
1

I " I  FOYIT1 0MB No 1545-1150
I Retitrn of Organization Exempt From Income Tax
*   Under section 501(c), 527 or 49-17(a)(1) ofthe lnternal Revenue Code (except black lung benefit trust orForm " private foundation)

, Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must hle Form 990 All
Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open I0 Publig
*"*e"*a* Re*/e""e Se"/*Ce P The organization may have to use a copy of this retum to satisfy state reporting requirements. IHSPBCUOH
A For the 2009 calendar year, or tax year beginning JUL 1 I 2 0 0 9 and ending JUN 3 0 I 2 O 1 O
B 2F*jg,f,*:*a*,L,e mease c Name of organization D Employer identification number

Specific

ZIIIQUIESS use IRSC ance label orlilttat. from .1.M. HoUs1NG, INC. 62-1717277
Ijlfmiel We Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone numberretum Seel:Il?g$*"" ,much . O. BOX 11586 423-624-4800
Ijfgmded tions City or town, state or country, and ZIP + 4 F Group Exempuon
Clttttttto" HATTANOOGA, TN 3 7 4 0 1 number p

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: II Cash IX.I ACCYUPII

Schedule A (Form 990 or 990-EZ) Qmef Igpeclfy) 5I Website: P NA H Check P I,X,I if the organization is not
J Tax-exempt status (check only one) - IX1 501(cL( 3 ) 4 (insert no.) lj 4947(a)(1) or D 527 required to attach Schedule B (rum 990,990-52.01990-PPL
K Check P U it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b. and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 1 3 5 , 9 2 8 .
I part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pan i.)

1 Contributions, gifts, grants, and similar amounts received 1 5 4 , 3 7 9 .
2 Program sen/ice revenue including government fees and contracts 2 8 1 , 7 9 7 .
3 Membership dues and assessments
4 Investment income

-ACD

5a Gross amount from sale of assets other than inventory 5a Ib Less: cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other thanlinventory (Subtract line 5b from line 5a) 5c

6 Special vets in i 11,, tv T 1-ia p i it e parts of Schedule G). lf any amount is from gaming, check here PMa Grossr en - .1 1". -f3."1.- l olcontributionsreporte 1) .CDI 6a
b Less: di 5- ff xpehggmhatfgn lzrmgsi (Qenses M ­
c Net inco e r (loss) from special events a ti ivities (Subtract line 6b from line 6a) Sc

(3 7a Gross sleso iii, *M D s tur s-a a v nces 7aU L8SSI*f:- :-:-:-:-A.:I--":-- EJ -f
of c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Q Other revenue (describe P SEE STATEMENT 4 ) (2 4 8 . 5
Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 1 3 5 , 9 2 8 .

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors 13 3 , 9 2 0 .
Occupancy, rent, utilities, and maintenance SEE STATEMENT 5 14 4 3 , 8 4 8 .Printing, publications, postage, and shipping 15
Other expenses tdescnbeb SEE STATEMENT 1 ) 16 29 , 06 5 .- Total expenses. Add lines 10 through 16 P 17 7 6 , 8 3 3 .
Excess or (deficit) forthe year (Subtract line 17 from line 9) 18 5 9 , 0 9 5 .
Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return) 19 6 5 4 , 9 6 5 .
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21 7 1 4 , 0 6 0 .

Part II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(SBC the Ii1StfUCtI0flSfOfP3l"TH.) (A) Bggmnmg of year h (B) End of yea(

Cash, savings, and investments 1 3 1 , 3 4 2 . 22 1 6 0 , 8 8 8 .Landandbuildings 482,695. 23 511,139.
Other assets (describeP SEE STATEMENT 2 ) 47 , 9 3 9 . 24 53 , 84 3 .Totalassets 661,976. 25 725,870.
roiai irauiiities (describe) SEE STATEMENT 3 ) 7 , 011 . 26 11 , 810 .

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 6 5 4 , 9 6 5 . 27 7 1 4 , 0 6 0 .
225015110 LHA For Privacy Act and Papenuork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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roimeeo-1222009) A.I.M. HOUSING, INC. 62-1717277 Paoe2
I Part lll l-fStatement of Program Service Accomplishments (see me instructions im Pan iii.)
What is the organizations prlmary exempt purpose? SEE STATEMENT 7

Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, describe seC,,o,, 49,,,a),,) mms. opmna,
the sen/ices provided, the number of persons benefited, and other relevant information for each program trtle for oth.-es)

Expenses
(Required for section 501(c)(3)
and 501(c)(4) organizations and

R THE ORGANIZATION PROVIDES HOUSING IN SUPPORT OF THE A.I.M.
CENTER, INC. (A 501 C (3) ORGANIZATION) WHICH PROVIDES
SERVICES FOR THE MENTALLY HANDICAPPED.
(Grants $ ) lf this amount includes foreign grants, ,check here P I.,-I 28a 2 9 , 0 6 5 .

