EXTENDED TO CCTOBER

o 990

17, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2020

.Open to Public

-Inspection .

A For the 2020 calendar year, or tax year beginning DEC 1, 2020 andending NOV 30, 2021
B Checkif C Name of organization D Employer identification number
applicable; AIM INC
cwee | DBA AIM FOR THE HANDICAPPED, INC .
it Doing businass as o nTie oy 31-6059936
o Number and street {or P.0. box if mail is not delivered to strest address) " "IRGmJsute } E Telephone number
Fel, | 945 DANBURY ROAD 937-294-4611
R City or town, state or province, country, and ZIF or foreign postal code G Gross receipts $ 1,215,321.
ﬁertergde'j DAYTON, OH 45421 H(a} Is this a group return
1:1‘:5’5’ h,ca- F Name and address of principal officer DR JO GEIGER for subordinates? E:IYes @ No
pending SAME AS C ABOVE Hi(b) Ara all subordinates included?:EYes I:] No

| Tax-exempt status: (X 501(c)(3)

L. 1501c)( )l (insertno) | 4947(a)(1

yor L 527

J Website: p WWW . AIMFORTHEHANDICAPPED . ORG

If "No," attach a list. See instructions
H{c) Group exemption number P

K Form of organizations 1 X| Corporation || Trust Association || Other -

1L vear of formation: 195 8] m State of fegal dosmicile: OH

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: OUR GOAL, IS TO HELP INDIVIDUALS
% WITH VISUAL HANDICAPS, HEARING IMPAIRMENTS, EMOTIONAL OR LEARNING
5,‘5 2 Check this box L_Titthe organization discontinued its cperations 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 7
g 4  Number of independent voting members of the govemning body (Part VI, line 1 b} 4 7
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line2s) 5 8
E'g 8 Total number of volunteers (estimate if necessary) e 6 0
E 7 a Total unrelated business revenue from Part Viil, column (C) line 12 i 2 0.
b Net unrelated business taxable incorme from Form 990-T, Part |, line 11 eeeeriiieaeiiaeenen. | 7D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, fine 1) 376,497, 451,418.
5| 9 Program service revenue (Part VIIl, line 2g) 0. 0.
&3 10 Investment income (Part VIII, column (&), lines 3, 4, and Td) 16,089, 123,052.
11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c, and11e) -345, 128,748.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (&), line12) ... 392,241. 703,218,
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part iX, column (&), fined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 654,754, 375,938,
;:" 16a Professional fundraising fees (Part X, column (&), line tte) 0. 0.
o b Tetal fundraising expenses (Part X, column (D), ine 25y P 72,277, TR
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11%24e) . ... ... 112,523. 120,728.
18 Total expenses. Add lines 13-17 {must equal Part X, colurnn (&), line 25) 767,277, 496,666,
19 Revenue less expenses. Subtract ine 18 fromline 12 ..o -375,036. 206,552,
Eg Beginning of Current Year End of Year
‘B3| 20 Total agsets (Part X, line 16) 1,737,779. 1,675,018.
<3| 21 Total liabilities (Part X, line 26) ~ 28,607. 317,426.
25| 22 Net assets or fund balences. Subtract line 21 frc)m Ime 20 1,709,172, 1,357,592.

[Part1f |Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge ard belief, it is
true, correct, and complete. Declaration of preparar (ether than cfficer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer vate
Here DR JO GEIGER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type praparer's name Preparer's signature Date theck ||| PIN

Pait TODD R. ROBERTS CPA TODD R. ROBERTS CPA [10/11/22 EBHM P00197560
Preparer |Fim's name ) BRADY, WARE & SCHOENFELD, INC. Firm'sElN g 35-1476702
Use Only [Firm'saddress 5, 3601 RIGBY ROAD SUITE 400

DAYTON, OH 45342 Phoneno. {937 )223-5247
May the IRS discuss this return with the preparer shown above? See INSEUCHONS oo i e eiee s e i inssas s esnnnsns [Xives L _INo
032001 12-23-2¢ LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020;

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION




ATM INC

Forrn 990 (2020) DBA AIM FOR THE HANDICAPPED, INC. 31-6059936  page2

[ Part il 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ine inthis Part U .. .o e ﬁ{j

1

Briefly describe the organization’s mission:

QUR GOAL IS TO HELP INDIVIDUALS WITH VISUAL HANDICAPS, HEARING
IMPATRMENTS, EMOTIONAL QR LEARNING DISABILITIES, AUTISM AND ORTHOPEDIC
OR COORDINATION PROBLEMS TO ACHIVE THEIR HIGHEST POTENTIAL THROUGH THE
ATM METHOD OF SPECIALIZED MOVEMENT EDUCATION. WE COMPLETE THIS

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

PO FOrm 880 OF Q00 B 2 _ves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conduets, any program services? DYes No
If "Yes," describe these changes on Schedule Q.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Bection 501{c)(3) and 501(c)(4) organizations 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 $ 163 h 276. including grants of § ) (Revenue s 6 L4471, )
SCHOQL PROGRAM - WE GO INTO THE GREATER MIAMI VALLEY/DAYTON AREA SCHOOL
SYSTEMS AND WORK IN CONJUNCTION WITH THE CLASSROOM TEACHERS TO PROVIDE
THE AIM METHOD FOR SCHOOL AGE CHILDREN FROM PRESCHOOL THROUGH HIGH
SCHOOL. THE AIM METHOD IS A FOUR-LEVEL MOVEMENT PROGRAM, ALWAYS DONE
TO MUSIC THAT RETRAINS THE BRAIN AND AIDS IN THE DEVELQPMENT AND
IMPROVEMENT OF FINE AND GROSS MOTOR SKILLS, FOCUSING, FOLLOWING
DIRECTIONS, AS WELL AS BALANCE AND COORDINATION. WE ALSQO PROVIDE OQUR
SESSIONS WITHIN OTHER NONPROFIT ORGANIZATIONS THAT HAVE SERVICES FOR
DISABILED PRESCHOQLERS AND TODDLERS.

DURING THIS FISCAL YEAR WE PROVIDE 128 CLASSES, FOR 36 WEEES TO 1,380
CHITLDREN FOR A TOTAL OF 23,488 TIMES CHILDREN RECEIVED AIM IN SCHOOLS.

4b

—

(Code: ) {Expansas ) 1 0 2 ’ 6 0 3 « including grants of $ ) (Revenue 5
ONE-ON-QONE SESSIQONS - WE PROVIDE THEM FOR CHILDREN THAT ARE NOT IN

SCHOOL DURING THE SCHOOL YEAR AND WE ALSO HAVE A SUMMER PROGRAM THAT
ANY CHILD CAN ATTEND DURING THE DURING SUMMER BREAK FROM SCHOOL. THESE
ONE-ON-ONE SESSTONS ARE CONDUCTED AT THE NANCY LOPEZ TRATINNG CENTER IN
DAYTON, OHIO. CHILDREN THAT COME TO OUR TRAINING CENTER GO THROUGH THE
ATM METHOD ONCE A WEEX AT THE SAME TIME EVERY WEEXK. CONSISTENCY AND
REPETITION ARE KEY IN THE AIM METHQD. THESE TWO ELEMENTS TEACH TIMING
AND CONCENTRATION, WHICH IMPRQVE ALL AREAS OF LEARNING, SPEAKING,
READING, WRITING AND RETENTION. SELF-CONFIDENCE AND ESTEEM ARE ALSO
ENHANCED. THE ONE-ON-ONE SESSIONS INCLUDE SPECIALIZED RHYTHMICAL
MOVEMENTS, GROSS MOTOR MOVEMENTS, AND CREATIVE MOVEMENT USING GAMES,
SONGS, AND OTHER ACTIVITIES TO ENCOURAGE AND ENHANCE MOVEMENT FOR

4c  (Code: ) (Expenses $ 45,486. incudnggantsos ) (Revenus s )
THE AIM METHOD IS ADAPTABLE FOR ANY PERSON AT ANY AGE. AIM IS8 ALSO
PROVEN TO BE BENEFICIAL FOR BRAIN DAMAGE, MEMORY DISORDERS, SUCH AS
DEMENTIA AND ALZHEIMER'S, ARTHRITIS, AND/OR ORTHOPEDIC CONDITICNS S0 WE
ARE CONDUCTING OUR THIRTY-MINUTE SESSIONS IN COLLABORATING WITH OTHER
NONPROFIT ORGANIZATIONS SERVING ADULTS WITH DISABILITIES. DURING THE
FISCAL: YEAR WE PROVIDE SERVICES 49 CLASSES IN FACILITIES SERVING 180
INDIVIDUALS FOR A TOTAL OF 8,820 SESSIONS OF AIM.

