2B No. 1545-D47

S ggn Return of Organization Exempt From Income Tax 1 99 9

Under sectlon 501(c) af the Internal Ravenue Gode {exgepl black lung banedlt trust or

private foundatfon) or section 4947(a)(1) nonaxempt charifable trust .
‘Department of the Treasury o . ) . . This Fu_rm is Open
Intemal Revenue Service | Note: The organization may have o use a copy of this return to satisfy state reporting requirements. ta Puhlic Inspection
A Forihe 1999 calendar year, OR tax year period beginning  JUL 1, 1999 andending JUN 30, 2000
B Chi:cnkai:ga preasq |C Name of organization D Employer ldentifisation numbar
[:lol g use RS
aess |l 'HE A.I.M. CENTER, INC. 58-1718368
fote ops: Number and streat {or P.0. box if mail is not deliverad to street address) Room/suite |E Telephane number
el Yspeaine[L903 MCCALLIE AVENUE (423)624-4800
!
?t%ﬁgded J,osrtl’aua- Gity or town, state or country, and ZIP+4 F Check ™ [ if examptlon
g CHATTANCOGA, TN 37404 application is pending

ot - - -
¢} T;!ege unfj organization — Exampl undar 501(¢) { 3 )« (insed numbar) OR P Dsectlon 4947{ajt1) nonexemp charitable trust
Note: Section 501{c}{3) exempt organizations and 4947(a}(1)_nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H{a} Is this a group return filed for affiliates? ... ..., D Yes No| | ifeither boxin H is checked "Yas," anter four-digit group
{h) If*Yes," enter the numbar of atiiliates for which this oxemption number (GEN) P
returnisfiled: . e > } Accounting method: [ Cash Accrual

_ (&) I3 thiy a separate retum Ried by an arganization covered by & group rullng? [:I Yes No |;|0lhar {spacify) P>
K Ghack hera P> fjif the organization's gross receipts ara normally not more than $25,000. The organization need not file a return with the IRS; but
if it recaived a Form 920 Package In the mail, it should file a return without financial data. $nme states require a complete return.
: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
1 Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contribulions, gifts, grants, and similar amounts received:
Dirget public SUBROM ... . oo e 12 11,863
Indirect public SUBPeR ... e 1h 130,384
Government contributions (grants) 1c 744,631
Taotaf (add lines Ta through 1c) (attach schedule of contributors) STMT 1
(cash § 886,878. noncash$ ) S d 886,878,
Program service revenue inciuding governmment faes and contracts (from Part Vil ine 93) oo 28,258,
Membarship dues ard ASSBSSIMEITS . ... . o et ettt e n e v e e eeeeees ot eee et et eran e eenaes 12 L B77.
intarest on savings and temporary casht investments ... .. e ey~ 1 181 0.
Dividends and interest from securitios .. ... S v 50,227.
BROSE AN | . oo eveee e
Lass; rental expenses
Net rental fncoms or (loss} {subtract lina 62 from ling 6a)
7 Otnerinvestment income (describe
8 a Gross amount from sala of assets other
thaninventory ...,
b Less: cost or ather basis and sales expanses ...
¢ Gain or (loss) (attach schadule) ...
d Netgain or {loss) {combing ling 8¢, columns (A} and {8)}
9 Spacial events and aclivities (attach schedula)
a (Gross revanua {not Including $
reported 0N N8 13) . ... e
b Less: direct expenses other than fundraising experses ...
¢ Netincome or (loss) from special avents (subtract ling 9b fromtina 9ay . ... ...
10 a Gross sales of inventory, less refumns and allowances 102
b Less:costofgoodssold .. —— 10b
t  Gross profit or {loss) frem sales of inventory (altach schadule) (subtract line 10b from line 102) ... il
11 Olher revanus (from Part VIL N8 103) . 11 4,599.
12 Tolal revanue {add lines.1d,.2,3,45-6c, 7, 8, 9c, 10¢, and 11) 12 984,649.
13 mﬁr‘aﬁ'iﬁ{‘véw@wlﬁ@ columi] (B}) 13 1,295,773,
14 anagement-anc-genera{irim Ilnz 44 Yeolumn (C)) 14 140,433.
15 F Qg_r ising {from line 44, column E{ﬁ
16 Paidnts jaaijasy @R &fec )
17 Talal gxpenses {add lines.16-and-44 r€ajumn {A)) . 17 1,436,206.
18 E)icess' or{(diliuil)‘;cEtNyew@ﬁbtractjna 7Aomine 12y ] 18 <451,557.>
19 Nelt_ﬁgjs_o_}r_faug:halanca’sat-beginnin' ofyear (fromline 78, column ¢AY 19 2,847,256.
20  Otherchanges in net assets or fund batances (attach explanationy o e 20 ] 0.
21 Nel assets or fund balances al end of year {combins lines 18,19, a0d 20) ..o Fal 2,395,699,

LHA  For Paperwork Reduction Act Notlce, see page 1 of tha separate Instructions. Form 890 {1999)
i . \
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Form 930{1939) THE A.I.M. CENTER, INC. 58-1718368 Paga 2
Statement of All organizations must complste column (A). Golumns (8), (C), and (D) are required for section 501{c){3) and
Functional Expenses  (4) organizations and section 4947(a){1} nanexempt charifable frusts but optional for othars.

Do ngtIncid amaunts eperied cn e etoa | OE" | Ot | (@Rwodisng

22 Grants and allocations (aftach schedule) ...

cosh $399,256 4 1oncasns 22 399,256. 399,256
23 Specific assistance to individuals (attach schedule) |23 69,512. 69,512.;
24 Benefits paid to or for members {attach scheduls) | 24
25 Gompensation of officars, directors, ate. ... 25 59,974. 0.
26 Othersalarfesand wages . .....................c.ccoeeeeee 26 425, 568. 425 [ 568.
27 Pension plan contributions ... 27
28 Otheremployse benefits ..., 28 49, 678. 43: 389. 6: 289.
20 PAYIONIaXES . ...oovovr oo 28 40,969. 36,332. 4,637.
30 Professional fundraisingfees ... a0
3 Accountingfess ... 1 5,925. 5,925.
J2 Legalfees ..o 3z
33 SUPDIES ..o 33 41,752. 36,852, 4,900.
38 TolOPNON® ..o 34 15,832. 11,299. 4,533.
35 Postagaand Shipping ..o, 35 5,162. 4,004, 1,068.
86 OCCUPANGY oo e 36 24,298, 21,861. 2,437.
37 Equipment rental and maintenance ... 37 55,611. 43,542, 12,069,
38 Printing and publications ... 38 15,974. 14,122, 1,852.
30 THAVEE .o 39 9,886. 6,794. 3,092,
40 Confarences, conventions, and mestings ... 40 23,393. 9,823. 13,570.
41 Interest . pal
42 Depraciation, deplation, etc. (attach schadule) .. [42 83,161. 73,181. 9,980.
43 Other expanses (itamiza):
a 43a
b 43b
g 43c
d 43
e SEE STATEMENT 2 138 110,255, 100,148, 10,107.
44 Total functional expensea {add lines 22 hrough 43)
o o i g coturms B0, o ese . l24| 1,436,206, 1,295,773. 140,433, 0.
Reporting of Joint Costs. - Did you report in column (B) (Program services) any jeint casts from a combined educational campaign and
FURGRISIG SOMGBNION? .. oo e eete e ees et et oot sseeeesroe e » ves (X o
If "Yes," enter (i) the aggregate amount of these joint costs § ; (1) the amount allocated to Program services $ ;
(li1) the amount allocated to Managsment and general $ ;and {iv} the amount allocated to Fundyaising §
ERart1lE] Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? W
TO ASSIST MENTALLY HANDICAPPED INDIVIDUALS Pro f%ﬂagggiﬂﬂ
Ahemements I re ot messrabl, oouton L01(00 a9 organsesone and AB4TA1) nemexamk sharal rushs st o ente e amount o gnts anc. | gt or SO3(CS) ana
sllocations to othera) trusts; but optlonal for athers.)
aTHE A.TI.M. CENTER, INC. PROVIDES ENCOURAGEMENTS AND ASSIS-
TANCE TO MENTALLY HANDICAPPED INDIVIDUALS FOR THE PURPOSE
OF EQUIPING THOSE INDIVIDUALS TO LIVE AND WORK INDEPENDENTLY
IN THE COMMUNITY. {Grants and allocations $ y) 1,295,773.
b
{Grants and allocations )
]
{Grants and allocations § - )
d
{Grants and allocations § }
@ Qther program sarvices {attach schedule) {Grants and allocations §
§ Total of Program Service Expenses (should equal ling 44, column (B), Prooram SBIVIEES) . oo eesesssnses » 1,295,773.

