i gg 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2014

Qpen to Public

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B check it appicasie: z i = =
FERNBANK, INC 58-6028607
i Doing business as
e ehangs Number and streel (or P.O. box if mail is not delivered to street address) Raoom/suite E Telephone number
Intial rotun 767 CLIFTON ROAD, NE (404) 929-6344
f::.;;::;m City or Lown, state or province, country, and ZIP or foreign postal code
Amendsd ATLANTA, GA 30307-1221 G Gross receipts 3 14,441,342,
Application | F Name and address of principal officer: CATHERINE A. NOWELL H(a) Is this a group retum for Yes | X | No
pending L ] ; subordinates?
767 CLIFTON ROAD, NE ATLANTA, GA 30307-1221 H(b) Are ail susardinates ncixced? Yes No
| Tax-exempt status: | X ! 501(c)(3) | [ 501(c) ( ) 4 (insertno) l ‘ 4847(a)(1) or ] l 527 If "Mo," attach a list. {see inslructions)
J Website: p WWW, FERNBANKMUSEUM.ORG H(c) Group axemption number

K Form of organization: | X E Carporation I I Trustl | Association i E Other B> l L Year of formation: 1939| M State of legal domicile: ~ GA
Summary
1 Briefly describe the organization's mission or most significant activities: THE MUSEUM'S MISSION IS TO INSPIRE
8 LIFELONG LEARNING OF NATURAL HISTORY THROUGH IMMERSIVE PROGRAMMING TO __  ____
E ENCOURAGE A GREATER APPRECIATION OF OUR PLANI
§ 2 Check this box B~ [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, fine 1a) . . . . . . . . . . . . . .. .. ... .. 3 37.
@ 4 Number of indepandent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . .. ... .. 4 37. .
=| 5 Total number of individuals employed in calendar year 2014 (PartV, fine 2a) . . . . . . . . . . ... .. .. 5 16l.
'Z‘- 6 Total number of volunteers (estimate if necessary) | ., . . . . . . .. L e 6 ) 300.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . ... ... .. ... 7a 850,789,
b Net unrelated business taxable income from Form 990-T liN@ 34 . . . . . . v vt v et i et et 70 -185,238.
. Prior Year Current Year
»| 8 Contributions and grants (Part VIIL line 1h) . . . . 10,818,355, 8,711,041,
::: 9 Program servicarevenue (Part VIIL ine2a) . . . . . L . e 3,393,037, 3,497,801.
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d), , . . . . . . . . .. .. ... 5,977, 13,042.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , ., ., . . . .. ... 1,540,157, 1,459,996,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line12). . . . . . . 15,758,526. 13,681,380,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . .. .. .. 91,927. 78,362.
14 Benefits paid to or for members (Part IX, column (A) lined) . . . .. ... ... ... G 0
# 15  Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10), , , , , , | 4,057, 286. 4,173,566.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e), ., . . ., . .. .. .... 6,612. 0
o b Total fundraising expenses (Part IX, column (D}, line 25) B _ 3 5 wiwzﬂ, wSthm ______
Y117  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . . . . . . ... ... ... 5,975,807, 6,618,739,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . .. ... . 10,131,632, 10,870, 667.
19 Revenue less expenses. Subtractline 18 fromline 12. . . . . . . . v v v v e e e . 5,626,894, 281,313,
5 § Beginning of Current Year End of Year
85120 Total assets (PartX e 16) , . . . .. ... .. ... ..., o 32,771,171, | 35,798,180,
28121 Total liabilities (Part X, iN€28) . | . . . . 904,878, 1,122,728,
;1_‘35 22 Net assets or fund balances. Subtract line 21 from line 20, . . . . e e e ke e e e .. 31,866,293. 34,675,393,

Signature Block

Under penallies of perjury, |
true, correct, and complete, B

laration of preparer (other than offigér) is based on all informalion of which preparer has any knowledge.

§42C|afe that | have examined this returp-ircluding accompanying schedules and statements, and to the best of my knowledge and belief, il is
¢
p

T A7 ‘ S5/ s
. L= e Ce Kt /s :?/9?5# [2
Sign Sign aiﬁre;@f officer Date 7

A 5 4
Higre / adherae A Alocue st

Type or print name and litle

Use Only

Print/Type preparer's name Preparegs stgnature | Date p ~ TPTIN
Paid o g ol / Check || if )
Prapare |or . SARE = Jo/1o! selfemployed | PO0746804
Firm'sname B-SMITH & HOWARD, P.C. Vi ' [FimsEN B 58-1250486
Firm's address 271 17TH STREET, SUITE 1600 ATLANTA, GA 30383 é Phoneno. 404-874-6244

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... [XiYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

JsA
4E1010 1.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F
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FERNBANK, | NC 58- 6028607

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..
1 Briefly describe the organization's mission:
ATTACHVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
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

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments 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.

|:| Yes No

4a (Code: 713990 ) (Expenses $ 7,020, 500. including grants of $ 78,362. ) (Revenue $ 3,420, 266. )
EXHI Bl TI ONS AND FI LM5 SEE SCHEDULE O FOR DESCRI PTI ON.

4b (Code: 611600 ) (Expenses $ 1,015, 024. including grants of $ ) (Revenue $ 57.671. )
EDUCATI ONAL PROGRAMS SEE SCHEDULE O FOR DESCRI PTI ON.

4c (Code: 611600 ) (Expenses $ 873, 786. including grants of $ ) (Revenue $ )
STRATEGQ C | NI TI ATI VES SEE SCHEDULE O FOR DESCRI PTI ON.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 8, 909, 310.
JSA Form 990 (2014)

4E1020 1.000
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FERNBANK, | NC 58- 6028607

Form 990 (2014)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, | . . . . o it it e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
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| . . . . . . . . . . . .. @ . i ueuewno. 3 X
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,Partll, . . . . . ... .. ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

.......................................................... 5 X
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? If
"Yes,"complete Schedule D, Part . . . . . . . . . .. e e e e e e e e e e e 6 X
Did 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, Partll, ., . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | . . . . it s it e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . .. @ . i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . L e e e e e e e e e e e e e e e e e 11a| X
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 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl, . . . . .. ... ....... 1lc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i i e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional , , ., . . . .. ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
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, Partsland IV, , . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . . ... ... ......... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ...... 16 X
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), . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . . .. ... . . . ueueene.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . .. . .. e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . .. .. ... ..., 22 X
Did the organization answer “Yes” to Part VII, 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 . . . . . 0 it v it s e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 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 bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 . . . ... ... ... 25a X
Is the organization aware that it engaged in 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 | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
Did the organization 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e 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, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et 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 e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
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,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 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,line2 , _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
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FERNBANK, | NC 58- 6028607

