om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andendng JUN 30, 2010
B Check if tPlease C Name of organization D Employer identification number
applicable use RS N

fores® |ma [THE_AIM CENTER, INC.

tnee | ™ | Doing Business As 58-1718368

et See Number and street (or P.0. box if mail i1s not delivered to street address) | Room/suite | E Telephone number

Temn- (201472 W MARTIN LUTHER KING BLVD 423.624.0966

reim e} 1ons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 2,327,573,
[_Jagphes- CHATTANOOGA, TN 37402 H(a) Is this a group return

Pendng | £ Name and address of pnncipal officerBONNIE CURREY for affilates? [ ves [(XINo

472 W. MARTIN LUTHER KING BLVD CHATTANOOGA, |H(b)Areal affiliates ncluded?__JYes [_|No

| Tax-exempt status [ X] 501(c) ( 3

) (nsertno) | ] 49a7@(yor [ |s27

J Website:p» N/A

If “No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization: | X ] Corporation [ | Trust [ | Association [ | Other >

[ L Year of formation: 19 8 6] M State of legal domicile: TN

[Part || Summary
o | 1 Brefly descnbe the organization's mission or most significant activites TO PROVIDE INDIVIDUALS WITH
g MENTAL ILLNESSES SUPPORT SERVICES TO ACHIEVE AND SUSTAIN A LEVEL OF
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
) 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
= g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
o~ $ | 6 Total number of employees (Part V, line 2a) 5 37
= ‘; 6 Total number of volunteers (estimate if necessary) - 6 5
f: § 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
‘U b Net unrelated business taxable income from Form 990-T, ine 34 _ _— 7b 0.
2 Prior Year Current Year
0} o | 8 Contributions and grants (Part VIII, line 1h) (U'?J 1,835,504. 2,191,347.
% g 9 Program service revenue (Part Vill, line 24) Zﬂm o) 693. 496.
=Z @ | 10 Investment income (Part VIiI, column (A), 3, N@H 7}1)9 @ 10,454. 2,960.
6': 11 Other revenue (Part VIii, column (A), lines 64, 8c, 9¢, 10c, a - 111,078. 100,348.
¢ | 12 Total revenue - add lines 8 through 11 (must equd anwwp&nﬂm line 1) 1,957,729. 2,295,151,
13 Grants and similar amounts patd (Part IX, column b
14 Benefits pard to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 994,724. 1,010,300.
% 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses (Part IX, column (D), ine 25) P>
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 437,775. 574,768.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,432,499. 1,585,068.
19 Revenue less expenses Subtract hine 18 from line 12 525,230. 710,083.
E§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 5,318,336. 5,964,473.
<3| 21 Total habiities (Part X, line 26) 174,923. 112,820.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 5,143,413. 5,851,653,
[ Part Il -| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, cormrect,
and complete Declaration of /afer {other than offi ased on all information of which preparer has any knowledge
son ) L L LA, | -k -20/0
Here Signature of officer C Date
BONNIE CURREY, CEOQ
Type or print name and title
Paid Preparer's } . Date ggl?_ck if gr:ep::ru"sjéggglylfymg number _
Proparer’ signaure % (= M, clp 11/15/10|employed » [ 1| Poo 764 25 P
Use Only | vooert o HENDERSON, HUTCHERSON & MCCULLOUGH, PLLClEN b
safk-employex). 1200 MARKET STREET
ZPsa CHATTANOOGA, TN 37402 Phoneno. » 423-756-7771

May the IRS discuss this retum with the preparer shown above? (see instructions)

|:] Yes D No

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
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Form 990 (2009) THE AIM CENTER, INC. 58-1718368 Page2

| Part lll | Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission

TO_PROVIDE INDIVIDUALS WITH MENTAL ILLNESSES SUPPORT SERVICES TO

ACHIEVE AND SUSTAIN A LEVEL OF MENTAL AND EMOTIONAIL WELLBEING

CONSISTENT WITH LIVING IN AND CONTRIBUTING TO THE COMMUNITY.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? [ Jves (XINo
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes EI No

If "Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code )(Expenses$ 1,423,389 . including grants of $ )(Reverue$ 1,930,816.)
THE A.I.M. CENTER INC. PROVIDES ENCOURAGEMENT AND ASSISTANCE TO

