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Return of Organization Exempt From Income Tax

Form 9 9 O 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. Open to Public
Department of the Treasury
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form99Q Inspection
- - A For the 2013 calendar year, or tax year beginning , 2013, and ending 20
i € Name of organization D Employeridentification number
B oo rwmieme | MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691
Sres Doing Business As 63-6127112
Name change Number and street {or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
wwmom | P O BOX_2886 205 276-5827
Terminaed City or town, state or province, country, and ZIP or foreign postal code
famended MOBILE, AL 36652-2886 G Grossreceipts $ 883,130.
Apphcatn F Name and address of principal officer REGIONS BANK, TRUSTEE Hia) Issur;‘;r?argzg return for lj Yes |:X‘ No
1901 6TH AVE N BIRMINGHAM AL, 35203 Hib) Are all subordinates mcluded? Yes No
N |  Tax-exemptstatus I I 501(c)(3) I I 501{c} ( )  (insertno.) I X ] 4947(a)(1) or | I 527 i "No,” attach a IisL {see instructions)
L\f J  Website: p N/A Hic) Group exemption number P
? K  Form of organization l ] Corporation l X] Trus1| J Association ] ] Other P l L Year of formation 1941 M State of legal domicile AT,
Summary
1 Briefly describe the organization’s mission or most signficant actvies ______
g|  TRUST WAS ESTABLISHED TQ_PROVIDE FINANCIAL SUPPORT FOR THE FAIRVIEW
5|  HEIGHTS NORTHSIDE BAPTIST CHURCH ______ "~ "~ """~ """ """~ """"""""~
E 2 Check this box P if the orgamization discontinued 1ts operations or disposed of more than 25% of its net assets.
(3 3 Number of voting members of the governing body (Part VI, me 1a) _ , _ . . . . . .. ... .... ... ... 3
": 4 Number of independent voting members of the governing body (Part Vi, hne 1b) _ , . . . . . . . . . ... ... 4
-.—'_’; 5 Total number of individuals employed in calendar year 2013 (PartV,fine 2a), ., . . . . . . . . . . . ... ... 5 NONE
% 6 Total number of volunteers (estimate if necessary) |, . . . . . . . . . ... ... . 6 NONE
<[ 7a Total unrelated business revenue from Part Vill, column (C), ne 12 _ . . . . . . . . ... . ... ... .. 7a NONE
b Net unrelated business taxable income fromForm 990-T, Ine 34 . . . . . . . v v v v v v i e e e s e 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . . . ., . . . .. .. . . . ..
E 9 Programservice revenue (Part VIll, ine 2g) ., . . . . . . . . . . .
é 10 Investment income (Part VIIl, column (A), hnes 3,4,and 72d}, , . _ . . . .. .. ... ... 36 4 387 57 ,204.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, Sc, 10c, and 11e), _ . . . . . .. ... 168
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ine 12). . . . . . . 36,555 57,204.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3} |, _ . . . . . .. ... ... 16,813 13,968.
14 Benefits pad to or for members (Part IX, column (A), hne 4} . ... .. ...
@ 15 Salanes, other compensation, € ; EQEE?‘VEU[“" (A}, ines 5-10), . _ . . . . 5,067 5,270.
21 16a Professional fundraising fees (Part I)E::_o_l_lm__g_ﬁ),_lmg‘lgda_—j [ Y
§- b Total fundraising expenses (Pa X, Eolumn (D), line 25) B . _ Yy  NONE
Y117 Other expenses (Part IX, column @, hne%\sl[‘}%"l 111,‘3 13&%&(’ . l ____________ 1,136 1,190.
18 Total expenses Add lines 13-17 t equal Part IX, column (A}, |§§ 25) ... ... 23,016 20,428.
18 Revenue iess expenses. Subtractihin fromine,dd .. 8 0% . o b o v e e ., 13,539 36,776.
H § Ubum Y Beginning of Current Year End of Year
‘§§>20 Total assets (Part X, hine 16} . . . . . . . . . .t e, 613,939 650,714.
23421 Total hiabilities (Part X, ne 26) . . . . . . . .. NONE NONE
25 22 Net assets or fund balances Subtract line21fromimne 20. . . . . . . . . ... ... ... 613,939 650,714.
] Signature Block
[ﬁUnder penalties of perury, | declare that | haye exa ed this returg, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
@a, correct, and compjeétyDeclargtion of preaﬁ rer (m han ofﬁceals based on all information of which preparer has any knowledge.
=3 > uuaw CAm KRg_ 11/06/2014
¢ Sign Signaturglofofficer Date
< Here REGI&Z] BANK, TRUSTEE, TRUST OFFICER
Sy Type or prnint name and title
%» o Print/ Type preparer's name Preparer’s signature Date Check| |« [PTN
;§ aid self-employed
Preparer
Use Only Firm'sname P> Firm'sEIN P>
Firm's address §> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . _ . _ . . . . ... ... .. ... l I Yes | X I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
;?:ow 1000 C\ \"

A
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hineinthisPart Il . . . . . .. ... ... ... ........ Ij
1 Briefly describe the organization’s mission:
TRUST WAS ESTABLISHED TO PROVIDE FINANCIAL SUPPORT FOR THE FAIRVIEW
HEIGHTS NORTHSIDE BAPTIST CHURCH

2 Did the organization undertake any significant program services during the year which were not histed on the
prior FOrm 890 0r 8027 . . . .. .. ... [ Jves [Hno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e e e e e e e e e e [Jves [XNo
If "Yes," describe these changes on Schedule O.

4 Describe the orgamzation’s program service accoroplishments for each of its three largest program services, as measured by
expenses. Section 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 $ including grants of $ 13,968. ){(Revenue $ )
NET INCOME PAID TO FAIRVIEW HEIGHTS NORTHSIDE BAPTIST CHURCH
FOR FINANCIAL SUPPORT.

