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on 990

Department of the Treasury
Internal Revenue Service

A For the 2005 calendar year, or tax year beginning

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy

JUL 1, 2005

Return of Organization Exempt From Income Tax

and ending

OMB No 1545-0047

2005

Open to Public
Inspection

e Code (except black lung

state reporting requirements.

JUN 30, 2006

B Checx 1t Praase |G NaMe Of organization D Employer identification number
applcable
use IRS
labal
change. :::t: he AIM Center, Inc. 58-1718368
Erf‘i"nge ‘;ﬂ: Number and street (or P.0. box if mail 1s not delivered to street address) E Telephone aumber
retim specifcl] 903 McCallie Avenue 423-624-4800
c-
oo tions City or town, state or country, and ZIP + 4 F Accngltt't..ng method [:] Cash III Accrual
[ Jfatended Chattanooga 37404 et
gg,!fgﬁfg"ﬂ" ® 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 990-E2Z).

G_Website: pN/A

Organization type (checkonyone)p> [ X ] 501(c) ( 3 ) ansentno) [ ] 4947(a)(1) or [ 527
Check here P D 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.

o

o~

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 p 3.377:060.

Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances N
1 Contnibutions, gifts, grants, and similar amounts received:;
| a Direct pubhc support 1a 2,140,354. ;
b Indirect publhc support 1 110,033.
o ¢ Government contributions (grants) S 043,366.
% , d Total (add hnes 1a through 1c) {cash $ 3,193,753. noncash$ ) 1d 3,193,753.
el 2  Program service revenue Including government fees and contracts (from Part Vil, ine 93) X - 23,632.
1 3  Membership dues and assessments n
% | 4 Interest on savings and temporary cash investments !I
L 5  Dvidends and interest from securities s [ 22 ,516.
| 6 a Grossrents 6a
L%ﬂ b Less: rental expenses m_
= | ¢ Netrental income or (loss) (subtract line 6b from line 6a) 6¢c -
Z o| 7  Otherinvestment income (describe P> 7
< E 8 a Grossamount from sales of assets other A) Secunties - B) Other
O 3 than inventory m
UV |y Less:costor otherbasisand sales expenses | | e |
Gam of (1o (atich schedue) _m_
@@% "E:B - Aland (B) 8d -
Ahd actwltleR@EqrgEl@ If v amount 1s from gaming, check here P [ ]
a (ross revenue (not including $ ’ O . of contributions
I JAN E@nﬂ?n ine 1a) ’ 9a 107,641.
b Less: direct expenses other tllwimar@ @?}(pe m—
i ¢ Netincome or (loss) from special events (subtractfline 8b from line 9a) See Statement 1 9¢ 107 ,641.
10 a Gross saj@@mm@E ﬁturns and allowpdes 10a
b TesTostetgeedssad. — - ) 0 |
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) | 10¢
11 Other revenue (from Part ViI, line 103) 11 29,518.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11 12 | 3,377,060.
., | 13 Program services (from line 44, column (B)) 13 1,160,467.
§ 14  Management and general (from line 44, column (C)) 14 191,047,
g | 15  Fundraising (from line 44, column (D)) 15 | 208,732,
| 16 Payments to affiliates {attach schedule) _ .ﬂ
17 Total expenses (add lines 16 and 44, column (A 1,560,246.
18 Excess or {(deficit) for the year (subtract hine 17 from hne 12) | 48 | 1,816,814.
N
EE 19  Net assets or fund balances at beginning of year (from line 73, column (A)) m 2,178,322,
z&, 20  Other changes in net assets or fund balances (attach explanation) See Statement 2 m 12,421.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) [ 9¢ 4,007,557,
os.05.08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

H(a) Is this a group return for affiiates” D Yes [XINo
H(b) IfYes, enter number of affilatesp>  N/A
H(c) Are all atfillates included? N/A |:|Yes |_—_| No

(If *No," attach a list.) ]
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [:] Yes [il No
| Group Exemption Number p» N/A
M Check P E:I If the organization is not required to attach
Sch. B (Form 930, 990-EZ, or 990-PF).




Inc.

Form 990 (2005) The AIM Center

Part Il | Statement of

Functional Expenses and (4

58-1718368

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
) organizations and section 4947(a)(1) nonexempt charitable trusts but optional tor others.

Page 2

Do not include amounts reported on fine . (A) Total (C} Management | (D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part | Services and general
22 Grants and allocations (attach schedule) --
(cash $ 0 e noncash $ 0 o) |
If thi1s amount tncludes foreign grants, check here ’ D :
23 Specific assistance to individuals (attach E-— ,
schedule) o _ |
24 Benefits pad to or for members (attach E-- |
schedule) _
25 Compensation of officers, directors, etc. * % m_m 0.
26 Other salanes and wages 26 791,860. 776 ,115.] = 15,745.
27 Pension plan contnbutions =
28 Other employee benefits m
29 Payroll taxes 2 ]
30 Professional fundraising fees m_
32 Legal fees 132 —
33 Supplies 33 87.020.] @ 84,190.] = 2,830.
34 Telephone - {34, 13,815. 13,047. 768,
35 Postage and shipping | { 39 11.,272. 10,228. 1,044.
36 Occupancy 36 60,539.] 56,874.] 4,665.
37 Equipment rental and maintenance 37 25,301, 22,622, 2,679,
38 Pnnting and publications 38 9,264. 8,403. 861. -
39 Travel o 39 6,384. 6,293.] 91.
40 Conferences, conventions, and meetings | 40| 30,702. 30,336, = 366.
41 Interest o |4 15,860. 15,860 _
42 Depreciation, depletion, etc. (attach schedule) 42 55,340. 48,017, 7 ,323.
43 Other expenses not covered above (itemize) g— :
a
b ao}
c e
d
e ae|
f____ asf] _
0_See Statement 3 439 324,787, 105,342. 10,713, 08,732.
44 Total functional expenses. Add lines 22 |
through 43. (Organizations completing | I
columns (B)-(D), carry these totals to lines | |
13-15) la4] 1,560,246. 1,160,467.  191,047. 208,732.
Joint Costs. Check P D if you are following SOP 98-2.
Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes [ﬂ No
If “Yes,” enter (i) the aggregate amount of these joint costs $ N/A : (i) the amount allocated to Program services $ N/A :
i) the amount alfocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