29

(Grants $ ) If this amount includes foreign grants, check here P LI 29a
30

(Grants $ ) If this amount includes foreign grants, check here P L-I 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreiqn qrants, check here P I 31a
32 Total roqram service expenses (add lines 28a through 31a) P 32 2 9 , 0 6 5 .
I Pan   of Officers, DifectOI"$, TfUStee$, and Key Employees- List each one even it not compensated (See the instructions lor Part lv)

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(2) NHITIB and HUGVSSS A per week devoted to (It not paid, enter benefn plans 3, account and
position -0-.) deterred other allowances- compensation

DRESIDENT
CHATTANOOGA TN 37402 1.00 0. 0. 0.
SUSAN GREENE SECRETARY
472 W MLK BLVD, CHATTANOOGA, TN 3740 2 1.00 O. 0. O.
MARTIN GADD, 2256 NORTH SHORE ACRES DIRECTOR
DRIVE, SODDY DAISY, TN 37379 1.00 OO ol 00
ED DEGUTES, 3804 MISSION AVE. #5, DIRECTOR
CHATTANOOGA, TN 37411 1.00 0. O. 0.
BRAD WEEKS, 1418 FIRST TENNESSEE DIRECTOR
BUILDING, C

HANK DOTSON, 516 CHESTNUT STREET,
I

HATTANOOGA, TN 37402 1.00 0. 0. O.
KELLY BASS, 1408 ALADDIN ROAD, DIRECTOR
LOOKOUT MTN. , GA 30758 1.00 0. OO ol
LEE PIERCE, 1215 DUANE ROAD, DIRECTOR
CHATTANOOGA, TN 37405 1.00 O. 0. O.

r

3323530 Form 990-EZ (2009)



FOVITI 990*E2(2009) A. I .M. HOUSING, INC. 62-1717277 P3993
I Part V I Other Inf0rmatiOI1 (Note the statement requirements in the instructions for Part V.) 4 Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35h N/ E

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Sch. N 36 X
37a Enter amount ofpolitical expenditures, direct or indirect, as described in the instructions. P 37a 0 .
b Did the organization file Form 1120-POL for this year? 37h X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N/ A

39 Section 501(c)(7) organizations. Enter: Qa Initiation tees and capital contributions included on line 9 N/ A
b Gross receipts, included on line 9, for public use of club facilities m N/ A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P 0 . :section 4912 P 0 . :section 4955 P O .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess beneht transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organizaticn"s prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I lt- X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P TN ­
42a The organizations books are in care of P ELI ZABETH HENDRIX Telephone no. P 4 2 3 - 6 2 4 - 6 5 9 1

Located at P 4 7 2 W MARTIN LUTHER KING BLVD , CHATTANOOGA , TN ZIP + 4 P 3 7 4 0 2
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?  X
If "Yes," enter the name of the foreign country: PSee the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an oftice outside ofthe U.S.? X
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P D
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N /A

Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of X

Form 990-EZ (2009)

932173
02-08- 10



F0"fm990-5Z(2009) A.I.M. HOUSING, INC. 62-1717277 P3964
Part Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501 (c)(3)

* organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 4649b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? lf "Yes," complete Schedule C, Part I I
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

I than $100,000 of compensation from the organization. It there is none, enter "None,"
l

55555
(D
IDlllll*

xxxxg

47

48

49a

b

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans 3, account andthan $100,000 position deterred other allowancesg NONE compensation

f Total number ot other employees paid over $100,000 P
51 Complete this table tor the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. lf there is none, enter "None."

NONE
(5) Name and address of each independent contractor paid more than $100,000 (bjlype of service (5) Compensation

d Total number of other independent contractors each receiving over $100,000 D

Under penalties of erju lare that I have e ed this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,
correct, and com e ation of preparer e han officer) is based on all infomation of which preparer has any knowledgeSi n f9 ) I 1/-Af-an 0Hefe Signatureo o ice: Date

D

D
Type or rint name and title

l  plepafefls Slgnatllfeb Date Check If Self* Pre arefs identifyin number (See in tr)
Sizes?  sa Ag"-rzf, C *"4* N ///I//i employed ,lj P Pee /.gy :.575y Firm"5 name (01 ygurg   &    ,

ilsellemnlovedt. , 1 2 0 0 MARKET STREET Phone)me-edflrfi CHM-frA.NoocA, -1-N 37402 "0- ( 423 ) 756-7771
May the IRS discuss this return with the preparer shown above? See instructions P LIU Yes I I No

Form seo-Ez (2009)