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

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

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )]
4e Total program service expenses P
3E10;SA2 000 Form 990 (2013)

QK9262 9155 11/06/2014 10:48:17 1012001691 4 -




Form 990 (2013) Page 3
Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part 1. . . . . . . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il. . . . . . . . . .. .o v i v ... 4 X
5 Is the organization a section 501(cM4), 501(c)(5), or 501(cl6) orgamization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

e o B | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part | . . . v« v o e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il . . . . .« . . . . o e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
1 custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
‘ debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . @ i i i e e e 9 X
\ 10 Did the organization, directly or fhrough a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . ...
11 If the organization s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
: VII, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

.............................................. 11a

X

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11b X
X

¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16?7 /f "Yes,” complete Schedule D, Part VIl
! d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

11¢

reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete 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 hability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes,"complete Schedule D, Part X . . . . . . 11f X

‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

; complete Schedule D, Parts Xland X1l « . « « v v o i v e e e e e e e e e e e e e e e e e e e e e e e e e e, 12a X

b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xlitsoptional « « « « v v v v v o v v o 12b X
13 s the organization a school described in section 170(b}{(1)}{A)ii)? If "Yes,"complete Schedule E . . . . . . ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land V. . . . . . .. ... 14b X

15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Scheduie F, Parts lland IV . . . . . . . . . .. .. ... .. ... 15 X

16 Did the organization report on Part IX, column (A), tne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lland IV . . . . . . . . . . ... ... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) — « . « v v v v v v . . 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . @ i i i i i i e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Part Il . . - < . ¢ o o i i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, "complete Schedule H . . . . . . . ... ... 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Jsa Form 990 (2013)
3E1021 1000
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Form 990 (2013)
Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), iine 1? If "Yes," complete Schedule |, Parts land !l . . . . . .. ... .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), hine 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . . . . . . v ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, goto hne25a. . . . . . . . . . . v o i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. . L. e e e e e e e e 24c
d Did the orgamization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part }. . . . . . . . . . . . . . . . ... 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . . . . e e e, 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . ... ... ... 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,"complete Schedule L, Part lll. . . . . . . . .. . . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part I, . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . . e e e e e e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M| 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o Lo S 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part | . . . . . . . . . . . . . ..« . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, ll,
orlV,and Part V. Iine T . . . . .« o i i e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . .. .. . ... 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If "Yes,"complete Schedule R, Part V, line 2. . . . . . 35b X
36 Section 501(cH3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, hne 2 . . . . . .. . . . . ... .\ .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
Part VI. . . e e e e e e e e e e e e e e e e e e e e s e e .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v vt L L L e, 381 X
Form 990 (2013)
JSA
3E1030 1000
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Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine inthisPart V.. . . .. ... ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable. ., . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l l
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... ..
If "Yes," has 1t filed a Form 990-T for this year? If "No"to line 3b, provide an explanation in Schedule O . . . . . . .
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(3]

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . .. . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducttble? . . . L L L . L L L
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

X
5b X
5¢
6a X

required to file Form 82827 . . . . . . L L L o e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . .. ... ... .. .. | 7d l ‘:???3 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7 X
g If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}{3} supporting {"::': :.;%m zmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |[SEEiidl-fn xw
organization, have excess business holdings at any time duringtheyear? . . . . . . . . .. ... ... .. ..... 8
8 Sponsoring organizations maintaining donor advised funds. m@i’é %‘?ﬁa}
a Did the organization make any taxable distributions under section 49662 . _ . . . . . . .. . ... .. .. .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., . . ... . ... . ...
10 Section 501(c){7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, line 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilines . . . ., |10b
11 Section 501(c)(12} organizations. Enter
a Grossincome from members or shareholders . . . ., .. ... ... ... ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .. . . ... ... ... .. ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recetved 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 plans in more thanone state? , . . . . . ... . ... . ....
Note. See the instructions for additional information the organization 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 1ssue qualified healthplans _ . . . . . .. .. ... . .. . . 13b
¢ Enter the amountofreservesonhand . . . . . ... ... ... .. ... ... .. ....... 13c e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... .. 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3£1020 1000 Form 990 (2013)
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Form 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any lineinthisPart VI - - - - - - . . . o oo oot oL, m
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . - - . - 1a
If there are matenial differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
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? . . . . . . . . . .. L L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. .. . L. 6 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 governtng body? . . . . . . . . . . L L oL e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . o oL e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
A The gOVEINING DOGY?- « « « v v v v e e e e e e et e e e e e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . ... . ... ... .. .... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O, . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . .. .. ... . .. 0. oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization’s exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . .. . ... 12a X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give
Ty IR 10 I 12 11 1= <IN 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiswas done - . - ¢ v« v o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . .. L o 0o ... 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. . ... ... ... 14 X
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . ... v v oo .. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . 0 i i i i it it e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . .« o vt i 0 i i e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy' or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . .. 0 e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P21labama

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another’'s website Ij Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »REGIONS BANK TEL: (800)276-5827

JSA TRUSTEE Form 990 (2013)
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Form 990 (2013)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any lineinthisPart VIl . . . . . . .. ... . ... . ..., |::|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order ndividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

c)
(A) (8) Posttion (D} (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation  |compensation from amount of
week (hstany] officer and a director/trustee) from related other
hours for os|s|lolafez| > the organizations compensafion
related aB 2| F<2 é_g_ g organization {W-2/1099-MISC) from the
organizatons | € 2 | 5| % 3128 |2 (w2/1098MisC) organization
below doted | © = | S 2|83 and related
= o
e} S § E organizations
gl 3
3 2
a
_{y REGIONS BANK _________________|______]
TRUSTEE X 5,270 NONE NONE
]
]
]
A8 ]
A8 ]
]
8]
Ao ]
e o]
8y ]
2]
Q3 V]
e ]
JSA Form 990 (2013)
3E1041 1000
QKS262 9155 11/06/2014 10:48:17 1012001691 S -




Form 990 (2013)

