299" 8057
nstruc-
Final raturn * tions. F ﬁ‘(é%‘ogsﬂ "9 DCash Accrual
Amended ratuen : I_l Other (spocify) ™
Apglic=ticn pending - ® Sectian i;m(c)(a) orgatnizatégns and 49473%(‘1% n::}ex:mpt H and | are nct spplicable to sectlon 527 ergenizations.
i leted Scheduie ; -
f;:;?,aggg g?g;%guz)s ,aﬁa acomplete , H (&) Is this 2 group return for offiliates?. . . . DY:: No
. : H (b) If 'Yas,' cater number of sfiilistes . ™
G Wab site: ™ N/A . _—
H {c) Arc ait ultikiates included? ... ... .. D‘(es E] No
J Organization type (If 'No,' sizch 2 fist. See nstructions.)
(check only one). . ... .... »> r-] 501(c) 34 (Gnsertno) J—| 4947()(1) or m 527 ) e
K Check here ™ D if th ization's gro ipts are normally not mora than H () ts thi o ssparsie retun flad by an
ack here if the organiz; gross recei i ed b ina?
$25,000. The organizalion need not file a return with the IRS; but if the organization croana BRI - v 3 grovp W9 ‘_lYes_m Ro
received a Form 990 Package in the mail, it should file a return without financial data. |1 Group Exemption Number. .. ™
Some states require a complete return. M Check > D i the organizetion s not required

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 ™ 1, 385, 460, to attach Schedule B (Form 990, $50-EZ, ar 950-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifls, grants, and similar amounts received;
a Direct public SUPPCIL .. ..o oo e 1a 455,039
b Indirect public SUPPOrt . .. ..o e 1b
¢ Government contributions (@rants) ... ooovu oo 1¢c i
& T G 8 o $ 455,039, noncash § N 14 455,039.
2 Program service revenue including government faes and contracts (from Part VI, line 93) .............. 2 918, 442.
3 Membership duss and @SSESSMEBMME. . ...t . ittt rar e e e .3 4390.
4 Interest on savings and temporary cash IVeSIMents. ... ... i e 4 1,614.
5 Dividends and interest from SBCUMIRS v v\ v et e e e e s
B (BI0SE TS, . ottt t et et e e ittt e e e
b Less: rental expensas ............. e e
¢ Net rental income or (loss) (subtract line 6b from line €a)................ S
r |l 7 Otherinvestment inccma (describe. ... ... Lg .
g' 8a Groag amount from sales of assetls other () Securities
N than inverdory. . ... ..o i i
Lg’ b Less: cost or other basis end sales expenses .......
¢ Gzin or (loss) (altach schedule), ... ............ vl .
d Net gain or (loss) (combine line 8c, coitmns A)and B)). ...
9 Special events and activilies (attach schedule). If any amount is from gaming, check here. ... .. ’D
a Gross revenug (nol including  § 455,039, of contributions
rePOrted ON HNE T&) o\ttt ettt e s e 9a 9,935,
b Lass; direct expenses other than fundraising expensas. .............. ... 9b
¢ Net income or (loss) from special events (subtract line 9b from ine 9a) ... ovveennn.te. STATEMENT. 1 9,935,
10a Gross sales of inventory, less returns and allowances, .. .,................ 10a
b Less: cost of goods sold . ...... O 10b
c Gross profit or (loss) Trom sales of inventory (attach schegule) (subtract line 10b frem lina 108) ... .............oivintsl,
11 Other revenue (from Part VI, In@ 103) . ... et st e e e e e iaaan s
12 Total revenue (add lines 14, 2, 3,4, 5, 6¢, 7,80, 9¢, 106, 80d 11) . .o e vt iunessinerieensiineeeieenn.. 12 1,385,460,
g | 13 Pregram services (from line 44, column (B)) .. ...ttt 13 1,012,760.
£1 14 Management and ceneral (from line 44, COIUMN (C)) 1.+ vvuivvsire et ety 14 279,194,
£115 Fundraising (from fine 44, COIIMA (D). .. ... ettt ittt e e 15 51,094.
2 16 Payments to affiliates (attach schadule) ... ... i e 16
S | 17 Total expenses (add lines 16 and 44, COUMM (A0 . .o\ttt ettt et e ettt iebaeiaeas 17 1,343,048,
al 18 Excess or (deficit) for the year (subtract line 17 from line 12).........oeviuie i 18 42,412,
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ... .. e 19 ~236,883.
T & 20 Other changes in net assets or fund balances (attach explanation) ......... ... SEE. STATEMENT. 2] 20 204,198,
5| 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20). . ...\ .vuvr i, 21 g,728.