23011 2 Form 990 (1999)



Form 990 (1999) THE A.I.M. CENTER, INC. 58-1718368 Page 3
Balance Sheets
Nate: Where required, attached schedules and amounts within the description column {A) )
should be for and-of-year amounts only. Beginning of year End of year
45  Gash - non-interast-Beanng ..o et et 260, 733.] 45 111,086.
46  Savings and temporary cash iInvestments ...
147 @ Accounts recaivable A7a 172,419.
b Lass: allowance for doubtful accounts 47h 230,826 a7 172,419.
48a Pledgesreceivable ... ...
g Lass: allowance for doubtful accounts ... 48b 17,780. B0,842.| a8 71,600.
49 Grants reCeiVADIB ... ..o s 221,919 4 56,952.
50  Receivables from officers, directors, trustess,
" and Koy OMPIOYAAS . _..c.eiiecei i e e s
w |51 a Othernotes and loans receivabls ...................... 51a
ﬁ b Less: alfowance for doubtfufaccounts | ... 51b §1c
62  Inventories forsalB OruSe ... ..o e s
53 Prapaid expanses and deferred ChAIges oo e, 18,002. 17,977.
54 lovestmants - SECUMNIBS ... STMT 3. .. 995,807 971,034.
852 Invesiments - fand, buitdings, and
oquipmant:Dass ..o 55a
b Less: accumulated depraciation ... ... §ah 55t
686  Investmants = AMBE ... oot e e
57 a Land, buildings, and equipment: basis ... ... 87a 1, 653,436.
b Lass: accumulated depraciation _ STMT 6 | 57 567,038, 1,137,608.| 5% 1,086,398.
58  Other assets {(describe W } 58
59  Total assels (add lines 45 through 58) {mustequal line 74} ..., 2,945,737.] 54 2,487,466,
60  Accounts payable and accrued 8XPanses .. ....oeerieieiieeeen et er et 83,456.] 6 78,520,
61 Grants payable ... . e e e 61
8 162 -Deferred faVBNUE ... .. ...t e 62
:‘:: 63  Loans from officers, directors, trustees, and key employess ... ... 63
3 |64 a Tax-axampt bond labililias ... 64a
b Morlgages and othier notes payable ._._.___.._...............c.cccooorn... STMT 7 ... 15,025.} gn 13,247,
65  Otherliabilities (describe P> ) B5
B6__ Tatal liabllities (add lines 60 through B5) ..o oo 98,481. 91,767.
Organlzatians that follow $FAS 117, sheck hera > - and complete lines 67 through
» 69 and Jines 73 and 74.
B |67 UMGSHICIEE | oo 1,860,461, 1,800,971.
E B8 TamOTani Y TOS RO et 986,795. 594,728,
3 |69 Parmanently reStrietad ... v i s
E Organizatlons that do not lallow SFAS 117 check here [ and completa lines
L 70 through 74
3 70 Capital stock, trust principal, arcurrent funds ..o
E 71 Pald-in or capital suiplus, or land, building, and equipment fund____..........................
g 72 Retained eamings, endowment, accumulated income, orotherfunds ...
$ |73 Total net assets ar fund balancas (add lines 67 through 69 OR Yines 70 through 72;
column {A) must equal ling 19 and cofumn {B) must equal lina 21) ... 2,847,256. 3 2,395,699,
74  Tolal liabilitles and nel assets / fund balances (add lines 68and 73) ... ... . 2,945,737 1 2,487,466,

Form 990 is available for public inspection and, for some people, servas as the primary or sele source of information about a particular organization. How the public
perceives an organization in such éases may be detarminad by the information presentad on its return. Tharefors, please maka sura the return is complete and accurate
and fully describes, in Part 11, the organization's programs and acgomplishments.



920031 12-14-99

THE A.I.M. CENTER,

INC.

58-1718368

Page 4

Form 990 (1999L

Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a  Total revenue, gains, and other suppart

per audited financlal statements ................. >

b Amounts included on line a but nat on
ling 12, Form 990:

(1) Net unrealized gains
oninvastments . $

984,649,

(2) Donated services
and usa of facilities .. $

{3) Recovaries of prior
yaar grants

(4) Other (specify);
$

Add amounts on lines (1) through (4)

¢ Line a minusline b >

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

(1) Investment expenses
not Included on
line 6b, Form 990 __§

L

984,649,

(2} Other (specify);
: 3

Add amounts on fines (1) and(2) _...........
o Total revanue per line 12, Form 990

{line ¢ plus line d) »>

< 984’6490

a  Total expensas and losses per
audited financial statements

b Amounts included on line a but rot on
ling 17, Form 990:

{1} Denatad services
and use of facilities __$

1,436,206.

(2) Prlor year adjustments
reported on ling 20,

(3) Losses reported on
ling 20, Form 990 . §

{#4) Other (specify):
$

Add amounts on lines (1) through {4}
¢ Line a minus line b
d  Amounts included on line 17, Form

990 but not on fine a:
(1) Investment expenses

not includad on

ling 6B, Form 990 ... §

o |o

1,436,206,

(2) Gther (specily):
5

Add amounts on lines (1) and (2)

@ Total axpanses per ling 17, Ferm 990
(line ¢ plus line d)

1,436,206.

FPan] List of Officers, Directors, Trustees, and Key Employees (List each ona even if not compansated.)

(B} Title am:‘l( %veratg% I%ours ﬁ) compansallton (Dlnp?gﬁggﬁ‘}?n lo :(lE) Expfgﬁg
er week devoted to nat entar ccoun
(A) Name and address P it ! Bﬂ e sensaion. | othar allowanges
SEE STATEMENT 8~~~ "7 59,974. 0. 0.