Page 8

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

(B) (c)
(A) Average Posrtion (D) {E) (F)
Name and title hours per | (do not check more than one Reportable Reportable Estimated
week (istany | DOX, unless person 1s both an A P 1 of
hours for | officer and a director/trustee) |  COMMPensation  lcompensation from amount o
related ss|s|olxlez]|x from related other
oo a2 |2(5F|2|3g|5 the organizations compensation
organzetions |5 S [ 2| 8 | |52 (23 . from the
belowdoned & 2 | 2|~ |2 |22 % organization (W-2/9089-MISC)
e ez |z 5|%8 {(W-2/1099-MISC) ‘;'3:’:;:::1"
o = @
z < @ K organizations
n 3
@ ; g
[ =3
2
vs)
ne o]
{17) %
s
be ]
O ]
ey b
@2 b
@3 b
R4 . I |
@) ]
1b Subtotal L >
¢ Total from continuation sheets to Part VI, Section A, . . . . ... ... .. >
d Total (add lines 1band T¢} - - . . - o o i i ittt e > 5,270 NONH NONE
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated DTS SRS k3
employee on line 1a? If "Yes,"complete Schedule J for such indvidual . . . . ... .. ... ... 3
4 For any individual iisted on hne 1a, I1s the sum of reportable compensation and other compensation from the ,‘;—“ B K
organization and related organizations greater than $150,000? [f Yes, complete Schedule J for such i e
INAIVIJUBL | e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a recerve or accrue compensation from any unrelated organization or individual i B
for services rendered to the orgamization? /f Yes, complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) (C)
Name and bustness address Description of services Compensation
2 Total number of independent contractors ({including but not [imited to those listed above) who| ~° " .- .
received more than $100,000 of compensation from the organization » 0 S msL TeraTr 3
JSA
3E1050 1000 Form 990 (2013)

QK9262 9155 11/06/2014 10:48:17 1012001691
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Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any hine inthis Part VIll . _ . . . e . L. J__I
‘ i SR : _ T . {A) (B) () (D)
T oL T : - . Total revenue Related or Unrelated Revenue
- LT I - L . s exempt business excluded from tax
- - i S . . : function revenue under sections
[ = ST o g - revenue 512-514
£2| 1a Federated campaigns . . . . ... .| 1a
| Sé b Membershipdues ... ......[1b
‘«g‘f ¢ Fundrasingevents . . . . ... .. [ 1c
i E.'_:lé d Related organizations . . . ... 1d
1 §§ e Government grants {contributions) . . | 1e
1 s E f  All other contributions, gifts, grants,
| :.956 and similar amounts not included above . |_1f
1 ég g Noncash contributions included in ltnes 12-1F $
] h Total. Add ines 1a-1f . . . . . . .. ... P
i § Business Code
Q
B
‘ 8
| | o
\ n d
1 £l -
} =4 f All other program service revenue . . . . . S — _
: o g Total. Addines2a-2f . . . . .. v . v . .. e P 2.5 ey me Do " ~
\ 3 Investment income (including dividends, interest, and
; other similaramounts}. . . . . . . . ... O 17,545. 17,545.
| Income from investment of tax-exempt bond proceeds . . . | &
| 5 Royalties * » ¢ ¢+« - s s ot oot ie e v .. W
‘ (i} Real (1i) Personal
6a Grossrents . . . . . . ..
: b Less rental expenses . . .
1 ¢ Rental income or {loss}) . . gt SR
f d Netrental incomeorfloss} . . . . ... ........p
1 7a Gross amount from sales of W Securibes (1) Other
assets other than inventory 865,585
b Less cost or other basis
and sales expenses . . . . 825,926
c Gamorfloss) - - . . . . 39,658
d Netgammor(ioss) . . « « « v o v v v v ..
g 8a Gross income from fundraising
g events (not including $
; of contributions reported on hne 1c).
f SeePartlV,lmne18 . . . . . . . . . .. a
| _a=> b Less directexpenses . . . . ... ... b
| 6 ¢ Net income or (loss) from fundraising events . . .
\ 9a Gross Income from gaming activities.
1 See Part IV, line 19 e .. a
; b Less directexpenses . . . . ... ... b
i c Net income or (loss) from gaming activities . . . .
| 10a Gross sales of inventory, less
returns and allowances I, a
| b Less costofgoodssold . . . .. . . ..
¢ Netincome or {ioss) fromsalesof inventory, . . . . ... .p
Misceltaneous Revenue e R T I R
11a
c
d Allotherrevenue . . . . . . .. . . ... _ _ _
e Total. Add ines 11a-11d « + « + = « - + . . .. . > S BEATLAL T
12 Total revenue. See instructions . . . . . . . . . . .- 57,204. 17,545.
ISA Form 990 (2013)
3E1051 1 000
QK9262 9155 11/06/2014 10:48:17 1012001691 11 -




Form 990 (2013)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line tn this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A}
Total expenses

(B}
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

0 -0 Qo O o

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to governments and
organizations in the United States. See Part iV, ine 21 .
Grants and other assistance to individuals in
the United States See Part IV, ine 22. . . . . .
Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16_ | |
Benefits paildto orformembers, . . . . .. ..
Compensation of current officers, directors,
trustees, and key employees , . . . ... ...
Compensation not included above, to disqualified
persons (as defined under section 43958(f)(1}) and
persons described in section 4958(c){3){B)

Other salanes and wages

Pension plan accruals and contributions {include section
401{k} and 403{b) employercontnbutions). . . . . .
Other employee benefits . . . . . . . . .. ..
Payrolltaxes . - « - « « « « .« o o oo ...
Fees for services (non-employees)

Management | | _ ., . ... ..., ..
Legal . . . .. ...
Accounting . . . ... ...
Lobbying . . . .. .. ... ...
Professional fundraising services See Part IV, ine 17,
Investment management fees . , ., . .. . .
Other i ine 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule O). . . . . .
Adveruising and promotion , ., . . ... ... .
Officeexpenses . . . . . . .. ¢ oo v v v o
Information technology . . . . . . . . . .. ..
Rovalties. . . . . . . ¢ v v i i i et e ee o
Ocoupancy . . . . it e e e e e
Travel . . . . . . ... .. o
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . . .. ... .. . 0.
Payments to affitates. . . . .. . ... .. ..
Depreciation, depletion, and amortization | | , .,
Insurance | . . ... ... L. 0.
Other expenses Itemize expenses not covered
above {(List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of hne 25, column
{A) amount, st line 24e expenses on Schedule 0.)

All other expenses _ . __ . ___._____
Total functional expenses Add hnes 1 through 24e

13,968

13,868.

5,270,

5,270.

1,100,

1,100.

90

80.

20,428

13,968.

6,460.