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

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O}

{Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses P> $ 1,423,389.
Form 990 (2009)
932002
02-04-10
2
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_+Form 990 (2009) THE AIM CENTER, INC. 58-1718368 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe or‘ganlzatlbn required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgénlzatlon engage In lobbying activities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIli, IX, or X
as apphicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part ViiI.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, XIi, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil 1s optional [ 12A X
13 Is the organization a school described in section 170(b)(1){A)n)? /f "Yes,* complete Schedule E . 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a” If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa? If "Yes,"®
complete Schedule G, Part Il 19 X
20 _ Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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Form 990 (2009) THE AIM CENTER, INC. 58-1718368 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes, " complete Schedule I, Parts | and Il 21 X
22 Dd the Qrgamza‘tnon report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and lli 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No®, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
c bld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34 X
Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If “Yes, " complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,* cbmplete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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__Form 990 (2009) THE AIM CENTER, INC. 58-1718368 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not apphcable 1a 0
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
: (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 37
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or gifts
| were not tax deductible? 6b
| 7 Organizations that may receive deductible contributions under section 170(c).
| a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
| provided to the payor? ) ) 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
f ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
‘ to file Form 82827 7c X
: d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
‘ e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
| benefit contract? . 7e X
| f Did the organization, durnng the year, pay premwums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
| b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
! 10 Section 501(c)(7) organizations. Enter
} a Intiation fees and capital contributions included on Part VI, line 12 10a
! b Gross receipts, included on Form 990, Part VIiI, ine 12, for publc use of club facilities 10b
‘ 11 Section 501(c)(12) organizations. Enter
| a Gross income from members or shareholders 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 104172 12a
’ b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
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« Form 990 (2009) THE AIM CENTER, INC. 58-1718368 Pageb
Part VI | Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
D Own website |:| Another's website @ Upon request

19 Descnibe in Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

BONNIE CURREY - 423.624.4800
472 W. MARTIN LUTHER KING BLVD., CHATTANOOGA, TN 37402

Yes | No
1a Enter the number of voting members of the governing body 1a 27
b Enter the number of voting members that are independent 1b 27
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following- .
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? ) 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12c | X
13 -Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retentton and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
; taxable entity during the year? - 16a X
| b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

THE AIM CENTER,

INC.

58-1718368

Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year Use Schedule J-2'if additional space I1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was pard

® | st all of the organization’s current key employees See instructions for definrtion of "key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

[X] Check this box if the organization did not compensate any current officer, director, or trustee

organizations

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
g organization (W-2/1099-MISC) from the
2 (W-2/1099-MISC) organization
= and related

Institutional trustee
QOificer

Key employee
Highest compensated
employee

Former

SEE ATTACHED LIST

0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
2009.05000 THE AIM CENTER, INC. 89210_ 1
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» Form 990 (2009) THE AIM CENTER, INC. 58-1718368 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
. per s from from related other
' week g - the organizations compensation
5|s g organization (W-2/1099-MISC) from the
§ é 8 § (W-2/1099-MISC) organization
=|5 € |8g| _ and related
S{Z|8|5|8g & organizations
Elz|5|2|fE8| 8
1b_Total > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
- Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (€
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
2009.05000 THE AIM CENTER, INC. 89210__1
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Form 990 (2009) THE ATM CENTER, INC. 58-1718368 Page9
[Part VIIl [ Statement of Revenue

(A) (B) (©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

evenu sections 512,
revenue revenue 513, or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contnbutions) |1ell ,930,816.
All other contributions, gfts, grants, and
similar amounts not included above 1f 260,531.
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f » 2,191 ,347.
Business Code

LUNCH & SNACK BAR SALE | 624200 496. 496.

- 0 a o T o

«

Contributions, gifts, grants
and other similar amounts

=3

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f | 3
3 Investment ncome (including dividends, interest, and
other similar amounts) > 2,960. 2,960.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1)) Real () Personal
6 a Gross Rents 38,160.
b Less rental expenses
¢ Rental income or {loss) 38,160.
d Net rental Income or (loss) > 38,160. 38,160.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
Gain or (loss)
d Net gain or {loss) »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a| 62,121.
b Less direct expenses b| 32,422.
¢ Net income or (loss) from fundratsing events » 29,699. 29,699.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
MANAGEMENT FEES 900098 26,496. 26,496.
OTHER INCOME 900099 5,993.] © 5,993.

o - o o0 0 T o

496.