76 Did any officar, director, trustee, or kay employee recaive aggregate compensation of more than $100,000 from your or
organizations, of which more than $10,000 was provided by the related organizations? 1f"Yas." attach scheduta,

Yes

No

anizallon and afl related

Form 990 {15999)




Form990{1999) THE A.I.M. CENTER, INC. 58-1718368 Page 5

76
77

78 a

79

80a

813

824

B3 a

843

85

= w @D = o«

86

87

a3

89a

90 a

')

92

Other Information

Yes No

. Did the organization engage in any activity not previously reported to the IRS? If "Yes," atach a defailed description of each activity ...

Wers any changes made in the organizing or governing documants but not raparted to the IRS? ... S et

If *Yes," attach a conformed cepy of the changes.

Did the organization have unrelated businass gross income of $1,000 or more during the year covered by this return? ... .
If*Yes," has it filed a tax return en Form 990-T for this year? N/A _________
Was there a liquidation, dissalution, tarmination, or substantial contraction during the year? ... et ete e
if "Yes, attach a statemant;

Is the organlzation relatad {other than by association with a statewide or nationwids organization) through comman mambership,

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... ... e

if "Yes,” enter the name of the organization P

and check whethar it is I:l exempt OR D nonexsmpt.
Enler the armount of political expenditures, direct or indiract, as describad in the

76 X
77 X

78b

78a X
X

80a X

inStructions 10X N8 81 e e B | 81a | 0
Did the organization fila Form 1120-POL 108 IS YBAI? ... oo i et sv bbb st
Did the organization receive donated services or the use of materials, aquipmant, or facilities at no charge or al substanllally lass than

BT BN Al VRl e ettt e e etttk et ee e e bt e e e et e at e e ee e st s e eesbenaet e e ean i

If "Yas," you may indicate the value of thase items here. D¢ not in¢luds this amount as ravenus in Part | oras an
expense In Part II. (Ses instructions for reportingin Part 1) .. | azn | N/A

Did the organization comply with the public inspection raquiremants for returns and exemplion applications? ... e rereee e ran
Did the organization comply with the disclosure raquiraments relating to quid peo quo contributions? .. ..
DId the arganization solicit any contributions or gifts that were not tax deductiBIB? .. ... oo eeer e e eeeeeeaseeeraean
If *Yes " did the erganization include with every solicitation an exprass statement that such contributions or gifts were nof

BOXEBAUEDIE? ... . .. oo oo e et e et e oo et e eer e e s N/A .
501(c)4), (5), or (6) organizations. a Wers substantially all dues nondeductible by members?, .. N/A _________
Did the organlzation make anly in-house lebbying expenditures of $2,000 or less? N/A _________
It *Yes" was answared to either 85a or 85b, do not complete 85¢ through 85h below unless the arganization receivad a waivar for proxy tax
owed for the prior year.
Dues, assessments, and simifar amounts from members ... e 8lic N/A

83a | X
83n | X
84a X

B4b
85a
85h

Saclion 162(e) lobbying and political eXpendillires ... reer e v e ree s eeneres 85d N/A
Aggregale nondeductible armount of section 6033(e)(1){A) duas notlcas __________________________________________ 858 N/A

Taxabla amounit of lobbying and palitical expandituras (line 85d less 858} ... e —— 85t N/A

Doss the organization alect to pay the section 8033 (a) lax o Hhe amaunt 0 8557 e s v rrrrr e N / A
If section 6033(e)(1)(A) dues natice ware sent, dass the arganization agraa te add the amount In 85 to its reasonable estimate of duas
allocable to nondeductibla lobbying and political expenditures for the following taxyear? ... .. ... et an e N /A _________
501(c)(7) organizations. Enter; a Iniliation fees and capital contributions Included enline 12 ... . 8ha N/A

85q

Gross recaipts, includad on line 12, for public use of club facilifes ... 86b N/A

501(c)(12) organizations. Enter:
Gross incoma from MambaTs OF SHATENOIIIS o oo eeere v te e e eereree 87a N/

Gross income frem other sources. (Do not net amounts due or paid to other sources
against amounts due ar received from ey 870 N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable carporation or pattnership,

ar an entity disregarded as separate frem the organization under Regulations sections 301.7701-2 and 301.7701-37

HEYES," COMPIBIE PN IX et e et e e e e an et re st ettt emenmn e
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :

saclion 4911 0 . : section 4912 0 . : section 4955 > 0.
501(c)(3) and 501(c)(4) organizations. Did tha organization angage In any section 4958 excess benefit .
transaclion during the year? If "Yas," alach a statement explaining each transaction .. e
Enter; Amount of tax imposed on the organization managers or disqualified parsons during the year under

8gh X

sactions 4012, 4955, and 4958 | ..o e e >
Enter: Amount of tax in 89c, above, reimbursed by the organization . ... .. T A e >

List the states with which a copy of this ratum is filsd P TENNESSEE

Number of employess employed In the pay pariod At CIdas March 12, 1000 e i

The books are in care of P VALORTE BODDY Telephonano. ™ (423)

624-4800

Locatedat » 1903 MCCALLIE AVENUE, CHATTANOOGA, TN 7P +4 37404

Section 4947(3)(1) nonexempt charitable trusts filing Form 990 in fleu of Form 1041-Check Rere ...

and antar the amount of tax-exempt interast raceivad or accruad during thé tax year ..o » l 92 |

923041

01-31-00

5

Form 930 (1999)



Form 990 {1939) THE A.I.M. CENTER, INC. 58-1718368 Page @
| Analysis of Income-Producing Activities

I.E.n.ter gr.é)ss amounts unless otharvise Unrelated business incame Excluded by sectian 512, 513, or 514 )
(A) (B) (© 0y Related or exsmpt
Ing:alt’.ari;;ram servica revanua: BL::s(}ggss Amount ?ﬂé’i Amount function incoma
(a THRIFT SHOP 4,174,
(mLUNCH/SNACK BAR SALES 24,084.
(©
(d)
(®)

() Medicare/Medicaid payments ... ...

(g) Fees and contracts from government agencies ... _
94 Membership dues and assessments ... 12,877.
85 Interest on savings and temporary :

cash investments 14 1,810,

96 Dividends and interast from securities ... 14 50,227.
97 Net rental income or {loss) from real estate:
{a)debt-financed property ... ...
(b} not debt-financed property ................cccccoenae.
a8 Nat rental income or (loss) from personal propelty
g4 Gther investmentincame ...,
100 Gain or (loss) from sales of assels
other thaninvenlory . ...
101 Netincome or {loss) from specialavents ., ...
102 Gross profit or {loss) from salas of inventory
103 Othar revenua:
a MISCELLANEOUS 4,599.
b
¢
d
8
104 Sublotal {add columns (B}, (D), and (E}) ...._............
105 TOTAL {add line 104, columns (B}, (D}, and (E})
Nole: (Lina 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.
EPart Vili] Relationship of Activities to the Accomplishment of Exempt Purposes
Line Na Txplam how each activity for which Income is reposted in column (E) of Part VIl contributed importantly to the accomplishment of tha organization’s
L 4 exempt purposes {other than by providing funds for such purposes).
93 A THE THRIFT SHOP HELPS MENTALLY HANDICAPPED INDIVIDUALS BUILD
ORK AND SOCIAIL SKILLS
93 B [LUNCH/SNACK BAR UNIT HELPS MENTALLY HANDICAPPED INDIVIDUALS
BUILD WORK AND SOCIAL SKILLS
94 MHE A.I.M. CENTER CHARGES A SMALL ONE-TIME FEE FOR MEMBERSHIP
0 HELP FURTHER THE EXEMPT PURPOSES OF THE CENTER
103A MISCELLANEQUS INCOME

52,037, 45,734,
97,771.