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 16
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . . i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 161
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
4a 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
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5¢c
6a 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? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | . . . . . . .. .. e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it 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 duringtheyear , . . . ... ... ...... | 7d |
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? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
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 issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
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Form 990 (2014) FERNBANK, | NC 58- 6028607 page 6
Part VI 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 lineinthis Part VI . . . <« & v v v v o v v v v o o v o o v n
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 37
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 37
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? . . . . . . &t i o i i i i i e e e e s 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? . . . . . . . o o v o i h L L e e e e e e s 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 governing body? . . . . . & o ¢ o i i i n e e e e e s 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 governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . .« c v v i i ittt 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 e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 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 affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 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 deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e 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? . . .« v v v v v v o b 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 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 .. 16b

Section C. Disclosure

17
18

19

20

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 Another's website Upon request |:| Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
CATHERI NE NOWELL 767 CLI FTON ROAD, NE ATLANTA, GA 30307- 1221 404- 929- 6344

JSA

4E1042 1.000

Form 990 (2014)

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



Form 990 (2014) FERNBANK, | NC 58- 6028607 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 lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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 1099-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 organization'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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(OMELISSAT. ALLEN | 1.00
BOARD MEMBER 0] X 0 0 0
_(AsHiSHBARL | 1.00
BOARD MEMBER 0] X 0 0 0
_(3JEFFERY B. BAKER | 1.00
BOARD MEMBER 0] X 0 0 0
_@MPRAC BIERRA | 1.00
BOARD MEMBER 0] X 0 0 0
_(GHARTLEY D. BLAHA | 1.00
BOARD MEMBER 0] X 0 0 0
_@CGEORGE T. DEVLIN | 1.00
BOARD MEMBER 0] X 0 0 0
(méa ¢ bory | 1.00
BOARD MEMBER 0] X 0 0 0
_(@RYAN SMTHDUNLAP | 1.00
BOARD MEMBER 0] X 0 0 0
_(QTERESAFINEY | 1.00
BOARD MEMBER 0] X 0 0 0
(ODARRELL A FITZGERALD | 1.00
BOARD MEMBER 0] X 0 0 0
(AORICK FRAZIER | 1.00
BOARD MEMBER 0] X 0 0 0
(12BURCH A HANSON | 1.00
BOARD MEMBER 0] X 0 0 0
(13)DEBORAH HODGE HARRISON. | 1.00
BOARD MEMBER 0] X 0 0 0
(AHMATTHEW G HEIMERMANN | 1.00
BOARD MEMBER 0] X 0 0 0
ISA Form 990 (2014)
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FERNBANK, | NC 58- 6028607
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 % g
15) DOROTHY S._HINES | 1.00]
BOARD MEMBER 0] X 0 0 0
16) W RONHNSON | 1.00]
BOARD MEMBER 0] X 0 0 0
17) CATHERNE MTCHELL JAXON | 1.00]
BOARD MEMBER 0] X 0 0 0
18) LINDSEY M_JOWNSON | 1.00]
BOARD MEMBER 0] X 0 0 0
19) WAB P KADABA | 1.00]
BOARD MEMBER 0] X 0 0 0
20) CARAISDELL LEE | 1.00]
BOARD MEMBER 0] X 0 0 0
21) BERTRAML. LBVY | 1.00]
BOARD MEMBER 0] X 0 0 0
22) KEINA MXIM____ | 1.00]
BOARD MEMBER 0] X 0 0 0
23) ASHEY H MLLER | 1.00]
BOARD MEMBER 0] X 0 0 0
24) RANDOLPHA MORE | 1.00]
BOARD MEMBER 0] X 0 0 0
25) SANDRAS MRELLI | 1.00]
BOARD MEMBER 0| X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 804, 121. 0 60, 095.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 804, 121. 0 60, 095.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 11

JSA
4E1055 1.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F
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FERNBANK, | NC 58- 6028607
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
26) W HAWPTONMORRIS | ] 1.00]
BOARD MEMBER 0] X 0 0 0
27) CARRES PARKER | ] 1.00]
BOARD MEMBER 0] X 0 0 0
28) DREWATKINSONPUTT | 1 1.00]
BOARD MEMBER 0] X 0 0 0
29) SEANRGWARDS | ] 1.00]
BOARD MEMBER 0] X 0 0 0
30) JOsEPHB. _ScHATZ | ] 1.00]
BOARD MEMBER 0] X 0 0 0
31) REBECCA S SHEPHERD =~ | 1 1.00]
BOARD MEMBER 0] X 0 0 0
32) CARYL G SMTH | ] 1.00]
BOARD MEMBER 0] X 0 0 0
33y scorr €. sMTH | ] 1.00]
BOARD MEMBER 0] X 0 0 0
34) AMANDA TUCKER | ] 1.00]
BOARD MEMBER 0] X 0 0 0
35) CYNTHA WONER WALL | 1 1.00]
BOARD MEMBER 0] X 0 0 0
36) WLLIAML. WARREN | 1 1.00]
BOARD MEMBER 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

4E1055 1.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F
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FERNBANK, | NC 58- 6028607
Form 990 (2014) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
37) JONB _ZELLARS JR | 1 1.00]
BOARD MEMBER 0] X 0 0 0
38) SUSAN NEUGENT | 55.00]
PRESI DENT & CEO 0 X 250, 000. 0 5, 000.
39) ANELI NJGTEREN | 50.00]
EXEC VP & COO 0 X 155, 623. 0 17, 930.
40) CATHERINE NOMELL | 50.00
SR VP & CFO 0 X 157, 463. 0 12, 852.
41) JENNIFER GRANT-WARNER | 50.00
SR VP & CPO 0 X 137, 369. 0 8, 359.
42) DANAHARVEY | 50.00
VP & CTO 0 X 103, 666. 0 15, 954,
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
I3A Form 990 (2014)