4d  Other program services (Describe on Schedule G.)
(Expenses $ 6,163. Including grants of § ) (Revenue $ 3

4e Total program service expenses P 317,528,

Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION{S)
3
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rom 8868 Application for Automatic Extension of Time To File a

Rev. January 2020 I 1

( ry 2020) Exempt Organization Return OME No. 1545-0047
Departrment of the Treasury P File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the RS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN}
print AIM INC
S DBA ATM FOR THE HANDICAPPED, INC. 31~-6059936

ila by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 945 DANBURY ROAD

return. Seo
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTON, OH 45421

Enter the Retum Code for the return that this application is for (file a separate application foreachreturn) [ 0 i 1 |
Application Return | Application Return
Is For Code {IsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 10413-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(z) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DR. J0O GEIGER
® Thebocks areinthecare of p 945 DANBURY ROAD - DAYTON, OH 45421
Telephone No.p» 237-294-4611 Fax No. P
® If the organization dees not have an office or place of business in the United States, checkthisbex ..
® If this is for a Group Return, enter the organization's four digit Greup Exemption Number {GEN) . If this is for the whole group, check this
box D . If it is for part of the group, check this box - |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until OCTOBER 17, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> [ calendar year or
p- (X tax yearbeginning DEC 1, 2020 ,andending NOV 30, 2021

2 Ifthe tax year entered in line 1 is for less than 12 months, check reascn: @ Initial return L Final return

Change in accounting period

3a [f this application is for Forms 990-BL, 99C-PF, 990-T, 4720, or 5069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b if this application is for Forms 990-PF, 890-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i s 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 88790 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

(23841 04-01-20

1
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ATIM INC
Form 990 (2020) DBA AIM FOR THE HANDICAPPED, INC. 31-6059936 page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(¢)(3) or 4947{a)(1) (other than a private foundation)?
if "Yes," complete Schedule A . e AL &
2 [s the organization required to complete Schedule B Schedule of Contrrbutom __________________________________________________________________ 2z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? if "Yes," complete Scheduie C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in {obbylng acrtwrhes or have a sectzon 501 (h) electlon in effect
during the tax year? /f 'Yes," complete Schecvle C, Part ¥ |4 X
5 Is the organization a section 501(c)(4}, 501(c}E), or 501 (c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lif . .| 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il ST 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 /f “Yes comp/ete
SCREAUIE D, PRI oo eeee oot 8 X
9 Did the organization report an amount in Part X, line 21, for esgrow or custodial aceount liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
¥ "Yes," complete Schedule D, Part IV T A X
10 Did the organization, directly or through a related orgamzatxon hold assets in donor restrscted endowments
orin quesi endowments? i "Yes, " complete Scheduie O, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an armount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - cther securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,” complete Schedule D, Part Vil 11b | X
c Did the organization report an amount for investments - program related in Part X, ne 13, that is 5% or more of its total
assets reported in Part X, ine 162 /f "Yes," complate Schedule D, Part VIl .. . 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts tctal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 114 X
e Did the organization report an amount for other ilabmtles in Part X hne 25‘7 .ff "Yes ! comp/ete Schedule D Part X __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s {fiability for uncertain tax positions under FIN 48 (ASC 740)? /¥ "Yes," complete Schedule D, Part X . 11f P
12a Did the organization obtain separate, independent audited financial statements for the tax year? /if "Yes, " complete
Sehedule D, Parts Xl and XIl e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
ff "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 1 12b X
13 [s the organization a school described in section 170{B}1){A}I? I Yes, " complete Scheduee 13 X
14a Did ihe 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . |14 X
15 Did the crganization report on Part X, column {A}, line 3 more than $5 000 cf gran‘ts or other assstance to or for any
foreign organization? /f "Yes,* complete Schedule F, Partslfand vy oo 15 X
16  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, " complste Schedule F, Parts fifandtvy. 16 X
17  [Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e% If "Yes,” complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons an Part VlII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Partli/ 18 | X
19  Did the organization report more than $15,000 of gross incorme from gaming activities on Part VI, ine 9a? /f "Yes,”
complete Schedule G, Part il S I |- X
20a Did the organization operate one or more hospltal facmtres‘? If "Yes Comp.'ete Schedu.’e H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements 1o this retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?2 If *Yes," complete Schedule |, PartsTand Il .. ... . .. . . eeeeeienini. 29 b4
032003 12-25-20 Form 990 (2020
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AIM INC
Form 990 {2020) DBA ATIM FOR THE HANDICAPPED, INC. 31-6059936 page4d
{Part v [ CheckKlist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {&), line 27 /f "Yes," complete Schedule |, Parts land fif . [22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 aboui’ ccmpensatlon of 'the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule s mEAR

24a Did the orgamzatlon have a taxexempt bond issue W|th an outstandlng pI‘II‘ICipal amount of more than $‘l UO DDD as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,* answer lines 24b through 24d and complete

Schedule K. If "No,"go to ine 25a e 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod excep'uon" . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XDt DONAST e e e 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), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? i "Yes,” complete Schedufe L, Part! . | 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-E77 /f "Yes, * complete
SCREGUIE Ly PAMET oo oo oo eeeeeee e sree oot 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partif 128 X
27 Did the organizaticn provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or empioyee thersof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party t¢ 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, key employee, creator or founder, or substantial contributer?

“Yes,” complete Schedule [, Part IV _ e | 28a Z
b A family member of any individual descrlbecl in lme 28a'? If Yes " complete Schedule L Part IV 28b X
¢ A35% controlled entity of one or more individuals and/er organizations described in lines 28a or 28b"«‘lf
Yes T complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutlons'? If Yes," complete ScheduleM 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified CDnSErV‘atlc}ﬂ
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization [iquidate, terminate, or dissclve and cease operatxcns” if'Yes," compliete Schedule N, Partf | 31 X
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes, " complete
Schedule N, Partlf | B2 X
33 Didthe orgamzatlon own ‘EOO% of an entrty dlsregarded as separate from the orgamzanon under Flegulatlons
sections 301.77012 and 301.7701-3? If *Yes, " complete Schedule R, Part! = X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule Fl Pan‘ ll /!.' or lV ano’
PartV,iine1 .. SO UO TR - . X
35a Did the organization have a controlled entnty Wlthln “the meanmg of sectlon 51 Z(b){‘l 3) . 1352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," cormplete Schedule R, Part V, line2 35b
36 Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if “Yes," complate Scheduie R, Part V, line 2 | 36 X
37 Did the organization conduct more than 5% of its actlwtles th rough an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " compiete Schedufe B, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines $1b and 19?2
Note: All Form 990 filers are required to complete Schedule O | N I ) -5
- Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable i L 18 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments tc vendors and reportable gaming :
{gambling) winnings to prize WIRREIS? ... 1e
032004 12-23-20 Form 890 (2020)
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ATM INC
Form 990 (2020) DBA AIM FOR THE HANDICAPPED, INC. 31-6059936 page5
| Part V| Statements Regarding Other IRS Filings and Tax Gompliance (continted)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, ] |
filed for the calendar year ending with or within the year covered by thisreturn 2a 8 e B
b If at least one is reported on line 2z, did the organization file all required federal employment tax retumns? 2b X
Note: If the sum of lines 12 and 2a is greater than 250, you may be required to &-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b ¥ "Yes,” has it filed a Form 990-T for this year? f *No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, cra 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 > Lo
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e :
Sa Was the organization & party to a prohibited tax shelter transaction at any time during thetaxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .| 5b X
¢ If "Yes" tc line Sa or 5b, did the organization file Form 8886 T2 .1 5¢c
6a Does the organization have annual gross receipts that are norrnaliy greater than $1 OO OOD and dld the orgamzatlon sohcrt
any contributions that were not 1ax deductible as charitabie contributions? e e e | BA X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? ottt At e e e e ee e es et ee e e | BB
7 Organizations that may receive deductible contributions under section 170(c). o L
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the crganization notify the denor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d K "Yes,” indicate the number of Forms 8282 F led durmg the year . Iﬁ l .
e Did the organization receive any funds, directly or indirectly, to pay premlums cna persona} beneﬁt contract? .| Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? it
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8889 as required?  7g
it Ii the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponscring crganization have excess business holdings at anytmeduringthe year? 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponscring organization make any taxable distributions under section 48662 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? . |oeb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e 104
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂrtles s, 110B
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ST UTE UV OT TR L |
b Gross income from other sources (Do net net amounts due or paid to other sources against
amounts due or received from them.) 1ib ol
12a Section 4947(a)(1) non-exempt chantab]e trusts Is the organlzatxon ﬁhﬂg Form 990 in Ixeu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health pians in more than one state? i 122
Note: See the instructions for additional information the crganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to lssue qualified healthplans ...~~~ 13b
¢ Enterthe amountofreservesonhand . [ 13C
14a Did the organization receive ary payments for lndoor tannmg services durlng the tax yeaﬂ ____________________ i {14a X
b i "Yes," has it filed a Form 720 to report these payments? /f "No," provide an exglanation cn Schedule C e 1 18b
13 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during e year? e 15 Z
If "Yes," see instructions and file Form 4720, Schedule N. - .
16 Is the organization an educational institution subject tc the section 4958 excise tax on net investment Incorme? i) 18 X
If "Yes." complete Form 4720, Schedule O. o]
Form 990 (2020)
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ATM INC
Form 990 (2020} DBA ATM FOR THE HANDICAPPED, INC. 31-6059936  pageb
] Part vi [ Governance, Management, and Disclosure For each *Yes® response to fines £ through 7b below, and for a "No® response
to line 83, 8b, or T0b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoany line inthis Part VI o
Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the governing body at the end ofthetaxyear . | 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive committes or similar committes, explain on Schedule 0. 2
b Enter the number of voting members included on line 1a, above, who are independent th 7 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? e L2 X
3 Did the organization delegate control over management dutles oustornarlly performed by or under the d |rec’£ supervzsmn
of officers, directors, frustees, or key employees to 2 management company or other person? R X
4  Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was flled’? _______________ 4 X
5 Did the organizaticn become aware during the vear of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e LA X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockhoiders or
persons other than the governing body? i) X
8§ Did the organization contemporanecusly document the meetmgs heEd or wntten actlons undertaken durmg the year by the foI!owmg o
a The governing body? VTR o lea ] X
b Each committee with authonty to ac:t oan behalf of the govermng body‘? sp | X