932174
O2-D8-10



l

SCHEDULE A . . .
(Form ggoor 990-3) Public Charity Status and Public Support

s Complete if the organization is a section 501(c)(3) organization or a section
Depanmen, of ,he T,easu,y 4947(a)(1) nonexempt charitable trust.
*meme* R9*/e""e Se"/*Ca P Attach to Form 990 or Form 990-EZ. P See separate instructions. IUSPGCUOH

OMB NO 1545-0047

Open to Public

Name of the organization Employer identification numberA.I.M. HOUSING, INC. 62-1717277
I Part I I RSBSOI1 f0I* Public Charity Status (All organizations must complete this part) See instructions
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 E A hospital or a cooperative hospital service organization described iri section 170(b)(1)(A)(iii).
4 lj 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.
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 lj A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll )
8 I:-l A communrty trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 I-I An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 Ill)

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 EI 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 lines 11e through 11h
a III Type I b lj Type ll c I: Type Ill - Functionally integrated d lj Type lll - Other

e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ID and (iii) below, Nothe governing body of the supported organization?(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in (0 or (ii) above?

h Provide the following information about the supported organization(s)

NNN

III ,

. .. (iii) Type of - I th 1 D d t in (vi) Is the .­Name ofsupported EIN IW) S BOFQHUIZG I0" (V) I YOU H0 lfy 9 Amount of
(I) t (H) Ofgamzanon in col. (i) listed in your organization in col. 0-rgamzanon I" Col" (VH) rt
* organize Ion (descnbed on "nes V9 governin document? (i) of our su ort? (I) organizer? In the suppoabove or IRC section Q y pp U5*

(see instructions)) Yes N0 Yes V N0 Yes N0
THE A.I.M.CENTER, INC.58-17183681lA X X X 0.

Total O .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



Schedule A Form 990 or 990-EZ) 2009 Paqe 2
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 I )
Section A. Public Support
Calendar year (or fiscal year beginning in)b (3) 2005 (Q) 2006 (9) 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ
ization*s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

6 PUbIiC SUQPOFL Subtract line 5 from line 4

Section B. Total Support
Calendar year (Or fiscal year beginning in)P (Q) 2005 (Q) 2006 (9) 2007 (Q) 2008 (Q) 2009 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organizations first second third fourth or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P Fl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6 column (f) divided by line 11, column (f)) 4
15 Public support percentage from 2008 Schedule A Part ll, line 14
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13 and line 14 is 33 1/3% or more check this box and

stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P lj

17a 10% -facts-and-circumstances test - 2009 If the organization did not check a box on line 13 16a, or 16b and line 14 is 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 qualiies as a publicly supported organization P

b 10% -facts-and-circumstances test - 2008 If the organization did not check a box on line 13 16a, 16b, or 17a, and line 15 is 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 P II

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

932022
O2-08-10

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) 2009 page 3
I Part Ill I-Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ,fvou Checked me box on ,me 9 of pan L)
Section A. Public Support
Calendar year (or flscal year begrnnmg in)b

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

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organizations 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
izationls benefit and either pald 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 lrnes 1 through 5
7a Amounts included on lines 1, 2, and

3 recerved from dlsqualrfied 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 7a and 7b

8 Public $uQp0l*t (Subtract line 7c lrom llne6)

Section B. Total Support
Calendar year (or flscal year begrnnlng m)P (3) 2005 (Q) 2006 (9) 2007 (g) 2008 (Q) 2009 (9 Total

9 Amounts from Ilne 6
103 Gross income from Interest,

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

b Unrelated business taxable income

(less sectlon 511 taxes) from buslnesses
acquired al1erJune 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the buslness is
regularly carried on

12 Other income Do not include galn
or loss from the sale of capital
assets (Explain In Part IV.)13 Total Supp0rt(Ada irnes 9, 1oc, 11, and 12) *

14 First five years. If the Form 990 is for the organizatIon"s first, second, thrrd, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here p I1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) %
16 Public support percentage from 2008 Schedule A, Part III, line 15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 %
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 ls not

,more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization ) E
b 33 1/3% support tests - 2008. If the organization did not check a box on Ilne 14 or line 19a, and line 16 is more than 33 1/3%, and

Ilne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P rl

Schedule A (Form 990 or 990-EZ) 2009

(Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (9) 2009 (f) Total

932023 02-08- 10



A.1.M."Hous1NG, INC. 62-1717277
FORM*990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION

INSURANCE
MANAGEMENT FEECOMMUNICATIONS 914.LICENSES & FEES 20.BANK CHARGES 20.OFFICE EXPENSES 1,408.PROPERTY TAXES 346.SUPPLIES 4,127.OTHER RENTING EXPENSE 175.