4E1055 1.000
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Form 990 (2014) FERNBANK, | NC 58- 6028607 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ...
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b 1,090, 904.
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 693, 306.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions). . | 1e
%g f Al other contributions, gifts, grants,
E o and similar amounts not included above . [_1f 6,926, 831.
é;% g Noncash contributions included in lines 1a-1f. $ 201, 849.
h Total. Add lines 1a-1f « v + v v v v o v o o o v 4 v o o | 8, 711, 041.
% Business Code
% 2a MJSEUM ADM SSI ONS 611600 2,092, 079. 2,092, 079.
% b | MAX ADM SSI ONS 713990 1, 348, 151. 1, 328, 187. 19, 964.
g c [EDUCATI ONAL | NCOVE 611600 57, 671. 57, 671.
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . v« i i i i i e > 3,497, 901.
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHVENT 3 . > 13, 042. 13, 042.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYal®S « v v ¢ v v a v e e e e e e e e e . > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua » 0
g 8a Gross income from fundraising
S events (not including $ _____ 693, 306. ATCH 4
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v v . a 61, 700.
g Less: directexpenses . « « =« 4 4 .. b 145, 677.
6 Net income or (loss) from fundraising events.ATCH 5 > - 83, 977. - 83, 977.
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a 2,135, 983.
b Less: cost of goods sold . ATCH.6. » 613, 68S.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 1,522, 298. 691, 473. 830, 825.
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 21, 675. 21, 675.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « = = = = « = = = = + + « = « | 2 21, 675.
12 Total revenue. Seeinstructions . . + . « + v v 4 . . . . | 2 13, 681, 980. 4,191, 085. 850, 789. -70,935.
JsA Form 990 (2014)
4E1051 1.000
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Form 990 (2014)
REVRENE Statement of Functional Expenses

FERNBANK,

I NC

58-6028607  Page 10

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 in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .
Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . .+« . ..
Payrolltaxes . « « v v v v 0 v 0 v i e e
Fees for services (non-employees):

Management

Legal

Accounting

Lobbying . . .. ....... ... ...,

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + &
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . v v v v v v v v v v s
Information technology. . . . . .. ... ...
Royalties, . . . . ... ... v v v
Occupancy , . . .. ...t ianaan

Travel , L L e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest , . . . .. ... ..
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization , , . .,
Insurance . , . . ... ... .00 .
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses _ _ _ _ ___ _ _ _ _ ______
Total functional expenses. Add lines 1 through 24e

78, 362.

78, 362.

870, 365.

362, 601.

507, 764.

2, 650, 300.

1, 940, 184.

402, 073.

308, 043.

49, 672.

30, 883.

11, 942.

6, 847.

298, 819.

200, 013.

69, 556.

29, 250.

304, 410.

199, 389.

76, 478.

28, 543.

44, 500.

1, 584.

731, 093.

731, 093.

264, 126.

31, 517.

223,994,

8, 615.

98, 893.

98, 893.

0

1, 032, 601.

1, 032, 601.

0

olololo

1, 923, 783.

1,911, 723.

12, 060.

144, 846.

144, 846.

1, 231, 020.

1, 231, 020.

540, 829.

540, 829.

420, 050.

384, 238.

1, 567.

34, 245.

96, 987.

96, 987.

88, 427.

88, 427.

10, 870, 667.

8, 909, 310.

1, 448, 827.

512, 530.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA

4E1052 1.000
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FERNBANK, | NC 58- 6028607
Form 990 (2014) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . .. .. ... ... ........ | X
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 4,069, 963.| 1 10, 375, 617.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 89, 700.| 2 215, 792.
3 Pledges and grants receivable, net . _ . ... . 5,431, 059.| 3 1, 680, 699.
4 Accounts receivable,net . L 92,874.| 4 151, 540.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 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 ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 |Inventoriesforsaleoruse ... L. 246,993.| 8 280, 121.
9 Prepaid expenses and deferred charges . . . ........ ATCH 7. .. 48, 875.| 9 43, 574,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 45, 248, 822.
b Less: accumulated depreciation, , , ... .... 10b 24,987, 394. 21, 359, 611. |10c 20, 261, 428.
11  Investments - publicly traded securites , , ., . .. ... ... ATCH 8 356, 666.| 11 1, 715, 563.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 1,075, 430. ] 15 1,073, 787.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 32,771,171. | 16 35, 798, 121.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 904, 878.| 17 1, 085, 228.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ... .. e 0 25 37, 500.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 904, 878. | 26 1,122, 728.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 22,830, 852. | 27 22,006, 513.
&|28 Temporarily restricted netassets L. 3, 589, 075.| 28 12, 263, 479.
T|29 Permanently restricted netassets. . . . .. .. ... i e 5, 446, 366. | 29 405, 401.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 31, 866, 293. | 33 34, 675, 393.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 32,771,171.| 34 35, 798, 121.
Form 990 (2014)
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FERNBANK, | NC 58- 6028607

Form 990 (2014)
*EYa®dl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl ............

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

13, 681, 980.

Total expenses (must equal Part IX, column (A), line 25)

10, 870, 667.

Revenue less expenses. Subtract line2fromline 1, . . . . . . . . . ... ... @ ..o 'u....

2,811, 313.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

31, 866, 293.

Net unrealized gains (losses) on investments

-2,213.

Donated services and use of facilities

INVEeStMENt BXPENSES | . . . L i i i i i i it e e et e e e e e e e e e e e e e e

Prior period adjustments |, |, . . . . . . . .. e e e e e e e e e e e e e e

Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... .........

[ellelle] e}

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B)) . v u v o v et e e e e e e e e e e 10

34, 675, 393.

WPl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? = .
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 |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

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 to undergo such audits.

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA

4E1054 1.000
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JSA

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

FERNBANK, | NC

Employer identification number

58- 6028607

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

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

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

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

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

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

hospital's name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

»

|

~

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

' H

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10
11

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

o

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(1)

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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FERNBANK, | NC 58- 6028607

Schedule A (Form 990 or 990-EZ) 2014 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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 7,407, 752. 3,411, 805. 4, 675, 222. 10, 819, 355. 8, 711, 041. 35, 025, 175.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 7,407, 752. 3,411, 805. 4,675, 222. 10, 819, 355. 8, 711, 041. 35, 025, 175.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 7,072, 859.
6 Public support. Subtract line 5 from line 4. 27,952, 316.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... .. ... .. 7,407, 752. 3,411, 805. 4,675, 222. 10, 819, 355. 8, 711, 041. 35, 025, 175.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 10, 577. 13, 086. 11, 429. 10, 010. 13, 042. 58, 144.