_ BAA For Privacy Act and Paperwork Reduction Act Notica, see the separate instructions, TZEAGIO7L 01/07/05 Form 990 (2004)
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004 CES AND ASSOCIATES, INC ‘ © 62-1528625 Page 2

i Statement of Functional Expenses  All organizations must completa column (A). Columns (B}, §C>’ and (D) are,
required for section 501(c)(3) and (4) organizations and section 4947 (3)(1) nonexempt char:gable trusts but optional for others.

B e st " @ | ®femm | Ot | orni
22 Grants and allocations (att sch) - s e
{cash 8 g %,'_ §§ ;
non-cash  § Yoounenn 22 sl e
23 Specific esistancs to individusls (st seh) . ... .. 2 : A é% :
24 Bensfils paid tc or for membars {att sch). . ... ... 2 AR e 5
25 Compensation of efficars, directors, etc . . ... ..., 25 75, 000. 49,500. 25,500,
26 Othsr salaries and wages. .. ... .. P 26 284,948. 186,728, 98,220.
27 Pension plan contributions. . ......... .. 27
28 Other employee benefits .............. 28 25,002, 15,412, 9,590.
29 Payroll taxas. ..o reeeeiiiiis 29 120. . 120.
30 Professional fundraising fees........... 30
31 Accourtingfees, .....vvivieieieinnnns 31
32 legalfees...... PP 32 )
33 Supplies .......... PR 33 4,052. 3,927, 125.
34 Telephona. ......ovovrvnineer e, 3 11,264.] _ 4,080, 1,184,
35 Postage and shipping. .. .....o.veevnns 35 5,261. 3,645, 1,216, 400.
36 OCCUPANGY . .o vrvererinenenninis 36 124,906, 124,906.
37 Equipmert rental and maintenance . .. .. 37 15,881. 13,531. 2,350.
38 Printing ard publications . ............. 38 7,773, 7,058, 714.
B9 THAVEL .ttt ettt e 39 3,185, 3,185.
40 Conferences, conventions, and meetings. . ....... 40
AT ItErest ... a4 59,140, 59,140,
42 Depresiation, deplation; atc (attach schedule). . . . . . 42 52,356, 52,356.
43 Other expenses not covered sbove (tamiza):
a§EiE_§I_A_’.'['§l\1EBI_3 ________ 43a 674,160, 552,238. 72,067. 49,855,
b 43b
C 43¢
A 43d
L 43e
“ TRERECER L ) |
_cany these totals 1 fines 18+ 151, .+ .- .l 1,343,048, 1,012,760. 279,194, 51,094,
Joint Costs, Check . ™| | if you are following SOP 98-2.
Are any joint costs from a combined edueational campaign and fundraising solicitation reported in (B) Program services? . ..., ..., "D Yes |X]| No
If "Yas,' enter (i) the aggregate amount of these jaint costs $ ; (i) the amount allocated to Program services
8 ; (§f) the @mount allocated to Management znd general $ ; and (iv) the amount allocated

