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R t f o - ts.horé Formt F I T | OMB No. 1545-1150
eturn o rganization cxem rom income

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoringorganizations of donor advised funds and controlling organizations as defined in section
512(b}{ 13} must file Form 990. All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B check i applicable |Please | C Name of organization D Employeridentification number
Address use IRS
change label or
Name change |orintor | MUSCOTT TUW FBO FATRVIEW NORTHSIDE 1012001691 63-6127112
Intal return type Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number
Termnavon 3¢ | P O BOX 2886 (205)276-5827
) Amended Specific City or town, state or country, and ZIP + 4
g @J ;e;:lrlnc ston lr.istruc- F Group Exemption
= ending tions. | MOBILE, AL, 36652-2886 Number -+ - -
%’ ) "e Section 50 1(c}(3) organizations and 4947(a}( 1) nonexempt charitable trusts must attach G Accounting method* m Cash uAccrual
g a,?, a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
=1 H Check » l__] if the organization is not
= | Website: »N/A required to attach Schedule B (Form 990,
2 J Tax-exempt status (check only one)- ] ] 501(c) { ) « {insert no.)l XI 4947(a)(1) or l I 527 990-€Z, or 990-PF)
—_ K Check P unf the organization 1s not a section 509(a)}{3) supporting organization and its gross receipts are normally not more than $25,000 A
el Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
~ L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-€2 . . P $ 155 . 537.
e Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similaramounts received , ., . . . . . . . . .. . . .. . ... ... 1
2 Program service revenue including government fees and contracts | . . .. .. ... ... .. 2
3 Membership dues and assessments _ . . . .. L L L. L. L. e 3
4 InveStMENt INCOME . . . . . W i i e it et et e e e e e e e e e e e e STMT. 1...| 4 27,928.
5 a Gross amount from sale of assets other than inventory | _ | . . . 5a 127,608.
b Less cost or other basis and sales expenses . . . . . . . .. .. 5b 157,959,
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromhne5a) . . . . .. ... . 5¢ -30 . 351.
g 6 Special events and activities (complete apphcable parts of Schedule G) H any amount s from gaming check here | | » D
§ a Gross revenue (not including $ of contributions
< reportedonline 1) L L 6a -
b Less direct expenses other than fundraising expenses | | _ _ _ | 6b
¢ Netincome or {loss) from special events and activities (Subtract ine 6b fromline 6a), . . , . . . . . . 6¢
7 a Gross sales of inventory, less returns and allowances . , . . . . . 7a
b Less costofgoodssold, . . . .. ... ............ 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromhne 7a) . . . . .. ... .. .. 7c
8 Other revenue (describe p y[ 8
9  Total revenue. Add lines 1, 2,3, 4, 5¢, 6¢, 7CroR8-8ar—r— e e o u e e e e .. | 9 -2,422.
10 Grants and similar amounts paid {attach schedulfe) | | R EC E.ﬂVED ... STMT. 2, . [ 10 21,506.
n Benefits paid to or formembers | | | | e e e e, ol oo 11
@ 12 Salaries, other compensation, and employee be Q'fli—j A e 8 _________ 12 5,000.
2113 Professional fees and other payments to indepe 1@& conMEcterI, 8 20]0 . CI') _________ 13 1,000.
§ 14 Occupancy, rent, utilities,and mamntenance _ { . | . . ... .. ... .... o = 14
w15 Printing, publications, postage, and shipping , | ., . O al A PR [ 15
16 Other expenses {describe p G E N [ U-lr STMT 3 } 1 16 25.
17 Total expenses. Add ines 10 through 16 . v v v v v v e i v v i i e e e e e e eeu e un »| 17 27,531.
o | 18 Excess or (deficit) for the year (Subtract ine 17 fromhne ) _ . . . . . . . . . . . ... ... ... 18 -29,953.
(@] § 19 Net assets or fund balances at beginning of year {from line 27, column (A)} (must agreewith |
g; :t’ end-of-year figure reported on prioryear'sreturn) . . . . . L . . . . . . e e e e e e e e e 19 610 1 950.
Zz ® |20 Other changes In net assets or fund balances (attach explanatio®fTMT. 4., . _ . . . .. ... ... . 20
Z z 21  Net assets or fund balances at end of year. Combine hines 18 through 20 . . . . . . . . .. ... »| 21 580,997.
% MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year (B} End of year
‘E 22 Cash, savings, and investments | STMT 5 . . .. . .. . . 610,950.|22 580,8997.
T 23 lendandbuldings . . . ... ... ...... .. 23
& 24 Other assets (describe p ) 24
@ 25 Totalassets . . . ... .. ............ ... 610,950.|25 580,997.
I; 26 Total liabilities (describe P ) 26
= 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 610,950.|27 580,997.
oE1058 000 FOr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) 24