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) « « v v v v v v v v 0
Total support. Add lines 7 through 10 . . 35, 083, 319.
Gross receipts from related activities, etc. (SEeINSIrUCLIONS) « v + v & 4 v v & 4 4 v s 4 4 v s 8 4 s s 12 23,123, 284.

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 thishoxandstop here . . . . . . . . . . 0 i i i i i 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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 79. 67 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 76. 259
16a 331/3% support test - 2014. 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 - 2013. 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 qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . . L L 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 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
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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FERNBANK, | NC 58- 6028607
Schedule A (Form 990 or 990-EZ) 2014 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 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 lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

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

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

and12) . 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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %

16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . o v v v v v v v v a v v 0 0 n wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is 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

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1221 2.000
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FERNBANK, | NC 58- 6028607
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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FERNBANK, | NC 58- 6028607
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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FERNBANK, | NC 58- 6028607
Schedule A (Form 990 or 990-EZ) 2014 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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FERNBANK, | NC

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

58- 6028607
Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |O |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) Excess D(ils)tributions

(ii) (iii)

Underdistributions Distributable

Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

o|a|l0o|T|®

Excessfrom2014. .. ... ..

JSA
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FERNBANK, | NC 58- 6028607

Schedule A (Form 990 or 990-EZ) 2014 Page 8
=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FERNBANK, | NC 58- 6028607
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . v i v v i vt v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ __ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot s e e e e e [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e »$_
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e > $____!-’_(_)§Z'_QALg_'

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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FERNBANK, | NC 58- 6028607

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e - other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . _ . . EI Yes No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIlIl and complete the following table:

Amount
Beginning balance | . . .. ... ... e e e e e 1c
Additions during the year . . . . . ... .. ... e e 1d
Distributions during the year , . . . . . . . . . . . i i i i ittt ettt e e le
Endingbalance , . . . . . . ... ... e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, , _ . . . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance _ _ _ . 5, 446, 366. 389, 432. 381, 265. 317, 930. 314, 550.
b Contributions , . . ... .... 5, 050, 027. 55, 374.
¢ Net investment earnings, gains,
andlosses, . . . ... ... ... -7,191. 6, 907. 8, 167. 7,961. 3, 380.
d Grants or scholarships | , . . . .
e Other expenditures for facilities
and programs | | ... ...
f Administrative expenses | . . . . 1, 595.
g Endof yearbalance, , . . . . .. 5, 437, 580. 5, 446, 366. 389, 432. 381, 265. 317, 930.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p 7.4555 %
Temporarily restricted endB\Tvﬁ]Eth_;__gz 5445 %
The percentages in lines 2a, 2b, and 2c Eﬁoﬁla_eaﬁal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrQaNiZationS . . . . . . . . . ... 3a()) X
(ii) related Organizations . . . . . ... .. e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . _ . . . . . .. ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavYil Land, Bwldm%s and Equipment.
Complete if the organ|zat|0n answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . ... .. ........ ..., 782, 166. 782, 166.
b Buildings . . . ... ..... ... .... 645, 956. 596, 326. 49, 629.
¢ Leasehold improvements . = . .. .. 39, 980, 711.| 21, 585, 367. 18, 395, 344.
d Equipment _ . ... . ........... 3, 839, 989. 2, 805, 700. 1, 034, 289.
e Other . ... ......ccuuuuu...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . | 2 20, 261, 428.

JSA
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FERNBANK, | NC 58- 6028607
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
(©)]
4
®)
(6)
)]
(8
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)LONG TERM CONTRACTS PAYABLE 37, 500.
(3
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 37, 500.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
4E1270 1.000 Schedule D (Form 990) 2014
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FERNBANK, | NC 58- 6028607
Schedule D (Form 990) 2014 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 13, 825, 444.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . .. ... ... 2a -2,213.

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 145, 677.

e Add lines 2a through 2d 2e 143, 464.

........................... I 13, 681, 980.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describein PartXIIL) | ... ... ab
¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 13, 681, 980.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 11, 016, 344.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T -

C Otherlosses STt ”

d Other (DescribeinPartxity -0t T 2d 145, 677.

e Addlines 2a through2d "t 0o 145, 677,

........................... I 10, 870, 667.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty —Connner 4b
o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 10, 870, 667.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FERNBANK, | NC 58- 6028607 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART 111, QUESTION 4

FERNBANK MUSEUM WAS CREATED TO ENCOURAGE AND ADVANCE THE STUDY AND
UNDERSTANDI NG OF NATURAL HI STORY BY DI SSEM NATI NG KNOALEDGE OF THE EARTH
AND LI FE UPON IT. WE SEEK TO DEVELOP A COVPREHENSI VE COLLECTI ON OF VALUE
FOR EXH BI TI ON AND EDUCATI ON FOR STUDENTS AND VI SI TORS, AS WELL AS FOR
RESEARCH BY CURATCORS AND VI SI TI NG SCHOLARS.  AS A NATURAL HI STORY MJSEUM
VE WLL COLLECT AND NMAI NTAIN A REPCSI TORY OF BI OLOd CAL, ANTHROPOLOG CAL,
GEOLOG CAL AND PALEONTOLOG CAL SPECI MENS.  WE WLL USE THESE TO DEVELCP
ENGAG NG EXHI BI TS, EDUCATI ONAL PROGRAM5S AND RESOURCES THAT W LL PROVI DE
OUR VI SI TORS OPPORTUNI TI ES TO EXPERI ENCE AUTHENTI C CULTURAL NATERI ALS,
ARTI FACTS AND SPECI MENS REPRESENTATI VE OF THE EARTH S HI STORY AND | TS

VAR ETY OF LI FE.

SCHEDULE D, PART V, QUESTION 4

THE OVERALL FI NANCI AL OBJECTI VES OF THE ENDOWVENT ARE TO SUPPORT THE
CURRENT AND FUTURE OPERATI ONS OF THE MJUSEUM PARTI CULARLY W TH RESPECT TO
THE FERNBANK FOREST AND TO PRESERVE AND ENHANCE THE PURCHASI NG POAER OF
THE ENDOWVENT. THE ENDOWVENT' S | NVESTMENT PCLICY IS STRUCTURED TO

ACHI EVE RETURNS | N EXCESS OF THE RATE OF | NFLATI ON TO PRESERVE THE
PURCHASI NG PONER OF THE TEMPORARI LY RESTRI CTED ASSETS AS VELL AS

EVMPHASI ZE GROMH OF PRI NCI PAL WHI LE AVO DI NG EXCESSI VE RI SK.  THE
ENDOAMVENT' S SPENDI NG PCOLI CY ALLOWS FOR DI STRIBUTIONS UP TO 4.5% OF A
TRAI LI NG THREE YEAR AVERAGE OF THE MARKET VALUE OF THE TEMPORARI LY

RESTRI CTED ENDOWWENT FUND FOR SPECI FI ED ORGANI ZATI ONAL PURPGCSES.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FERNBANK, | NC 58- 6028607 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART |11, QUESTION 1A
I N ACCORDANCE W TH GAAP, DONATED COLLECTI ONS ARE RECCRDED AT COWVMERCI AL
MARKET VALUE, DETERM NED BY | NDEPENDENT APPRAI SAL. PURCHASED CCLLECTI ON

| TEMS ARE RECORDED AT COST. COLLECTI ONS ARE NOT DEPRECI ATED.