: 1 Information Regarding Taxable Subsidiaries (Complete thls Part If the "Yas” box on 88 Is checked.)
Name, address, and amployer identification |  Percentage of

- . End-of-year
number of corporation or partnership ownarship Interest Nalurs of business activities Tatatincorme assels
N/A %

%
%)

ng accompanying schedules and statementa, and to the best of my knewledga and bellef, It 13 true,
n all Information of which preparer has any knowledge. (Important: Sea General |




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB N 1545-0047
(Form 990) (Except Private Foundatlon) and Section 501(z), 501(1), 501(K),
. 501{n), or Sectlon 4947{a)(1) Nonexempt Charltabla Trust 1 g gg
Department of the Treasury Supplementary Information _
Internal Alevenua Service p- MUST be completed by the above organlzations and attached to thelr Form 990 or 990-EZ.
Namne of the organization Employer Identitication number
THE A.I.M. CENTER, INC. 58 1718368

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses instructions, List sach ons. If there are nona, entar "Nong.")

; Ir) Tile and average hours . |io) Conttutionate I {g) Expanss
(a) Name and address of each employes paid { )perweek devoled to (&) Compsnsation ?,'?;’.’1'35&3 benett |o oo int and other
mora than $50,000 position campensation allowancas

Tolal number of other employees paid
VBT §50.000 ..o > 0 i

E] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea instructions. List sach one {whather individuals or firms). if therg are none, enter ‘None."} .

{a} Name and address of aach indapendant contractor paid mora than $50,000 {b} Type of service {a) Carpensation

Total number of others recelying over
$50,000 for professional $61vices ...

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instrutlions for Form 990 and Form 990-EZ. Sehedule A {Form 990) 1999

923101
12-14-99 7



Schedyle A {Form 990) 1999 THE A.I.M. CENTER, INC. 58-1718368  Page2
Statements About Activities 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 lagislative mattar or refareNdUM? o e e
If "Yas," anter the total expensas paid or fncurrad in connection with the lokibying actfvites |
Organizations that made an election under section 501(h} by filing Form 5768 must complate Past VI-A. Cther
organizations chacking “Yas, must complete Part VI-B AND attach a statement glving a detallad description of
the lobbying activities. .

2 During the year, has the eganization, either directly or indiractly, engaged in any of the following acts with any of its trustees, directors,
oificers, creatars, key employeas, or membars of their famifies, or with any taxable organization with which any such parson is
affillated as an officer, director, trustes, majority ewner, or principal bensficiary:

a Sale, exchange, 0r18asINg OF DIODEIY? . o oottt eee st ee e ee e e ee e e n e et b en ettt e

b Lending of monsy.or othar axtension of CIEOI? . e e e b e 2h X
¢ Fumishing ;Jf GO0GS, SBIVICES, O TACHIIBS? ...__......oooo oo oottt st sse et e 2 X
d Payment of compensation {or payment or reimbursement of axpenses if mote than $1,00007 ... e . 2 | X

© Transfer of any Par OF S INCOME 07 BSSBS? ___._..........ooooeveoseeeessssseoessssesesgosses oo smsseess oot snee et 20 X

If the answar to any question Is "Yas,” allach a detailed statement explaining the transactions.

3 Does the organization makg grants for scholarships, fellowships, studentloans, ale.? ... .
4 a Do you have a section 403(b) annuity plan for yOUr 8MPIOYEEST? .. ... ......cooie oottt s e ne e een

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or [aans from it in
furtherance of its charitabte programs qualify to receive payments. {See instructions.)

Reason for Non-Private Foundation Status (Ses instruclions.)

The organization fs not a private foundation becauss it fs: (Please check only ONE applicable box.)

g |:| A church, convention of churches, or association of churchas. Section 170{b){1}{A){).
] |:] A schaol. Section 170(b)(1){A)1i). {Also complete Part V, page 4.)
7 |:] A hospital or 2 coaperative hospital service organization. Section 170(b){1}(A)iii).
8 D A Fedaeral, state, or local government or governmental unit. Seclion 170(b}(1){A)}v}.
9 L_._] A medical rasearch erganization operated in conjunction with a hospital. Section 170(b)(1){A}(ii). Enter the hospitars name, cily,
and stata P>
10 [] an organization operated for the benefit of a college or university ownad or oparated by a govarnmental unit. Section 170{B)(1){A){v).
{Also complete the Suppart Schedule in Part Iv-A.)
1ia An organization that normally receives a substantial part of its support frem a governrmental unit ar from the general public.
Section 170(b){1){A}{vi). (Also complete the Support Scheduls in Part IV-A.)
1mp ] A community trust, Section 170(b)(1){A}vi). (Also complete the Support Schedule in Part IV-A.)
12 l:] An organization that normally receives: (1) morg than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities ratated to its charitable, stc., funclions - subject to cartain exceptions, and (2) no mare than 33 123% of
its support from gross investment incorme and unrefated business taxable incame (fass section 511 tax) from businesses acquired
by the organization after June 30, 1975. See saction 509(a)(2). (Also complste the Suppart Schedule in Part IV-A.)
13 ] an oiganization that is nat cantrollad by any disqualified persons (othar than foundation managsrs) and supports organizations described in:

(1) lings 5 through 12 above; or (2) secticn 501(c)(4), (5), or {B6), if they meet the test of saction 509{a}(2). (Ses section 509(a)(3}.)

Provide the following information about the supported organizations. (See page 4 of tha instructions.)

{b) Line numbsr

() Name(s) of supperted arganization(s} from above

14 I:] An arganization organized and gperated to test for public safely. Saclion 509(a){4). (See page 4 of the insiructions.)

Schedula A {Form 990) 1999



THE A.I.M. CENTER, INC.

58-1718368

Page 3

Schadyls A {Form 390} 1999

Note: You may use the worksheet In the instructions for convertin

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
from the accrual to the cash method of accounting.

Galandar year (or fiscal year
beglnning In)

(c) 1996 (d) 1995

(a) 1998 (b) 1997

(8) Total

15

Gifis, grants, and conldbutlons recelved.
(Do net Include unusual grants. Sea

[ T 861,228.

1,026,553, 990,243.

1,248,876.

4,126,900,

16

11,568, 125. 255,

Membership feas receivad

46.

11,994.

17

Gross receipts from admissiens,
merchandisa sold or services
parformed, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's

charitabla, elc., purpose . 39,994,

6,065, 64,386.

40,022.

150,467.