to Fundraising  $ )
Statement of Frogram Service Accomplishments

What is the organization's primary exempt purpose? * SEE STATEMENT 4 _ __ _ __ _ _ _ _ _______ Progrgmdsfelﬁgef.;(pems
All arganizations must describe their exempt purposé achievemants in a clear and concise manner, State the number of i o P grd
plientg served, publications issued, etc, Dis%ugs gchievements that are not measurable, $Section 501 (c)zB) & (4) organ- %@&32?”)2 ?ﬁ"@;a&d
izalions and 4947(a)(1) nonexempt charitable trusts must alsa enter the amount of grants & allocations to others.) opiicmal for athets.)
a SEE STATEMENT 5 _ _ _ _ o ____.
- (Grants and allocations § ) 1,012, 760.
b
(Grants and allocations $ )
G e e e e e e e e e e
_ (Grantsand dllocations § )
L
_________ Jar;n_ts and ;ll;c;\i-c-)r:s‘$_ T _)
e Othar program Services. . .. ..........coveiiriinevines (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, colurnn (B), Program SeIviees) . ., . v.vuve. e eeivnnn. .. > 1,012,760.

BAA . | TEEAQIO2L 01/07/03 . Form 990 (2004)
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< rorm’-éség. 004) CES AND ASSOCIATES, INC ’ §2-1528625 Page 3
BRIV

; . 8
Nete: Where requirad, attached schedules and ameunts within the description - A (

colurmnn sﬁmuld be for end-of-year amounts only. : ‘ Beginning of year‘ ) End of year
45 Cash — NON-INErEStDEAMING. . ... oeeevttere e 23,709, 149,644.

46 Savings and temporary cash investments .. ... 14,373. 46 9,003,

473 Accounts receivable ... ... i i 81,227, ekt
b Less! allowance for doubtful accounts, 2,660, ) 20,444,

78,567.

482 Plodges receivadle ... oo 71,200, :
b Less: allowance for doubtful accounts . ........... 48b ’ 91,001.]| 48¢ 71,200.
49 Grants receivable...... P 49 :

B0 Receivables from officers, directors, trustees, and key
employees (attach schedule) ... v v

51 & Other notes & loans receivable (attach sch).. ...t 51a

b Less: allowance for doubtiul accounts . ........... 51h
B2  Inventories fOr SAl@ OF LSE. .. .. . tu et tie et ia ey 41,657,
53 Prepaid expenses and deferred Charges . ... .....oooiii i eeenn
54 Investments — sacurities (attach schedule).............. , "D Cast FMV
55a Investments — land, buildings, & equipment: basis. | 55a 10, 900.

VML P>

216,007.
B, 966.

b Less: accumulated cepraciation

(attach schedule).,......... STATEMENT. .6.... | 55b) 62,893,
56 Investments — other (attach schedule). ... ... oo
57a Land, buildings, and equipment; basis, . .......... 57a 1,035,027,

10,800,

b Less: accumulaled depreciatio

(attach SCRBAIE). .o, STATEMENT .7.... | 570 289,543, 797, 840,
58 Other assets (describe » SEE STATEMENT 8 ).
59 Total assets (zdd iines 45 through 58) (must equal line 74). .. ... ........oo0v0e 1,051,922,
60 Accounts payatle and acerued BXPENSES . ... ... 107, 407.
B1 Grants Payable. .o v vt vt e e
62 Deferred revenue..... O R
63 Loans from officers, directors, trustees, and key empioyees (attach schedule) . ................
64a Tax-exempt bond liabilities (attach schecule). ... viivieinns
b Mortgages and other notes payable (attach sthedule) . ..........oooveiii o 1,175,485,
65 Other liabilities (describe ». SEE STATEMENT 9 ). 5,913.
66 Total liabilities (add lines €0 through 65) . ..o iie i 1,288,805,
Organizations that follow SFAS 117, chack here » T)_(_I and complete lines 67
through €9 and lines 73 and 74. .
B7 UNrestricted. . . ..ot e e e -337,884.
68 Temporariiy TeStHCBO. . .. v vt ottt 101,001,
69 Permanently restricted. ... .o o e
Organizations that de not follow SFAS 117, check here * [] and cbmplete lines
70 through 74.
70 Capital stock, trust principal, or current funds. . ...
71 Paid-in or capital surplus, or land, bullding, and equipment fund. .. ... ... .....
72 Relained earnings, endowment, accumulated income, or other funds

745,484,
19,920,
1,308,691.
158, 687.