QK9262 9155 05/13/2010 10:22:20 1012001691 7 -




Form 990-EZ (2009)

Page 2

LAl Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 15 the organization’s primary exempt purpose? STMT 6 g})eﬂlc';{g? f.,",,’;gg“,‘:;,w
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, :;9457"('32;’(‘;‘)":[5:':: Ze?lw:‘
describe the services provided, the number of persons benefited, and other relevant information for each program title. for others.) Sts. optiona
28 STMT 7

{Grants $ ) If this amount includes foreign grants, check here . . . . . . . | - 'j 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l —] 29a
30

{Grants $ ) if this amount includes foreign grants, check here . . . . . . . » ] l 30a
31 Other program services {attach schedule) . . . . . . . . . 0 0 o i i i i i e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » 31a
32 Total program service expenses (add ines 28athrough 31a) . . . . . . . v v v v v v i v vt v e a » | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

{b) Title and average

(c) Compensation

{d) Contnbutions to

{e} Expense

{a) Name and address hours per week not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 8
5,000 -0- -0-

JSA
9E1009 1.000

QK9262 9155 05/13/2010 10:22:20

1012001691

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organmization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity | | | . L e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes | | . . . . . . . e e e e e, 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others}, but |
not reported on Form 990-T, attach a statement explatning why the organization did not report the income on Form 990-T. '
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? | L e 35a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . . . . ... ... ... . . ... ..... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsofSchedule N. . . . ... ... ... ... ......... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| : l
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . .. . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ; |
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? . _ . |[38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved , , ., . . . . . 38b S I
39  Section 501(c}{7) organizations. Enter: - ;
a Initiation fees and capital contributions includedonline9 , . . . . ... ........ 39a | 1
b Gross receipts, included on line 9, for public use of club facilities _ . . . . . ... ... 39 l; ;
40a Section 501(c}{3} organizations. Enter amount of tax imposed on the organization during the year under: i
section 4911 p ; section 4912 p ; section 4355 p
b Section 501(c}(3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is 1t aware that it engaged in an excess benefit transaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1 . . . . . .. . ... . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ( -
organization managers or disqualified persons during the year under sections 4912, ”
4955, and 4858 | L e e e > .
d Section 501(c){3) and 501(c)(4) orgamizations. Enter amount of tax on line 40c t _
reimbursed by the organization | | . . . . ... .. ... ... ... ... . ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ’ -
transaction? If "Yes," complete Form 8886-T | . | . . . . . . .. .. o, 40e X
41 List the states with which a copy of this return 1s filed. »
42a The organization’s books are incare of » STMT 9 Telephone no. »™
Located at > STMT 9. . ... . zZP+4 > R
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes | No
BCCOUM | L e e e e e e e e e
If "Yes,"” enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? , , . . . . ..
If "Yes," enter the name of the foreign country.p
43  Section 4947(a)(1) nonexempt charitable trusts fiking Form 990-EZ in lieu of Form 1041 -Check here. . . .. ... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear | . . . . . . . > | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of e, Ti
Form 990-EZ | | L e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If | i =
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . ... .. e e .. 45 X
Form 990-EZ (2009)
JsA

9E1029 1000

QK9262 9155 05/13/2010 10:22:20 1012001691




Form 9902 (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51. N/A
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? I "Yes," complete Schedule C, Part! _ . _ . . . . . ... ... ... .. ... ... 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part !l , _ . . . . . . . .. .. 47 X
48 Is the organization a school as described in section 170(b){1}{A}{iI)? If "Yes," complete Schedule E _ , . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? , _ , . . . . .. .. 49a X
b If "Yes,” was the related orgamzation a section 527 organization? _ , . . . . . . . . . . . 48b

50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Title and average {c) Compensation | (d) Contributions to (e} Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢} Compensation