18

Gross incoma from intarast,
dividends, amounts recaived from
payments on securities loans (sac-
tion 512(a)(5)), rents, royallies, and
unrelated business taxable incoma
(lass section 511 taxes) from
businesses acquired by the

organization aftar June 30, 1975 36,261. 26,101. 26,069,

24,472,

112,903,

i1

Net incoms from unrelated businass
activities not included in line 18

20

Tax mvenues favied for the organization's
benefit and eilner pald to It or expended
onltsbehall ... iieceeiciieiees

a1

Tha valua of ssivicas or facilitias
furnished to the organization by a
govemmental unit without charge.
Do not include the value of services
or facilities genarally furnished to
the public without charga___ ..

22

Othner Income. Attach a schedule. Do not
Inctude galn or {leas) from sale of capital
assets

23

Tofal of fines 15 through 22 1,080,447.[ 1,080,855. 927,546.

1,313,416.

4,402,264.

24

Ling 23 minus ling 17 1,074,382, 1,016,469, 887,552.

1,273,394.

25

Enter 1% ofling23 _ ... 10,804. 10,809. 9,275.

4,251,797.

26

Organizatlons deseribed Inlines 10 or 11: @ Enter 2% of amount in colurmn (8), line 24 .. ... o »

b Aftach a list {which is not open te public inspaction} showing the name of and amount contributed by each person {other than a

governmanial unit or publicly supported arganization) whose total gifts for 1995 through 1998 excasdad the amount shown

. 85,036.

in line 26a. Enter tha sum of all these excass amounts ..o SEE STATEMENT 9 p
¢ Total support for section 509{a){1) tast: Enter 1 24, COMMD {8) . ...ttt ee e et e ee e »|:
d Add: Amounts from calumn (e} for lines: 18 112,903. 19
22 260 594,892. | 2ad [ .
e Public support {line 26¢ minus fine 26d tofal) ..o, e i, | 26e 3,544,002.
{ Publlc support percentage (line 26 {(numeralor) divided by ine 266 {denomInator)). | 261 83.3530%
27 Drganizallens described an ling 12: a  For amounts includad in lines 15, 16, and 17 that were received from a “disqualified persan,” altach a list to show the naine
of, and total amounts receivad in each year from, each "disqualified person.” Enter the sum of such amounts for each year. N/A
(1998} s (097) (996 {(1995) e
b For any amount included in line 17 that was received from a nondisqualified parson, attach a list to show the nama of, and amount racaived for each year,
that was more than thelarger of (1) the amount on line 25 for the yaar or {2) $5,000. {Include In the list arganizations described in lines 5 through 11, a5 wall as
individuals.) After computing the difference between the amount receivad and the larger amount decribed in (1} or {2), antar the sum of these differences (lhe
axcoss amounts) for each year: N/ A
(1998) [1997) e (1998) e, (1995) o
¢ Add: Amoumits from columi (e} for linss: 15 16
17 20 21 »|27c. N/A
d Add:iine 27atotal ., and fine 27b total ... | 2PV N/A
e Public support {iine 27¢, total minus line 27d LOtal) . e e e i 270 N/A
I Total supper for section 509(a)(2) test: Enter amount on line 23, column {8) ... | 4 L 21 I N/A
¢ Public support percentage (line 27e {(numerator) divided by line 271, (denominator)) ... P 27g N/A
h Investment income percentage (line 18 column {¢) {numerator} divided by line 27f (denominator)) ......... | 27n N/A %

28 Unusual Grants: For an organization described in ling 10, 11, or 12, that recaived any unusual grants during 1995 through 1998, attach a list (which is not open to
public inspaction) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include

thesa grants in ling 15. {Sea instructions.) NONE

923121
12-14.90 9
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Schedyile A (Form 990) 1999 THE A.I.M. CENTER, INC. 58-1718368  Page4

Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) . N/A

Yes| No

20 Does the organization have a raclally nondiseriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its GOVBMING BOBY? ... ... ..ottt nee e n e b
30 Doss the organization includa a statament of its racially nondiseriminatory policy toward sludents in all its brochures, catalogues,
and othar written communications with the public dealing with student admisslons, programs, and scholarships? ...,
31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during the pariod of
sollcitation for students, ar during the registration peried if it has ne solicitation program, in a way that makes the policy known
1o all parts of the General COMMUNIY I SBIVBS? | . ... . e eeciia e ciss e mis o e et eem e st sr s ea e e ne e ee s s b n e e b e e st n e nanins
If "Yas," please describa; if "No," please explain. (If you need mors spacs, attach a separats statemant.)

32 Does the organization maintain the following:
a Racords indicating the racial composition of the student body, facuity, and administrative staff? . .. [
b Recerds documanting that scholarships and other financial assistance are awardad on a racially
NONGISCIMINAIOIY DASIS?.. ... .. o oot oo e oot e oot oo et e ee oo e aes e oema e aes s cessassee s seesm e st s s st sae s ne s mn st st 320
& Gopiss of all catalogues, brochures, announcemments, and other wrilten communications to the public dealing with student
admissions, pragrams, and SCOIAISHIDE? | ... . et cra e e e
d Copias of alt matarial used by the organization ar on its behalf to solicit contrbulians? ... ... et eaarr e s
If you answered "No" to any of the above, please explain. {if you nead more space, attach a separate slatement.)

33 Does the organization discriminate by race in any way with raspect to:

a Students' rights or privilegses? . 33a
B AAMISSIONS POUCIIS? oottt et et et e et e ee e e e e ee s s ee et et s em s et eese st ee et veetsaeseemeeen s e en e et temmemeeeneeamnatrmieanns 33h
¢ Employment of facully or administrative staff? 33c
0 Scholarships Or Ol e TMANG R A8 O MO oo e e e e et e e et e e v e et e reatenemeearen 33d
B EAUCAlIONAI PONICIBST .. it oo tet e et te e e s e ee et e e et e ettt me et aee et et et eaeas s e at e e aneE e eeatn 33e
1 USB OF e S ? ettt e ee et et e ee ettt oo ettt et et ee et et e et et eeat e e etarerereeetrereseates 331
§ ARG DIOOIAMIST e ettt e at et etnb ettt a3y
h Other axtracurricular ACtVIIES? | i et ettt ettt n et v b eare bt e enasnt e aann i a3h

If you answered "Yes" to any of the above, please explain. {H you need more space, attach a separate statemant.)

34 2 Does the organization receiva any financial aid or assistance fram a govarnmental A8y ? .. o e J4a
h Has the organization's right to Such aid ever been revoked OF SUSPANAEA? . et eeereeean 34b

If you answared "Yes' to either 34a or b, please explain using an attached statement,
36  Doss the organizalion certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prog. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? [ No," atlach an exXplanalion 35
Schedule A (Form 990) 1999

w3131
12-14-99 10
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1718368 Page 6

Lobbying Expenditures by Electing Public Charities
. {To ba completed ONLY by an eligibla organization that tiled Form 5768}

N/A

Chack hiare ™ a || Ifthe organization belongs to an affiiated group.
Chack hare P> b |:| If you chackad "a" above and “limited contral’ provisions apply.