% %

923011
02-03-00

See Statement 4




Form 990 (2005 The AIM Center, Inc. 58-1718368 Paged

Part lll | Statement of Program Service Accomplishments (See the mstructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organtzation.
How the 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 descnibes, in Part lll, the orgamzation’s programs and accomplishments

What i1s the organization's pnmary exempt purpose? p> See Statement 5 Program Service
B l Expenses
— (Required for 501(c)(3)
All organizations must descnbe therr exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
|

chients 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 chantable trusts must also enter the amount of grants and allocations to others.) optional for others.)

aTHE A.I.M. CENTER INC. PROVIDES ENCOURAGEMENT AND ASSISTANCE

—

S e e e e e e e e e e e e s et e o — e ———— e e ———— — iy

TO MENTALLY HANDICAPPED INDIVIDUALS FOR THE PURPOSE OF
EQUIPING THOSE INDIVIDUALS TO LIVE AND WORK INDEPENDENTLY

IN THE COMMUNITY. |

d

—— —— i — M —— — A
-

____#_—*__

e Other program services (attach schedule)

Grants and allocations 3
f Total of Program Service Expenses (should equal line 44, column (B), Program services 1,160.467.
Form 990 (2005)

if this amount includes foreign grants, check here I:l

223021
02-03-06
'




Form 990 (2005 The AIM Center, Inc. 58-1718368 Page4d
Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption column (A) . (B)
should be for end-of-year amounts only. ' Beginning of year End of year
45  Cash - non-interest-bearing _ S ‘ 62,703. n 950,438.
46  Savings and temporary cash mnvestments _ _ ) 995,365.] 46 | 203,267,
47 a Accounts receivable _ 47a 2,843 .i l
b Less' allowance for doubtful accounts 47b 1,444.| 47c 2,843,
; 48 a Pledges receivable . 48a !
| b Less allowance for doubtful accounts 48b 1,542 ,665.
|49 Grants recewvable o _ _ m 133,510.
| 50  Recelvables from officers, directors, trustees,
o | and key employees | H
E { 51 a Other notes and loans receivable 51a m
2 | b Less allowance for doubtful accounts _ m—
: 92 Inventories for sale or use _ o _ —m
| 53 Prepaid expenses and deferred charges _ _ m 30,917.
| 54 Investments - secunties o > D Cost D FMV m
| 55 a Investments - land, bulldings, and
| equipment: basis :
b Less accumulated depreciaton ([ &b{ { | 55¢
56 Investments - other . _ _ - 6 [ -
57 a Land, buildings, and equipment- basis l 572 , 2,918,637, |
b Less' accumulated depreciatonStmt 6 ~701,160.] =~ 863,515.{ 57¢ 2,217,477.
58  Other assets (describe P See Statement 7 ) 160,709 .| 58 221,190.
59 Total assets {(must equal line 74). Add knes 45 through 58 H 4,902,307.
60  Accounts payable and accrued expenses _ 86 ,355.] 60 68,036.
-
61 Grants payabile 61
62 Deferred revenue _ m
.::’ 63 Loans from officers, directors, trustees, and key employees s 800,000.
= |64 a Tax-exempt bond liabilities | - is4a
-5 b Mortgages and other notes payable _ 23,124.] 64b 26,714,

65  Other liabiities (describe P

)
I

66 Total habilities. Add lines 60 through 65 109,479 .| 66 894,750.

Organizations that follow SFAS 117, check here I_—il and complete lines
67 through 69 and lines 73 and 74

67 Unrestncted _

68 Temporanly restncted

69 Permanently restncted _ o

Organizations that do not follow SFAS 117, check here P L__] and
complete lines 70 through 74.

70  Caprtal stock, trust pnncipal, or current funds

71 Pad-in or captrtal surplus, or land, building, and equipment fund

72 Retained eamings, endowment, accumulated income, or other funds _

73  Total net assets or fund balances (add lines 67 through 69 or hines 70 through 72;

 d |

Net Assets or Fund Balances

column (A) must equal line 19; column (B) must equal lme 21) o 2,178,322.] 73 4, 007,557.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 2.287 . 801. 4 902 .307.

Form 990 (2005)

523031
02-03-06




Form 990 (2005 The AIM Center, Inc. | 58-1718368
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the

instructions.)

Page 9

a Total revenue, gains, and other support per audited financial statements _ o al 3,389

b Amounts included on line a but not on Part |, ine 12
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recovenes of prior year grants
4 QOther (specify)

Add (ines b1 through b4

¢ Subtract ine b from line a .

d Amounts included on Part |, ine 12, but not on iine a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

Add lines d1and d2 _ o
Total revenue (Part | ine 12) Add lines ¢ and d 3,377
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a Total expenses and losses per audited financial statements _ o S al 1,56«

12
3,377

482.

b Amounts included on ne a but not on Part |, line 17:

Donated services and use of facilties = L _ b1
Prior year adjustments reported on Part |, ine 20 _ .. :
Losses reported on Part |, line 20 3 _ _ . .. m
Other (specify) m
Add lines b1 through b4

e D N -

d Amounts inciuded on Part I, ine 17, but not on line a:
1 Investment expenses not inciuded on Part {, line 6b ‘ﬂi‘
2 Other (specify). - N I -
Add inesdiandd2 , . _ : . : : d
e Total expenses (Part |, ine 17). Add hnes ¢ and d B 1,560

.. . . . |b
¢ Subtractinebfrominea _ _ . .. . H 11_5_.6_0_.!__2_ _..6L

e e

0.
246.