[+

Other Revenue

[+]

All other revenue
Total. Add lines 11a-11d [ g 32,4889.
12 Total revenue See nstructions. » 2,295,151. 71,145. 0 32,659.
ST Form 990 (2009)
9
08371115 742504 89210 2009.05000 THE AIM CENTER, INC. 89210__ 1
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+ Form 990 (2009)

THE ATM CENTER,

INC.

58-1718368 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b 0f Part VIl Toalepenses | PO anses - | pner xoenass Fé‘x",éséﬁ‘:e'%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,010,300. 915,207. 95,093.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 59,818. 53,531. 6,287.
14 Information technology
15 Royalties
16 Occupancy 85,725. 71,482. 14,243.
17 Travel 23,990. 23,600. 390.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,347. 37,839. 1,508.
20 Interest 879. 452. 427.
21 Payments to affihates
22 Depreciation, depletion, and amortization 77,210. 67,318. 9,892.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROFESSIONAL AND CONTRA 162,825, 144,271. 18,554.
b EQUIPMENT RENTAL AND MA 45,395, 40,276. 5,119.
¢ WEB BASED MIS 28,200. 25,650. 2,550.
d COMMUNICATIONS 25,386. 23,653, 1,733.
e PRINTING AND PUBLICATIOQ 10,335. 9,271. 1,064.
f Al other expenses 15,658. 10,839. 4,819.
25  Total functional expenses. Add lines 1 through 24f 1,585,068.] 1,423,389. 161,679. 0.
26  Jointcosts Checkhere B> | if following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
2009.05000 THE AIM CENTER, INC.
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Form 990 (2009) THE AIM CENTER, INC. 58-1718368 Page 11
[ Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing 315,280.] 1 475,691.
2 Savings and temporary cash investments 721,273, 2 1,487 ,456.
3 Pledges and grants receivable, net 737,937.] 3 515, 305.
4 Accounts receivable, net 2,661.] 4 25,986.
5 Recewvables from current and former officers, directors, trustees, key )
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
e 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 26,834.[ o 20,113.
10a Land, bulldings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 3,583,460.
b Less. accumulated depreciation 10b 325,334. 3,332,481.] 10¢ 3,258,126.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 181,870.! 15 181,796.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,318,336.] 16 5,964,473.
17  Accounts payable and accrued expenses 79,489.| 17 99,708.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 95,434.| 23 13,112.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 174,923.| 26 112,820.
Organizations that foliow SFAS 117, check here P> 'E and complete
e lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 5,052,004.| 27 5,640,846.
T |28 Temporarly restricted net assets 91,409.| 28 210,807.
3 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here B [ and
5 complete lines 30 through 34.
{-; 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or caprital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5,143,413.] 33 5,851,653.
34 Total habilities and net assets/fund balances 5,318,336.] 34 5,964,473.
Form 990 (2009)
|
|
| 932011 02-04-10
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. Form 990 (2009) THE AIM CENTER, INC. 58-1718368 Pagel2
| Part XI ] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 3890: :’ Cash [X] Accrual I:J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the orgam'zanon‘s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds, -
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organmization changed either its oversight process or selection process durng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
[I] Separate basis D Consolidated basis E] Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

‘ 932012 02-04-10
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- SCHEDULE A . - . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the'organizatlon Employer identification number
THE AIM CENTER, INC. 58-1718368

[Part| | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t 1s* (For lines 1 through 11, check only one box )

[:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

[:l A school descnbed in section 170(b)(1){(A)(ii). (Attach Schedule E)

D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

[:I A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state -
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

. Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of tts support from a governmental unit or from the general public described in
section 170(b){ 1)(A){vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil')
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h
a I:] Type | b D Type Il c |:| Type Il - Functionally integrated d D Type Il - Other

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlsqualrﬂed persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

A WN -

00 E0 O

10
1

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and (i) below, Yes | No
the governing body of the supported organization? 114g(i)
(ii) A family member of a person described in (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (()'['('J)ayzg‘;g’f] rllvc):(:T t(?;algrtng:zaté?]f: (\:))r D;;(rju)z,gtu I:IOI:V t:‘e qrgasl\llgxtl%;lhﬁl col. (vii) Amount of
organzation (described on lines 1-9 - your o9 " 1on In €0 (i) organized in the support
above o IRC section governing document?| (1) of your support USs.?
(see instructions)) Yes No Yes No Yes "No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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* Schedule A (Form 990 or 990-E7) 2009 THE AIM CENTER,

INC.