8 Isthere any officer, director, trustes, or key employee listed in Part VII, Sectlon A who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O e 1 9 X
Section B. Policies (This Section B requests information about policies ot required by the .’ntema.’ Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 110a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvrtles of suoh ohapters aﬁ" Ilates,
and branches to ensure their operaticns are consistent with the organization’s exempt purposes? _ p10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before f hng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, I
12a Did the organization have a writter: conflict of interest policy? /f "No,"go fo fine 13 o l1=al X
b Were officers, directors, or trustees, and key employses required to disclose annually mterests that cculd gwe nseto confhcts’? __________________ i2h | X
¢ Did the organization regularly and consistently monitor and enforce compiliance with the policy? /f "Yes," describe
1 ShedUe O oW S WaS JONE 12¢| X
13 [id the organization have a written whistleblower policy? e 18 X
14  Did the organization have a written document retention and destructson pohcy'? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by zndependerat
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? B
a The organization's CEQ, Executive Director, or top management official ___ iqga| X
b Other officers or key employees of the organization | i l45p | X

If *Yes" to line 152 or 15b, describe the process in Schedule O (see [nstmctlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o e B
texable entily during the year? . | 18a X

b If “Yes,” did the organization follow a Wﬂtten pohoy or procedure requmng the orgamzatzon to eval uate |ts partlclpatmn

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
exempt status with respectto such arangements? . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fileg OH

18  Section 6104 requires an organization ta make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c){3)s only) availabie
for public inspection. [ndicate how you made these available. Check all that apply.

I:l Own website Another's website Upon request |:] Other {expiain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records -

DR. J0O GEIGER - 937-294-4611
945 DANBURY ROAD, DAYTON, OH 45421
032008 12-23-20 Form 990 (2020}
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AIM INC
Form 990 (2020) DBA ATIM FOR THE HANDICAPPED, INC. 31-6059936 page?
| Part VII] Compensation of Oftficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains & response or note to any fine in thisPartvt .. D
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 vear.
® List all of the organization’s current officers, directors, trustees {(whether individuals or crganizations), regardless of amount of compensation,
Enter -0- in columns (D}, (B}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five cuirent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.
® List all of the organization’s former officers, key empleyees, and highest compensated employees who received more than $100,000 of
repertable compensation from the crganization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organizatior,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the crder in which to list the persons above.

:] Check this box if neither the organization nor any related organization compensated any current cfficer, directer, or trustee.

(A) ()] (€ ) €) (F)
Name and title Average | o o c}f;‘c’fﬁ'gg than one Reportable Reportable Estimated
hours per | box, untess person is beth an compensation compensation amount of
week officer and a cirector/trustes) from from related other
(list any -'g the organizations compensation
hours for | = 5 organization (W-2/1089-MISC) from the
related |z | § 2 (W-2/1099-MISC} organization
organizations| £ | 3 gz and related
below Zl2].|2 128 s organizations
ing) |22 |5 |5 [58]5
{1) DR JO GETGER 40.00 '
NATL EXECUTIVE DIRECTOR ' X 106,000. 0.] 274,000.
{2) NANCY LOPEZ 1.00
BOARD MEMBERS X 0. 0. 0.
(3) STEVE HARDIN 1.00
BOARD MEMBERS X 0. 0. G.
(¢) DICK LANGE 1.00
BOARD MEMBERS X 0. 0. o.
(5) JOEN VGSS 1.00
PRESIDENT X X c. 0. 0.
{6) JOE MORGAN 1.00
BOLRD MEMBERS X 0. 0. 0.
(7) GREG STOUT 1.00
TREASURER X X 0. 0. 0.
(8) JOHN DIRKSING 1.00
BOARD MEMBERS X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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ATM INC

Form 990 {2020) DBA AIM FOR THE HANDICAPPED, INC. 31-6059936  Page8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4) ® (©) (D) (E) {F)
Name and title Average | FOSKION mene Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week efficer and a director/trustas) from from related ather
{list any % the organizations compensation
hoursfor {= = organization {W-2/1089-MISC} from the
related | £ | 2 2 (W-2/1099-MISC) organization
organizations| 2 [ £ g |g and related
below Sl |58 s organizations
. 12|82 |22 &
ne) |=|E2|2|5[EE]s

1b Subtotal T 106,000. 0.] 274,000.
¢ Total from contmuatlon sheets to Part VII Sectxon A > 0. 0. 0.
d Total {add lines 1b and 1c) . .. - 106,000. 0.l 274,000.
2 Total number of individuals {mcludmg but not hmlted to those %lsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on . L
line 1a? If *Yes,” complete Schedule J for such individual ] X
4  Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 1 alX
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmduai for services . .
rendered to the organization? /f "Yes, " complete Schedule J for SUCR DEIrSon . o e, | D 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. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©
Name and business address NONE Description of services Compensation

2 Tetal number of independent contractors (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization - 0

Form 990 (2020}
032008 12-23-20
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AIM INC

Form 990 (2020) DBA ATM FOR THE HANDICAPPED, INC. 31-6058836 pPage9
] Part Vill | Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VL oo D
A (B) (%) (L}
Total revenue | Related or exempt Unrelated Revenue exclided

function revenue

business revenue|

from tax under
sections 512-5714

*3;‘5 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,;E ¢ Fundraising events 1e 196,203.
%E d Related organizations o d
g‘g e Government grants (contnbutlons} e 70,000.
2 % £ All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 185,215. i _
:‘é% g Noncash contributions included in lines 1a-1f | 1g 3 15 ’ 533. } . :
O&| h TotalAddlinestalf ... __ » | 451,418,
Business Code
g |22
£8
2
0 e
& f All other program service revenue
g_Total. Add ines 2a-2f .. 2
3  Investment income (lncludmg dz\ndends interest, and
other similar amounts) > 27,538. 27 . 538.
4 Income from investment of tax-exermpt bond proceeds P
5 Rovalies oo |
(i} Real (i) Personal
6a Grossrents . Ba
b Less: rental expenses  {6b
¢ Rentalincome or (loss)  |B¢
d Netrentalincomeor(oss) .......oooooiivieiviieeeaeee. B
7 a Grossamount from sales of (i) Securities {in Other
assets other than inventory [7al516,230.
b Less: cost or other basis
g and sales expenses wi420,716. e i
2 c Gainor(loss) 7¢| 95,514. TRy, :
@ d Net Gain or (I058) oo | §5,514. 95,514,
E 8 a Grossincome from fundraising events (not
ol including $ 196,203, of
contributions reporied on line 1¢). See
PartlV,fine18 ... |8a2l3,694.] -~
b Less: directexpenses sb|l 91,3870 o R .
¢ Netincome or (loss) from fundralsmg events | - 122, 307. 122,307,
9 a Gross income from gaming activities. See !
Part IV, line 19 ... 9a
b Less: direct expenses i Sb
¢ Netincome or (loss) from gammg actnvrtles .................. |
10 a Gross sales of inventory, less retums
andallowances | . ... [oa
b Less: cost cfgoods sold 10b
¢ Netincome or {loss} from sales of mventory »
@® Business Code L Creniiiees
§g 11 a MISCELLANEQUS - 900099 6,441, 6,441,
g5 ©®
s d Allctherrevenue . :
e Total. Addlinesta11d ... W 6,441. L o)
12  Total revenue. Ses instructions L 703,218. 6,447. 0.] 245,359,
032008 12-23-20 Form 990 (2020)
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Forrn 890 (2020}

ATIM INC

DBEA AIM FOR THE HANDICAPPED,

INC.