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 dunng the year even if they were not compensated ) (See the instructions.)

(A) Name and address
posithon -0-.

_________________________________ |
""""""""""""""""""""""""""" 125 590. 2.,512.

-k e N A gelia e A aees By Sl e gy AT A I S, I A Tl T G A A, DT A il anee e SNy EEE el Egee SN
s g EEES SR s SNy P gpe Sy SIS goes Eppe EEEE pubiE peas B IS DN ke AEEY IS ‘paas Sy IS I WU AR e gy O nEEE o Eggye

i s TS D gpes gy maiee aany Sy sk s S R el e BNy EEEE A Eas S oSS gees B A gl Eaae B S S s e gy

ek Eges TS L s ANy, s e TSy pgeils e Sppne A el o pees EEE S DS Sl EEEE A gpepee EEEpe AR i Epes DD S Sipaane e e e CEEE,

e Spgye EEF S gpes g ST s SDan BT S Ty il ek e gy e e Ay WS ek e By el gl e AT S e S S

et g S i g T T A Saas A I A WRUE AR O aame sl el e gy A e e gy el o gpew  dEgge MR pgenl e EEES S S Al

(B) Title and average hours | (C) Compensation [(D)Contributions to|  (E) Expense
per week devotedto | (If not paid, enter | SuPioxes jenelt | account and
compensation plans Uther allowances

0.

Form 990 (2005)

523041 02-03-08




Form 890 (2005 The AIM Center, Inc. 58-1718368 Page6
Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

mestings _ _ : : : . . > __________________Q_

b Are any officers, directors, trustees, or key empfoyees listed in Form 990, Part V-A, or highest compensated employees

d

listed 1n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are retated to this
organization through common supervision or common control?

Note. Related organizations include section 509(a)(3} supporting organizations.

f "Yes,” attach a statement that identifies the individuals, expfains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each refated organization.

Does the organization have a wrntten conflict of interest policy?

Yes| No

|
L

754 X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (it any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) durng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions.)

(D) Contributions to (E) Expense

(A) Name and address | (B) Loans and Advances | (C) Compensation ﬂ;’;ﬁ”ﬁ;ﬁ.ﬁﬁ? { account and
_______ N _Q]_:le_ L compensation plans{ Other allowances
--------------------------------- ! |
e —— - o
Other Information (See the instructions.) - . Yes| No
76  Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed . |
descnption of each activity 16 X i
77  Were any changes made in the organizing or goveming documents but not reported to the IRS? - 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 i "Yes," has # filed a tax return on Form 990-T for this ysar? _ _ N/A | 78b -
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng 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 I:' exempt or I:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . _ 81a 0.
b _Did the organization file Form 1120-POL for this year? X
523161/02-03-08 Form 990 (2005)




Form 990 (2005} The AIM Center, Inc. 58-1718368 Page?
Part Vi | Other Information (continued) Yes| No

S S e ———

82-a Did the organization receive donated services or the use of matenals, eguipment, or facilities at no charge or at substantially E
less than fair rental value?

b I[f "Yes," you may indicate the value of these rtems here Do not include thlS
amount as revenue in Part | or as an expense 1n Part |l.
(See instructions in Part lil.) _ _ . [ §2b l N/A

83 a Did the orgamzation comply with the public lnspectlon requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? _ mm
84 a Did the organization solicit any contributions or gifts that were not tax deductible? _ - X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not -.
84b

tax deductible? _ _ _ o " N/A
86 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? _ N/A 85a -

b Did the organization make only in-house lobbying expenditures of $2,000 or less? o _ N/A 85b | .
If "Yes" was answered to etther 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
Section 162(e) lobbying and political expenditures
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices
Taxable amount of lobbying and political expenditures {line 85d less 85e)
Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 o
If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f |
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the L
following tax year? _
86 5017(c)(7) organizations Enter a Intiation fees and caprmtal contnbutions mcluded on
hne 12 _
b Gross receipts, mcluded on line 12, for public use of club facilities
87 507(c)(12) organizations Enter a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) Ny _
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX _ _ o . _ 88 X
89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under:
section 4911p» 0 . ;section 4912 0 . ; section 4355 p 0. f
b 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit | ;
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year? | ,
If "Yes," attach a statement explaining each transaction _ _ _ o 8| 1 X
¢ Enter. Amount of tax imposed on the organization managers or disqualified persons durnng the year under
sections 4912, 4955, and 4958 ‘ . . . L > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization _ L > 0.

90 a Uist the states with which a copy of this return is filed TN -
b Number of employees employed in the pay penod that includes March 12, 2005 m 30

91 a Thebooks are n care of » George Ayoub .= =~~~ Telephoneno.p» 423-624-4800
Locatedatp» 1903 MCCALLIE AVENUE, CHATTANOOGA, TN ZIP+4p 37404

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country {(such as a bank account, securnties account, or other financial

account)?

If “Yes," enter the name of the foreign country P> N[ A L

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?