1,118,956,
22,310,
1,239, 963.

M- —R>—r

-81,273.
101,001.

ReT,
73 Total net assets or fund balances (add- linas 67 through 69 or lines 70 through »‘fgésé?ﬁ .
72; column (A) must equal line 19; celumn (B) must equailine 21)......... . -236,883.| 73 9,728,

74 Total liabilities and net assets/fund balances (add lines 66and 73) . ......o. ... 1,051,922.| 74 1,309,681,
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information aboul a particular
organization. How tha public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

BAA

COMOZIFPD DZEM XO VIR -mZ

TZEADID3L  01/07K5
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< Formios0 @oos) _CES_AND ASSOCIATES, INC o | §2-1528625 Paged

HEark IR Reconciliation of Revenue per Audited A5al 58 iReconciliation of Expenses per Audited
Financial Statements with Revenue : Financial Statements with Expenses
per Return (See instructions,) per Return

a  Total revenue, gains, and other support ' a Total expenses and losses per audited
per audited financial statements . . .... ... * a 1,385,519, financial statements............ R

b Amounts-included on lina a but not
on line 17, Form 990:

b Amounts included on line'a but
not on line 12, Form 990:

(1) Net unrealized
ans on
investments.... § 59.F

(2) Donated serv-
ices and use
of facitilies ... .. &

(1) Donated serv-
ices and use
of facilities ...... $

(2) Prigr year adjust.

ments reportsd an
line 20, Form %90, ... S

{3) Lossss repoi’tea on

(3) Recoveries of prior

year grants. ... ... 3 line 20, Form 990.. .. &
{4) Other (specify): (4) Other (specify):
L8 | Al __ s &
Add zmounts on lines (1) through (4)..... ™| b 59, Add amounts on lines (1) through (4)...... ™| b
¢ Lineaminugiineb............... > 1,385,460.] ¢ Lneaminuslineb.,....... v el
d  Amounts included on line 12, Amounts inciuded on line 17, :

Form 990 but not on line a: Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form980....... §

(2) Other (specify):

1) Investment expenses
not inciuded on ling
6b, Form$90,,... .- &

(2 Other (specify):

LTIl .8
Add amounts on lines (1) and {2) .. ™| d Add amounts on lines (1)and (2)... ™| d
e  Total revenue per ling 12, Form e  Total expenses per line 17, Form
- 950 (ine cpluslined). ... ....... ™| e 1,385, 460. 990 (line cplus line d)............. > e 1,343,048.
=1 List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and :\éeragle tliwurs (C)((_'Jfon;ge@gtion (D) Clontribugionsf {o E) fop:dns?h
- ‘per week devole not paid, employae benefi account and other
(A) Name and address P to position enter -0-) plgr)tg a);\d deferred allowances
compensation
SEE STATEMENT 10 ___ ______ .
54,000, 0. 21,000.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by tha related erganizations?. ... i e [ Yes No

If 'Yes,' attach schedule — ses instructions.

BAA A ' Form 990 (2004)

TEEAQ104L  01/07/05
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. >
* For 990 (2004) _CES AND ASSOCIATES, INC ) 62-1528625 Page 5
EPad VE] Other Information (See instructions.)
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' . i
attach a detailed deseription of €ach ACtiVIty .. ..o o e 7
77 Were any changes made in the organizing or governirig documents but not reportad to the IRS? .. 77 _— X .
If 'Yes.' attach a conformed copy of the ¢hanges. . . sy e
783 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.... | 78a X
b If 'Yas,' has it filed & tax return on Form 980-T for thiS YERI?. .. ... .. ..ottt e e 78b x#N A
i . . e
79 Was thare a liquidation, dissolution, terminaticn, or subslantial contraction during the i Xox§
year? | 'Yes,' attach a statement............. T R R R LR R R REEEERE RS 79 b
80a Is the organization refated (other than by association with a statewide or nationwide organization) through coramon i S )
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .. .............. 80a