31-6059936 page10

[ Part iX | Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete all columns. All other Grganizations must complete column (A).

Check if Schedule Q contains a response ornote to any ine in this Part X .o e L.
Do not include amounts reported on lines 6b, Total ex;%enses Progragﬁ)service Managé?n’ent and Fund(lr:’a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e : :
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees 102,600o 71,820- 10,260- 20,520-
6 Compensation not included above to disqualified
persons (as defined under section 4258{f{ 1)} and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages ... . 198,769. 122,4710. 47,138, 29,221,
8 Penslon plan aceruals and confributions {inciude
saction 401(k) and 403{b) employer contributions)
9 Otheremployeebenefits 42,509. 29,029, 9,640, 3,831.
10 Payrolltaxes | 32,060- 21,894- 7,277- 2,889-
11  Fees for services (nonemployees):
a Management
B Legal 3,317. 3,317.
C ACCOUNtING 3,425. 3,425.
d Lobbying e
e Professional fundraising services. See Part IV, fine 17 .
f Investment managementfees . 6,516. 6,516.
g OCther. (If [ne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotionn .
18 Officeexpenses 1,924. 1,506. 418,
14 informationtechnclogy .
15 Royalies ..
16 Qccupancy 16,650. 12;709- 3.-950-
17 Travel 363. 363.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20  Interest SO UUUT
21 Paymentstoaffiliates o
22 Depreciation, depletion, and amortization 23 ’ 900. 20,315, 3,585,
23 Insurance 5 ,57b. 4,557, 1,018.
24  Other expenses. ltemize expenses not covered e
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) . SRR S ) o B :
amount, list fine 24e expenses on Schedule 0.) e e SRR Lot
a TRANSPORTATION 21,547, 14,477. 2,357. 4,713.
b SUPPLIES 17,410, 10,020. 7,186. 204.
¢ MERCHANT AND BANK FEES 10,2689. 73. 10,196.
d TELEPHONE 7,031. 5,976. 352. 703,
e All other expenses 2,792, 2,452, 340.
25  Total functional expenses. Add lines 1 through 24e 496 ,666. 317,528. 106,861. 72,277,
26  Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a cembined
educational campaign and fundraising solicitation.
Check here > D M following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
11

14231011 795339 13924.000

2020.06000 ATM INC DBA ATM FOR THE HA 13924 01



ATM INC

Form 990 (2020) DBA AIM FOR THE HANDICAPPED, INC. 31-6058936 page11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any ine in this Part X e L]
1G] B
Beginning of year End of year
1 Cash-nondinterestbearing 127,639, 1 339,128.
2 Savings and temporary cash mvestments 200,072, 2 100,120.
3 Pledges and grants receivable, net |, 3
4 Accounts receivable, net 4
5 Loans and other receivables from any curren't or fcrmer ofF icer, dlrector L
trustee, key employee, reator or founder, substantial contributor, or 35% o
controlied entity or family member of any ofthesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined -
under section 4958(f)(1)), and persons described in section 4958(C)(3}B) 5
o 7 Notesandloans receivable,net 7
2 | 8 Inventoriesforsaleoruse . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or cther ) :
basis. Complets Part Vi of Schedule D 102 297,241. L Lt
b Less: accumulated depreciation i 10D 201,542. 119,599.) 10c 95,6899.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1,290,469, 1 1,140,071,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV Izne 11 15
16 Total assets. Add lines 1 through 15 (must equal fine. 33) 1,737,779.] 16 1,675,018.
17 Accounts payable and acorued eXpenses ~ 381. 47 289,200.
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Izabllrtles 20
21 Escrow or custodial account llablhty Complete Part l\/ of ScheduEe D 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ contrclled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 28,426.] 2 48,226,
25 Other ligbilties fncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add Imes17throuc;h o5 28,607.] 25 317,446,
@ Organizations that follow FASB ASC 958, check here b I_! R
§ and complete lines 27, 28, 32, and 33. o B MRS 1 A o
..g 27 Netassets withcut donor restrictions 1,708,172.] 27 1,357,592,
_Eg 28 Net assets with donor restrictions || 28
g Organizations that do not follow FASB ASC 958 check here > El
E and complete lines 29 through 33. L
; 29 Capital stock ortrust principal, orcurrent funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ff 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances . 1,708,172.] a2 1,357,582,
33 Total liabilities and net assets/fund balances 1,737.,779.] 33 1,675,018,
Form 990 (2020
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ATM INC

Form 990 {2020) DBA AIM FOR THE HANDICAPPED, INC. 31-6059936 pagel2
] Part Xl Reconciliation of Net Assets
Check i Schedule O contains a responsg ornoteto any ineinthis Part Xl ..o e e ceeeens f:]
1 Total revenue (must equal Part VII1, colurmn (8), line 12) T B | 703,218.
2 Total expenses {must equal Part X, column (A, N8 28) 2 496,666.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 206,552,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 1,709,172,
5 Netunrealized gains (losses} on investments i 5 -2,755.
6 Donated services and USe OF a0 S 6
T Ve MO OO i 7
8 Prior pericd adjustments 8 -555,377.
9 Other changes in net assets or fund balances (explam on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa[ F’art X lme 32
column (BY) .. 10 1,357,592,
| Part XIIf Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Park XI1 ..o [

Yes | No

1 Accounting method used tc prepare the Form 290: D Cash Accrual m Cther
if the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R X
[f "Yes," check a box below to indicate whether the financial statements for the year were compiled or revzewed ona
separate basis, consolidated basis, or both:
- Separate basis D Censolidated basis D Both consolidated and separate basis o .
b Were the organization's financial statements audited by an independent accountant? e X
If *Yes," check & box below to indicate whether the financial statements for the vear were audnted ona separate basns
consclidated basis, or both:
D Separate basis m Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a 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 A1332 ] =2a X
b if "Yes," did the organization Lzrzdergo the requxred audrt or auduts’? If the orgamzatuon dld not undergo the requzred audlt
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... ..., 3b
Form 990 (2020)

032012 12-23-20

13
14231011 795339 13924.000 2020.06000 ATM INC DBA ATM FOR THE HA 13924 (1




SCHEDULE A . - - OMB No. 1545-0047
(Form 990 or 690-EZ) Public Charity Status and Public Support 2020
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Departrent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Ravanue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ATM TNC Employer identification number
DBA AIM FOR THE HANDICAPPED, INC. 31-6059936

[Part] | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1] A church, convention of churches, or association of churches described in section 170(b){(1){A)i).
2 [:] A schocl described in section 170(b){1)(A)i). (Attach Schedule E (Form 990 or 980-E2).)
3 []a hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).
4 [::] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Erter the hospitals name,
city, and state:
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 I1)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
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 I|.)
A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)( 1{A){ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 gress investment
inceme 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 lil.)
11 l:l An organization organized and cperated exclusively to test for public safety. See section 509(a){4).
12 [::} An organization organized and cperated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1} or section 509(za)(2). See section 509(a)}(3). Check the boxin
lines 12z through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organizatior operated, supervised, or controlled by its supporied organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
b m Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part |V, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a2 Type |, Type I, Type [l
functionally integrated, or Type [ll non-functionally integrated supporting organization.
f Enter the number of supported organizations I |
__4g Provide the following information about the supperted organization(s).

000 WD O

10

(i) Name of supported {H EIN (ifi) Type of organzation | .1V, I5 H1E Organizasen Ils[e:g? (v} Amount of monetary {vi} Amount of other
organization {described on lines 1-10 ML e support {see instructions) | support (ses instructions)
above {sge nstructions)) Yeos No
Total " IR AR oo HELHISGEts L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-2521  Schedule A (Form 990 or $90-EZ) 2020
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ATM INC
Schedule A (Form 990 or 990-E2) 2020 DBA AIM FOR THE HANDICAPPED, INC.