If “Yes,"” enter the name of the foreign country p> N/A -

X

= @ =™ o o O

92 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here . . P D
and enter the amount of tax-exempt interest received or accrued dunng the tax year _ 92 N/A
Form 990 (2005)
523162

02-03-08




Form 990 (2005 The AIM Center, Inc. 58-1718368 Page8
Part VIl | Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise ;Jnrelated buSINess INCome (E:;'”dﬂﬁy SeSien S P 1. T o (E)
indicated | Bugm)ess | ArEE‘:)u t Exclu- Arg:c’]L ot | Related or exempt
93 Program service revenue: code | S code function income
a Lunch & Snack Bar Sales _ _ 23,632.
b |
: I D _
d

¢ .

f Medicare/Medicaid payments .

g Fees and contracts from government agencies
94 Membership dues and assessments -
95 Interest on savings and temporary cash investments I ] _

96 Dividends and interest from securties 14 22,516.
97 Net rental ncome or (loss) from real estate

a debt-financed property _ l:l:_____ _ — :l: R

b not debt-financed property

98 Net rental ncome or (loss) from personal property L
99 Other investment income _ _ . _ o -
100 Gain or (loss) from sales of assets = . |
other than inventory _ _ I _
101 Net income or (loss) from special events | L 107 ,641.
102 Gross profit or (loss) from sales of inventory
103 Other revenue: =
a Management Fees _l _ _ -
b . I B B 28,082.
¢ Other Income R R R 1,436.
: ——
104 Subtotal (add columns (B), (D), and () oL 0. 22.516. 160,791.
105 Total (add line 104, columns (B), (D), and (E)) _ > 183,307,

Note: Line 105 plus Iine 1d, Part |, should equal the amount on Ine 12, Part |.

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

AND SOCIAL SKILLS e

101 |SPECIAL EVENTS HELD BY MEMBERS AND BOARD

103 MANGEMENT FEES CHARGES TO OTHER HOUSING ENTITES
Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mnstructions.)

(A) ~ (B) (C) (D) _(E[)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded enti ownership interest _assels
- s
N/A % -

|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |___| Yes [ﬂ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:, Yes !Il No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penaltiesqf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best o! my Knowledge and beliet, 1t 1s true,

Please corregt, and edrfiplete Declaratiop@f preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign C Mot e > - Yk Bonnie Currey, CEO

Here Signature of officer iy Date Type or print name and title.
| Preparer's ' ) Date hEFk if Preparer's SSN or PTIN
Paid , Slgrfature } A o M/ ¢-PA /L/L? /‘ L gﬁifployed > [ ] P° o /¥ Ly 7
:;Zp;:; y onopemelr . Henderson Hutcherson & McCullough PLLC |EN B
e et employed) 1200 Market Street
02-03.08 | ZIP + 4 Chattanooc Tennessee 37402 Phoneno. » (423)756-7771

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a){1) Nonexempt Charitable Trust

OMB No 1545-0047
Department of the Treasury Supplementary Information-(See separate instructions.) 2005
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the orgamization Employer identification number

The AIM Center, Inc. 58 1718368

- 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.”)
Title and average hours (d) Contrbutions to )} {a} Expense
(a) Name and address of each employee paid (b) er week devot employee benefit
, edto | (c) Compensation account and other
more than $50,000 P hosition i°) péﬁ'r':paéndsﬂafﬁgﬁd allowances
BONNIE CURREY XEC. DIR |

e s e s S e T A e A, W el e e S SNy, il gpees O aapne Ay A, SEEEE A gl e e B GEEEE AT TR Sl AETEe e e

1903 MCCALLIE AVENUE, CHATTANOOGA, T
KELLY BASS

A = ek T gy P e o Taas L WY A AT DA ek Elae I BT A Saas Wi e aaeh aEee e Sy el P el e A e

gy peat aer ST T Spes AN A N pes Sy ANy el Seeet Japes Jdonny Ay SR O ees pees Jppee Al SR S gl et EFee EESE ADIDDT A BT O TEEy 0 =l gl

e o e e e — e ——— e —— e e e e e

Total number of other employees patd

over $50,000 - 0
Part ll-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.’) e

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

L

gy e s e s TR TEan T S s A Eas IS A S el DL IS S T A Tank Wy DI DS S Sy Sy o ekt gl pam R e T S T e e e e S

A I WL IS AT AT T TEEE e ST AT S SR e AT AT A PRk e A T Ay Ay siam e ke e s g A el e e A e A e s s ey AR e e S

e N e e e e e e e e e e e e e e e S e e e e s e o e e e ey —

- e — i i . EE——— S S — L e e el e e — S i L

Total number of others receiving over |
$50,000 for professional services > 0

Part 1I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether inaividuals or

firms. {f there are none, enter *None.” See page 2 of the instructions.) _
_———————-———-————-————,———— B e

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

S g s s e s e e

s ok Dapes S WOEE S SIS S Spes Elas S SIS ek e Spne gy A peas maae Spnes Sy EEEE PEEE paih paee EEEs SR OIS SIS TR wign W, e aane SN Ty AR ST S S Sy - -

AT oEs Sy Tane Spe AN el aaee oy S Ui, AT GEEE AEEE PSS AL S Ty aams Sons am el SIS SEEE anmy ANy AR JEEE e pes Wy EEe SIS aaay SEmy  clgm A iR A e Sy S S e

i S e g S Ty S e s Siges Ny SN gl gL g Slgge IS M T e Slgye AEEN, DT s o gpgans mias o mbel e e aaae Saas Sl AEEE gl W e SR SR aNE S . . - .

Total number of other contractors recewving over —
$50,000 for other services >

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 930 or 990-EZ) 2005




Schedule A (Form 880 or 980-E2) 2005 The AIM Center, Inc. 58-1718368 Page2

Statements About Activities (See page 2 of the instructions.) ‘ No

1 Durning 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 activities P> $ $ (Must equal amounts on fine 38, Part VI-A, or

ine 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 V|-B AND attach a statement qiving a detailegd 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 families, or with any taxable organization with which any such I
person 1s affihated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detarled statement explaining the transactions.)

a Sale, exchange, or leasing of property? 22

b Lending of money or other extension of credit? n.
¢ Furnishing of goods, services, or facilities? !.