THE VALUE OF COLLECTI ONS DONATED BY | NDI VI DUALS PRI OR TO THE CURRENT
METHOD OF RECORDI NG DONATED COLLECTI ONS, | NCLUDI NG THE GEM STONE
CCOLLECTI ON AND OTHER WORKS OF ART, ARE NOT RECORDED. HOWEVER, THE
ORGANI ZATI ON' S GEM STONE COLLECTI ON | S EXTENSI VE AND HAS SUBSTANTI AL

VALUE BASED UPON APPRAI SALS OF THE | TEM5 AT THE TI ME OF THEI R DONATI ON.

SCHEDULE D, PART X, QUESTION 2D

THE $145,677 1S DUE TO FUNDRAI SI NG EXPENSES.

SCHEDULE D, PART XII, QUESTION 2D

THE $145,677 1S DUE TO FUNDRAI SI NG EXPENSES.

SCHEDULE D, PART X, QUESTION 2

FERNBANK, I NC. IS A NOT- FOR- PROFI T CORGANI ZATI ON VWHI CH | S EXEMPT FROM
FEDERAL | NCOME TAXES UNDER SECTI ON 501(C)(3) OF THE | NTERNAL REVENUE
CCDE. ACCORDI NGLY, NO PROVI SI ON FOR | NCOVE TAXES | S REFLECTED I N THE
ACCOVPANY! NG FI NANCI AL STATEMENTS.

THE ORGANI ZATI ON ANNUALLY EVALUATES ALL FEDERAL AND STATE | NCOVE TAX
POSI TIONS. THI S PROCESS | NCLUDES AN ANALYSI S OF WHETHER THESE | NCOVE TAX
POSI TI ONS THE ORGANI ZATI ON TAKES MEET THE DEFI NI TI ON OF AN UNCERTAI N TAX
PCSI TI ON UNDER THE | NCOVE TAXES TOPI C OF THE FI NANCI AL ACCOUNTI NG

STANDARDS CODI FI CATI ON.  THE ORGANI ZATI ON DCES NOT BELI EVE | T HAS ANY

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FERNBANK, | NC 58- 6028607

Page 5
CETS@MIIl Supplemental Information (continued)

UNCERTAI' N TAX PCSI TI ONS AS OF DECEMBER 31, 2014.
IN THE NORVAL COURSE COF BUSI NESS, THE ORGANI ZATION | S SUBJECT TO
EXAM NATI ON BY THE FEDERAL AND STATE TAXI NG AUTHORI TI ES. | N GENERAL, THE

ORGANI ZATI ON | S NO LONGER SUBJECT TO TAX EXAM NATI ONS FCOR TAX YEARS

ENDI NG BEFORE DECEMBER 31, 2011.

Schedule D (Form 990) 2014

JSA
4E1226 1.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
(Form 990 or 990-EZ) 9
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . o . . ] X
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FERNBANK, | NC 58- 6028607
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

C:\VA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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FERNBANK,

Schedule G (Form 990 or 990-EZ) 2014

I NC

58-

6028607
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LOST QASI S TI MELESS (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts . . . ... . ..... 177, 986. 577, 020. 755, 006.
Q
x
2 Less: Contributions | . . . .. . .. 156, 686. 536, 620. 693, 306.
3 Gross income (line 1 minus
- 21, 300. 40, 400. 61, 700.
4 Cashprizes, . . .. .........
5 Noncashprizes, ., ......... 1, 109. 1, 109.
é 6 Rent/facilitycosts , ., ... .... 5, 875. 41, 561 47, 436.
[<5]
o
& | 7 Food and beverages . . . . ... .. 18, 892. 42,902 61, 794.
B
(]
5| 8 Entertainment , ., ., ... ...... 5, 482. 9, 555 15, 037.
9 Other direct expenses , . . . . ... 9, 975. 10, 326 20, 301.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... | 2 145, 677.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o » - 83, 977.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
2

1 GrosSsrevenue , , . . . v v v v v
¢ | 2 Cashprizes .. .....
n
&
2| 3 Noncashprizes ...........
0l
§ 4 Rent/facility costs
z

5 Other directexpenses , . . .. ...

|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activities:

b If "No," explain:

Is the organization licensed to conduct gaming activities in each of these states?

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA

4E1282 1.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

Schedule G (Form 990 or 990-EZ) 2014
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FERNBANK, | NC 58- 6028607

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014

JSA
4E1503 2.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FERNBANK, | NC 58- 6028607
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF asSISIANCE?, . . . . . . . . oo vttt e e e e e e ves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2

3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

JSA
4E1288 1.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



FERNBANK, | NC
Schedule | (Form 990) (2014)

58- 6028607
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

non-cash assistance

(d) Amount of (e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

1 REDUCED ADM SSI ON 12, 258.

78,362. | FW

REDUCED ADM SSI ON

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, QUESTION 2

THE GRANTS REFLECT THE FREE ADM SSI ON PROVI DED TO FAM LI ES I N NEED AND

TITLE 1 STUDENTS. FOR EXAMPLE, WHEN A TITLE 1 SCHOOL VI SI TS THE MUSEUM

AND THE ASSOCI ATED SCHOOL | S CONSI DERED TO HAVE 80% TI TLE 1 STUDENTS,

THEN THE SCHOCL 1S @ VEN AN 80% GRANT OF THE TOTAL MJUSEUM ADM SSI ON COST.