58-1718368 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on kne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

3193753.

1860598.

1708727.

1835504.

2191347.

10789929.

3193753.

1860598.

1708727.

1835504.

2191347.

10789929.

10789929.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4
Gross Income from interest,

- dividends, payments received on

securnties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other Income Do not include gan
or loss from the sale of caprtal
assets (Explamn in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3193753.

1860598.

1708727.

1835504.

2191347.

10789929.

22,516.

18,443.

65,028.

53,654.

41,120.

200,761.

10990690.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

305,737.

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization -

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

98.17 %

15

98.22 %

»[X]
»[ ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3°/<; or more, check this box

»[ ]

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

[ ]
[ 1

932022
02-08-10

08371115 742504 89210

2009.05000 THE AIM CENTER,
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Sthedule A (Form 990 or 990-E2) 2009 Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees receved (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose -

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 ’

c Add lnes 10a and 10b
11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business 1s

regularly carned on
12 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part IV)
13 Total support (add tines 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, cotumn (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f}) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [j

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:l

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Partlv, line6,7,8,9, 10, 11, or 12 Open to Public
Pt Al P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
’ THE AIM CENTER, INC. 58-1718368

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

A h ON a2

(-]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histonically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:] Yes [:' No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monrtoring, nspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Clves [Cdno.
In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

¢

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. -

Complete if the organization answered "Yes" to Form 890, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VI, ine 1 > 3
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 980, Part VIII, line 1 |
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o203 10
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Schedule D (Form 990) 2009

THE ATM CENTER,

INC.

58-1718368 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
b [ Schoarly reearch
c D Preservation for future generations

d [JLoanor exchange programs

e D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIV and complete the following table

D Yes

E]No

Amount
c Beginning balance 1c
d Additions dunng the year id
e Distributions during the year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21? I:l Yes E] No
b _If "Yes," explain the arrangement i Part XIV
| PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

o 0 0 O

Other expenditures for facilities
and programs

-~

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasrendowment P>
b Permanent endowment p

%

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(1) related organizations

b If "Yes" to 3a(u), are the related organizations hsted as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3al(ii)

3b

[Part Vi |lnvestments Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 590,000. 590,000.
b Buildings 2,817,309. 186,483.| 2,630,826.
¢ Leasehold improvements
d Equipment 176,151. 138,851. 37,300.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B}, hne 10(c).} > 3,258,126.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE AIM CENTER,

INC.

58-1718368 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) kine 12.)p»

[Part VIII] Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) Iine 13.} >

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.)

Part X I Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 )

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 THE AIM CENTER, INC. 58-1718368 Page4d
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,295,151.
Total expenses (Form 990, Part IX, column (A), line 25) 1,585,068,
Excess or (deficit) for the year. Subtract line 2 from line 1 710,083.

Net unrealized gains (losses) on investments
Donated services and use of faciliies
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) -1,843.
Total adjustments (net). Add lines 4 through 8 -1,843.
10 Excess or (deficit) for the vear per audited financial statements Combine lines 3 and 9 10 708,240.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,325,730,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a -1,843.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d 2e -1,843.
3 Subtract line 2e from line 4 3 2,327,573.
4 Amounts included on Form 9390, Part VIII, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV ) 4b -32,422.
¢ Add lines 4a and 4b 4c -32,422.
5 _Total revenue Add nes 3 and 4c. (This must equal Form 990, Part I, lne 12) 5 2,295,151.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,617,490.
| 2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilities 2a

© 0O ~NOOGEWN
© [0 |N (@[> N

o Q 0 oo

Pnor year adjustments 2b

Other losses 2c

Other (Descrnibe in Part XIV) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from fine 1 3 1,617,490.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XIV) 4b -32,422.
¢ Add lines 4a and 4b 4c -32,422.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I_ime 18) 5 1,585,068.