b If *Yes,' enter the name of the organization » N/A

L e ar— — . — - - — — — - — — it - — —

81a Enter direct and indirect political expenditures, See lineg 81 instructions............... .. .. l Bla 0.
b Did the organization fila Form 1120-POL for this year? .......ouivve oo o Bib ‘ X

82 a Did the or anizationbreceive donated sarvicas or the use of materials, equipment, or facilities at no charge or at N Y :
substantially lags than fair remfal value? ... L. o i 82a ‘ e

bIf ‘Yes,' you may indicate the vaiue of these items here. Do not include this amount as
.revenueyin Pan){ or as an expense in Part It, (See instructions inPart 1), .......ooovens I BZbl N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ........

84a Did the organization solicit any contributions or gifts that were not tax deductible? ...............cooiiiii ot

b If 'Yes,” did the organization incluce with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... bt b e a et e e e e e e e

85 501(c)4), (@), or (6) organizalions. a Were substantially all dues nondeductible by members?. .. ... .. e e e
b Did the organizalion make only inshouse (obbying expenditures of $2,000 or les57 ... oot

If 'Yes' was answered to either B5a or 85b, do not complete 85¢ through 85h below unless tha organization received 2
waiver for proxy tax owed for the pricr year.

¢ Dues, assessments, and similar amounts from MEMDEIS. + v e eveerer et 85¢ N/A&
d Section 162(e) lobbying and political expenditures. ... ... ... i 85d ‘ N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85¢ N/A
f Taxable amount of lobbying and pofitical axpenditures (line 85d less 85€). ................. B5¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85127, ... ... oot e

hf section 8033(e)1)(A) dues notices were sent, does the orgarization agre2 10 add the amount on line 851 to its reasonable estimate of
dues aliocabie to nondeductible lobbying and pelitical expenditures for the following tax year? . . ...ouuvvv v

B6 501(c)(7) orgarizations, Enter: a Initiation fess and capital contributions included on

YN 2 P 86a N/A
b Gross receipls, included on line 12, for public use of club facilities .. .............. ... e 86b N/A
87 501(c)(12) organizations. Enler: a Gross Income from mambers or shareholders ..., ..., .. 87a N/A

b Gross income from other sources, (Do not net amounts due or paid o other sources o
agzinst amounts dua or received from them.), ... .. ..ot ur et 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as seperate from the organization under Regulations sections 301.7701-2 and 301.7701-37
HYES, COMPIEEE Part 1K . et e ittt e e et e e e e e e 83 X

89a 501(c)(3) organizations, Enter: Amount of tax imposed on the organizaticn during the year under;
section 4911 » 0. saction4912» 0. ;section 4935~ 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it bacome awara of an excess benefit transaction from a prior year? I 'Yes,' atlach a statemen

EXPIAINING 80N ANt ON L o o e e e e e e e e e ... |LBSH X
¢ Enter: Amount of tax imposed on the orsganization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . .. ... > 0.
d Entar: Amount of tax on line 89c, above, reimbursed by the organization ..................................... » 0.
90a List the states with which & copy of this retum is filed » NONE _ _ . __
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.). ... ..o ievrsn., ! 90b[ 29
91 The books are incare of » KALISHA MOORE Telephone numper »  615-299-8087
Locatedat > 3518 W. HAMILTON AVE., NASHVILIE, TN ____________ ZP+ar 37218
92 Saction 4947(a)(1) nomexempt charilable trusts filing Form 990 in ligu of Form 10417 — Chack hers. ........................ N/A .. »
and enter the amount of tax-exempt interest received or accrued during the tax year. ... .................. "I 92 I N/A
BAA Form §80 (2004)