JSA
4E1504 1.000

93487W 9242 10/ 22/ 2015 11:41:25 AM V 14-7.3F

52614

Schedule | (Form 990) (2014)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FERNBANK, | NC 58- 6028607
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . v v v v v 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 e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . v v v v v 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 e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . ... ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA
4E1290 1.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



FERNBANK, | NC

Schedule J (Form 990) 2014

58- 6028607

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B).repo.rted
compensation compensation reportable compensation as deferred in prior
compensation Form 990

SUSAN NEUGENT [0) 250, 000. G 0 5, 000. 1, 888. 256, 888. 0

1 PRESI DENT & CEO (il 0 o 0 a 0 d 0

ANELI NUGTEREN [0) 155, 623. G 0 3, 313. 15, 808. 174, 744. 0

2 EXEC VP & COO (il 0 o 0 a 0 d 0

CATHERI NE NOWELL [0) 157, 463. G 0 3, 232. 10, 825. 171, 520. 0

3SR VP & CFO (ii) Q G 0 0 0 Q 0
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (i)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)

Schedule J (Form 990) 2014

JSA

4E1291 1.000

93487W 9242 10/ 22/ 2015 11:41:25 AM V 14-7.3F

52614



FERNBANK, | NC 58- 6028607
Schedule J (Form 990) 2014

Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SCHEDULE J, PART |, QUESTION 4B

SUSAN NEUGENT HAS SET UP FCR HER BENEFI T A 457(B) PLAN TO WH CH SHE MAKES

CONTRI BUTI ONS BUT THERE | S NO CURRENT 457(F) TO WHI CH THE MJUSEUM | S

MAKI NG CONTRI BUTI ONS ON HER BEHALF.

Schedule J (Form 990) 2014
JSA

4E1505 1.000

93487W 9242 10/ 22/ 2015 11:41:25 AM V 14-7.3F 52614



. . | OMB No. 1545-0047
(SFiﬂﬁDéJch)fM Noncash Contributions
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

FERNBANK, | NC 58- 6028607
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..
Clothing and household

O s wN PR
>
=1
n
I
©
O
=
o
>
=8
-
=
®
L
®
0
2}
2]

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 13. 201, 849. |FW
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...

© 00 N O

25 Other»(____ )

26 Other»(____ )

27 Other»(____ )

28 Other»(____ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a| X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

JSA
4E1298 1.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



FERNBANK, | NC 58- 6028607
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, QUESTI ON 32B
SUNTRUST SECURI TI ES RECEI VES ANY STOCK G FTS AND SELLS THEM | MVEDI ATELY

UPON RECEI PT.

SCHEDULE M NUMBER OF CONTRI BUTI ONS
THE NUMBER OF CONTRI BUTI ONS |'S DETERM NED BY THE NUMBER OF CONTRI BUTI ONS

RECEI VED NOT' THE NUMBER COF | TEMS RECEI VED.

ISA Schedule M (Form 990) (2014)

4E1508 1.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 4

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service i PA'['[aCh '[0 Form 990 or 990'EZ |nSpeCt|on
Name of the organization Employer identification number
FERNBANK, | NC 58- 6028607

PART VI, SECTION A, QUESTION 11B
AS STATED IN THE FI NANCE & AUDI T COW TTEE CHARTER ADOPTED ON AUGUST 3,

2006, THE FORM 990 | S REVI EWED BY THE FI NANCE & AUDI T COW TTEE, A

SUB- COWM TTEE OF THE BOARD OF TRUSTEES PRIOR TO FILING WTH THE IRS. THE
REVI EW WAS CONDUCTED BY THE FI NANCE COW TTEE. A COVPLETE COPY OF THE
FORM 990 WAS MADE AVAI LABLE ON THE MJUSEUM S WEB SI TE AND A LI NK WAS

PROVI DED TO EACH BOARD TRUSTEE.

PART VI, SECTION B, QUESTION 12C

A FULL COPY OF THE CONFLI CT OF | NTEREST STATEMENT | S PROVI DED TO EACH
TRUSTEE AT THE FI RST BOARD MEETI NG OF THE YEAR  EACH TRUSTEE | S REQUI RED
TO SI GN AN ACKNOW.EDGEMENT OF RECEI PT AND RETURN I T TO THE MJUSEUM A
CONTROL LI'ST I'S MAI NTAINED TO ENSURE ALL ACKNOALEDGEMENTS ARE RETURNED.
THE MUSEUM RECOGNI ZES A CONFLI CT OF | NTEREST AS OCCURRI NG WVHEN AN

| NTERESTED PERSON DEFI NED AS ANY TRUSTEE, PRI NCI PAL OFFI CER OR MEMBER OF
A COW TTEE W TH BOARD- DELEGATED POAERS HAS A DI RECT OR | NDI RECT

FI NANCI AL | NTEREST OR COVPENSATI ON ARRANGEMENT THROUGH BUSI NESS,

I NVESTMENT OR FAM LY. COVPENSATI ON | NCLUDES DI RECT AND | NDI RECT
REMUNERATI ON AS VWELL AS G FTS OR FAVORS THAT ARE SUBSTANTI AL | N NATURE.
ALL POTENTI AL CONFLI CTS ARE REVI EWED BY A COW TTEE OF THE BOARD TO
DETERM NE WHETHER THE TRANSACTI ON OR ARRANGEMENT | S IN THE MUSEUM S BEST
I NTEREST AND FOR | TS OMN BENEFI T AND WHETHER THE TRANSACTI ON I'S FAI R AND
REASONABLE TO THE MJUSEUM AND SHALL MAKE | TS DECI SI ON AS TO WHETHER TO

ENTER | NTO THE TRANSACTI ON OR ARRANGEMENT | N CONFORM TY W TH SUCH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

FERNBANK, | NC 58- 6028607

DETERM NATION. | F THE BOARD COW TTEE DETERM NES A CONFLI CT OF | NTEREST

DOES EXI ST, | T SHALL TAKE APPRCPRI ATE DI SCI PLI NARY AND CORRECTI VE ACTI ON.

PART VI, SECTION B, QUESTI ON 15A
COVPENSATI ON FOR THE PRESI DENT/ CEO | S DETERM NED BY THE EXECUTI VE

COW TTEE OF THE BOARD OF TRUSTEES. COVPENSATI ON AND BENEFI T | NFORMATI ON
| S GATHERED FROM HUVMAN RESOURCE CONSULTANTS PERTAI NI NG TO BOTH MJSEUVS OF
COVPARABLE SI ZE AND NATURE AND OTHER REG ONAL CULTURAL | NSTI TUTIONS. THE
| NFORVATI ON | S REVI EMED BY THE EXECUTI VE COW TTEE AND A COVPENSATI ON
PACKAGE | S DEVELOPED AND APPROVED. THE M NUTES OF THE EXECUTI VE

COW TTEE REFLECT THE PROCESS OBSERVED | N DETERM NI NG THE COVPENSATI ON

ARRANGEMENT UNDER SI GNED CONTRACT THROUGH DECEMBER 31, 2017.