31-6059936 pagez

[Partil| Support Schedute for Organizations Described in Sections 170(0)(1)(A){iv) and 170{b){1){A)V)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value cf services or facilities
fumnished by a governmental unit to
the crganization without charge
& Total. Add lines 1 through3
5 The portior: of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount showrn on line 11,
column (f}

6 Public support, Subtract line 5 from line 4.

{a) 2016

(b) 2017

{c) 2018

{d) 2019

{e) 2020

(f) Total

938,115.

1,106, 226,

537,940,

376,497,

451,418.

3,410,196,

1,106,226,

376,497,

451,418.

3,410,196,

938,115.

537,840.

1,904,293,

1,505,803,

Section B. Total Support

CGalendar year (or fiscal year beginning in} -
7 Amounts fremiine4
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 (Bxplainin Part VI.}
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see mstruc’clons)

(a) 2016

(b) 2017

(c}2018

(d) 2019

(e) 2020

{f) Total

338,115.

1,106 226,

537,940.

376,487,

451,418.

3,410,196,

1,083.

13,634.

32,215.

32,527.

27,538,

106,997.

6 441.

6,441.

3,523,634,

12[

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth orfi f fth tax year asa sectlon 501{c)3)
organization, check this box and stop here

[ ]

Section C Computation of Public Sup';-)'ort"Percentage

14 Public support percentage for 202C {line 6, column {f), divided by line 11, column ©) .

15 Fublic support percentage from 2018 Schedule A, Part |, line 14

14

42.74 o

15

41.61 o

16a 33 1/3% support test - 2020. If the organization did not check the box on line 18, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization N 2 Bﬂ
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and hne 1 5 is 33 1/3% or more, check thls box
and stop here. The crganization qualifies as z publicly supported organization > E:|
17a 10% -facts-and-circumstances test - 2020. if the organization did not check a box on Ime 13 ‘ISa ar 16%3 and lme 14 is ‘IO% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R . o D
b 10% -facts-and-circumstances test - 2019. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | | D
18 Private foundation. |f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > 1:]

032022 01-25-21
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ATM INC

Schedule A (Form 990 or 990-E73 2020 DBA AIM FOR THE HANDICAPPED, INC. 31-6059936 pages
| Part [l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only i you checked the box on line 10 of Part [ or if the organization failed to qualify under Part 11, [f the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2016 (b) 2017 {c) 2018 (d) 2018 {e) 2020 (f) Total
1 Gifts, grants, centributions, and
membership fees received. (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-
ization's benefit and either paid to
or expended on its behalf

5 The vaiue of services or facilities
furnished by a govermnmental unit to
the organization without charge

6 Total. Add fines 1 through5 .
Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 _Public support. 1sysimet ing 7o fom ige 6
Section B. Total Support

Galendar year {or fiscal year beginning in) | (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e} 2020 {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

acquirad after June 30, 1975

cAddlines10aand10b
11 Netingome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI e
13 Total support. adc lines &, 102, 11, and 12.)

14 First 5 years. If the Form 990 is 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 ......... i iiiiiiieiiiiec;esseeeieseiceeesesieeseriseesesisserescss I ]
Section C. Computation of Publ:c Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by ling 13, columr () |15 %
16 Public support percentage from 2079 Schedule A, Part I, fine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (), divided by line 13, column @} 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 13 %
12a 33 1/3% support tests ~ 2020. If the organization: did not check the box on hne 14 and ]|ne '15 is more than 331/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . P D
b 33 1/3% support tests - 2019. If the crganization did not check a box on line 14 or line 18z, and [ine 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%., check this box andstop here. The organization qualifies as a publicly supported organization .. P I:I
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 18b, checkthisbexand seeinstructions ... P |:|
032023 01-25-21 Scheduie A (Form 990 or 980-EZ) 2020
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ATM INC
Schedule A (Form 990 or 990-E2) 2020 DBA AIM FOR THE HANDICAPPED, INC. 31-6058936 pagea
Part W [ Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization's supperted organizations listed by name in the organizaticn’s governing
documents? /f "No, * describe in Part V1 how the supported organizations are designated. If designated by o
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2  Did the organization have any supported organization that does not have an RS determination of status :
under section 509{(a)(1} or (2)? If "Yes, " explain in Part Vi how the organization defermined that the supporfed S
organization was described in section 508(a)(1) or (2). 2

3a Did the crganization have a supported organization described in section 501(c){4), (5), or (6)7 /f "Yes, " answer )
lines 8b and 3c below. 3a

b Did the crganization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a}(2)7? /f "Yes," describe /n Part VI when and how the B
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes,* explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported crganization"}? /£ 3
"Yes," and if you checked box 12a or 126 in Part |, answer lines 4b and 4c beiow., 4a

b Did the arganization have ultimate contro! and discretion in deciding whether to make grants to the foreign
suppoerted organization? /f "Yes," describe in Part VI how the ocrganization had such control and discretion o
daspite being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the crganization suppoert any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(z)(1) or (2)7 /f *Yes," explain in Part Vi what controfs the crganization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B) e
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," :
answer lines 5b and 5c below (if applicable). Also, provide detall in Part W\, including () the names and EIN
numbers of the supported organizations added, substftuted, or rermoved; (i) the reasons for each such action;
(i} the authority under the organization's organizing docurnent autherizing such action; and {iv) how the action )
was accomplished (such as by amendment to the organizing docurnent). 5a

b Type | or Type il only. Was any added or substituted supported crganization part of a class already .
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? Sc

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to -
anyone other than {§) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? /f "Yes, " provide detail in :
Part VI. 6

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor )
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with R
regard to a substantial contributor? /7 "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 e
f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controllaed directly or indirectly at any time during the tax year by one or more :
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations described ol
in section 509(z)(1} or (2))? /f "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which .
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? /f "Yes, " provide detail in Part Vi. 9¢

10a Was the organization subject o the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated L
supporting organizations)? /f "Yes," answer line 70b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to L
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 17 Schedule A (Form 990 or 990-EZ) 2020
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ATM INC
Schedule A {Form 990 or 990-E7) 2020 DBA ATM FOR THE HANDICAPPED, INC. 31-6058936 pages
rl5art IV] Supporting Organizations ,ntnued;

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and e
11c below, the govemning body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 17b, or 11¢, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directars, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the crganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the ED
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax vear. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, o
supervised, or controfled the supporting crganization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or rustees of each of the crganization’s supported organization(s)? /f "No, " describe in Part VI how controf

or management of the supporting crganization was vested in the same persons that controlfed or managed E

the supported organization(s). 1

Section D. All Type Il Supporting Crganizations

Yes | No

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 920 that was most recently filed as of the date of notification, and (i} copies of the B
arganization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizaticn's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported erganization? /f *No, * explain in Part VI how e
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported crganizations have a
significant voice in the organizaticn's investment policies and in directing the use of the organization’s
income or assets at &ll times during the tax year? /f "Yes, " describe in Part VI the role the organization's ]
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b ]::] The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part V1 how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of
the supported organization{s} tc which the organization was respensive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined e
that these activities constituted substantially afl of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s} would have been engaged in? If *Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in e
these activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or *No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction qver the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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ATM INC
Schedule A (Form 890 or 990-E2) 2020 DBA AIM FOR THE HANDICAPPED, INC. 31-6059936 pages
|Part v Type Ill Non- -Functionally Integrated 509(a}(3) Supporting Organizations
1 L] Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions.
All other Type Ill non-functicnally integrated supporting organizations must complete Sections Athrough E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instrugtions)
7 Other expenses (see instructions)

8 _Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

[N BN T4 P

@AW N =

o

~J

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vean): .
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of cther non-exempt-use assets ic
Totatl (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of ine 3 {for greater amount,
see instrugtions).

Net value of non-exempt-use assets {subtract line 4 from ling 3)

Muitiply line & by 0.035.

Regoveries of prier-year distributions

Minimum Asset Amount (add line 7 to line &)

¢ in |o jo (o

[4)
w

o+

[ RS 1=l 4]
LeR R R B TR

Section C - Distributable Amount A Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6 :
7 L,J Check here if the current year is the organization’s first as a non-furictionally integrated Type 11} supportlng organlzatlon (see
instructions).