X
X
X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? u. X
e Transfer of any part of its iIncome or assets? !. X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how H.
you determine that reciptents qualify to receive payments.) X
b Do you have a section 403(b) annuity plan for your employees? X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? X

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribution of funds? X
X

b Do vou provide credit counseling, debt management, credit repair, or debt negotiation services? m-

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

The organization 1s not a private foundation because 1t i1s: (Please check only ONE applicable box.)

9 [:I A church, convention of churches, or association of churches. Section 170(b)(1)(A){(1).
6 l:l A school. Section 170(b){1){A)(n). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b){(1){(A)(mn).
8 D A Federal, state, or local government or governmental unit. Section 170(b){1)}(A}{(v).
9 [:| A medical research organization operated in conjunction with a hospital. Section 170(b)}{(1)(A)(in). Enter the hospital's name, city,
and state P> L
10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part 1V-A.)
11a [EI 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)(v1). (Also complete the Support Schedule in Part IV-A.}
11b l:l A community trust. Section 170(b){ 1)(A)}{(v1). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 l:l An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) hines 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 supporting organization: E:l Type 1 l:’ Type 2 D Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b)Line number
(a) Name(s) of supported organmization(s) from above

14 [:I An organization organized and operated to test for public safety. Section 509(a)(4). (See pa_ge b o_fthe Instructions.)
05.03-06 Schedule A (Form 990 or 990-EZ) 2005




 Schedule A (Form 990 or 990-EZ) 2005 The AIM Center
| Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

| — e — ——

endar year (or fiscal year
beginning in)

| Cal

15

16
17

18

Note: You may use the worksheet in the in

Inc.

i e I

>

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.

Membership fees receved

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related 1o the organization's
charitable, etc., purpose

Gross mncome 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

19

21

Net income from unrelated business

activities not included in hne 18

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

S e e N, I i —— I e

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 turmished to
the public without charge

Se—— el

————————-——-———-————————-———l———-———-—-———-———-——————-—-——-—

23

S N S e . . I il

Other income. Attach a schedule.
Do not inciude gain or (loss) from
sale of capital assets

Total of lines 15 through 22

24

Llne-23 minus line 17

— Al — o e S s

25

Enter 1% of hine 23

58-1718368

Page 3

structions for convertfn% from the accrual to the cash method of accounting

(a) 2004 | (b) 2003 (¢) 2002 | (2000 |  {e) Totl
L L
1,138,598.] 1,050,236. 1,142,349./ 1,124,783.] 4,455,966.
| ]
\ |
| |
27.742. 26,856 . 26,864.]  30,016.  111,478.
“ i
L
~ 16,853. 13,371. 7,495,  24,381. 1 62.,100.
|
_____ .
| |
| |
11.183,193.[ 1,090,463. 1,176,708.[ 1,179,180.] 4,629,544.
11,155,451, 1_,_r0534_6c_)7_.E1 149.,844.01,149,164.] 4,518,066.
11,832. 10,905.] 11,767, -

26  QOrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24

27

¢ Total support for section 509(a){1) t

d Add: Amounts from column (e) for lines:

Enter the total of all these excess amounts

est: Enter ine 24, column (e)
19

26D

18 62,100.
22

e Public support (hne 26¢ minus line 26d total)

{_ Public support percentage (line 26e (numerator) divided by line 26c (denominator)} e

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental 1
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.

T p——————

....
>
_ >
>l26e | 4,455,966.
> | 26t 98.6255%

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts receved 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}

N/A
(2003)

(2002)

(2001)

b For any amount included n line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000. (include in the hst organizations
described in fines 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:

(2004) (2003) (2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2

Add: Line 27a total

- O "™ o O

Public support (Iine 27¢ total minus line 27d total)
Total support for section 509(a)(2) test: Enter amount on hine 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e} (numerator] divided by line 27f {denominator

and line 27b total

N/A
(2001)

>
>

27¢
27d

] 27e

» Lol  N/A

| 27¢

» | 27h |

2 2122
- At e

%

N/A %

26 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that recewved any unusual grants during 2001 through 2004, prepare a fist fpr your _records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriphion of the nature of the grant. Do not file this list with your

523

return. Do not include these grants in ine 15.
121 02-03-06

None

Schedule A (Form 990 or 880-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 The AIM Center, Inc. 58-1718368 Page4
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)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing No
instrument, or in a resolution of its governing body™? m-

30  Does the organization include a statement of its racially nondiscriminatory pohicy toward students in all its brochures, catalogues, .
and other written communtcations with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If "Yes,” please describe; if "No," please explain. (if you need more space, attach a separate statement.)

32  Does the orgamzation maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. {If you need more space, aftach a separate statement.)

33  Does the orgamization discriminate by race in any way with respect to:

Students' nights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance™

Educational policies?

Use of facilities?

Athletic programs?

Other extracurrncular activities?

If you answered “Yes® to any of the above, please explain. (f you need more space, attach a separate statement.)

o " 00 Aa O o e

e e ey e

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 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, covering raciat nondiscrimination®? If *No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 The AIM Center . Inc.

58-1718368 Page5

Part Vi-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions.) N/A
. (To be completed ONLY by an ehgible organization that filed Form 5768)
Check P a |:_| If the organization belongs to an affihated group. Check P br|:| if you checked “a® and "limited control” provisions apply.
Limits on Lobbying Expenditures tiated grop | To be compited for ALL
(The term *expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amountis - |
Not over $500,000 2096 of the amount on kine 40
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000 I
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,600 $ 1,000,000 l

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36.