| Part XIV| Supplemental Information

Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part

X, Iine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 8 = UNREALIZED LOSS ON INVESTMENT = (1,843)

o o0 oo

(32,422)

|
|
PART XII, LINE 4B = DECREASE IN TEMPORARILY RESTRICTED NET ASSETS =
|
|
|
|

Schedule D (Form 980) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of he Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

nternal Revenue Service . P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organization ) Employer identification number
THE AIM CENTER, INC. 58-1718368

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a I___l Mail solicitations e I:] Solicitation of non-government grants
b I___l Internet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |___| In-person solicitations
2 a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid .
(i) Name of individual (i) Actit hﬁS'n' ral?;gg (iv) Gross receipts tc() %or retalneg by) tg"&;:‘::?;ﬂggid)
or entity (fundraiser) . y ooy from activity fundraiser Y

organization

contributions? listed in col (i)

Yes | No

Total »
3 Lt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-€2) 2008 THE ATIM CENTER, INC. 58-1718368 Page2
Part i | Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

{d) Total events

ANNUAL NONE {add col (a) through
) DINNER col (c)

° (event type) (event type) (total number)

g

é 1 Gross receipts 62,121. 62,121.
2 Less. Chantable contnbutions
3 Gross income (Iine 1 minus line 2) 62,121. 62,121.
4 Cash prizes

« | 85 Noncash prnizes

3

&

2| 6 Rent/facility costs

[17N)

©

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 32,422. 32,422.
10 Drrect expense summary Add lines 4 through 9 in column (d) » | 32,422)

Net income summary Combine line 3, column (d), and line 10 » 29,699.

$15,000 on Form 990-EZ, line 6a

11
Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[o]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col. (c))
2
[+]
o
1 Gross revenue
o | 2 Cash prizes
&
&
2|3 Noncash pnzes
w
©
2| 4 Rent/facility costs
[a)
5 Other direct expenses
L—_] Yes % E] Yes % [___I Yes %
6 Volunteer labor [:] No D No D No
7 Direct expense summary. Add hines 2 through 5 in column (d) { )
8 Net gaming ncome summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explamn

10a Were any of the orgamzation’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

“11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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\Schedule G (Form 990 or 990-E2)2009  THE AIM CENTER, INC. 58-1718368 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name &nd address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party*

Name P

1 Address P>
|
i 16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer |___| Employee D Independent contractor

17 Mandatory distnibutions i
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activiies during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y. vV

(Form 990) Complete to provide information for responses to specific questions on 2 009

Departinent of the Treasury Form 990 or to> p;\ovide any additional information. Open tQ Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
THE AIM CENTER, INC. 58-1718368

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MENTAL AND EMOTIONAL WELLBEING CONSISTENT WITH LIVING IN AND

CONTRIBUTING TO THE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS DISTRIBUTED TO EACH

BOARD MEMBER AT THE MONTHLY MEETING AND IF NO CHANGES ARE NECESSARY THE

PRESIDENT OF THE ORGANIZATION MAILS THE RETURN TO THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY. IF ANY EMPLOYEE ENGAGES OR NOTICIES A CONFLICT QF INTEREST THEY

ARE TO NOTIFY THE PRESIDENT IMMEDIATELY.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S PRESIDENT SALARY

IS DETERMINED BY THE BOARD OF DIRECTORS. ALL OTHER EMPLOYEES SALARIES ARE

DETERMINED BY THE PRESIDENT OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS 990 &

990-T AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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AIM CENTER, INC.

472 W ML King Boulevard
Chattanooga, Tennessee 37402

BOARD OF DIRECTORS
September 2009 — September 2010

OFFICERS

Chairman
Vice Chair
Secretary
Treasurer

STEPHANIE AUSTIN (Caucasian)
1241 Marijon Drive
Chattanooga, TN 37421
Phone: 899-6965 (H)
903-0114 (C)
Email: stephanieaustin1241@amail.com
Term: 9/05 — 9/08; 9/08 —9/11
Committee(s): Chair,Community
Development; Executive

LAURIE BENTZLER {Clubhouse Alt. Rep.)
1819 East 26" Street
Chattanooga, TN 37407

Phone: 622-2210 (H)
315-8582 (c)