U jp [N

(DN L RE-N Lo IV R

Schedule A (Form 990 or 99G-EZ} 2020
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AIM INC

Schedule A (Form 890 or 980-E7) 2020 DBA AIM FOR THE HANDICAPPED, INC. 31-6059936 pPage7y
|PartV | Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations /. + e
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amocunts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {pricr RS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
{(provide detaifs in Part V1). See instructions. 8
9 Distributable amount for 202C from Section C, line § 9
10 __Line 8 amount divided by line 8 amount 10
@ (i) b (i} |
] i g ; . ; e istributi istribut
Section E - Distribution Allocations (ses instructions) Excess Distributions U“dﬁ;'g:g('}tz’gt"ms Am:)Sunt fofgoezo

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015
b From 2015
¢ From 2017
d From 2018
e From 201%
f_Total of lines 3a through 3¢
g Applied to underdistributions of prior years
h Appiied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
}_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from fine 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

§ Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

]

o

o]

@i |0 |o |

Schedule A (Form 980 or 990-EZ) 2020

032027 01-25-21

20
14231011 795339 13924.000 2020.06000 AIM INC DBA AIM FOR THE HA 13524 _01
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Schedule A (Form 990 or 990-EZ) 2020 DBA AIM FOR THE HANDICAPPED, INC. 31-6059936 pages
| Part Vi , Supplemental Information. provide the explanations required by Part [I, line 10; Part |1, line 172 or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, b, 9¢, 11z, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,

Section [, ines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additicnal information,
{See instructions.}

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, - Attach to Form 990, Form 99G-EZ, or Form 990-PF. 2 0 20

or 99C-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the organizaticn Employer identification number
ATIM INC
DBA AIM FOR THE HANDICAPPED, INC. 31-6059936
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(e)( 3 ) {enter number) organization

4847(@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(8) exempt private foundation

4947(@)(1) nonexempt charitable trust treated as a private foundation

O ooocnd

501{c)(3} taxable private foundation

GCheck if your organization is covered by the General Rule or a Specia! Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General RBule and a Special Rule. See instructions.

General Rule

|:| Fer an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributar’s total contributions.

Special Rules

IE Far an organizaticn described in section §01(c){3) filing Form 890 or 890-E7 that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)(1){A)vi), that checked Schedule A {Form 990 or 280-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on ) Form 890, Part Vi, line 1h;
ar (i} Form 980-EZ, line 1. Compilete Parts | and II.

I Fer an organization described in section 501{c)({7), (8), or (10) fiting Form 990 or 980-EZ that recelved from any oneg
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty tc children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), [I, and I

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. .. ... P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 880-EZ, or 980-FF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2020}

022451 11-25-20




Schedule B (Form 990, 990-EZ, or 890-PF} (2020)

Page 2

Name of organization

AIM INC

Employer identification number

DBA ATM FOR THE HANDICAPPED, INC. 31-60599386
Part | : Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JOHN V0SS Person
Payroll l:l
100 LOOP ROAD 10,00¢0. Noncash [ ]
(Complete Part Il for
CENTERVILLE, OH 45459 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GARY & CHRISTINE SORENSON Person X/
Payroll D
5208 LANDINGS BLVD 21,800. Noncash [ |
{Complete Part | for
LADY LAKE, FIL, 32159 noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOHN & BETH BONDURANT Person ]
Payroll ||
350 ISLAND VIEW DRIVE 15,533. Noncash
(Complete Part 1 for
PENHOOK, VA 24137 noncash contributions.)
(a) (®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PPP LOAN Person
PayroH D
409 3RD STREET SW 70,000. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20416 nencash contributions.}
(a) (b) (<} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AIM FOR PIN Person
Payroll |:]
82 E VAN LAKE DR 13,560. Noncash [ ]
(Complete Part [l for
VANDALIA , OH 45377 noncash contributions.)
(=) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ARNOLD HUGHEY Person
Payrol! D
3086 FREDERICK DR 10,125, Noncash [ |
{Complete Part Il for
VENICE , FL 32292-1700 noncash contributions.)

023452 11-25-20 Schedule B (Form 9§80, $90-EZ, or 990-PF) (2020}
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Schedule B {Form 990, 990-EZ, or 990-PF) {2020)

Page 2

Name of organization
ATM INC
DBA AIM FOR THE HANDICAPPED, INC.

Employer identification number

31-6059936

Part [ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DAVID NORTH Person
Payroll D
7890 SILVER LAKE LANE UNIT 101 32,900. | Noncash [ |
(Complete Part If for
MEMPHIS , TN 38119 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | TED SCHUMACHER Person X
Payroll ]:I
2266 IMPERIAL GOLF COURSE BLVD 12,900. Noncash [ ]
({Complete Part Il for
NAPLES , FL 341190 nencash contributions.)
(=) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | EDITHANN SIMS Person  [X]
Payroll |:|
23894 W DAYFOELD DR 12,316. Noncash [ |
(Complete Part il for
PLAINFIELD , IL 60586 noncash contributions.)
(a) {b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | J.M SMUCKER COMPANY Person [ XJ
Payroll D
ONE STRAWBERRY LANE 45,000. Noncash ||
{Complete Part |} for
ORRIVLLE , OH 44667 noncash contributions.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll l:l
Noncash [ ]
(Complete Part Ii for
noncash contributions.)
(= {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]
Payrol [ |
Noncash E:j

{Complete Part Il for
noncash contributions.)

023452 11-25-20

14231011 795339 13924.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization Employer identification number
AIM INC
DBA AIM FOR THE HANDICAPPED, INC. 31-6059936
_Part_ Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
No. ]

© n (e) ) FMV (or estimate) (@
from Description of noncash property given . . Date received
Part1 (See instructions.)

FMV OF STOCKS
3
$ 15,533.
(a)
{c)
No.

o . ) i FMYV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | {See instructions )

$
(a)
(c)
No.
froc:n Description of n - h P FMV (or estimate) Dat - ived
pti oncash property given (See instructions.) ate receive
Part |
$
E)
{c)
No.

© o ) . FMYV (or estimate) @ i
from Description of noncash property given . . Date received
Part | {See instructions.)

$
(a}
{c)
Nao.

. ) . FMV (or estimate) (d) ]
from Description of noncash property given . X Date received
Part | (See instructions.)

$
@
(c)
No.

o {b) ] FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
023453 11-25-20 Schedute B (Form 999, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 890, 890-EZ, or 990-PF} (2020) Page 4

Name of organization Employer identification number
ATM INC
DBA AIM FOR THE HANDICAPPED, INC. 31-60539836

Part ill . Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)}(7), (8), or {10) that total more than $1,000 for the year
o from any one contributor. Complete columns (a} through () and the foliowing line entry. For organizations
completing Part [, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) >3

Use duplicate copies of Part |l if additional space is needed.

(@} No.
g;rtml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;F :rl{l] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘:r;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferce’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No.
g;rrt\’ll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
028454 11-25-20 Schedule B (Form 990, 890-EZ, or 890-PF} (2020)
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OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements T, T
{Form 990) - Complete if the organization answered "Yes" on Form 990, 2020
PartV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ~
Department of the Treasury - Attach to Form 990. .Open toPublic
Internal Revenue Service | ___P-Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection -
Name of the organization AIM INC Employer identification number
DBA AIM FOR THE HANDICAPPED, INC. 31-6059836

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
crganization answered "Yes" on Form 990, Part iV, line 6.

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

Total numberatend of year
Aggregate value of contributions to (dunng year}
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subjact to the organization’s exclusive legal control? m Yes m No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be useci only
for charitable purposes and not for the benefit of the doror or denor advisor, or for any other purpose conferring
impermissible private benefit? ... . . E:! Yes D No
|_¥’art Il | Conservation Easements. Complete i the organzatlon answered "Yes" on Form 990 Part ]V line 7.
1 Purpose(s} of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (for example, recreation or education) [3 Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
]:J Preservation of open space

O bW

2 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 atthe End of the Tax Year
a Total number of conservation easements ., 22
b Total acreage restricted by conservation easements . N I <)
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ___________________________________ 2¢
d Number of conservation easements included in (c} acquired after 7/25/08, and not en a historic structure
listed iInthe National Regioter 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handiling of
violations, and enforcement of the conservation easements it holds? m Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of vnolatlons and enforcmg conservatlon aasements during the year
- ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing ¢onservation easements during the year
»3$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)4)E)[H
and section T70MRABIIT e Clves [Ino

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial staterments that describes the

organization's accounting for conservation easements. .
] Part LI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibitior:, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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,
previde the following amounts relating to these items:

(i) PRevenueincluded on Form 990, Part VIl linet >3
(i} Assetsincluded in Formee0, PartX R | g