44 Subtract line 41 from line 38.

Caution: /f there s an amount on erther ine 43 or fine 44, you must fife Form 4720

S — -—

Calendar year (or

Enter -0- if ine 42 1s more than line 36
Enter -0- 1if ine 41 1s more than line 38

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.)

fiscal year beginning in) > | 2005 2004

45 Lobbying nontaxable
amount -
46 Lobbying ceiling amount

(150% of line 45(¢))

Lobbying Expenditures During 4-Year Averaging Period N/A
(a) (b) (c) (d) (e)
2003 2002 Total
- .
0.

expenditures 0.

48 (rassroots nontaxable

____amount

49 Grassroots celling amount
(150% of ine 48(e

50 Grassroots {obbying
expenditures

Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

Influence public opinton on a legisiative matter or referendum, through the use of:

a Volunteers

Media advertisements

- B o P OO Or

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add hnes ¢ through h.)

If *Yes" to any of the above, also attach a statement giving a detailed dESCI‘ID'(‘Iﬂn of the Iotibymg activities.

523141
02-03-08

N/A

Yes n Amount

]
o 0.

Schedule A (Form 990 or 990-E2) 2005



Schedule A (Form 990 or 980-E2) 2005 The AIM Center. Inc. 58-1718368 Pageé
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”
a Transfers from the reporting organization to a noncharnitable exempt organization of.
(i) Cash
(ii) Other assets
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
{vi} Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, marng lists, other assets, or paid employees
d If the answer to any of the above s “Yes,” complete the following schedufe. Cofumn (b} should aiways show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show i column (d) the value of the goods, other assets, or services received: N/A

(a) (b) (c) (d)
Line no.| Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
_t — — — — S S SRR A et et et e s e ————— S —— e el el

0D
n

alalalalalals >4 [be [ 2

Ly

p—— - S el eSS eSS eSS e e et e S o — ——— i — S —

e o — e —

ey — S A —— e

_ -

R e
- — -
- v 0 R R
52 a |s the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described mn section 501(c) ot the

Code (other than section S01(c)(3)) or in section 5277 | g D Yes D‘ﬂ No
b [f'Yes,” complete the following schedule: N/A -
(a) (b) I (c)
Name of organization Type of organization Description of refationship

e —— e e

el e p——— e e —

e s e — g e e A ——— N
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~ The AIM Center, Inc. 58-1718368

Form 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income

B N NSNS NN e B e ——

SPECIAL EVENTS-BOARD AND

MEMBER SPONSORED 107,641. 107,641. 107,641.

To Fm 990, Part I, line 9 107,641. 107,641. 107,641.

Form 990 Other Changes in Net Assets or Fund Balances Statement 2
- Description Amount

Unrealized Gain on Investment 12,421.
| Total to Form 990, Part I, line 20 12,421.

Form 990 Other Expenses Statement 3

(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

Professional

Contracts & Fees 48 ,468. 43,840. 4.,628.

Insurance 8,338. 7,504. 834.

Web Based MIS 32,249. 29,024. 3,225.

Dues 3,773. 3,376. 397.

Fundraising Expenses 208,732. 208,732.

Consumer Assistance 21,598. 21,598.

Miscellaneous 6. 6.

Special Projects 1,623. 1,623.

Total to Fm 990, 1ln 43 324,787. 105, 342. 10,713. 208,732.

Statement(s) 1, 2, 3




 The AIM Center, Inc. 58-1718368

Form 990 Officer Compensation Allocation . Statement 4
Part II, Line 25

Employee Expense
Name of Officer, etc. Compensation Ben. Plans Accounts Totals
Bonnie Currey ©69,832. 1,397. 71,229.
A. Program Services
B. Management and General 69,832. 1,397. 71,229.
C. Fundraising

Employee Expense
Name of Officer, etc. Compensation Ben. Plans Accounts Totals
Kelly Bass 55,758. 1,115. 56,873.
A. Program Services
B. Management and General 55,758. 1,115. 56,873.
C. Fundraising
Total Program Services
Total Management and General 128,102.
Total Fundraising
Total Officer, etc., Compensation included on Parts V-A and V-B 128,102.
Form 990 Statement of Organization's Primary Exempt Purpose Statement 5

Part 1I1

Explanation

TO PROVIDE INDIVIDUALS WITH MENTAL ILLNESSES SUPPORT SERVICES TO ACHIEVE
AND SUSTAIN A LEVEL OF MENTAL AND EMOTIONAL WELLBEING CONSISTENT WITH LIVING
IN AND CONTRIBUTION TO THE COMMUNITY.

Statement(s) 4, 5




~ The AIM Center, Inc.

Form 990

Description

Building - 1903 McCallie Ave
Building - MLK Blvd
Furniture & Eguipment - 1903

McCallie Ave
Vehicles
Land

Total to Form 990, Part IV, 1ln 57

Form 990

- Description

A/R Affiliates

Deposits

- Investment in Affiliates
SPECIAL, EVENT RECEIVABLE

Total to Form 990,

Part IV, line 58,

Cost or
Other Basis

1,080,172.
1,409,301.

232,862.
85,102.
111,200.

2,918,637.

Other Assets

Column B

Depreciation of Assets Not Held for Investment

Accumulated
Depreciation

410,042.
0.

213,552.
77,566,
0.

701,160.

58-1718368

Statement o

Book Value

670,130.
1,409,301.

19,310.
7,536.
111,200.

2,217,477.

Statement 7

Amount

118,959.
1,410.
89,487.
11,334.

221,190.

Statement(s) 6, 7



-~ The ATIM Center, Inc.