Email: nhaunt1234@aol com

Term: 09/09-09/10

Committee: Member Services

THOM BENSON (Ad Hoc)
Communications Manager

Tennessee Aquarium

201 Broad Street

Chattanooga, TN 37402

Phone: 423-785-3007

Email: fib@tnaqua.or
Committee:  Community Development

JEAN BURKE ( Caucasian)
1008 River Hills Circle
Chattanooga, TN 37415

Phone: 886-9043 (H)
208-5174 (C)
Fax: 757-6491
Email: JEANBURKEQO7@comcast net
Term: 9/08 — 9/11

Committee:  Community Development

Carla Donina
Karen Welborn
Karen Kruesi
Susan Bryan

SUSAN BRYAN (Caucasian)
421 E. Brow Road

Lookout Mountain, TN 37350
Phone: 821-2486 (H)

Email: susanglktmntn@aol com

Term: 9/05 — 9/08; 9/08 —9/11
Committee: Executive; Finance

CAM BUSCH (Caucasian)
1353 Falmouth Road
Chattanooga, TN 37405

Phone: 265-3056 (H)
Email: cambusch@comcast.net
Term: 9/04 - 9/07; 9/07 —9/10

Committee: Member Services

BARRY CAMMON (Native American)
4 Watson Street
Lookout Mountain, TN 37350
Phone: 822-9848 (H)
667-8043 (C)

Email: barrycammon@comcast.net
Term: 9/03 — 9/06; 9/06 — 9/09;
9/09-09/10

Committee: Community Development

TERRY CANNON (Caucasian)

1209 Lower Bluff Road

Signal Mountain, TN 37377

Phone: (423) 517-0057 (H)
6480992 (0O)
3200905 (C)

Email: cannonart@aol com

Term: 09/07 —09/10

Committee: Community Development

Revised August 22, 2010



CLARA DAVENPORT (Caucasian)
242 West Brow Road

Lookout Mountain, TN 37350

Phone: 821-8738

Fax: (423) 756-0211

Email: frances@eldassociates com
Term: 09/08 - 09/11

Committee: Community Development

R.B. DAVENPORT Ill (Caucasian)
242 West Brow Road

LLookout Mountain, TN 37350

Phone: 821-8738

Fax: (423) 756-0211

Emall: frances@eldassociates.com
Term: 09/08 —09/11

Committee: Community Development

CARLA DONINA (Caucasian)
1339 Falmouth Road
Chattanooga, TN 37405
Phone: 267-1813 (W)
265-6080 (H)
580-6744 (C)
Fax: 757-7611
Email: Carla.Donina@ubs.com
Term: 9/03 — 9/06; 9/06 — 9/09;
09/09-09/10
Committee(s): Chair, Executive; Finance

KATE FRAZIER (Caucasian)
537 W Brow Road
Lookout Mountain, TN 37350
Phone: 825-5490 (H)
400-4972 (C)
Email: KateFraz@aol.com
Term: 09/09-09/12
Committee: Community Development

WALTER FORBES (Causacian)

14131 Scenic Highway

L.ookout Mountain, GA 30750

Phone: 706-820-0644

Email: wforbes10@comcast.net

Term: 9/03 — 9/06; 9/06 —9/09
09/09-09/10

Committee: Finance

MARTIN GADD (Caucasian)
2246 North Shore Acres Drive
Soddy Daisy, TN 37379
Phone: (423) 332-1065 (H)
(423) 605-7207 (C)
Email: martin@gadd.org
Term: 9/07 —9/10
Committee(s): Chair, Member Services

LOUIS F. GARCIA, P.E.; OED (Hispanic)
Ten Fort Stephenson Place

Lookout Mtn., TN 37350

Phone: 821-0808 (H)

266-8876
Fax: 266-8878
Email: sllugar@aol.com
Term: 9/04 — 9/07; 9/07 —9/10

Committee: Member Services

STEPHEN GREENFIELD (Caucasian)
4718 Pebble Brook Circle

Cleveland, TN 37312

Phone: 4798712 (O/H)

715-7298 (C)
stephengreenfield@chartertn net
Term: 9/08 -9/11
Committee: Community Development

RUTH GROVER (Caucasian)