2 Ifthe organization received or held works of art, hlstoncal treasures or other snrmlar assets for f nanczal galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, 0 T i " 8
b_Assets included in Form 990, Part X ... . PP S
LHA For Paperwork Reduction Act Notice, see the Instruct;ons for Form 990 Schedule D (Form 990) 2020
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ATM INC
Schedule D (Form 990) 2020 DBA AIM FOR THE HANDICAPPED, INC. 31-6059936 page2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):
a Q Public exhibition d [ Jrcanor exchange program
b ij Scholarly research e l:[ Other
c Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part XIiL.
5 During the year, did the organization sclicit 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 ]:J No
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 99(} Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? . |:I Yes IB No
b If "Yes," explain the arrangement in Part X§[I arzd compiete the followmg tabI
Amount
© Beginning balance e, E e
d Additions during the year e e e e i L1
e Distibutions during the YEar et |18
f Endingbalance ... 1if
2a Did the organization rnclude an amount on Form 990 Part X, Iine 21 for eSCrow or custodral account Ilabllrty‘7 . [._Ives L_INo
b _If *Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided en Part XIll ... oo Ej

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Pricr year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions |
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ..
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Beoard designated or quasi-endowment %
Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization

e

o

by: Yes | No
(0 Unrelated organizations e A
(i) Related organizations 3alii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? . 13
4__ Describe in Part XIII the intended uses of the organization’s endowment funds.
Part Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other (b} Cost or other (e} Accumuiated {d) Book value
basis (investment} basis (other) depreciation
a Land ST
b Bu.rdmgs 244,226, 161,8l6. 82,410.
¢ Leasehold lmprovements
d Equipment 53,015. 39,726. 13,2889,
e Other
Total. Add lines 12 through 16, (Colurmn (&) must squal Form 990, Part X, colurmn (B ine 1050 » 35,695.
Schedule D {Form 990} 2020

032052 12-01-20
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AIM INC
Schedule D (Form 990) 2020 DBA AIM FOR THE HANDICAPPED, INC. 31-6059936 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

(3) Other
(ay CASH 63,100., END-OF-YEAR MARKET VALUR
@ CORPORATE BONDS 492,449, END-OF-YEAR MARKET VALUE
) EQUITIES 403,907.] END-OF-YEAR MARKET VALUR
oy EXCHANGE FUNDS 180,615.] END-OF-YEAR MARKET VALUE
B
]
()]
H

Total_ (Col. (b) must equal Form 990, Part X, col. {B) line 12.3 p» 1,140,071.

[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes® on Form 80, Part IV, line 11¢. See Form 890, Part X, line 13,
{a) Description of investment {b} Bock value (¢} Method of valuation: Cost or end-of year market value

()
(2)
3
G
(8)

(8)

@
(8}
(s}
Total. (Col. (b} must equal Form 990, Part X, cok. (B) line 13.)

] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

()
2)
(3)
)
(5)
(6)
£}
8

9

Total. (Column (b) rmust egual Form 990, Part X, 0ol (BI N8 15.) oo sanncenneee PP

] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1, (a} Description of liability {b) Book value
)]
2
)
)
)

Federal income taxes

(5]

{
(
(
(

£

o

5}

)

&

9

()
Total. (Column (b) must equal Form 890, Part X, ¢OL (B NS 25,) o o eeeeeoeoeeeeeeesereaenaneennns PP
2. Liability for unceriain tax positions. In Part XIli, provide the text of the footnote 1o the organization’s financial statements that reports the
organization's lizbility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .
Schedule D (Form 990) 2020

=
e
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ATM INC
Schedule [ (Form 990) 2020 DBA ATM FOR THE HANDICAPPED, INC. 31-6059936 paged
]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiai statements 1
2 Ameounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses}oninvestments . . ... | 2a

b Donated services and use of facilittes ... | 2

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in Part XlI1) 2d oo

e Addlines 2athrough 2d e, 28
8 BUBIACE e e oM I b 3
4 Amounts included on Form 920, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill,line7b | 4a

b Other {Describe in Part XiIl.) e L 8B :

¢ Addlinesd4aand4b | e, | 3C

Total revenue. Add lines 3 and 4c (T h:s must equa.’ Form 990 Parfl Ime 12 ) 5

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o1
2  Amocunts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and use of facilities i | 2a

b Prior year adiustments e 2b

¢ Otherlosses . 2c

d Other (Desoribe in Park XL e | 2d R

e Addlines 2athrough 20 e L 2e
B BUBIraCt N 2 oM N b 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b . | 4a

b Other (Describein Part XU e 4k S

¢ Addlnesdaanddb SO RUSURRR .../

Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Partl lme 18) 5

| Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20 Schedule D {Form 990} 2020
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SCHEDULE G Supplemental [nformation Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Deparbment of the Treasury P Attach to Form 990 or Form 990-EZ. ‘Open to Public . -
Intamal Ravenie Seivica P Go to www.irs_gov/Form990 for instructions and the latest information. - Inspection . .-
Name of the organization ATIM TINC Employer identification number
DBA AIM FOR THE HANDICAPPED, INC. 31-6059536

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are rot
required to complete this part.

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

a |__J Mai solicitations e [__] solicitation of non-government grants
b [ Internet and email solicitations f D Solicitation of government grants
c i:l FPhone solicitations g ] Special fundraising events

d D In-person sclicitations
2 a Did the organization have a written 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? [ Yes L _INo
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated at least $5,000 by the organization.

i) O v} Amourit paid - :
(1) Name and address of individual . - ft(llnnraiégr {iv) Gross receipts té %or retaine% by) (vi) Ameunt paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to {or retained by)
- alrie:
conibutions? listed in col. (i) organization
Yes | No
TJotal o ooieeeics »
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2020
032081 11-25-20
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ATM TINC
Schedule G {Form 990 or 990-£7) 2020 DBA ATIM FOR THE HANDICAPPED, INC. 31-6058936 pages
| Part i ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines T and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d} Total events
NANCY LOPEZ NONE (add col. (a) through
[zO0LF OUTING col. ()
o (event type} {(event type) {total number) )
2
e
é 1 Grossreceipts o 409,897, 409,887,
2 less:Contributions ... 196,203. 196,203.
3 Gross income (line 1 minus line 2} ... 213,694, 213,684,
4 Cashprizes o
§ Noncashprizes . ...
ird
1]
Ele Renvtacitycosts 15,872. 15,872.
4
i
‘g 7 Foodandbeverages . 20,251, 20,251.
3
8 Entertainment
9@ Otherdirect expenses . 55,264. 55,264.

10 Direct expense summary. Add lines 4 through 9 in column () T 91,387.

11 _Net income summary. Subtract line 10 from line 3, column(d) oo B 122,307.

Part I} I Gaming. Complets if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

' (b) Pull tabs/instant . {d) Total gaming (add
<]
3 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (&) through col. {c))
2
o]
[ia

1 Grossrevenue ...
w|2 Cashprizes .
&
&
r% 3 Noncashprizes . .
g
£ 4 RBRentfacitycosts
a

5 Otherdirectexpenses ... ..

L_|ves 9% [L_] Yes % L Yes %
6 Volnteerlaber [ Ne L INo L INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income surmmary. Subtract line 7 from ined column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed tc conduct gaming activities in each of these states? L lves _Ino
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? L_iYes [_INo
b If "Yes," explain:

032082 11-25-20 . Schedule G (Form 990 or 990-EZ) 2020
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ATM INC

Schedule G (Form 990 or 990-52) 2020 DBA ATM FOR THE HANDICAPPED, INC. 31-6058936 pages
11 Does the organization conduct gaming activities with nonmembers? L iYes [ | No
12 s the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . ] Yes ﬂ No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

OSSOSO SO PO UUUUOUOOUUUPUURUUUUUTUPUUIRE I .- | %
b AN OUSIE Fa Y e 13D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Tves T_INo

b If *Yes," enter the amount of gaming revenue received by the crganization - $
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name p»

Gaming marager compensaticn p $

Description of services provided

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state {aw to make charitable distributions from the gaming proceeds to
retain the state aMINg ICBNSE? ___..__........_....ooeoocos oo — Yo LI No
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization’s own exempt activities during the tax year b= $
Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, coiumns i) and (v); and Part [E, lines S, 9b, 10b,
15D, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 980 or 980-EZ) 2020
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ATM INC

Schedule G {Form 990 or 990-E2) DBA ATM FOR THE HANDICAPPED, INC. 316059936 pages
[ Part IV | Supplemental Information (continued)

Schedule G {Form 980 or 290-EZ}
032084 04-01-20
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SCHEDULE J Compensation Information OV No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20
Gompensated Employees
P Complete if the arganization answered "Yes® on Form 990, Part IV, line 23.