AMOUNT

8,781.
13,274.lTOTAL TO FORM 990-EZ, LINE 16 29,065.ll

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID INSURANCE 2,735. 4,733.TENANT SECURITY DEPOSITS 6,813. 6,504.RESERVE FOR REPLACEMENT 35,211. 39,830.DUE FROM WOODLAWN 3,180. 0.EARNEST MONEY 0. 1,500.OTHER DEPRECIABLE ASSETS 0. 1,276.
TOTAL TO FORM 990-EZ, LINE 24 47,939. 53,843.

FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED MANAGEMENT FEES 1,839. 1,839.TENANT SECURITY DEPOSITS 5,172. 6,051.ACCOUNTS PAYABLE 0. 3,920.
TOTAL TO FORM 990-EZ, LINE 26* 7,011. 11,810.

STATEMENT(S) 1, 2, 3



A:I.M. HOUSING, INC. 62-1717277
FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNTINTEREST INCOME 985.FORFEITED SECURITY DEPOSITS 41,233.)iTOTAL TO FORM 990-EZ, LINE 8 4248.)

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5

DESCRIPTION AMOUNTDEPRECIATION 16,830.OTHER EXPENSES 27,018.
TOTAL TO FORM 990-EZ, LINE 14 43,848.

STATEMENT(S) 4, 5



A.1.M." HOUSING, INC. 62-1717277
FORM*990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

STATEMENT(S) 6



A..1.M." HOUSING, INC. 62-1717277
990-EZ PG 2 STATEMENT 7
TO PROVIDE HOUSING FOR THE MENTALLY HANDICAPPED

STATEMENT(S) 7



" OMB No 1545-0172
rom  Depreciation and Amortization 990Ez" (Including Information on Listed Property)Department of the Treasury , - Attachmentimemei Revenue serviee (99) P See separate instructions. P Attach to your tax return. sequence Ne 67
Name(s) shown on retum Business or activity to which this form relates Identifying number

A.I.M. HOUSING, INC. ORM 990-EZ PAGE 1 62-1717277
I Part I I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part Vbefore you complete Part/1 1Maximum amount See the instructions for a higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­

250 000
2

UI-BQ

800 000

(c) Elected cost

5 Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- It married tilin se arately, see instructions

6 (a) Description of property (b) Cost (business use only)

77 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

8
9
10

11

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 I
Note: Do not use Pan* ll or Part lll below for listed property Instead, use Part V

I Part ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year
15 Property subject to section 168(f)(1) election
16 Other de reciation (including ACRS)

14

15

16

I Pafl I" VPMACRS Depreciation (Do not include listed property ) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ,

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
" (b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/Investment use. in service only - see instructions)
(d) Recovery

period (e) Convention (I) Method (g) Depreciation deduction

193 3-year property 0
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L

X

27 5 yrs MM S/L
h Residential rental property

X

27 5 yrs MM S/L

X

39 yrs MM S/L
i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/Lb 12-year " 12 yrs S/L

40- ear 40 yrs MM S/Lc /
I Part IV fl Summary (See instructions)
21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 1 5 , 8 3 0
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

21

2If5gf.I,9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



F5ffTl4552(2009) A.I.M. HOUSING, INC. 62-1717277 P2992
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 /ease expense, completeonly 24a, 24b, columns (a)
through @) of Section A, all of Section B, and Section C if agplicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? M Yes I-I N0 I 24b if "Yes," is the evidence wntten9 I-I Yes I-I N0(bl (cl d (el (fi (9) th) (il

Type 0$?))r0peny I D338 BUSIPGSS/I C0(St)or Basis for depreciation Recovery Method/ Depreciation Electedp HCS II1 IIIVES men (businessfinvestment section 179
(IISI VBITICISS WSI I Semce use percentage other basis use my) Deriod Convention deduction Cost

25 Special depreciation allowance for qualrhed listed property placed in service dunng the tax year and
used more than 50% in a qualiied business use

26 Property used more than 50% in a qualified business use:
%

%

%

27 Property used 50% or less in a qualified business useI . 2 % I I I S/L­I . , % I I I S/L­I , , % I I I s/i.­
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (9, line 26 Enter here and on line 7, page 1 , I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles n (al (bl (C) ld) (el (fl
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

dnven

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use No Yes I No Yes No Yes No Yes No Yes No
during off-duty hours?

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

-4
CD
ui

36 Is another vehicle available for personal
use? I

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
4-0 Do you provide more than tive vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the infomiation received?
41 Do you meet the requirements concerning qualiied automobile demonstration use?

Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
I Part VI I-I/tmortization(2) lb) (C) ld) (0) (f)Description of costs Dale amortization Amortizable Code Amortization Amonizationbegins amount section period or percentage for this year
42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instmctions for where to report 44916252 11-04-09 Form 4562 (2009)