NONE

26

Joint costs. Complete this hne only if the
organization reported n column (B} joint costs
from a combined educational campagn and
fundraising solicitation Check here P ':' if
foliowing SOP 98-2 {ASC 958-720} , . . . . . .

JSA

3E1052 1 000

QK9262 9155 11/06/2014 10:48:17

1012001691
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Form 990 (2013)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cesh-nondinterestbeanng _ . . . ... ... .. ............... 1
2 Savings and temporary cash investments | . .. ... .. ... 29,229.] 2 76,759.
3 Pledges and grants receivable, net ... ... ... ..., 3
4 Accounts recewvable, net L L L L. 4
5 Loans and other recervables from current and former officers, directors,
trustees, key emplioyees, and highest compensated employees.
Complete Partll of Schedule L . . . . . ... ... ... ... ..... 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)( 1)), persons descnibed in section 4958(c)(3}B), and contributing employers
and sponsoring organizations of section 501(c}{9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedule L, _ ., . . .. 6
‘3 7 Notes and loans receivable, net . ... ... ... 7
2| 8 Inventoriesforsaleoruse .. ... ... ... ... ... ... ... ..., 8
9 Prepard expenses and deferredcharges . . . . . .. ... ... ... ... ]
10a Land, buildings, and equipment cost or
other basis, Complete Part Vi of Schedule D 10a
b Less accumulated depreciation , . . . ... ... 10b 10c
11 Investments - publicly traded securitties . . _ . . . . . .. .. .. . .. ... 584,710.] 11 573,955.
12 Investments - other securities. See Part IV, line 11, , . . . . .. ... .... 12
13 Investments - program-related. See Part IV, hne 11 _ . . . . .. . ... .. 13
14 Intangible assets . . . . . . .. .. ... ... 14
15 Other assets. See Part IV, line 11 |, _ . . . . .. . . ... .. ... . .... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .. .. 613,939.[ 16 650,714.
17 Accounts payable and accrued expenses , | . . . . .. .. .. .. ... ... 17
18 Grantspayable, | . . . . .. ... ... e 18
19 Deferred revenue | | | ., ... L. e e e e e 19
20 Tax-exemptbond liabilities |, ., . . . . . ... . . 20
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E(22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L _ _ |, . . . .. ... ... 22
23 Secured mortgages and notes payable to unrelated third partites | | | | . | . 23
24 Unsecured notes and loans payable to unrelated third partes . | . | . . . . . 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. . .. . . . ... e e 25
26 Total liabilities. Add lines 17 through25. . . . .. ... ... .. ...... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » u and
@ complete lines 27 through 28, and lines 33 and 34.
£|27 Unrestricted netassets L. 27
g 28 Temporarily restricted netassets _ _ _ . .. . .. ... ... .. ... . 28
s 29 Permanently restricted netassets. . . . . . .. . . . . .. .. 29
Tz Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
&£|30 Capital stock or trust principal, or current funds _ . .. .. .. 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund = = = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds 613,939.] 32 650,714.
2|33 Total net assetsorfund balances . . . . . . . . . ... ... ... ... . 613,939, 33 650,714.
34 Total habilities and net assets/fund balances . . . . . ... .. ........ 613,939.] 34 650,714.

JSA

3E1053 1000

QKS9262 9155 11/06/2014 10:48:17 1012001691

Form 990 (2013)
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Form 980 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthisPart XI . .. ... .......

10

1

Total revenue (must equal Part VIII, column (A),line 12) . . . . . . o v i i i i i it e e e e o 1 57,204
Total expenses (must equal Part IX, column (A), ine 25} « .« « o o o v it it e e e e e 2 20,428
Revenue less expenses Subtract line 2fromhne 1. « v « v o o vt i i v i it i e e e e e 3 36,776.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . . . . . 4 613,9389.
Net unrealized gains (losses) oninvestments . . . . . . . . . o o o i it e e e e e e 5
Donated services and use of facilities . . . . . . . . . . . L Lo L e e 6
INVeSIMeNnt EXPENSES -« « v « « v v o i e e e e e e e e e e e e e e e e e e e e e e e e 7
Prior period adjustments - « = o . v v i o i e e e e e e e e e e e e e e e e e e e e e e e e 8
Other changes in net assets or fund balances {explainin Schedule O} . . . . . . .. .. ... ... 9 -1.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) - - & . e L e e e e e e e e e e e e e e e e e e e e e e 10 650,714.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any linewnthisPart Xl . . . ... ............. I—.J
Yes | No
Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
Separate basis Consolidated basis D Both consohlidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . ... ... ..... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both*
Separate basis D 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 compitation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 & o v o v v i e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken te undergo such audits. 3b

JSA

3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | oM No 1545-0047

{(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

fthe T P Attach to Form 990 or Form 990-EZ. . Onen 1n Public
E.fﬁfn'ZTpf:anJeZe:S{acse”W P-information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs gov/form99Q Inspection
Name of the organization Employer identification number
MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001681 63-6127112

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

2
3
4

L O O O

10
1

e[ ]

1]
4

A church, convention of churches, or association of churches described 1n section 170(b){1}{A)i).

A school described in section 170(b){1}A)(ii). (Attach Schedule E.)

A hospital or a cooperatrve hospital service organization described 1n section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the
hospital’s name, city, and state. ____
section 170(b}{(1)(A){iv). (Complete Part Il.)

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 fram a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to rts 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 Part lll.)

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

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

a E] Type | b D Typell ¢ D Type lll-Functionally integrated d Type lll-Non-functionally integrated
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 tn section 509(a){1)
or section 509(a)(2)

f If the orgamzation received a written determination from the IRS that 1t is a Type I, Type Il, or Type Hll 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 in (il) and Yes | No
(i) below, the goverming body of the supported orgamization? . . ... . 11g(i) X
(ii) A family member of a person described in (i) above? . ... ... ... ... . 11g(ii) X
(iii} A 35% controlled entity of a person described in (1) or (ii) above? .. ... . 1 1g(iii) X
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v} Did you notify {vi) Is the {vii) Amount of monetary
organization {described on lines 1-9 organization in | the organization | organization in support
above or IRC section er(')J:’s;fr:’:" in col {i} of your | col. (i) organized
(see instructions}) Y ooty support? inthe US?
Yes No Yes No Yes No
{A)
SEE PART IV
(B)
(o]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E3210 1 000
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Schedule A (Form 9380 or 990-E2) 2013 Page 2
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 | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support N/A
Calendar year {or fiscal year beginming in) M {a) 2009 {b} 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any "upusual grants.”) . . . . . .
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf . . . . . . .

3 The value of services or facihities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
5 The portion of total contributions by )
each person (other than al Kiv
governmental unit or publicly |, s R
supported orgamization) included on [ 3. ‘ff\; ; :;’:5;
hne 1 that exceeds 2% of the amount |« a\g&*;- «h
shown on fine 11, column (f}. . . . . . . - - m’i
6 _ Public support. Subtract hine 5 from line 4 PinEEg
Section B. Total Support
Calendar year (or fiscal year beginning in) M {a) 2009 {b) 2010 {e) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fromhned . . . .. .. ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from ssmilar
SOUMCES . . , . . . v v v v vt ae ..
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
(Explanin PartIV) . . . . .. ... .. -~ —
-~ T LT L P N R T R S et _-:,‘k*‘x.:‘-' Y"...T""F:_: EUCTNE
11 Total support. Add lines 7 through 10 . . Lo 7 ¥ - ] R SEs et Sy e sl e Ao -0 Sa U3
12 Grossreceipts from related activities, etc. (S INSIFUCHIONS) « + + = & v ¢ v v ¢ 4 o v v v e e e e e e n e e o 12
13 First five years K the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check thisboxandstop here . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e » l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by ine 11, column (f)} . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll, kne 14 . . . . . . . ... . _ ... .... 15 %
16a 331/3% support test - 2013. 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 . . . . . . .. .. ... ....... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . . .. ... .. ...... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =T =1 { o 1o >
b 10%-facts-andcircumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organizalion . . . . . L . L ... . e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . L o h it i it e e e et et e e e e e e et e e e e e e e e e e e e e e e e e e > D
Schedule A {Form 990 or 990-E7) 2013
JSA
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Schedule A (Form 990 or 890-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.}
Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2009 (b} 2010 {c} 2011 (d} 2012 (e} 2013 {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 facilites
furmished in any activity that s related 1o the

orgamization's tax-exempt purpose

3 Gross receipts from activities 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 value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on hnes 2 and 3

recetved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...

8 Public support (Subtract line 7c¢ from

hneB.) . . . ¢ v v v v v v v i v i
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total

9 Amounts fromhline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from simiar
SOUFCES « « = v « v v v e n e e v e a e 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
activiies not included in fine 10b,

whether or not the business 1s regularly
Carned ON  » = + o o « o & o a2 o 0 a0

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPartIVyy . . ... ......

13 Total support. (Add hnes 9, 10c, 11,

and 12) ., L. L. ...,
14 First five 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 thisbox and stop here . . . . . . . L i i i i it e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 {line 8, column (f) divided by hne 13, column (R} . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, PartllLhne 15. . . . . . . . .. .. . .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column {f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, bne 17 . . . . . ... ... ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 s more than 331/3%, and hne
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization W
b 331/3% support tests - 2012 |f the organizatton did not check a box on line 14 or line 19a, and hne 16 is more than 331/3%, and
line 18 i1s 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, 19a, or 19b, check this box and see instructions »
.;2?22‘ 1 600 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-EZ) 2013

Page 4
Supplemental Information. Provide the explanations required by Part il, line 10; Part li, line 17a or 17b,
and Part I, line 12, Also complete this part for any additional information. {(See instructions).
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) (i)

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES

IS THE ORGANIZATION ORGANIZED IN THE U.S8.7: YES

AMOUNT OF SUPPORT : . ...ttt e e e e e e e e e e e e e e e e e e e is i 13,968

TOTAL SUPPORT: 13,968

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2 000

QK9262 9155 11/06/2014 10:48:17 1012001691 18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047

(Form 390 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 3
Open to Public

» Attach to Form 980 or 990-EZ.

Depanument of the Treasury

Internal Revenue Service P> Information about Scheduie O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form290 Inspection
Name of the organization Employeridentification number
MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691 63-6127112
GOVERNANCE

______ JULY 16, 1943 FOR FAIRVIEW HEIGHTS NORTHSIDE BAPTIST CHURCH DOES ___________________
______ POLICIES. _ALL BANK POLICIES ARE MONITORED BY BANK MANAGEMENT. ____________________

FORM 390, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

______ THE CORPORATE TRUSTEE PREPARES THE FORM_990. _SENIOR TAX DEPARTMENT ___ _____________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2013)

JSA
3E1300 1000
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Schedule O {Form 880 or 890-E2) (2013) Page 2
Name of the organization Employerdentification number

MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001691 63-6127112

DESCRIPTION FOR MAKING DOCUMENTS PUBLIC

EXPLANATION FOR FORM 930, PART XI, LINE 9 _ .

JSA Schedule O {Form 990 or 390-E7) (2013}

3E1301 1000

QKS9262 9155 11/06/2014 10:48:17 1012001691 20 -




12 LT:8%:0T $T0Z/90/TT SST6 Z9T6AT

0001 LOEL3E
vsr
€10Z (066 wiog) ¥ e|npeyss ‘066 WI04 10} SUORINIISU| BY] 868 ‘9I[I0N IOy uo[ONpeY yiomieded 104
N 1]
_ I
T s
|||||||..|||||||||||||||..||||||||||||||||||1..|||~¢|~|
.............................. (€)
e 2 )
T T INEWETTdAS TTIAT IAVE HAS T
ON SOA
u%hhuuwo Aus ({€)(2)t 0§ uonoas y) (Annunoo uBaio 10
(ELNQ)ZL S uopaeg Buijjonuos ywaug snjeis Aljdeys aiqng | uopoes epoj idwex3 | elels) a(iviwop (efa Allanoe Aseuwitry uoneziueBio pejejes Jo N|J pue ‘ssesppe ‘awBn
(8) t)] (8) P (9) (q) (e)

eaA xey ayl Buinp suoieziueBlio 1dwaxa-xe} paje|al alowl 10 sUO
pey u asnedsq pg aulj ‘Al Hed ‘066 WIo4 uo saA, palomsue uoneziueBio ay) 4t ajajdwoy) suoneziuebig ydwax3-xe)] pajejay jo uojiesyIuap| E