Form 990 . Part V-A - List of Officers, Directors,
Trustees and Key Employees

Name and Address

Stella Anderson
701 Market Street
Chattanooga TN 37402

Dr. Andrew Bullard, III
9024 Chaffin Lane
Chattanooga TN 37421

Stephanie Austin
2200 Morris Hill Road
Chattanooga TN 37421

Cam Busch
1353 Falmouth Road
Chattanooga TN 37405

Susan Bryvan
421 E. Brow Road
Lookout Mountain TN 37350

Barry Cammon
4 Watson Street
Lookout Mountain TN 37350

Tonya Cammon
4 Watson Street
Lookout Mountain TN 37350

Marie Chinery
1001 Lindsay Street
Chattanooga TN 37402

Frank E. Cowden, IITI
PO Box 408
Hixson TN 37343

Robin Derrvberry
1038 Sunset Drive
Signal Mountain TN 37377

Carla Donina
1339 Falmouth Road
Chattanooga TN 37405

Title and Compen-
Avrg Hrs/Wk sation

Director
1.00

Director
1.00

Director
1.00

Secretary
1.00

Vice Chair
1.00

Director
1.00

Immediate Past Chailr
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

58-1718368

Statement 8

Employee
Ben Plan Expense
Contrib Account

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 AIM Center, Inc.

Walter Forbes
100 Scenic Hwy, #24
Lookout Mountain TN 37350

Ron Fugatt
PO Box 182255
Chattanooga TN 37422

Loulis F. Garcila
Ten Fort Stephenson Place
Lookout Mountain TN 37350

Anthony Grossi
790 Wildflower Lane
Chattanooga TN 37419

Scott Hammond
2128 McFarland Road
Rossville GA 30741

Diane Marek
8 Close Family Road
Signal Mountain TN 37377

Norma Mills
3076 Rivermont Drive
Chattanooga TN 37415

Maura Phillips

1615 Shady Circle
Chattanooga TN 37405

Amanda Pinson
800 Market Street, No. 316
Chattanooga TN 37402

Richard Rogers
227 Industrial Park Road
South Pittsburg TN 37380

Jeffrey Smokler
801 Pine Street
Chattanooga TN 37402

Gary Thornton
1105 E. 10th St.
Chattanooga TN 37402

Edna Varner
3601 Lake Vista Drive
Chattanooga TN 37416

Director
1.00

Director
1.00

Chairman
1.00

Treasurer

1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

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

Statement(s) 8



The AIM Center, Inc. 58-~1718368

Karen Welborn Director

103 Robin Hood Trail 1.00 0. 0. 0.
Lookout Mountain TN 37350

Bill Young Director

801 Pine Street 1.00 0. 0. 0.
Chattanooga TN 37402

Sonia Young Director

1025 River Hills Circle 1.00 0. 0. 0.
Chattanooga TN 37415

Bonnie Currey CEO

1903 McCallie Avenue 40.00 69,832, 1,397. 0.
Chattanooga TN 37404

Kelly Bass COO

1903 McCallie Avenue 40.00 55,758. 1,115. 0.

Chattanooga TN 37404

Totals Included on Form 990, Part V-A 125,590. 2,512. 0.

Statement(s) 8




.. 4962 Depreciation and Amortization 990 - 2005

g‘:: Januay 2000) | (Including Information-on Listed Property) et

r
Internal Revenue Service i P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number

The AIM Center, Inc. o Form 990 Page 2 58-1718368
| Part | I Election To Expense Gerain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses

2 Total cost of section 179 property placed in service (see instructions) . 2 -
3 Threshold cost of section 179 property before reduction in imitation _ FL{__MQL
4 Reduction in kmitation. Subtract hine 3 from hine 2. If zero or less, enter -0- _ _ _ 4 \
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or Iesa entar -0- If mamed fiing separately, see instructions ) 5
_6_ S (a) Description of property (b) Cost (business use only) (o) Elected cost
_—
et e e e e e e e —— e e e e e e e I——————-—,———————I
S — T Y S
7 LJsted property. Enter the amount from line 29 _
8 Total elected cost of section 179 property. Add amounts 1n column (c), lines 6 and 7 o 8 L
g Tentative deduction. Enter the smaller of ine 5 or line 8 .. : . 9 -
10 Carryover of disallowed deduction from hne 13 of your 2004 Form 4562 _ _ _ o _ 10
11 Business income imttation Enter the smaller of business income (not less than zero) or Ime S _ _ b I
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12 e
13 Carryover of dlsallowed ‘deduction to 2006 Add lines 9 and 10, Ie_s_s_l_l_ne 12 b‘ : I

Note: Do not use Part H or Part {ll below for hsted property instead, use Part V.
Ear_t_ Il Special Depreciation Allowance and Other Depreciation (Do not inciude listed property )

e S e —

14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property (other than listed property) piaced in service during the tax year

15 Property subject to section 168(f)(1) election

16 Other depreciation (iIncluding ACRS : lﬂ 55, 340.
lmu MACRS Depreciation (Do not include listed property.) (See instructons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 _ i__17 l
18 1f you are electing to group any assets placed in service during the tax year mto one or more general asset accounts, check here ’ [j _____ L
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
- B Monthand |  (c) Basis for depreciation |
(a) Classification of property (byzearn;:acig (%:315|ﬁ5£si?r:uees?::$ :fsna 1 (d) HB?”;HY (e) Convention | () Method (g) Depreciation deduction

! In service only - ses instructions) perio |

19a  3-yearproperty = -

b 5-vear propert

C /-year property ,

_d 10yearpropetty
e 15-year property |
_f_ 20-vyearproperty |
_a _ 25year property I N
/
h  Residential rental property .
: /
i Nonresidential real property — /— =

Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System

202 Ciass Iife I R D -
b 12year _ﬁ
c __40year ¢+ ] 4oy |

Pal't IV | Summary (see instructions)

21 Listed property. Enter amount from line 28 Ce .. m
22 Total. Add amounts from ine 12, ines 14 through 17, lines 19 and 20 N column (g), and line 21 .