Limits on Lobbying Expenditures
{The tarm "expenditures’ means amounis pald or incursed)

(a)
Affiliated group totals

(b)
To ba completed for ALL
electing organizations

36

N/A

Total lobbying expenditures to influence public opinton (grassroots lebbying)

37 Total lobbying expenditures te influence a legistative body (direct lobbying)

as
39

Total lobbying expenditures {add lines 36 and 37)
Other exempt purpose expenditures

40 Total axempt purpose axpanditures (add lines 38 and 39)

Labbying nontaxabls amount. Enter the amount fram the following table -

Itthe amount an line 40Is - The lobbying nontaxable amount Is -
Notever$500,000 . 20% of the amount an lina 40

Over $500,000 but not over $1,000,000 . ._......
Over $1,000,000 but not over $1,500,000

L1

$100,000 plua 15%5 of tha excess over $500,000
$175,000 plus 10% al the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5%4 of the excess over $1,500,000 . ..
Over$17,000000 | ... $HO00,000. . i

Grassroots nontaxable amount {enter 25% of line 41)

42

Subtract ling 42 from line 36. Enler -0- if ling 42 is mora than ling 36
Subtract line 41 from line 38. Enter -0~ if line 41 is mare than line 38

43
44

Gaution: /f there is an amount on either fine 43 or line 44, you must file Form 4720.

4-Year Avaraging Perlod Under Section 501{i)

(Some organizations that made a section 501(h) election do not have to complete
balow. See the instructions for lings 45 through 50.)

all of the fiva columns

Lobbying Expenditures During 4-Year Averaging Periad

N/A

(c)
1997

(a)
1999

(b)
1998

Calendar yaar {or

fiseal year baglnning In) »

(4)
1995

{6}
Total

45 Lobbying nontaxable
amaunt

46 Lobbying ceiling amount

{150% of ling 45(a)}

47 Tolal lobbying

oxpenditures ...

48 Grassroots nontaxable

amount

49 Grassroots ceiling amount

{150% of line 48(a))

50 Grassroots lobbying

—2xpenditures

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizatiens that did not complale Part VI-A)

N/A

During the year, did the organization attempt to influance national, stata or lucal legislation, including any attempt to
influance public opinion on a lagislative matter or refarandum, through the use of:

a Voluntesrs
Paid staff or management (include compensation in expenses reported on lines ¢ through h)
Media advertisamants

Grants to other organizations for lobbying purposes
Diract contact with legislators, their staffs, government officials, or a legislative body
Railiss, demonstrations, seminars, conventions, spaechas, lscturas, or any other means

Total lobbying expenditures {(add linas ¢ through h}
If *Yas' to any of the above, also attach a statement giving a detailed deseription of the lobbying activilies.

b
y
d
]
i
g
h
I

Yes | No

Amount

11

Schedule A {Form 990) 1999



Schedyls A (Form 990) 1999 THE A.I.M. CENTER, INC. 58-1718368 Page 6
P AlE| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporling organization directly or Indirectly angage in any of tha following with any other organization described in section
501(c) of the Gods (other than section 501(c)(3) organizations) or in section 527, relating te political erganizations?

a Transfers from the reporting organization to a noncharitable exampt organization of: Yes | No
(TR OO UP TP UTOTOON G1a(l) X
(1) OINBIASSBES ... o oo oo oo oo tes e eeeees s s eees oo eeseeee e s e ee s e s eeeemsee Rt et eebir e e ane g ane e a(ll) X
b Othertransactions:
(1) Sales of assets to a noncharitable xampt OQANEZAtON et h{i) X
(1) Purchases of assets from a noncharitable eXampt OIGAMIZAHON . et r e st ee e e e et e mseassarenens b(il) X
(1) Rental 0f faGiRIES OF BAUIBMENT ... .....___. o oeoooeoeooe s oo eeees oo oo meees e ee e eeeee s oo eeesessseeebs st en e ees e bl X
(Iv) Reimbursament arrangaments ... mesinieseee oot eeemeeeneren b{iw) X
(V) LOANS OF 10N QUARINLEES ... .. ...\ oot ioeeeeeeceee e ecseees e eee et ee et ee et ee e et ereee e ee e s s et mneeseeeem st an e nenben e s et esaraas et ane b(v) X
(vl) Performance of services or membership or fundralsing SOHGAONS . . et b{vl) X
¢ Sharing of facilities, aquipment, mailing Ksts, otfiar 255etS, 08 Pl AIlOVEES ettt a e e [ X
o Ifthe answer to any of the above is "Yes," complste the following schadule. Gelumn {b) should always indicate the fair market valus of the
goods, other assets, ar services givan by the reporting organization. If the organization received less than fair markst value in any
transaction or sharing arrangemant, show in column {d) the value of the goods, other assets, or servicas raceived: N/A
@) (b) L) , () .
Line na. Amount involved Name of noncharitable exempt organization Description of {ransters, transactions, and sharing arrangsmenis
62 a s ne organization directly or indirectly affilialad with, or relatad to, one or more tax-exempt organizations describad in section 501{c) of the
Coda (other than section S01(E)3)) OF N SBCHON 5272 ..\ ... ooooooosoooeeeseeeerseereeeeeeseoeseses e sset oo » [ ves [Xlno
b It"Yes." complete the following schedule: N/A
(a) ) {)
Name of organization Type of organization Dascription ot ralationship

928151 Schedule A (Form 990) 1999
15-14-99 12



, THE A.I.M, CENTER, INC.

58-1718368

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS
INCLUDED ON PART IV, LINE 26B

STATEMENT 9

#**  NOT OPEN TC PUBLIC INSPECTICN **%*

TOTAL EXCESS

CONTRIBUTOR'S NAME CONTRIBUTICN CONTRIBUTION
250,000. 164,964.

250,000. 164,964.

350,000. 264,964.

TOTAL EXCESS CONTRIBUTIONS TC SCHEDULE A, LINE 26B 594,892,

21

STATEMENT (S) 9



., THE A.I.M. CENTER, INC. 58-1718368

FORM 990 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 1
INCLUDED ON PART I, LINE 1D

**%* NOT OPEN TO PUBLIC INSPECTION ***

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS AMOUNT

10,024.

14 STATEMENT(S) 1



Depreciation and Amortization Detail FORM 990 PAGE 2 990

Dascription of praperty
Date i i i I Currant
inpslaecr:s%e m%"l%ﬂ/ o!' lr’a?le II'UIg? otgg rS Eyg;is ratlj3 3 g{?un depreég%igwlg%lg ?tizatiun Héﬁau"ct?’fr? r
ILDING
06158981, [A0.00[19 [ 1,077,855, | 170,774.]  34,779.
2FURNITURE AND EQUIPMENT
061594SL,  [10.0019 [  383,840.] | 255,286.] 41,058.
HICLE
[06,1594SL 5.00 J19 | 80,541.] | 57,817, 7,324.
AND
061589 [.000 19 | 111,200.] ; T 0.
** TOTAL 990 PAGE 2 DEPRECTATION
= | | | 1,653,436. 0.l 483,877, 83,161.
L1 | | [ [ | | L
| l P l | l
|t | [ ] | | |
L1 | | | | I |
L l L l l I
L] | [ ] l | |
| | | | | l
L] | | | | | |
L | | || | | C
L | | | I L
L I | ] | | 1
L] | || | | |
y [ [ | | |
L | [ | | | |
|| | [ | I |
L | || | | |
L | | 1 | | 1
L [ 1 ] | | 1
| | [ | I ! |
L | | | | | |
L L | | 1

L I [ | | |

916261 # - Current year section 1393 (D} - Asset disposed
05-15-g9




. THE A.I.M. CENTER, INC.