e 8
e
e
e
e 2
e
Alnue {Alunoo uBissoy 40
Buijj0nu03 10811 518558 Je0A-J0-pU] 8Wwodul |Bl0 ]| eje1s) ajIviwop jefen Ananoe Alewiry Ayue pepieBaisip 4o (8|qeaidde ji) N|3 pus ‘sseippe ‘awep
{3) (e) {P) () (a) (e}
€€ aul| ‘Al Wed ‘066 W04 UO S8, paiamsue uonieziueBio ay) ji 818jdwol) sai3ug paplebals|qg jo uoneIyIULP] E
¢TTLCT9-£9 T69T00CTOT HAISHLYON MATAYIVA OHd MAOL LLODSOW
1equinu uoneaynusptieiojdiug uopeziueBio ay) jo sweN
. :”_.an“““. "066WI0) /A0B SII' MMM 1B §I SUOJIONIISU| S| PUB (066 Wi04) Y 8|NPBYIG INOGE UO|BLLIOJL| EH_.””M “.:_cowmw :.“MM
and o 0 ‘suofjoniisu) ejesedes esg ‘066 wiof o) yaeny o
‘LE 10 ‘GE ‘qGE ‘PE ‘£€ BUI ‘Al MBd ‘066 WI04 U0 S8, pesemsue uopezjuebio ay} ji eyejduo)g (066 wi04)
TF00SVST ON 60 sdiysiaupied pajejaiun pue suoneziuebiQ paje[sy 4 3INAIHIS




44 LT:8%:0T ¥T0Z/90/TT SST16 Z9T6AD-
000°t 80€13€
£10Z (066 Wiod) Y 8jnpaydg bl
. 1)
................................... (9)
A ) )
B )
e ) )
e t
N TV
oN [se A
U8 1 qiysieumo isnn {Aunoa
.m».___ﬂ._nwm afig) 519558 180A-J0-pus awoou| 10 ‘d109 g ‘d109 ) Alue uB|8.0) 10 8)a38)
uoposg | -usdieg J0 a1BYS 1810} jO aieyg Ayjua jo adA| Buyji0nu00 108110 | 8ioyuiop |8Bey Ayanoe Alewijig uopeziueBblio pele|al J0 NI3 pue ‘SsaIppe ‘swep
n ) (B) 1)) (e) (P} (3) (a) {e)
*1eaA xe) ayl @:t:—u 1snJ) 10 co_um‘_oa‘_Oo e se pajeal} wco_amN_cmm‘_o pale|as 810w 10 BUO pey J 8snedaq pg aul|
‘Al UBd ‘066 WI04 uo ,S8A, palamsue uoneziueBbio ayi Ji a18jdwo) Isni] Jo uonesodio) e se ajqexe| suopezjuebiQ pajejay Jo uoleayiIuap] E
)
.................. (9)
............... (s)
........... {2
(€)
TTTTTTTTTTTTTTTTTTTT T ey
T Y
ON | S8A ON [ S8A
(y1G-Z1 g suondas (Anunoa
(G901 wuod) 4apun xsj ubiaio}
Qeuped | |-y 8ynpeysg 4o woly papnjoxa 10 @1815)
diysieumo | BuBeuew | oz xog uijunowe | e s1ess@ JgeA awodul .uc“w_mh.u_me\_&wuc_ Anue 8so1LIOp uoneziueBio pejejel
eBejussiay | 10 esuey 18N-A 8P0) wwopsdodna | -J0-pUB JO BIBYS {210} jO BIBYG Jueujwopalg Buijjonuod yaing |eBaq AlAnoe Alswilg 40 N{3 pue ‘sseippe ‘BuieN
) )] n (u) (8) 1 (e) P () (q) (s}
CITLZT9-¢9 1eaA xe} ay) Buunp diyssieuped e se pajeas) suoijeziueBio pajejes a1ow IO 8UO peY }I 8snedaq

PE BUll ‘Al LBd ‘066 W04 UO ,SBA, paIamsue uoneziueBio ayy ji 919jduwio) diysieuned e se ajqexe] suojiezjuehiQ palgjdy Jo uoneayIuUaP|