PART VI, SECTION B, QUESTI ON 15B

ALL OTHER OFFI CERS' COVPENSATION | S DETERM NED I N A SI M LAR PROCESS AS TO
THAT OF THE PRESI DENT/ CEC, HOWEVER, THE PROCESS | S PERFORMED BY HUMAN

RESOURCES STAFF AND ALL OTHER OFFI CERS ARE NOT UNDER CONTRACT.

PART VI, SECTION C, QUESTION 19
THE MUSEUM S GOVERNI NG DOCUMENTS | NCLUDI NG FERNBANK' S CHARTER AND

ARTI CLES OF | NCORPCRATI ON, I TS M SSI ON STATEMENT AND STRATEG C PLAN,

ETH CS PCLI CY, COLLECTIONS POLI CY, PRIVACY PCLI CY, G FT PCLICY,

| N\VESTMENT PCLI CY, ENDOWENT PCLI CY, CONFLICT OF | NTEREST POLI CY, WH STLE
BLOAER PCLI CY, AND FI NANCE COWM TTEE CHARTER ARE AVAI LABLE UPON REQUEST
THROUGH THE FI NANCE DEPARTMENT AT 767 CLI FTON ROAD, NE, ATLANTA, GECRG A,

30307 FOR A NOM NAL FEE. THE MJUSEUM S AUDI TED FI NANCI AL STATEMENTS AND

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

FERNBANK, | NC 58- 6028607

CURRENT FORM 990 ARE AVAI LABLE ON-LI NE THROUGH THE MJUSEUM S WEB SI TE.

FORM 990, PART 111, QUESTI ON 4A
EXH BI TI ONS AND FI LM5: I N 2014, FERNBANK MUSEUM PRESENTED TWO SPECI AL

EXH BI TI ONS, WHALES: G ANTS OF THE DEEP AND GOOSE BUMPS: THE SCI ENCE OF
FEAR.  ADDI Tl ONALLY, THE MJSEUM HOSTED NEARLY A DOZEN FILMS I N I TS | MAX
THEATRE, | NCLUDI NG THE NEW FI LM5 | SLAND OF LEMURS, GREAT WHI TE SHARK,
PANDAS: THE JOURNEY HOMVE, ALONG W TH JERUSALEM GALAPAGOS AND MORE. I N
2014, FERNBANK PRESENTED THE FI FTH ANNUAL W NTER WONDERLAND: CELEBRATI ONS
& TRADI TI ONS AROUND THE WORLD, A FESTI VE HOLI DAY EXHI Bl TI ON WHI CH SERVES
AS A UNI QUE PRESENTATI ON OF CROSS- CULTURAL SYMBOLI SM BOLSTERED BY VI BRANT
ENRI CHVENT PROGRAMS ON THE WEEKENDS. THROUGH THESE | NTERACTI VE EXHI BI TS
AND THOUGHT- PROVOKI NG FI LM5, FERNBANK | NTRODUCES VI SI TORS TO CULTURES
AROUND THE GLOBE AND HI GHLI GHTS | MPORTANT ENVI RONMENTAL | SSUES FACI NG THE
WORLD TODAY TO ENCOURAGE A DEEPER UNDERSTANDI NG OF OUR PLANET AND THE

HUMAN DI SCOURSE.

FORM 990, PART 111, QUESTION 4B

EDUCATI ONAL PROGRAMS: THE MUSEUM | S COW TTED TO OFFERI NG THE HI GHEST
QUALI TY EDUCATI ONAL PROGRAMM NG DESI GNED TO COVPLEMENT THE VI SI TOR' S
EXPERI ENCE AT THE MJUSEUM AS WELL AS | N- SCHOOL LEARNI NG PROGRAMS ARE
DESI GNED FOR A VARI ETY OF AUDI ENCES | NCLUDI NG FAM LI ES, CHI LDREN AND
SCHOOL CHI LDREN. I N 2014, FERNBANK MJUSEUM OFFERED MORE THAN 500
EXPLORATORY SCI ENCE CLASSES AND DELI VERED ENHANCED, ON-SI TE LABCRATORY
AND CLASSROOM PROGRAMS TO ROUGHLY 15, 000 OF THE 60, 000 STUDENTS WHO

VI SITED AS PART OF A FIELD TRIP. ALL MJSEUM PROGRAMS, EXH BI TI ONS AND

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

FERNBANK, | NC 58- 6028607

FI LM5 ARE DESI GNED TO MEET OR EXCEED STATE AND NATI ONAL STANDARDS,

ENHANCI NG THE CURRI CULUM AND PARTNERI NG W TH TEACHERS TO BRI NG SCI ENCE TO
LI FE THROUGH HANDS- ON EXPERI ENCES. ADDI TI ONALLY, THE MJSEUM PRESENTED TWD
S| GNATURE ENVI RONVENTAL PROGRAMS, URBANWATCH ATLANTA AND CI TY SCI ENTI STS,
SERVI NG SCHOOLS W TH A FOCUS ON STUDENTS FROM UNDERSERVED PCOPULATI ONS.
FERNBANK' S URBANVWATCH PROGRAM CONNECTS M DDLE AND HI GH SCHOOL STUDENTS

W TH NATURE AND BI CDI VERSI TY THROUGH AN | MVERSI VE ECOLOGY EXPERI ENCE | N
FERNBANK FOREST AND ACRCSS THE MUSEUM CAMPUS. THE PROGRAM FOCUSES ON THE
| MPORTANCE OF NATI VE PLANT SPECI ES, BI ODI VERSI TY AND HEALTHY ECOSYSTEMS
PROVI DI NG TI TLE 1 STUDENTS THE OPPORTUNI TY TO ACTI VELY PARTI Cl PATE IN A
RESTORATI ON PROJECT ON THE MJUSEUM CAMPUS. CITY SCI ENTI STS, AN