58-1718368

STATEMENT 2

FORM 990 OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES  AND GENERAL  FUNDRAISING
ADVERTISING 2,639. 2,516. 123.
FOOD EXPENSE 42,766. 40,744. 2,022.
AUTO EXPENSE 6,896. 5,436. 1,460.
CONTRACT SERVICES 6,692, 4,483. 2,209.
INSURANCE 18,463. 15,581. 2,882,
DATA PROCESSING 636. 636.
OTHER TAXES 3,347. 3,347.
MISC. EXPENSE 28,816. 27,405. 1,411.
TOTAL TO FM 990, LN 43 110,255. 10,107.

100,148.

FORM 990 CASH GRANTS AND ATLLOCATIONS STATEMENT 3
DONEE'S
CLASSIFICATION DONEE’S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
LOW INCOME A.I.M. HOUSING, 1903 MCCALLIE NONE
HOUSING INC AVENUE
MENTALLY 399,256.
" TOTAL INCLUDED ON FORM 990, PART II, LINE 22 399,256,

FORM 990

SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 4
DESCRIPTION AMOUNT
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 69,512.
TOTAL TO FORM 990, PART II, LINE 23 69,512.

15 STATEMENT (S) 2, 3, 4



. THE A.I.M. CENTER, INC. 58-1718368
FORM 990 GOVERNMENT SECURITIES STATEMENT 5
VALUATION u.s. STATE AND TOTAL GOV'T
DESCRIPTION METHOD GOVERNMENT  LOCAL GOV'T SECURITIES
U.S. TREASURY CASH  COST
RESERVES IS 971,034. 971,034.
TOTAL TO FORM 990, LINE 54, COL B 971,034. 971,034.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS  DEPRECIATION  BOOK VALUE
BUILDING 1,077,855. 205,553. 872,302.
FURNITURE AND EQUIPMENT 383,840, 296,344, 87,496.
VEHICLE 80,541. 65,141. 15,400.
LAND 111,200. 0. 111,200,
TOTAL TO FORM 990, PART IV, LN 57 1,653,436, 567,038. 1,086,398,

16

STATEMENT(S) 5, 6



_THE A.I.M. CENTER, INC.

FORM 990

OTHER NOTES AND LOANS PAYABLE

58-1718368

STATEMENT 7

LENDER'S NAME

TERMS OF REPAYMENT

FIRST TENNESSEE MONTHLY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

04/01/98 01/31/00 0. B.60%

SECURITY PROVIDED BY B

ORROWER PURPOSE OF LOAN

N/A

RELATIONSHIP OF LENDER

FINANCE INSURANCE PREMIUMS

ARMS LENGTH
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUFE
N/A 0. 13,247.
990, PART IV, LINE 64, COLUMN B 13,247.

TOTAL INCLUDED ON FORM

17

STATEMENT (S) 7



. THE A.I.M. CENTER, INC. 58-1718368

PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

FORM 990

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

COMPEN-
SATION

TITLE AND

NAME AND ADDRESS AVRG HRS/WK

MARCIA EASON
832 GEORGIA AVENUE, SUITE 1000
CHATTANOOGA, TN 37402

SCOTT M. FERGUSON
P.0. BOX 6217
CHATTANOOGA, TN 37401
PAUL M. STARNES
4004 PATTEN RD.
CHATTANOOGA, TN 37412
RONALD N, FUGATT
P.O. BOX 182255
CHATTANOOGA, TN 34722-7255
JENNYE S. MILLER
417 MAULDETH ROAD
CHATTANOOGA, TN 37415

ROSE E. DECOSIMO

TWO UNION SQUARE, STE. 1100
CHATTANOOGA, TN 37402

VICKY BALTZ
5211 HWY. 153
HIXSON, TN 37343

TONYA CAMMON
633 CHESTNUT STREET, SUITE 900
CHATTANOOGA, TN 37450

MARTEL L. DAVIS
5000 BEULAH AVENUE
CHATTANOOGA, TN 37409

SUSAN G. BRYAN
103 ROBINHOOD TRAIL
LOOROUT MTN., TN 37350

DOLORES CHANDRA
4134 HAMILL ROAD
HIXSON, TN 37343

CHAIRMAN
1

VICE CHAIRMAN
1

VICE CHAIRMAN
1

- VICE CHAIRMAN

1

SECRETARY
1

TREASURER
1

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

18

0. . 0.

STATEMENT(S) 8



, THE A.I.M. CENTER, INC.

MELVIN D. COOPER
500 DODDS AVE.
CHATTANOOGA, TN 37404

STEVE DAUGHERTY, BSR.
P.0. BOX 626
CHATTANOOGA, TN 37343

DAVID O. EASON
715 GEORGIA AVENUE
CHATTANOOGA, TN 37402

LOUIS F. GARCIA
TEN FORT STEPHENSON PLACE
LOOTOUT MTN., TN 37350

RONALD N. FUGATT
P.O. BOX 182255

CHATTANOOGA, TN 37422-7255

JAMIE HANCOCK
2803 FAIRVIEW DRIVE
CHATTANOOGA, TN 37406

MARTIN GADD
7421 IRONGATE DRIVE
HIXSON, TN 37343

SONJA HARRINGTON
728 CARRIAGE PARC DRIVE
CHATTANOOGA, TN 37421

CHARLES MCKINNON
5112 GRAYSTONE LANE
OOLTEWAH, TN 37363

MICHAEL A. JONES
615 MCCALLIE AVENUE
CHATTANOOGA, TN 37403

KAREN KRUESIT
5213 WILSON AVENUE

SIGNAL MOUNTAIN, TN 37377

BRENDA NUNN
6456 BROOKMEAD CIRCLE
HIXSON, TN 37343

W.A. BRYAN PATTEN
520 LOOKOUT STREET
CHATTANOOGA, TN 37403

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER .

MEMBER

MEMBER

MEMBER

19

58-1718368

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S) 8



 THE A.I.M. CENTER, INC.

LOIS LEE
4705 RAHGER LANE
CHATTANOOGA, TN 37416

GATL LINDSEY
4031 BROOKFIELD CIRCLE
CHATTANOOGA, TN 37412

JON LOCKE

701 MORRISON SPRINGS ROAD, APT.
4019-B

CHATTANOOGA, TN 37415

FRANK ROBBINS,III
520 LOOKOUT STREET
CHATTANOOGA, TN 37403

BONITA P. CURREY
1903 MCCALLIE AVE.
CHATTANOOGA, TN 37402

RHODA RUFFNER
3021 E. BROW ROAD
SIGNAL MOUNTAIN, TN 37377

STEPHEN D. SPALDING
551 OAK STREET
CHATTANOOGA, TN 37403

PAUL M. STARNES
4004 PATTEN ROAD
CHATTANOOGA, TN 37412

THOMAS R. TOLAR, JR.
900 WHITEHALIL ROAD
CHATTANOOGA, TN 37405

BO WALKER
3922 RODGERS ROAD
CHATTANOCOGA, TN 37411

REBEKAH H. WHITAKER
633 CHESTNUT STREET, SUITE 900
CHATTANOOGA, TN 37450

ANNE M. WILKINS
430 CHESTNUT STREET, SUITE 300
CHATTANOOGA, TN 37402

BOARD

BOARD

BOARD

BOARD

CEO

40+

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

TOTALS INCLUDED ON FORM 990, PART V

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

20

58-1718368

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
59,974. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
59,974. 0. 0.