Enter here and on the appropnate fines of your return. Partnerships and S corporations-see instr. .~ 22 55,3 4_:_ 0 .
23 For assets shown above and placed in service dunng the current year, enter the E

portion of the basis attributable 10 section 263A costs

31?555_;& LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev 1-2006)




Form 4562 (2005) (Rev 1-2006) The AIM Center, Inc. 58-1718368 Page 2

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 (¢ of Section A, all of Sectfon B, and Section C if apphcable

24a Do you have evidence to support the business/investment use clalmed'? l:] Yes |:| No | 24b If "Yes," Is the evi dence wntten?____l YesD No

b) | (o) (e) (f) (0) (h) (i)
(a) L (d) l | 9

placed in | nvestment (business/investment | section 179
(st vehicles first ) | service | usepercentage| Otherbasts use only} period |  Convention deduction cost

25 Special allowance for certain arcraft, certain property with a long production period, and qualified NYL or GO Zone -
roperty placed 1in service during the tax year and used more than 50% in a qualified business use 25

26 Property used more than 50% n a qualified business use-

% -
I N Y o I
% I D

27 Property used 50% or less in a qualified business use’ L
R % - SIL =
— — 7ol
% . S/L-
w| _ S/ - I
28 Add amounts in column (h}, ines 25 through 27. Enter here and on line 21, page 1 ‘ _ m_
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 m

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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.

() (b) (c) @ | @ | ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle _Vehicle Venicle Vehicle
_ VUL VL L L A
year (do not nclude commuting miles) . L I .

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miies | - | |
dnven _ _

33 Total miles driven dunng the year
Add hines 30 through 32

34 Was the vehicle avallable for personal use
dunng off-duty hours? .

35 Was the vehicle used prnmanly by a more
than 5% owner or related person?

36 Is another vehicle availabie for personal
use”?

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 No
employees? _ _ . .

38 Do you maintain a wntten policy statement that prohlbrts personal use of vehicles, except commuting, by your l i
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners o | ‘

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about |
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerming gualified automobile demonstration use? _ _
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehrcles |

Part VI | Amortization

(a) (b) (c) (d) (e) (f) |
Description of costs Date amortizabon Armocrtizable Code Amorizatbon Amartization
heu:ns amount section penod or peicentage for thls_year .

eyl el eyl —

42 Amortization of costs that begins dunng your 2005 tax year

———————— S o ey el — e pyep—— s — i — e i —

43 Amortization of costs that began before your 2005 tax year _
44 Total. Add amounts in column (f). See the instructions for where to repon

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




The AIM Center, Inc.

Form 990-T Description of Organization's Primary Unrelated
Business Activity

NONE
NONE

To Form 990-T7, Page 1

58-1718368

Statement 9

Statement(s) 9



Salaries and related expenses
Professional and contract fees
Supplies

Communications

Occupancy

Equipment lease

Printing

Local transportation
Conferences and conventions
Consumer assistance

Dues

Awards

Fund raising

Insurance

Miscellaneous

Depreciation

Postage and shipping

Interest

Special projects

Web based MIS

Total Expense

Program

Service

776,115
43,840
84,190
13,047
55,874
22,622

8,403
6,293
30,336
21,598
3,376

7,504
48,017

10,228

29,024

1,160,467

General and

143,847
4,628
2,830

768
4,665
2,679

861

o1
366

397

834

6
7,323
1,044
15,860
1,623
3,225

191,047

Fund
Ad istrati Raisi

208,732

208,732

Total

919,962
48,468
87,020
13,815
60,539
25,301

9,264
6,384
30,702
21,598
3,773

208,732
8,338

6
59,340
11,272
15,860
1,623
32,249

1,560,246




Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' _ g D{]

® [{ you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only o _ - |:|

All other corporations (including Form 930-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers) However, you cannot file it electronically iIf you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form,
VISIt www H‘S gov/efile

— > —— S e S S — = - — e el A i " — L T ——

Type or Name of Exempt Organization Employer identification number
print '
The AIM Center, Inc. .. ... - 58-1718368
zﬂiz:: fm Number, street, and room or suite no if a P.O box, see instructions
mnoyowr | 1903 McCallie Avenue =~ . o
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
L | Chattanooga, T™ 37404 L ] _ e
Check type of return to be filed(file a separate apphcation for each retum):
[__Xj Form 990 L Form 930-T (corporation) I:] Form 4720
[ 1 Form 990-BL | Form 990-T (sec 401(a) or 408(a) trust) | 1 Form 5227
D Form 990-E7 ,— Form 990-T (trust other than above) |:l Form 6069
[ 1| Form 990-PF [ 1 Form1041-A ] Form 8870
® Thebooksare inthecareof » Kelly Bass = - _
TelephoneNo p 423-624-4800 FAXNo p» o 3
® |f the organization does not have an office or place of business in the United States, check this box - |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s for the whole group, check this

box P [:l If it 1s for part of the group, check this box P j and attach a hst with the names and EINs of all members the extension will cover

e g L I — o __ . L o — TR Il

i i nlil I —

1 1 request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 12 ebrjuary 15, 2 0 017
to file the exempt organization return for the organization named above The extension is for the organization's return for

» [ calendar year _or
» [ X)taxyearbegnnng JUL 1, 2005 ,andending_ JUN 30, 2006
2 If this tax year s for less than 12 months, check reason- I__:J Inmial return [:l Final retum [:' Change tnh accounting penod

3a If thuis apphlication 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions S L . , -

b If this application s for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment aliowed asacredit . = _ _ .09

—— [ — — - r—— -

= - - — — - —— — — - ——. - e =— f—
- —

—

ey —y— F

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions o 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

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

523831
05-01-05