Department of the Treasury - Attach to Form $90. : Qpen to P.Ublic :
intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection . -
Name of the crganization ATM INC Employer identification number
DBA AIM FOR THE HANDICAPPED, INC. 31-60598936
[T’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Cemplete Part [l to provide any relevant information regarding these items.
D First-class or charter travel B Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues cr initiation fees
l:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o
reimbursement ar provision of all of the expenses described above? If "No,* complete Partilitoexplain 1 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors, N
trustees, and officers, including the CEQ/Executive Directer, regarding the items checked on fine12? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lII.
Compensation committee E Written employment contract
l:] Independent compensation consuliant D Compensaticn survey or study
Form 990 of other organizations D Approval by the board or compensation comnittee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: o :4 B
a Receive a severance payment or change-of-control payment? .. 1 4a X
b Participate In or receive payment from a supplemental nongualified retlrement plan” e i 4B X
¢ Participate in or receive payment from an equity-based compensation arrangement? TR . - X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each ftem in Part IH
Only section 501(c)(3), 501(c}{4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues cof: RO AR I
B TRe CIOaANIZEt O Y e ] B X
b Any related organization? e e LB P4
I "Yes" on line 5a or 5b, descnbe n F’art I!I
6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: E
A TR OGN ZE N e, B X
b Any related organization? . e e e e e e | BB X
If *Yes” on line 6a or 6k, descnbe in Part [Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments ) i
not described on lines 5 and 67 If "Yes," deseribein Part i LT X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the .
inttial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describeinPart Il . . 3 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(Q)? ... ... ininniiisaiiiiiiiiiiiiiiiiiiciiccssecesscscecscssescssssisceiice | O
LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990 Schedule J (Form $90) 2020
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35
14231011 795339 13924.000 2020.06000 AIM INC DBA AIM FOR THE HA 13924 01




9¢ 02-10-31 741260

020 (066 Wio4) 1 aIMpayog

(D]

n

(i

{1)

{it)

{1

{m

i

i

{n

{1

n

[T

)]

(T}

n

m

{1)

)

)

{7}

)]

)

{n

M)

4]

(D)

(1

{1

m
2 0 0 0 "0 ‘0 ‘0 ) HOLDREIA EATLADEKE TIUN
- "000 " 08E 0 "000°¥LE ‘0 ' 0 ‘goo’'go0tT  |@ ¥EHITD O0 ¥ (1)

086 W04 Joud uo uonesuadiuco uopesuaduico
paliajep e pauodel uoesUIdULIcD m‘_%ﬂwom_m_ww ﬁo%%ﬁ%mﬁc cozmmMMm_m ﬂﬂma 00 ajilL pue swep (y)
(g} tunjos uy Q- slyeusq peliejep ey '

uojjesusdwion (4}

SUWN|OS J0 ol (3)

ejgexeiuon (a}

pug ey (9)

ucyesuadwiod DSIA-EE0L 10/PUE g Jo UMopes.g (8)

TBNPINPUE 1BYY 40} SJUnouse (3) pue () uwnjoo sigealidde "B | el 'y UG0S '{IA Ved ‘066 W0 Jo JUnolue [230] 8yl (enkie 15nW fenplapu; pais] Yses o) (I)-0Hg) Suunjos Jo wins sy] 810N

“1iA Hed ‘066 Wio4 uo pejsi] ,Usle J8u3 sienplapu) AUe 15 jou og
() mod ue 'suoponnsyl 8y} U paqUosep ‘suoleziueBio PaYEIel WOl PUe (i} MOJ D LOjIEZ|URBIO SU} WG UCHESUSCIOS Hode) T 8nNpeyDs Uo pelods) g ISNLU LOIESUSCLLCD GS0UM |ERPIAPU YOS 10

"papasl 5| eoeds [eUol)PRE J| $9jd00 s)eolidnp 851 'seako|dulg pejesusdlod 1SeyBiH pue ‘seako|duig Aey saa)snd 1 f5103924|( 'S4931H0 _ 1 1ed _

g 9oy

9€66509-1¢

*ONI

"dddVDIANYH HHL ¥0d WIVY Yd4d
ONI HWIY

0202 (066 Wio) I 8inpayog




._P m 02-40-2) L1280

0202 (066 Wiod)  e|npayog

"UO[BULIOJ JEUOIIpRE Aue Joj Led siul 9191dwos osly '|{ 1ied 10} PUE ‘g pue '/ 'GY 'Eg ‘GG "BG 'op "Gy "B ' ‘q1 'BL S8UI ‘| Hed 104 pasnbe suopdiiosep 10 UOjJeUB|dXE ‘UONBLILION 941 SPIAOIY

UOJIBULIOJU] EucmEm_a%m_ Il 1ed _

¢ obed 9€66509-T¢ *DNI 'GEJdJdVOIANYH HEHI ¥04 WIV vd4d 020g (088 Wiod} [ SNpeLos
ONI WIVY




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h’§’ﬁ”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 290-EZ or to provide any additional information. ] )
Department of the Treasury P Attach to Form 990 or 990-EZ. .- Opén tq Public
Internal Revanue Service ] P Go to www.irs.gow/Formgg0 for the latest information. ~ Inspection _
Name of the organization ATIM INC Employer identification number
DBA AIM FOR THE HANDICAPPED, INC. 31-605985836

FORM 9390, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

DISABILITIES, AUTISM AND ORTHOPEDIC OR COORDINATION PROBLEMS TO ACHIEVE

THEIR HIGHEST POTENTIAL THROUGH THE AIM METHOD OF SPECIALIZED MOVEMENT

EDUCATION. THERE IS NEVER A CHARGE FOR OUR SERVICES AND NO CHILD IS

EVER TURNED AWAY.

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATTION MISSION:

THROUGH RECRUITING AND TRAIN TEACHERS TO EXPAND THE USE OF THE AIM

METHOD FOR HELPING HANDICAPPED CHILDREN IN SCHOOQOL SETTINGS, ONE-ON-ONE

SESSIONS, ADULTS IN NURSING HOMES AND COLLOBORATING WITH OTHER

NONPROFIT ENTITIES TO SERVE BOTH CHILDREN AND ADULTS. THERE IS NEVER A

CHARGE FOR OUR SERVICES AND NOQ CHILD IS EVER TURNED AWAY.

FORM 950, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN WITH VISUAL HANDICAPS, HEARING IMPAIRMENTS, EMOTIONAL OR

LEARNING DISABILITIES, AUTISM AND ORTHOPEDIC OR COORDINATIION PROBLEMS.

WE HELD 1,659 SESSIONS DURING THE SCHOOL YEAR. OUR SUMMER PROGRAM

WHICH RUNS FROM EARLY JUNE THROUGH EARLY AUGUST PROVIDED 468 SESSIONS.

WE SERVED 60 CHILDREN IN OUR TRAINING CENTER.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TWORKSHOPS - THESE EXPENDITURES ARE FOR RECRUITING AND TRAINING

TEACHERS TO EXPAND THE USE OF THE AIM METHOD FOR HELPING HANDICAPPED

CHILDREN IN SCHOQL SETTINGS AS WELL AS DIRECTLY WORKING WITH

HANDICAPPED CHILDREN AND ADULTS AT OUR TRAINING CENTER, ADULTS IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-£2. Schedule O (Form 990 or 980-EZ) 2020
032211 11-20-20
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Schedule © (Form 890 or 990-E7) 2020 Page 2

Name of the organization AIM INC Employer identification nuraber
DBA AIM FOR THE HANDICAPPED, INC. 31-6059936

NURSING HOMES AND OTHER NONPROFIT ORGANIZATION'S SITES IN THE GREATER

MIAMI VALLEY/DAYTON AREA. THE AIM METHOD CAN BE ADAPTED TO ANY TYPE OF

DISABILITY AND AGE. WE WERE ABLE TO TRAIN 35 TEACHERS DURING THE

FISCAL YEAR.

EXPENSES § 6,163. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE OUTSIDE ACCOUNTING FIRM PREPARES THE FORM 990 AND IS SENT IN DRAFT FORM

TO MANAGEMENT TO REVIEW FOR ANY CHANGES. AFTER,CHANGES ARE MADE A DRAFT IS

SENT TO BOARD FOR REVIEW BEFORE IT IS FILED WITH THE INTERNAIL REVENUE

SERVICE.

FORM 980, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS ARE REQUESTED TO DISCLOSE ANY CONFLICT OF INTEREST BEFORE

2 BOARD MEETING STARTS.

FORM 980, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEW AND APPROVE THE SALARY OF THE EXECUTIVE

DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANTICAL, STATEMENTS ARE AVAILABLE AT THE CORPORATE OFFICE UPON REQUEST.

032212 11-20-20 Schedule O (Form 990 or 990-E2) 2020
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