TEEADIOSL 01/07/05
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* Fonii 990 @004 CES AND ASSOCIATES, INC 62-1528625 Page 6

“Eart.vili Analysis of Income-Producing Activities (See mstmctnons)
Unrelated business income Excluded by section $12, 813, or 514 ®
Nate: Enter gross amounts unless 7S} T (B) © ' ) Related or exempt
otherwise indicated, Business code Amount Exelusion code Amount function income
93 Program service revenue: ) : '

aSEE STATEMENT 11 818,442,

b

[+

d

e

f Medicara/Medicaid payments........
g Fees & contracts from goverament agercies . . .
94 Membership dues and assessments. . 430,
95 Interest on savings & temporary cash invnts. . 14 1,614.
95 Dividends & interest from securitias ..
97  Net rental income or (loss) from real sstate:
a debt-financed property. .............
b not debt-financed property . .........
98  Net rental income or (loss) from pers prop. .. .
99 Other investment income. ...........

100 Gain or (loss) from salas of assets
other than inventory. ... vov.. ..

101 Nst ingome or (loss) from specisl evenis . .. ..
102  Grows profil or (ues) trom salas of inventory. . . .
103 Other revenue: a R PR S

R L R R e

e R S T

[ BN -V eI -

1,614, 928,807,
105 Total (add line 104, colurnns (B), (D), 8nd (E)) . ... vuvrririvie i e e o iiniae e - > » 930,421,
Note L‘ne 105 plus line 1d, Part I, should equal the armount on line 12, Part |. ‘

{ Relationship of Activities 10 the Accomplishment of Exempt Purposes (See instructions.)

Expl am how each aclivity for which income is reported in column (€) of Part VIf conlributed importantly to the accomplishment
v of the organization’'s exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 12

'[Xi] Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)
W (B) ©) (D) 1Y)
Name, addrass, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest : income assets
N/A %
3
%
$

&

1 Information Regarding Transfers Associated with Personal Benefit Con‘lrads (See instructions.)
a Oid the orgamzatmn. dvrmq the year receive any funds, dwectly or sndnreclly, to pay prem iums on a personal benefit contract? . ... ... ... B Yes W No
Yes

Note: /f 'Yes' to (b) file Form 8870 and Form 4720 @ee instructions).

flies of I dect have- " . . -
%MW”W b *“*“/,z:,wm.,.,,‘{:mfza:as‘.@"s‘;:a:s?;mﬁam:ssemg‘ggmm AP E. T ol 3 is
Please ﬁf’/?d /&é
Sign Sﬁrr?@:ol officer /
Here > . e/ 5 A / Stesv 74

Type or print name Md title,

id ) v > Chack SR e o
Faid oo &)WM‘@ 0/67/4 U= 2606 | Bmes » [|P00546174

arer's |Fumsnome o AKERSLOOT, PATTERSON & KSSOCIATES, PLLC

se é?n"To‘y‘é%'.‘ » 3326 ASPEN GROVE DRIVE, SUITE 500 gn = 62-1384008
Only |sdoess s “ppaNKLIN, IN 37067 [ohone o > 615-376-8800
. TEEAOI06L 10/03/03 Form 890 (2004)

BAA
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Ea

... 8868 Application for Extension of Time to File an

(e December 2008) Exempt Organization Return OME No. 15461708
Departmert of the Treasury . 4 . )

internal Revenue Service > File a separate applicetion for each return. ‘

® |f you are filing for an Automatic 3-Manth Extension, complete only Part | and check this box ................ P PR - [Z]_

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Fart If unfess yeu have already been granted an avtomiatic 3-menth extension on a previously filed Form 8868.

