See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_05_EO:13-7350415_990EZ_200910.pdf
https://public.resource.org/privacy?2010_05_EO:13-7350415_990EZ_200910.pdf

. Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990_ EZ . Under section 501(c), f527 or 4947(a)(1) of trh\?altgt%:}rax'd givenua Code (except black lung benefit trust or 2 n 0 8
s I i defined i

Department of the Treasury | otner &z&iﬁ%gﬂg ;':32: wg&ng'ﬁnﬁs‘?%"&g’ :n?lt:)rt‘agl assels less than $2,500, gt‘)o at the 23(2(10\33 T:;trzryF:sz“ Us:aob‘r\rlvl\ Opén ta Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspaction

A For the 2008 calendar year, or tax year beginning NOV 1, 2008 andending OCT 31, 2009

B Comicatie. |Piease |C Name of organization D Employer identification number

Address  |use IRS
DW tabel of

[CJ4re,  |pdntor THE JACK FANNING MEMORIAL FOUNDATION 13-7350415
Initlal g:: Number and street (or P O box, if maitis not delivered to street address) Room/suite {E Telephone number

[Cligm [see1307 BORDEAUX LANE 919-380-9074

[JAmenasd|uons. City or town, state or country, and ZIP + 4 F Group Exemption

[ ]agRipasen CARY, NC 27511

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: IZ] Cash :] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

Number B>

website: » WWW . ANGELSFORAUTISM.ORG

H Check B [ ifthe organization is not

J__Organization type (check only one)— (X1 5017e)( 3 ) (nsertno) L] 4947(a)(1) or (1527 required to attach Schedule B (Form 990, 990-£2, or 830-PR)
K Check »> |:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 73596.
{ Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts recerved 1 30070.
2 Programsonvics rovenue Including govornmiont fe8s and contiacts P
3 Membership duas and assessments " 3
= 4 Iavestment Income - . 4 2605.
c% §a Gross amount from sale of assets other than mventory 53
D b Less' cost or other basis and sales expenses . 5h
N ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) (attach schedule) 5¢
o S 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here Pl:]
Q. € .
< @ a Gross revenue (not including $ 30070 . ofcontributions
& reported on hng 1) 6a 39517.
Q) b Less. direct expenses other than fundraising expenses 6b 22695.
u*t' ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) .| Be 16822.
E 7a Gross sales of inventory, less returns and allowances Stmt 2 7a 1404.
<C b Less' cost of goods sold 7b 1091.
% ¢ Gross profit or (loss) from sales of |nventory (Subtract ine 7b from line 7a) 7c 313.
8  Other revenue (describe P> YL 8
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > | 9 49810.
10  Grants and similar amounts paid (attac| 10
11 Benefits paid to or for members . 11
@ 12  Salaries, other compensation, and employeé benefits 12
‘é 13 Professional fees and other payments toad epenmnf\to@r%tq'lﬁm 13 1015.
3 14 QOccupancy, rent, utilities, and maintena & . . 14
15  Pnnting, publications, postage, and shifiping 15 3080.
16  Other expenses (describe P Q@DENj Ut See Statement 1 )] 16 111468.
17 Total expenses. Add lines 10 through 16 » | 17 115563.
» |18 Excessor (deficit) for the year (Subtract line 17 from line ) 18 -65753.
‘3’ 19 Net assets or fund balancas at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's return) . 19 274651.
‘26 20 Other changes In net assets or fund balances (attach explanatton) ... . ... . . . . ... ... .20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 208898.
| Part it{ Balance Sheets. _If Total assets on line 25, column (B) are $2.500 000 or more, fils Form 990 instead of Form 990-EZ.
(Sea the instructions for Part 11 ) (R) Beginning of year (8) End of year
22 Cash, savings, and investments . . A ) A 269608.[22 200354.
23 Land and buildings L . 23
24  Other assets (describe INVENTORY ) 5043.|2a 8544.
25 Total assets .o R . 274651 .[25 208898.
26 Total liabitities (descnbe > ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 274651 .]27 208898.
83217%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. CL; Form 990-EZ (2008)
1
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Form 990-EZ (2008) THE JACK FANNING MEMORIAIL FOUNDATION 13-7350415
| Part 11} | Statement of Program Service Accomplishments (See the instructions for Part lil ) Expenses
What is the organization’s primary exempt purpose?_See Statement 4 gﬁgq('-:)'%d’;g;ggt‘lg‘:‘)g}‘ .
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program titte. for others )
28 DONATIONS & SUPPORTING EXPENSES MADE TO CHARITIES THAT