Cress Gallery #301

University of Tennessee at Chattanooga
615 McCallie Avenue

Chattanooga, TN 37403

Phone: 304-9789 (O/C)

Email: Ruth-Grover@utc edu

Term: 09/09-09/12

Committee: Member Services

TRISTAN HOWLAND (Caucasian)
1960 Igou Crossing

Chattanooga, TN 37421

Phone: 899-3651

Email: Shinomaru@live.com
Term: 09/09 - 09/10

Committee: Member Services




KAREN KRUESI (Caucasian)
5213 Wilson Avenue

Signal Mtn., TN 37377

Phone: 886-4843

Cell: 667-0030
Fax: 886-5718
Emaiul: Candykru@aol.com

Term: 9/07 -9/10
Committee(s): Executive;
Chair, Committee On Directors

DIANE MAREK (Caucasian)

8 Close Family Road

Signal Mountain, TN 37377
Phone: 886-7290

Email: Diane37377@yahoo com
Term: 9/06 —9/09; 09/09-09/12
Committee: Member Services

FRANCES MCDONALD (Caucasian)
302 Noli Street

Chattanooga, TN 37405

Phone: 266-3041

Cell: 605-5257

Email: FMcDart@aol.com

Term: 9/07 - 9/10

Committee: Member Services

JIM NEAL (Caucasjan)
735 Broad Street
Suite 800
Chattanooga, TN 37402
Phone: 265-2385 (O)
886-5086 (H)
503-8482 (C)
266-5211 (F)
Email: JNeal@summersandwyatt com
Term: 09/09 —09/12
Committee: Community Development

AMANDA PINSON (Caucasian)
800 Market Street, No. 316
Chattanooga, TN 37402
Phone: 209-2828 (Business)
209-2830 (F)
266-0808 (H)
Email: Amanda@amandapinsonjewelry.com

Committee: Ad Hoc Community
Development

RICHARD ROGERS (Caucasian)

United States Stove Company

227 Industrial Park Road

P.O. Box 151

South Pittsburg, TN 37380

Phone: 837-2100 ext. 1005 (w)
991-9977 (C)

Fax: 837-2109
Emait: rrogers@usstove.com
Term: 9/05 — 9/08; 9/08 - 9/11

Committee: Community Development

WILHELMINA RICHARDSON
(African American)

401 Lynncrest Drive

Chattanooga, TN 37411

Phone: 629-4525

Email: Mrich413@Bellsouth.net
Term: 09/09-09/12

Committee: Finance

REBECCA SMITH (African American)
PO BOX 11303
Chattanooga, TN 37401
Phone: 265-0586 (0)
400-5733 (C)
Email: rsmith@cfgc.org
Term: 09/09-09/12
Committee: Finance

KAREN WELBORN (Caucasian)
103 Robin Hood Trail
Lookout Mountain, TN 37350

Phone: 821-1608 (H)

Cell: 595-1609

Fax: 821-0210

Email: kchunnwel@aol.com

Term: 9/05 - 9/08; 9/08 — 9/11

Committee(s): Executive; Chair Finance

MARTHA WESTBROOK (Caucasian)
111 Princess Trail
Lookout Mountain, GA 30750
Phone: (706) 820-1358 (H)
(423) 413-0841 (C)
(706) 820-2304 (F)
Email: mgwestbrook@gmail.com
Committee: Member Services
Term: 9/09 — 9/12




AIM Management Staff

BONNIE CURREY, President

Phone: 702-8002 (O)
605-9262 (C)
752-5040 (H)

Fax: 648-9135

Email: Bonnie@aimcenterinc.org

GINGER STORRAR, Director of Administration
Phone: 702-8004 (0)

316-7908 (C)

Fax 648-9135
Email: Ginger@aimcenterinc org

ASHLEY EVANS, Development Director
Phone: 702-8019 (0)
580-1646 (C)
266-3235 (H)
Fax: 648-9135
Email. Ashley@aimcenterinc org

JIM McCLURE, Chief Finance Officer
Phone: 624-0966 (0)
820-8178 (H)
593-8756 (C)
Fax: 624-6593
Email: JimMcClure@aimcenterinc.org

AMANDA GODIN, Program Director
Phone: 702-8012 (O)

637-0499 (C)

Fax: 648-9135
Email. -- amandagodin@aimcenternnc org