2 9Bed

£10Z (066 Wit0d) Y 8|npeyss




£ LT:8%:0T $T0Z/90/1T SST6 T9Z6XT

000} 60€L3¢€

€102 (066 wi104) Y 8|npayss <m=
(9)
(s)
(v)
(€)
{2}
pTed ysed ["896 €T q HOYNHD 1SILdYY HAISHIYON SIHOINH MATA¥IVA (i)
POAJOAUN JUNOWE (s-8) adAy
Buiuiwiersp jo poyiey POAJOAUI jUNOWY uonoaesuss) uoneziuebio pajejal jo sweN
p) (9) (q) (9)
*Sp|oysalyl uonsesuel] pue sdiysuolie|as paiaaod Buipnpout 'auy) siyl 218|dwoo 1SN OYM UO UOIIBLIIOJU| 1O} SUOIINIISU| 8Y} 835 ,'SaA, S| aAOQE 8y} JO AUE O) Jamsue 8y} j| ¢
x w_‘ .......................................................AmvCO_.«mN_Cmm._OU&gm—m‘_c.._o.;xu._mao._&._oEmewohmhwcm.;._Dcﬂo S
e TL] Tttt treeaieaiaiellilaLe e gu0neaeR10 pajejas 0) Apedosd 10 ysen o JajsuRn JBY0 4
B o ietke s (spuopsaEDio peele: A pred wewesGuIeY b
e @] Tt ttteeeseeaaaeleaaaaesaeacaes e gagiadig o) (sjuoneziueBio pejejas o) pred uswesinguiay  d
T APE
T OL| " tteteteeeseeeaeeaeaeeeaeaea e uanoueBio pejejel yum SeeAojdws pied o Buneys o
X ug [ T s r s r s r s rnrn e n e n s nnn T (sjuoneziueBuo palejas yum siesse 1eyio 10 ‘sisi) Buijiew ‘yuswedinbe ‘senipioey jo Buiteys u
X wp| "ttt Y sjuoneziueBbio pejefar Aq suoljeydijos Buisielpuny 10 diysiaquuaul 10 S8IIAIBS JO BJUBWIOHSH W
X wi| -ttt (sjuoneziueBio pajejas 10y suoneloljos Buisieipuny 10 diysiaquiall JO S8JIAISS JO BJUBWIICHEd |
e D] © Tttt aeoigBlo pajejal WOl SJOSSE Jyl0 10 quawdinba ‘Sarjioey J0 3seaT X
B owsmustio pos oy sisse a0 10 woudinb sanuos 0 95037 |
T | f e aane11eBI0 POYEIR] UM S}OSSE JO aBUBLIXT |
QL] f el u0neaeBI0 palejel WOl SJASSE JO aseyding Y
Bl | ©f ottt ganeoliaB 10 pajelal O] S19SSE JO ajeS B
TL | c e g0 pejejal WOl SPUSPIA]
oAl
L] Tttt aoneoeBi0 paje;el AQ SaBlUEIEND UBO| JO SUBOT @
L] © el gu0neaB10 Paje[al 104 10 O} S83JUBIENB UEO] 10 SUBD| P
B Tttt guaneaeBI0 PaYEel WOl UONNGIIU0D (lded 10 quelB g 9
QU] e aiaas1el0 peje[al 0} uonNgUIU0D [endes 10 quelB Yo q
eyl "~ Tttt s n s n s n T T T T T T Aua Pajjo4uo0d e wodj Juad (Al) 10 saljjeAod (1) seninuue (11) 1sessiut (1) jo 1disday e
SNl SHed ut paisy| suoneziueBio pajejal a10w 10 3U0 Yim suoljoesuel) Buimo)jo} ay) jo Aue ul aBeBus uoneziueBio ay) pip ‘1ead xey ayy Buiing |
op | sep ) *a|NPayds SIyYl Jo A} 10 ‘|1 ‘|| SHed ul paisyj s1 Awaua Aue i | aut| 8)9|dwo) ‘810N

‘g€ 10 ‘qGE ‘bE BUI ‘Al Med ‘066 W04 uo saA, peiamsue uoleziueBlo ayy | a1e|dwo) suopeziueBig pajejey YIAL Suonoesues | E

[ eBay €102 (066 Wi04) Y 8|npeydg




24 LT:8%:0T ¥T0C/90/1T SST16 Z9T6MD
0001 QLEL3E
€102 {066 ut04) Y 8|npsyog v
T L)
........................... (51)
e 2
||||||||||||||||||||||||||| (€1]
I
I 1Y)
........................... (o1)
G
()
{L)
{9)
{s)
{v)
[ 5
R 1]
[ (A
ON | sep oN | sex ON | S8A (y16-21g uopoes
(5901 wio4) Jsuonazjugbio 18pun x.w_ woyy
Jieunied |-} 8|npayos Jo £19859 (€)2)108 pepnjox3 ‘pajgjasun {Anunoa
diysisumo BujBeuew 0z Xoq U junowe suoneaoye 188AJ0-pue 8woduy [g101 Lonoes ‘peje|aL) awoou| uBiaioy 10 81018) , 3
oBewsoreg | 51510005 1an-A 8po) aieuojL0doIdng 10 a1ayg 40 818yS sioupiad | a1y JuBuNLOpaIg ajoop 2B Alapoe Asawijsd Allue Jo N§3 pue ‘aseIppe ‘SwEN
o i t W) (8) bl (o) ) (o) Gl i

‘sdiysiaunied juswisaAul uiendd 104 uoisnjoxe BuipieBas suononnsuy aag "uoneziuebio pajejas e Jou sem Jey) (anuaaal ssoub 10
slasse |e10} AqQ painseaus) saljlAloe s Jo Juadiad aAl ueyl siow pejanpuos uoneziueBio ayl ysiym yBnosyy diysisulted e se paxe} Auua yoes 10j uoneursojul Buimoyoy ayy epiaciyd

CTTLZTS-E9

"€ 8ul| ‘Al B4 ‘066 W04 U0 S8\, paiamsue uotieziuebio ayl ji e1sjdwo) diysiauped e se sjqexe] suopezjuebig pejejaiun

iAo

{ aBeg

£102 (066 uHod) Y 3|npeyds




Schedule R (Form 890) 2013 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

JSA Schedule R {Form 990) 2013
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MUSCOTT TUW FBO FAIRVIEW NORTHSIDE 1012001681 63-6127112

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Supplement to Schedule R, Part II, Form 990

Name of entity: FAIRVIEW HEIGHTS NORTHSIDE BAPTIST CHURCH
Name of entity continued: CHAIRMAN, FINANCE COMMITTEE

Address of Entity: 3827 GEORGE STREET, ANNISTON, AL 36201-2115
Employer ID Number:63-1115067

Primary Activity:CHURCH

Legal domicile state:AL

Exempt code section:170(b) (1) (A) (i)

Public charity status:501(c) (3)

Sec. 512 (b) (13) Controlled Entity: No

Schedule R (Form 990) 2013
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o 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No 1545-170
Depart fthe T » File a separate application for each return.
lnt:sranarr\::::m:eese:;iury » Information about Form 8868 and its instructions is at www irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of ime. You can electronicaily file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part ! only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or | \SCOTT TUW FBO FAIRVIEW NORTHSIDE
print 1012001691 63-6127112
Z‘Ji :Iyat‘:?or Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)
filing your P O BOX 2886
I':::r':m?::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

~ | MOBILE, AL 36652-2886
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . . . . ... I 0 I l_]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-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(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » REGIONS BANK

Telephone No. » {800)276-5827 FAXNo.» __
e If the organization does not have an office or place of business in the United States, check thisbox _ . . . .. ... ...... | D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthis is
for the whole group, check thisbox , , . . . . » D .f it is for part of the group, check thishox , _ . . . . . » u and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
untd | 0 _8]_];5__, 20 14 _, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
> calendar year 2013  or
| 4 - tax year beginning ,20 ____,and ending , 20

2 lf the tax year entered in line 1 is for less than 12 months, check reason I—_—I Initial return l:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ 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|$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EOQ for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