SUPPORT THE ADVANCEMENT AND EDUCATION OF AUTISTIC CHILDREN

(Grants § _) If this amount includes foreign grants, check here . . . » [ o8] 109590.
29

(Grants § ) If this amount includes foreign grants, check here » ] 293
30

o,

(Grants § ) If this amount includes foreign grants, check here _ » [ 1l30a
31 Other program services (attach schedule) .. e R ..

(Grants $ ) If this amount includes foreign grants, check here . P D 31a
32 Total program service expenses (add lines 28a through 31a) 32 109590.

{ Part v | List of Officers, Directors, Trustees, and Key EMPIOYeeS. Lt sach ore even ot JST—

Ses the instructions for Part IV}

(b) Title and average hours | (¢) Compensation M\t: 2;:;:(‘,;:; (e) Expense
(a) Name and addrass per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
JAMES E. HERBST PRESIDENT
307 BORDEAUX LANE, CARY, NC 27511 1.00 0. 0. 0.
EILEEN M. HERBST TREASURER
307 BORDEAUX LANE, CARY, NC 27511 1.00 0. 0. 0.
BRIAN T. HERBST, 412 N. SMITH ST. BOARD MEMBER
APT2A, CHARLOTTE, NC 28202 1.00 0. 0. 0.
MAUREEN FANNING EXECUTIVE DIRECTOR
106 TRINITY, W. HEMPSTEAD, NY 11552 1.00 0. 0. 0.
HESTER MARY BEKISZ SECRETARY
62-17 136 ST, FLUSHING, NY 11367 1.00 0. 0. 0.
EILEEN VOGEL, 113 BUCKINGHAM RD, W. [VICE PRESIDENT
HEMPSTEAD, NY 11552 1.00 0. 0. 0.
EDWARD LINEHAN BOARD MEMBER
27 ELTON RD, STEWART MANOR, NY 11530 1.00 0. 0. 0.
KATHLEEN LINEHAN BOARD MEMBER
27 ELTON RD, STEWART MANOR, NY 11530 1.00 0. 0. 0.
TONY MUSSORFITI, 66 LOCUST STREET, BOARD MEMBER
MASSAPEQUA, NY 11758 1.00 0. 0. 0.
LISA HART BOARD MEMBER
15 CLAYDON RD, GARDEN CITY, NY 11530 1.00 0. 0. 0.
PETER PEZZOLLA, 229 SOUTH MANNING BOARD MEMBER
BLVD, ALBANY, NY 12208 1.00 0. 0. 0.
DAN CUNNING BOARD MEMBER
184 CHRISTIE STREET, LEONIA, NJ 07605 1.00 0. 0. 0.
3
108 Form 990-EZ (2008)
2
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(2008) THE JACK FANNING MEMORIAIL FOUNDATION 13-7350415 Page 3
+'| Other Information (Note the statement requirements in the instructions for Part Vi)