Part i3 Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extansion — cheask this box and cemplete Part lonly. ............... ... .., g D

All other corporations (including Form 990-C filers) must use Form 7004 {o request an axtension of time to file incorne tax returns.
Partrerships, REMICs and trusts must use Form 8736 to request an extensicn cf time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Forin 8868 can be filed electronically if you warnt a 3-month automatic extension of time to file one of the returms noted
below (6-months for corporate Form $50-7 filers). However, you cannot file it electronicallg if you want the additional (not automatic) 3-menth
extension, instead you must sutmit the fully completed signed page 2 (Part 1) of Form 8868, For more details on the electronic filing of this
form, visit www.irs,gov/efile,

filing your

Name of Exempt Organization Employer identification numbe:"
Type or . .
Ble by he |CES AND ASSOCIATES, INC 62-1528625

due date for | Numrber, strest, and room or suite rumber. If a F.O. box, 8@ instructions,

return, See (3918 W, BAMITTON AVE

instructions, | City, town or post afiica. For a forsign eddress, see instructions. state ZI° code

NASHVILLE, TN 37218

Check type of return ta be filed (file 2 separate application for each return):

X | Form 930 Form 990-T (corporation) 4+ | Form 4720
Form 990-BL ' Form 990-T (section 401(a) or 408(2) trust) Form 5227
Form 990-EZ « Form 990-T (trust cther than above) ) Form 6069
Form 9%0-PF : " {Fcrm 1041-A [ _{Form 8870

® |f the organization does not have an office or place of business in the United States, ¢heek thisbex. . ... ... .. ... ... . .. ... > D
® :f this is for a Group Return, enter the organization's four digit Group &xemption Number (GEN) . If this is for the whole group,

check this box.. * EI . If itis for part of the group, check this box. > D and attach z list with the names and EINs of all members
the extension wili cover. :

1 (request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until  _ 6/15 20 06 _,
to fila the exempt organization return for the organization named above, The extension is for the organization's return for:
> calendaryear 20 _ _ _ or
*» [X|tax year beginning 11/01 .20 04 ,andending 10/31 .20 05_.
2 it this tax year is for less than 12 months, check reasen: Initial raturn D‘-Final return D Change in aczcunting period
3a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative (ax, less zny
nonrefundable credits, See INSIUEONS ...\ .\ .y s et ire et s eets ettt ettt e eee e e $ 0.

b If this appiicatian is for Form 990-PF or 290-T, entey any refundable credils and estimated tax payments made.
Include any prior year overpayment allowed as a credit, . ., .. D $ Q.

¢ Balance Due. Subtract line 3b from line 32. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electroni¢ Federal Tax Payment System). See instructions............. S 0.

Caution. If you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8679-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' Form 8868 (Rev 12-2004)

FIFZO501L 01/07/05



N

FROM :YOUTH ABOUT BUSINESS FAX NO. :615-299-9333 May. @9 2686 ©9:54AM P11

Schécliule' A (Form 990 or 990-E2) 2004 __CES AND ASSOCIATES, INC 62-1528625 Page 5
FaVEA Lobbying Expenditures by Electing Public Charities SSee instructions.)
(To becompleted ONLY by an gligible organization that filed Form 5768) N/A

Check ™ a I_lif the organization belongs to an affiliated group.  Check > b ]—l if you checked 'a’ and ‘limited control’ provisions apply.

I . . (@)
Limits on Lobbying Expenditures Afﬁlia‘tetd ls?roup To be rfgr)nplated
(The term 'expenditures' means amounts paid or incurred.) o ﬂgrgal}l;i;a%g?gg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........

37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... ...

38 Total lobbying axpenditures (add ines 36 and37) . ...

39 Other exempt purpase @xpenditures. . .. ...

40 Total exernpt purpose expenditures (add lines 38and 39) . ...
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxahle amount is —
Not over $500,000.. ... .......... ..., 20% of the amount on line 4Q ... ..
Over $500,000 but not over $1,000,000.. ... ... $00,000 plus 15% of the excess over $500,000
Over §1,000,000 but not over $1,500,000. .. .. ... .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . . ... ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. ..................... $1,000000. .......... ... ... ..