Under penalues of perjury, | declare that | h examined thys return, including accompanying schedules and statements, and to the best of my knowledge
and belief, n,{'h\e, corrget, and coigplete Qetlffation of pleparer (other than officer) is based on all information of which preparer has any knowledge

sin 1), e D ChAm Rao | 05/13/2010
Signature o

Here fé?er Date
TRUST FICER

Type or print name and title

Preparer’s } Date Check if Preperer's identfying number (See instructions}
H self-
sf;darer’s signature employed P> D
P Firm’s name (or EIN »
Use Only | yoursf self-employed,
address,and ZIP + 4 Phone no. P>
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . v v v ... » ELYes DNO
Form 990-EZ (2009)
JSA
9E1031 1000

QK9262 9155 05/13/2010 10:22:20 1012001691 10 -




SCHEDULE A 2] Public Charity Status and Public Support OMB No 15850047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1}) nonexempt charitable trust. R
Department of the Treasury Onan tn Puhlie

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691 63-6127112

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1){A)i).

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii}. Enter the

hospital’s name, city, and state: ___
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){Aliv). (Complete Part II.)

6| | A federal, state, or local government or governmental unit described in section 170(b){1}{(A)}{v).

7 [ | 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 Il.)

8 : A community trust described in section 170(b){1)(A}{vi}). (Complete Part Il.}

9 An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Partll.)

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Typel b ,:' Type Il c l:’ Type lll - Functionally integrated d Type Il - Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wrntten determination from the IRS that it i1s a Type I, Type Il, or Type Il supporting
organization, check this BOX | . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (ii) Yes | No
and (ii) below, the governing body of the supported organization? . . . . .. ... ...... . 11g(i) X
(ii) A farmly member of a person described in (i) above? ... 11glii) X
(iii} A 35% controlled entity of a person described in (1) or (nyabove? . . ... .. 11g(ini) X
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii} Amount of
organization {described on hines 1-9 [ in col. (i} isted In your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i} organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
SEE _STATEMENT 10
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 1000

QK9262 9155 05/13/2010 10:22:20 1012001691 11 -



Schedule A (Form 990 or 990-£2) 2009 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c} 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnibutions, and
membership fees recerved. (Do not
include any "unusual grants."} - . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... 0L
3 The value of services or facilities
furnished by a governmental umit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . ..
5 The portion of total contributions by each
person {other than a governmental unit or . ) )
publicly supported organization) included A . o oo -
on hne 1 that exceeds 2% of the amount ||~ + |- e s S :
shown on line 11, column (f), . . . . .. i B . -
6  Public support. Subtract hne 5 from hne 4. )
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlined .. ... .. ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCeS , . , . . . . v i v v c v v v o
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) . . . ... ... ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etC. (SEE INSIFUCHIONS) « « = « + & « v 4 v 4 o v v e e e e e e e e e a s 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

.............................................. »[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f)) . . . . . . .. 14 %
Public support percentage from 2008 Schedule A, Partll,ine 14 . . . . . .. . . ... . ... . .. 15 %
331/3% support test - 2009, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . . . ... .... >
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 ts 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . ... ... ... |

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
OFganiZation . . . . L L . L e e e e e e e e e e e e, |
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . . . .. i i e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A {Form 990 or 990-EZ) 2009

9E1220 1000

QK9262 9155 05/13/2010 10:22:20 1012001691 12 -




Schedule A (Form 990 or 990-£Z) 2003

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2005 (b} 2006 {c} 2007 (d) 2008

(e) 2009

{f} Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that I1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activiies that are not an

unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢c Addhnes7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7¢ from
Jne6.) . o v v e e e

Section B. Total Support

Calendar year {or fiscal year beginning in) P> (a) 2005 (b} 2006 (c} 2007 (d) 2008

(e) 2009

(f)} Total

9 Amounts fromlne6. . . ... .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o v + v v+ + = & o s o o s o v s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business s regularly
carned OnN = - ¢ s s s s s e s e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . ... ......

13 Total support. (Add Iines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year a
organization, check this boxandstophere. . . . . ... ... ...

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by hne 13, column {f))
16  Public support percentage from 2008 Schedule A, Part il, line 15. . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part i, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA
9E1221 1000

QK9262 9155 05/13/2010 10:22:20

1012001691

Schedule A {(Form 390 or 990-EZ) 2009

13 -




Schedule A (Form 990 or 990-EZ) 2009 Page 4
sdl'"M Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

SEE ATTACHMENT

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1222 1000

QK9262 9155 05/13/2010 10:22:20 1012001691 14 -




MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691 63-6127112

FORM 9S0EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME 27,879.
INTEREST INCOME 50.
TOTAL 27,829.