Yes| No
»Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity N X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves,* attach a conformed copy of the changes 34 X
35 itthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not .
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . 35a X
b if"Yes, has it filed a tax return on Fnrm 990-7 for tms year? . a5y | N/A
36 Was there a liquidation, dissotution, termination, or substantial contraction during the year7 If “Yes," complete appllcable parts of Sch.N 36 X
37a Enter amount of politica! expenditures, direct or indirect, as described in the instructions. X > I 37a 0.
b Otd the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such Ioans made
In a prior year and still unpaid at the start of the period covered by this return? . . | 38a X
b 1f"Yes," complete Schedule L, Part Il and enter thjltotal amount involved . 38b N/A
39 Section 501(c)(7) organizations Enter:
a Intation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 b 0 . :section4912 0. :section 4955 P> 0.
b Section 501{c)(3) and (4) organizations. Did the organization engage in any section 4958 axcess benefit transaction durning the year or
did it become aware of an excess benefit transaction from a prior year? 1f “Yes," complete Scheduls L, Part1 . . . . 40b X
¢ Enter amount of tax imposed on organizationsmanagers or disqualified persons dunng the year under
sections 4912, 4955,and 4958 . . . . : S . > 0.
d Enter amount of tax on line 40c reimbursed by the organlzatlon . > 0.
8 Ali organtzations. At any time during the tax year, was the organization a party to a prohibited tax shelter .
transaction? If “Yes," complete Form 8886-T . ’ 40e X
41 List the states with which a copy of this return is filed. P> NY
42a The books are n care of » JAMES E HERBST Telephoneno. > 919-380-9074
Locatedat ™ 307 BORDEAUX LANE, CARY, NC zZP+4 P 27511
b At any time during the calendar year, did the organization have an (nterest in or a signature or other authonty
over a financial account In a foregn country (such as a bank account, securities account, or other tinancial Yes| No
account)? 42bh X
If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? .. 42c X
If “Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here . . . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | i L. PL 43 | N/ A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ ) L. . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ . . 45 X
Form 990-EZ (2008)
]
475
3
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Form 990-EZ (2008) THE JACK FANNING MEMORIAIL FOUNDATION 13-7350415
Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete t
tables for lines 50 and 51.

45 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes
office? If “Yes,* complete Schedule C, Part | . . . : 45 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedu|e C Partll . .. 47 X
48 |s the organization operating a schoo! as described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X

!

b If “Yes," was the related organization(s) a section 527 organization? 49h

50 Complete this table for the 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 *

(D) Contnbutions
{b) Title and average hours | (c) Compensation |- to employse (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than §100,000 position deferred | other allowances
NONE . compensation

Total number of other employees paid over $100,000 >
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization !f there
is none, enter ‘None."

' NONE )
(a) Name and address of each independant contractor paid more than $100,000 (b) Type of service (c) Compensation
Total number of other independent contractors each receiving over $100,000 >
Under penalties of perury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,

dspmpiete Decla repa (otheg than officer) is based on ail information of which prep has any kr g
Sign ’.iﬂp.‘ ol A | _3/29/r0
Here Signfturelot officer Date
TAnsS K WersdT PrssoanT

} Type or prnt name and title

Paid Preparer's signature Date Check if self- Preparer's Identifying Number (See Instr)
Preparer's W W~f 7/ 2/7/ /o employed p» D /5 001 '72

Use Only oty L StANC il & Company EIN D>

iseitemployed), ’4 909 wWindy Hill Drive Phone P>

agess, ndZP+4 ~ Raleigh, NC 27609 no 919-872-1260
May the IRS discuss this return with the preparer shown above? See instructions X | @ Yes D No

N Form 990-EZ (2008)
VES
832174 N
12-17-08
4
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JULE A Public Charity Status and Public Support OME No. 15459047

90 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 D 0 8

‘F;;m tof the Tressury nonexempt charitable trusts. ' - Open to Public
intermal Revenue Service P> Attach to Form 880 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE JACK FANNING MEMORIAL FOUNDATION 13-7350415

f Part} | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is: (Please check only one organization.)
A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).
[j A school descnbed in section 170(b)(1){(A)(ii). (Attach Schedule E.)
E:J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospttal described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally recelves 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 i1.)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il.) .
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income anad unretated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete,the Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 descnbed 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.
Type ! [:] Type Il c l:] Type Hll - Functionally integrated d D Type lll - Other
e D 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).