Grassroots nontaxable amount (enter 25% of line 41), .. ... o 2

Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 ................

-

Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38.......... ... ..

Caution: /f there js an amount on either line 43 or line 44, you must file Form 4720. oot
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) eleclion do not hava to complete all of the five ¢oiumns below.

See the instructions for lines 456 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
?ak;_nda;' year (@) (b) (c) (d) (&)
or fiseal year 2004 1
beginning iny = 2003 2002 200% Total
Lobbying nontaxable
amount. . ... ......
Lobkying ceilinp amaunt
(150% of tine 45(e)) . ... ..
47 Total lobbying
expenditures .. .......
48 Grassrools non.
taxable amount, ... ...
49 Grassroats ceiling amount
(150% of line 48(e)) .. .. ..
60 Grassroots lobbying
expenditures ., .......
PRAVEB] Lobbying Activity by Nonelecting Public Charities
(For reportitig only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt (o influence natlonal, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
aVolunteers ............. ... B e
b Paid staff or management (Include compensation in expenses reported on fines ¢ through ho)..........
¢ Media advertisements .. ......... T s
d Mailings to members, legislators, erthe public. . ...... ... i .
& Publications, or published or broadcast statements. . ... o i
f Grants to other organizations for 10BbyINg PUIPOSES ..o i viiivivr e annain e
g Direct contact with legisiators, their staffs, government officials, or a fegisiative body. . ................
h Rallies, demanstrations, seminars, conventions, speeches, lecturas, or any othermeans..............
i Total lobbying expenditures (add HiNEs € IOUGN B) .. -\ u\vve s s er ettt eeaae e areaenininins SR e
if 'Yes' to any of the above, also attach a statement giving a detailed deseription of the lobbying activities.
BAA Schedula A (Form 990 or 990-EZ) 2004

TEEADLGL  07/23/04
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v

Senédule A (Form 990 of 990-E2) 2004 CES AND ASSOCIATES, INC 62-1528625 Page 6
WE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reperting organization directly or indirectly engage In any of the following with an{ other organization described in section 501(c) |
of the Code (other t?\an section 501(c)(3) arganizations) or in section 527, relating to political orgznizations?

a Transfers from the reporting organization to @ noncharitable exempt organization of: Yes | No
1) 10321 TR St1a () X
GOtherassets. . .......coooiiiiii e e e e e ERIPERES a (i) X

b Other transactions: '

() Sales or exchanges of assets with a noncharitable exempt organization. ... b (i) X
(i Purchases of assets from a noncharitable exempt organization ............... e e e b Qi) X
(i) Rental of facilities, equipment, or otherassets ..o oo oo b (lil) X
(V) Reimbursement arrangemeNntS. . .. ovuuorer et i i e b (v) X
(V)Loans or loan guarantees............ P I e e b{v) X
(viyPerformance of services or membership or fundraising solicitations. . ............ ..o ool b (vi) X

¢ Sharing of facilities, equipment, mailing lists, othar assets, or paid employees. ............c.oiv viiiiiiiniininin s c X

d if the answer to any of the above is 'Yes,' comtﬁlete the following sctiedule, Column (b) should always show the fair market value of
the coods, other assets, or services given by the rePortln?dgrganlzatlon. if tha organization received less than fair market value in

any fransaction or sharing arrangement, show in column (d) the value of \he goods, other assets, or services received:
@ B ) o iy @ .
Line no, Amount involvad Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A ‘

52a Is the organization directly or lndirect(ljy affiliated with, or related to, one or more lax-exempt organizaticns
described in section 501(c) of the Code (other than section 507(c)(3)) OF in SECHON 5277 ... . .vrrveeneeee > [] Yes No
b If 'Yes,’ complete the foliowing schedule.
@ ® . ©
Name of organization Type of organization . Description of relationship
N/A
BAA ’ Schedule A (Form 990 or 990-E7) 2004

TEEAQLOEL 11/29/04