STATEMENT 1

XD576 2 000

QK9262 9155 05/13/2010 10:22:20 1012001651 15 -




MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691 63-6127112
FORM 990EZ, PART I - GRANTS AND SIMILAR AMOUNTS PAID OVER $5, 000

RECIPIENT NAME:
FAIRVIEW HGTS NORTHSIDE BAPT CH
ATTN: CHAIRMAN FINANCE COMM.
ADDRESS:
3827 GEORGE STREET
ANNISTON, AL 36201-2115

RELATIONSHIP:
NONE

AMOUNT OF GRANT PAID ... ..ttt it ittt et e et et et et e et e e e, 21,506.
TOTAL GRANTS PAID OVER $5,000: 21,506.

STATEMENT

XD576 2 000

QK9262 9155 05/13/2010 10:22:20 1012001691 16
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MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691

63-6127112
FORM 990EZ, PART I - OTHER EXPENSES
FOREIGN TAXES ON QUALIFIED FOREIGN DIVIDENDS 20.
FOREIGN TAXES ON NONQUALIFIED FOREIGN DIVIDENDS 5.
TOTAL 25.

STATEMENT 3
QK9262 9155 05/13/2010 10:22:20 1012001691 17
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MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691 63-6127112

FORM 990EZ, PART I - OTHER DECREASES IN FUND BALANCES

ROUNDING ADJUSTMENT

TOTAL

STATEMENT 4

XD576 2000

QK9262 9155 05/13/2010 10:22:20 1012001691 18




MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691 63-6127112

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 19,113. 20,993.
INVESTMENTS - OTHER 591,837. 560,004.
TOTALS 610,950. 580,997.

STATEMENT 5

XD576 2000

QK9262 9155 05/13/2010 10:22:20 1012001691 19 -




MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691 63-6127112

FORM 990EZ, PART III - ORGANIZATION’'S PRIMARY EXEMPT PURPOSE

PURPOSE OF TRUST IS TO PROVIDE SUPPORT TO FAIRVIEW HEIGHTS
NORTHSIDE BAPTIST CHURCH IN ANNISTON, ALABAMA

STATEMENT 6

XD576 2000

QK9262 9155 05/13/2010 10:22:20 1012001691 20
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XD576 2 000

MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691 63-6127112

FORM 9S50EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
REGIONS BANK

ADDRESS:
1901 6TH AVENUE NORTH
BIRMINGHAM, AL 35203

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION ...ttt i ittt e e et e e et et et ettt e eiaeenn 5,000.
TOTAL COMPENSATION: 5,000.
STATEMENT

QK9262 9155 05/13/2010 10:22:20 1012001691 22
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MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691 63-6127112

FORM 990EZ, PART V, LINE 42a - BOOKS ARE IN THE CARE OF

NAME: REGIONS BANK
TRUSTEE

ADDRESS: 1901 6TH AVENUE NORTH
BIRMINGHAM, AL 35203

TELEPHONE NUMBER: (205)276-5827

STATEMENT 9

XD576 2 000

QK9262 9155 05/13/2010 10:22:20 1012001691 23



MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691 63-6127112

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

FNH BAPTIST CHURCH
EIN: 63-1115067
TYPE OF ORGANIZATION FROM PART I: 170(b) (1) (A) (1)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT:

TOTAL SUPPORT:

STATEMENT 10
QK9262 9155 05/13/2010 10:22:20 1012001651 24 E
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SCHEDULE A, PART IV, SUPPLEMENTAL INFORMATION
ATTACHMENT TO FORM 990-EZ