STATEMENT(S) 8



916261

Fomn 4562 Depreciation and Amortization
{Including Information on Listed Property) 990

CMB No. 1545-0172

1999

Deparitnent of the Treasury N Altachment
tntemal Revenue Service (39} P See separate instructions, P Attach this form to your return, Sequence No. 67
Name(s) shown cn retumn Business or aclivity to which thia form relates Idenlllylng number
'I‘HE A.I.M. CENTER, INC. FORM 990 PAGE 2 58-1718368
{HAFE: ] Election To Expense Cerlain Tangible Property (Section 178} (Note: If you have any "listed proparty,'complete Part V before you complete Part 1.}
1 Maximum dollar limitation. If an enterprise zone business, see INStIUCHIONS ... ..o iieeie e 1 19_ 000.
2 Total cost of section 179 property placed in service. See instructions 2
3 Threshold cost of section 179 property bsfore reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subltract line 4 from line 1. If zero or less, enter -0-. if married filing
geparately, 886 INSUGHONS <o it e 5
6 (a) Description of property (b) Cost {business use cniy) {c) Elecled coat
7 Listed property. Entar amount from lIN& 27 ..o 7
8 Total elected cost of section 179 property. Add amounts in column (¢l inesGand 7 ... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8
10 Carryover of disallowed deduction from 1998 ...
11 Business income limitation. Enter the smaller of business income {not less than zero) orline5 ... ...
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2000. Add lines 9 and 10, less line 12 . »| 13 ]

Note: Do not use Part If or Part Ilf below for listed property (autormobilas, certain other vehicles, cellular telephones, certain computers, or property

used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

Pt 1] MACRS Depreciation For Assets Placed in Service ONLY During Your 1889 Tax Year (Do Not Include Listed Property.}

Section A - General Asset Account Election

14 |f you are making the election under section 168(i)(4) to group any assets placed in service during the tax year into one or more genetal asset
ACCOUNtS, CHEEK this BOX. S8 INSIUCHONS ...\ o o eiitteesiiere s e e seseees e e st oeeee e es st eeseeme et see e cessem et secesesasseaes ]

Section B - General Depreciation System (GDS) (See instructions.)

{8) Classlfication of property (t;)g:cg}gcaendd gﬂggﬂ:&ﬁl'lrvd;ﬂnegaihfsg (d) Recovery (e) Convention .(\) Methed (0) Depreciation deduction
In senvice only - ses Instructlons) periad
15 a J-year property
b _S-year property
¢ _7-year property
d _10-year property
e 15-year properly
1 20-year property
___ g 25-year property 25 yrs. S/L
. . ! 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
. . , / 39 vrs. MM S/l
i Nonresldential real property / MM SIL
Section C - Alternative Depreciation System {ADS} (See instructions.)
P —— e AL st vt vy
b 12-year 12 yrs. S/l
¢ 40-year / 40 yra. MM S/L
' J Other Depreciation {Do Not Include Listed Property.) {Sea instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1989 . ....................... 17
18 Property subject o section 168({1) 6leclion ..o et e 18
19 ACRS and other depreciation ...l 19 83,161.
{Parkd] Summary (See instructions.)
20 Listed property. Enter amount from e 26 e et 20
21 Total. Add deductions on line 12, lines 15 and 186 in column (g), and lines 17 through 20. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - ses instructions .............cococe...... 21 83,161.

22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A CoStS ..o 22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

01-24-00

Form 4562 (1999)



Form 4562 (1999) Paga 2

‘Par Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and Property Used for

Entertainment, Recreation, or Amusement . i
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)

through (c) of Secticn A, all of Section B, and Sectlon G if applicable.
Section A - Depreciation and Other Information (Caution: See Instructions for limits for passenger automobiles.)

23a Do you have svidenca to support the business/investment use claimed? |::| Yes |:| No [ 23b If "Yes," is the evidence writtan? D Yes i:] No
(e) (b) Date (c) ) (e) {n C)] (h) (i
Business/ Bas's for depreclation roi Elected
Typa of propa placed I . Cost or ; Recovery Mathod/ Dapreciation ;
{list vehicles first ) service us'g;%ﬁg?ﬁ&tga other basis | PSS | “period” | Gonvention deduction Seﬂgggtﬂg
24 Property used more than 50% in a qualified business use:
%
%
r s %
25 Property used 50% or less in a qualified business use:
% S/ -
% SiL -
Lo % S/L -
28 Add amounta in column (h). Enter the total here and on line 20, page ... ... I 26
27 Add amounta in column {i). Enter the total here andonline 7, page 1 ....oooooieniecnseiiiin i

Section B - Information on Use of Vehicles

Complets this section for vehicles used by a sole propristor, pariner, or other *more than 5% owner," or related psrson.
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to cormnpleting this section for
those vehicles.

{a) (k) (¢} {d) {e) U]
28 Total business/investment milas drivan during the Vahicle Vahicle Vahicle Vehicla Vehiclg Vahicle
year (DO NOT include commuting mikes) ._...............
28 Total commuting miles driven during the year ...
30 Total other personal {(noncommuting) miles
VBN
31 Total miles driven during the year.
Addlines 28 through 30 . ...

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use

during offt-duty hours? .,
33 Was the vehicle used primarily by a more

than 5% owner or related person? ...
34 |s another vehicle available for personal

usa?

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 persona.

Yes | No

35 Do you maintain & written policy statement that prohibits all personal use of vehicles, including commuting, by you

BIMPIOYEEST ... oottt ce e s et s et et b ssssbess 4 s bbb b4 e oo 2628 e e ma s 5o e 245 A eeebe bR rRRER AR R e R bRt e R e s abRnbean s s
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your '

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more OWNers ... e,
37 Do you treat all use of vehicles by employees as Personal USE? oo ee e et e e es st sen s e eneeeemeann
38 Do you provide more than five vehicles to your employess, obtain information from your employees about

the use of the vehicles, and retain the information received? .............. .o

39 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 35, 36, 37, 38, or 39 Is "Yes,” you need not complete Section B for the covered vehicles.

-Pari Vi Amortization

(@) (b) {c) (d) {e) (0
Description of cosls Dam amortization Amarllzable Coda Amotization Amcrtization
hegins amount seotlon peried or percentaga for this year

40 Amortization of costs that begins during your 1999 tax year:

41 Amortization of costs that began Before 1800 e 41
42 Total. Enter here and on *Other Daductions” or *Other Expenses” lineof yourreturn . ... 42
Form 4582 {1999}
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