3F8054 2 000
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Form 8868 (Rev. 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . . > [L]
Note. Only compiete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal {(no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
Type or MUSCOTT TUW FBO FAIRVIEW NORTHSIDE
print 1012001691 63-6127112
Number, street, and room or suite no. If a P.O box, see instructions. Social security number {SSN}
fuedmetor | P O BOX 2886
f;'tzgr:/"s‘;’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions MOBILE, AL 36652-2886
Enter the Return code for the return that this apphication 1s for (file a separate application foreach return) . . . . . .. ... .. LO rl1
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 R A s A T
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » REGIONS BANK

Telephone No. » (800)276-5827 Fax No. »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . ... .. ... ... > [:]
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIfthis s
for the whole group, check thisbox . . . . .. » D . It it is for part of the group, check thisbox. . ... .. > Uand attach a
st with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/17 .20 14

5 For calendar year 20313 , or other tax year beginning , 20 , and ending , 20
6 if the tax year entered in line 5 is for less than 12 months, check reason u Initial return U Final return
Change 1n accounting period
7  State in detail why you need the extension  ADDITIONAL TIME IS REQUESTED IN ORDER TO
GATHER THE NECESSARY INFORMATION TO PREPARE
A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application is for Forms 890-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | 7
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any [-=:

amount paid previously with Form 8868. 8hls
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemnments, and to the best of my
knowledge and behef, 1t is true, corr;c’(, and.complete, and that | am authorized to prepare this form.

Signature P> (Ld’LL Title P~ Date B>
Form 8868 (Rev. 1-2014)

JSA

3F8055 2 000
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TRUST Asset Details Asof 12/31/2013
Combined Portfolios
Account: 1012001691 Settlement Date Basis
TRUSTEE OF THE
TESTAMENTARY T/U/W OF Administrator: SUZANNE WIGFIELD
ANNIE MUSCOTT DATED
JULY 16, 1943 FOR FAIRVIEW
HEIGHTS NORTHSIDE BAPTIST Investment Officer: PORTFOLIO MANAGEMENT GROUP
CHURCH
Investment Authority: Joint with Individual
Investment Objective: CURRENT INCOME (25E/75F)
Lot Select Method: LTHC
Sort By: CUSIP Category
Ticker CUSIP/ Units Price Tax Cost Book Market Unrealized % of Est. Yield Pricing
Description Value Value Gain/Loss Portfolio Income Date
Cash
CASH 0.00
Total For Cash 0.000000
Cash And
Equivalents
999990484 76,759.080000 1.000 76,759.08 76,759.08 76,759 11.24 8 0.01 01/01/1901
REGIONS TRUST
CASH SWEEP
Total For Cash 76,759.080000 76,759.08 76,759.08 76,759 8
And
Equivalents
Equities
DDFIX 001413178 1,273.215000 16.930 16,131.63 16,131.63 21,556 5,424 3.15 372 1.72 12/31/2013
INVESCO
DIVERSIFIED
DIVIDEND FD CL
RS
ACVIX 025076845 973.403000 9.790 7,938.47 7,938.47 9,530 1,591 1.39 107 1.12 12/31/2013
AMERICAN
CENTURY SMALL
CAP VALUE INST
cL
TWGIX 025083205 627.959000 33.010 15,983.55 15,983.55 20,729 4,745 3.03 117 0.57 12/31/2013
AMERICAN .
CENTURY
GROWTH FUND-
INSTL
FLMVX 339128100 296.754000 35.120 8,295.80 8,295.80 10,422 2,126 1.53 91 087 12/31/2013
JP MORGAN MID
CAP VALUE FD
CLI

http://10.215.212.60/AddVantage/Reports/AssetDetailResult.asp...

11/6/2014
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4812C0530
JPMORGAN
LARGE CAP
GROWTH SL FD
#3118

706.294000

552983694
MFS VALUE
FUND CLI

653.622000

63868B690
NATIONWIDE
GENEVA MID
CAP GROWTH
FUND

343.528000

92828N528
VIRTUS SMALL-
MID CAP FUND-I

419 030000

Total For
Equities

5,293.805000

Fixed

466000122
IVY HIGH
INCOME FUND
CLI

2,818 848000

693390551
PIMCO TOTAL
RETURN II
INSTLFD CL
#153

21,394 571000

87234N401
TCW CORE
FIXED INCOME
FUND

13,471 313000

880208400
TEMPLETON
GLOBAL BOND
FUND ADV

3,731 673000

Total For Fixed 41,416.405000

Intemational

008882771
INVESCO
INTERNATIONAL
GROWTH FD CL
RS

523.813000

552983470
MFS RESH INTL
FDCLI

950 848000

928281889
VIRTUS
EMERGING

619 260000

31.780 17,459.58

33.360 15,324.36

29.870 8,876.77
25.700  9,017.53
99,027.69

8.640 24,286.08

10.190 219,263.32

10.860 146,497.78

13.090 50,066.07

440,113.25

34.300 15,178.81

18.450 13,553.27

9.550 6,082.28

17,459.58 22,446

15,324.36 21,805

8,876.77 10,261

9,017.53 10,769

99,027.69 127,517

24,286.08 24,355

219,263.32 218,011

146,497.78 146,298

50,066.07 48,848

440,113.25 437,512

15,178.81 17,967

13,553.27 17,543

6,082.28 5,914

4,986

6,480

1,384

1,752

28,489

69

1,253-

199-

1,218-

2,602-

2,788

3,990

168-

3.29
3.19 364

1.50
1.58 17
1,068
3.56 1,804
3191 4,621
21.42 2,667
7.15 1,914
11,007
2.63 250
2.57 261
0.86 65

Page 2 of 3

0.00

1.67

0.00

0.16

7.41

2.12

1.82

3.92

1.39

1.49

1.10

12/31/2013

12/31/2013

12/31/2013

12/31/2013

12/31/2013

12/31/2013

12/31/2013

12/31/2013

12/31/2013

12/31/2013

12/31/2013

11/6/2014
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MARKETS

OPPORTUNITY-I

Total For 2,093 921000 34,814.36 34,814.36 41,424 6,610 576
International

Total Portfolio 650,714.38 650,714.38 683,212 32,497 100.00 12,658 1.85

http://10.215.212.60/AddVantage/Reports/AssetDetailResult.asp... 11/6/2014