S WON =

a

00 =0 O

10
1

00

f If the organtzation received a written determination from the IRS that it 1s a Type |, Type Ii, or Type llI
supperting crganization, check this box L—
g Stnce 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 (1) and (in) below, Yes | No
the govemning body of the supported organization? . ) . 11g(i)
(i) A family member of a person descnbed In () above? . . .. . . 114g(ii)
(iii) A 35% controiled entity of a person described In () or (i) above? . . ) 11g(iii)
h Provide the following information about the organizations the organization supports.
ili) Type of ) is th t Did you notify th i) Is th
i) Name of supported il) EIN \ s the organization; (v) Did you notify the |~ (vi) Is the vil) Amount of
M organizati?:;r)! ) (desc(r)l?eadmozstll:::;s s I col (i) isted 1n your| organization in col ?;Sggr"g'ﬁt.'z"e'b'ﬁ'ﬁﬁg ( )suppod
- ?
above of IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
x .
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

5
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Scheduls A (Form 990 or 990-E7)2008 THE JACK FANNING MEMORIAL FOUNDATION 13-735041
if] Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2004 (b) 2005 (] 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 137123. 29643. 12766. 63275. 30070. 272877.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 137123. 29643. 12766. 63275. 30070./- 272877.
5 The portion of total contributions -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () ) , 35144.
6 Public SUpport Subtract line 5 from line 4 237733.
Section B. Total Support ~
Calendar year (or fiscal year beginning in)P>| ___ (a) 2004 {b) 2005 {c) 2006 {d) 2007 _{e) 2008 _{f) Total
7 Amounts from line 4 . 137123. 29643. 12766. 63275. 30070.] 272877.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3099. 4014. 8334. 9205. 2605. 27257.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10 300134.
12 Gross receipts from related activities, etc. (see instructions) . ... . .. .. 12 | 254961.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . .. . . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column () .. .. . . . 14 79.21 &
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . | 15 50.80 9
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N 4 IE

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ||ne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . U E:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a. or 16b and ||ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . i D [__—l

b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization didnot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructions . » [:l
Schedule A (Form 990 or 990-E2Z) 2008

832022
12-17-08
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¥ (Form 990 or 990-E2) 2008 Page 3
t | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part | )
Pdon A. Public Support

Palendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 ___{c) 2006 (d) 2007 (e) 2008 (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 per-
formed, or facilities furnished in !
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf <

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
S receved flom disqudiliied persons

b Amounts included on lines 2 and 3 recslved
from other than disquahfied persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support [Subtractine 7¢ fromline 6) =
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 { Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved on
securties loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on .

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explainin Part ivV.) - ---

13 Total suppont (add tines 9, 10¢, 11, and 12)

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 this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
168 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . R | ¥ 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iine 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

b 33 1/3% support tests - 2007. If the organizZation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > D

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

Schedule A (Form 990 or 980-EZ) 2008

832023 12-17-08
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THE JACK ?AﬁNING MEMORIAL FOUNDATION

Form 990-EZ Other Expenses Statement
Description Amount
BANK FEES AND OTHER MISCELLANEOUS 1878.
CONTRIBUTIONS PAID . 109590.
Total to Form 990-EZ, line 16 111468.

-,

10 Statement(s) 1
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FANNING MEMORIAL FOUNDATION 13-7350415

Income and Cost of Goods Sold Statement 2
Included on Part I, Line 7a

Income

l. Gross receiptsS . « ¢ ¢ ¢ « o o o o o o o o - 1404
2. Returns and allowances . . « « « « « =« o o =
3. Line 1 1less 1line 2 . ¢« « ¢ ¢ o o « « o o o & 1404

4., Cost of goods sold (line 13) . . . . . « « & 1091
5. Gross profit (line 3 less line 4) . . . . . 313

Cost of Goods Sold »
6. Inventory at beginning of year
7. Merchandise purchased .
8. Cost of labor . . . .
9. Materials and supplies
10. Other costs . . . . .
il. Add iines 6 tnrough 10
12. Inventory at end of year . . . .« . ¢« « ¢ ¢ 8544
13. Cost of goods sold (line 11 less line 12). . 1091

5043
4592

0
(=}
W)
w

11 Statement(s) 2
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