MUSCOTT TUW FBO FAIRVIEW NORTHSIDE

TIN: 63-6127112

TRUST FUNDED UNDER WILL AND TESTAMENT OF ANNIE MUSCOTT,
WHICH WAS ADMITTED TO PROBATE IN CALHOUN COUNTY, ALABAMA ON
APRIL 25, 1947. JUDGEMENT ENTERED IN CALHOUN COUNTY, ALABAMA
COURT IN 1955 CHANGED THE PAYEE TO THE SUCCESSOR OF THE
ORIGINAL CHURCH. THE GOVERNING MEMBER OF THE TRUST IS THE
CORPORATE TRUSTEE, REGIONS BANK. TRUSTEE AND SUPPORTED
ORGANIZATION HAVE A HISTORIC AND CONTINUING RELATIONSHIP OF
SUPPORT WITH THE ORIGINAL CHURCH NAMED IN ANNIE MUSCOTT’S
WILL, AND WITH ITS SUCCESSOR.
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£ Rrgions MORGAN Kssga REGIONS BANK Runon 5/13/2010 10:31:08 AM
- Asset Details As of 12/31/2009
Combined Portfolios
Account: 1012001691 Settlement Date Basis
TRUSTEE OF THE
TESTAMENTARY T/U/W OF Administrator: JENNIFER DAVIS @ 800-276-5822
ANNIE MUSCOTT DATED
JULY 16, 1943 FOR FAIRVIEW
HEIGHTS NORTHSIDE BAPTIST Investment Officer: MORGAN ASSET MANAGEMENT
CHURCH
Investment Authority: Joint with Individual
Investment Objective: CURRENT INCOME (25E/75F)
Lot Select Method: LTHC
Sort By: CUSIP
Ticker CUSIP/ Units Price Tax Cost Book Market Unrealized % of Est. Yield Pricing
Description Value Value Gain/Loss Portfolio Income Date
CASH 0.00
ALVSX 025076779 2,315.665000 5.060 15,072.86 15,072.86 11,717 3,356- 2.01 245 2.09 12/31/2009
AMERICAN
CENTURY LARGE
CO VALUE-IS
AEPFX  29875E100 158 908000 38.310 4,346.25 4,346.25 6,088 1,742 1.05 116 1.90 12/31/2009
AMERICAN
EUROPACIFIC
GRTH-F2
MRSIX 552983470 424.375000 14.320 6,793.01  6,793.01 6,077 716- 1.04 97 1.60 12/31/2009
MFS RESH INTL
FDCLI
PTTRX 693390700 3,964.099000 10.800 41,809.28 41,809.28 42,812 1,003 7.36 2,410 5.63 12/31/2009
PIMCO TOTAL
RETURN INSTL
FD #35
PFUIX 722005220 4,630.697000 10.010 42,833.95 42,833.95 46,353 3,519 7.97 1,681 3.63 12/31/2009
PIMCO FOREIGN
BOND FUND-IN
PICYX 723622403 42,849.283000 9.040 380,836.83 380,836.83 387,358 6,521 66.59 24,767 6.39 12/31/2009
PIONEER BOND
FUND CLASS Y
FD #0703
PYCGX  72375Q405 220.569000 18.820 4,889.62 4,889.62 4,151 739- 0.71 43 1.05 12/31/2009
PIONEER MID
CAP VALUE
FUND CLASS Y
FD #0710
ORIGX 72387T108 187.268000 22.480 4,44513 4,445.13 4,210 235- 0.72 0.00 12/31/2009
PIONEER SMALL
CAP GROWTH
FUND CLASS A
FD #0044
PMTYX 723871793 286.780000 14.940 4,629.07 4,629.07 4,284 345- 0.74 0.00 12/31/2009
PIONEER SELECT
MID CAP
GROWTH Y

http://172.31.48.77/AddVantage/Reports/AssetDetailResult.aspx’REPORTACTION=&Tit... 5/13/2010




AssetDetail

PORYX

PIWYX

GROYX

CVFYX

PVFYX

723877801
PIONEER LARGE
CAP GROWTH
FUND CLASS Y
FD #0748

1,136.830000

723871868
PIONEER
GROWTH FUND
Y

731.580000

72387W762
PIONEER
GROWTH
OPPORTUNITIES
FD CLY #760

179.351000

72387X406
PIONEER
CULLEN VALUE
FUND CLASS Y
FD #0765

707.964000

724010509
PIONEER VALUE
FUND CLASS Y
FD #0702

551.772000

999990146
REGIONS TRUST
MONEY MARKET
DEPOSIT
ACCOUNT

20,993.070000

11.360

17.650

23.390

16.720

10.590

1.000

15,474.68 15,474.68

13,812.60 13,812.60

4,888.55  4,888.55

12,615.76 12,615.76

7,556.15  7,556.15

20,993.07 20,993.07

12,914

12,912

4,195

11,837

5,843

20,993

2,560-

900-

694-

779-

1,713-

2,22

222

0.72

2.04

1.00

3.61

32

83

165

105

Page 2 of 2

0.25 12/31/2009

0.64 12/31/2009

000 12/31/2009

1.39 12/31/2009

1.80 12/31/2009

0.03 01/01/1901

Total Portfolio

580,996.81 580,996.81

581,746

749

100.00

29,751

5.11

[back | Sove | Wi |
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