AFTER- SCHOOL PROGRAM SERVES 300 3RD, 4TH AND 5TH GRADERS ATTENDI NG
ATLANTA'S TITLE I SCHOOLS. THI S H GHLY | NTERACTI VE PROGRAM | NTRODUCES
UNDERSERVED STUDENTS TO REGA ONAL ECOLOGY, GEOLOGY AND NATURAL HI STORY
THEMES, PROVI DI NG THEM W TH MEANI NGFUL CHALLENGES | N EDUCATI ON AND THE
ENHANCED FOUNDATI ON TO PERFORM VELL I N SCI ENCE. FOR FAM LI ES AND

CHI LDREN, THE MJUSEUM OFFERS EXCELLENT EXPERI MENTS, TADPCLE TALES, LI VE
ANI MAL ENCOUNTERS, FAM LY EXPLORATI ON DAYS, FERNBANK FCOREST GUI DED TOURS
AND MORE. THESE PROGRAMS PROVI DE VI SI TORS W TH NEW EXPERI ENCES EVERY
TIME THEY VISIT, ALLOW NG THEM TO DELVE DEEPER | NTO THEMES PRESENTED

THROUGHOUT THE MJUSEUM AT AGE- APPROPRI ATE LEVELS.

FORM 990, PART 111, QUESTION 4C
STRATEG C | NI TI ATI VES: FERNBANK' S STRATEG C PLAN CALLS FOR THE MJUSEUM TO

FULFILL ON I TS UNI QUE ENVI RONMENTAL LEGACY I N I TS PRESERVATI ON AND

STEWARDSHI P OF FERNBANK FOREST, AS WELL AS HOW TO LEVERAGE THE ENTI RE

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

FERNBANK, | NC 58- 6028607

CAMPUS | N FERNBANK' S M SSI ON TO FOSTER A DEEPER CONNECTI ON TO THE NATURAL
WORLD. I N 2014, THE MJUSEUM BEGAN WORK TO BRI NG THE PLANS | DENTI FI ED
THROUGH | TS CAMPUS AND FOREST STEWARDSHI P PLANS TO FRUI TION W TH
NECESSARY PREPARATI ONS FOR FUTURE DESI GN AND | MPLEMENTATI ON PHASES.
FUNDRAI SI NG EFFORTS CONTI NUED FOR SUPPORT OF THE RESTORATI ON OF FERNBANK
FOREST AND TO | NTRODUCE NEW GUEST EXPERI ENCES ELSEWHERE ON THE CAMPUS.

THESE PLANS W LL | NFORM LONGER TERM | NI TI ATI VES AT THE MJUSEUM

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

FERNBANK MJUSEUM OF NATURAL HI STORY IS DEDI CATED TO STI MULATI NG AN

I NTEREST I N SCI ENCE, THE ENVI RONMENT AND HUMAN CULTURE, RECONNECTI NG
PEOPLE TO NATURE AND RESTORI NG A SENSE OF WONDER | N THE NATURAL
WORLD. THE MUSEUM S M SSION IS TO | NSPI RE LI FELONG LEARNI NG OF
NATURAL HI STORY THROUGH | MVERSI VE PROGRAMM NG AND UNVATCHED

EXPERI ENCES TO ENCOURACGE A GREATER APPRECI ATI ON OF OUR PLANET AND I TS
| NHABI TANTS. FERNBANK VI EWS NATURAL HI STORY AS A STARTLI NGLY
CONTEMPORARY SUBJECT MATTER ENCOWPASSI NG TWO OF THE MOST SI GNI FI CANT

| SSUES OF OUR TI ME-THE DI VERSI TY OF OUR ENVI RONMENT AND THE DI VERSI TY
OF HUVAN CULTURE. FERNBANK PRESENTS THE CONCEPTS OF PHYSI CAL, EARTH,
LI FE AND SOCI AL SCI ENCES | N AN | NTERACTI VE AND ENGAG NG ENVI RONMENT
THROUGH 14 PERVANENT EXHI BI TS AND FEATURES, ANNUAL SPECI AL

EXH BI TI ONS AND A HOST OF FI LM5 AND SI GNATURE PROGRAMS.  AS AN
EDUCATI ONAL | NSTI TUTI ON, FERNBANK SUPPORTS A VISI TOR S | NTRINSI C

DESI RE TO LEARN. OUR GOAL IS TO BUI LD A MORE | NFORMED Cl Tl ZENRY,

SCI ENTI FI CALLY AND CULTURALLY, THAT PLACES A H GH VALUE ON LEARN NG
AND EXPANDI NG THEI R VI EWOF THE WORLD. W TH EVERY PROGRAM ROOTED | N

SCI ENCE, FERNBANK OFFERS NUMEROUS EDUCATI ONAL EXPERI ENCES FOR PERSONS

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
FERNBANK, | NC 58- 6028607
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

OF ALL AGES AND COGNI Tl VE LEVELS.

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

THI NKVWELL DESI GN & PRODUCTI ON EXH BI T DESI GN & CON 452, 446.
2710 MEDI A CENTER DRI VE
LOS ANGELES, CA 90065

AMERI CAN MUSEUM OF NATURAL HI STORY TEVMP EXH BI T RENTAL 450, 000.
CENTRAL PARK WEST @ 79TH STREET
NEW YORK, NY 10024

SYSCO FOOD SERVI CE 247, 533.
PO BOX 490379
COLLEGE PARK, GA 30349

SYLVATI CA STUDI O LANDSCAPE DESI GN & A 243, 803.
999 PEACHTREE ST. SUI TE 790
ATLANTA, GA 30309

| MAX CORPORATI ON FI LM RENTALS 188, 856.
2525 SPEAKMAN DRI VE L5K 1B1
SHERI DAN PARK

ONTARI O
CANADA
ATTACHVENT 3
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (9 (D
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NTEREST | NCOMVE 13, 042. 13, 042.

TOTALS 13, 042. 13, 042.
ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
FERNBANK, | NC 58- 6028607
ATTACHVENT 4
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
LOST OASI'S EVENT 156, 686.
TI MELESS EVENT 536, 620.
TOTAL 693, 306.
ATTACHMVENT 5
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS
GRCSS Dl RECT NET
DESCRI PTI ON I NCOVE EXPENSES I NCOVE
LOST OASI'S EVENT 21, 300. 40, 224. -18, 924.
TI MELESS EVENT 40, 400. 105, 453. - 65, 053.
TOTALS 61, 700. 145, 677. - 83, 977.
ATTACHVENT 6
FORM 990, PART VII1l - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOMNCES . ... ... o 2, 135, 983.
I NVENTORY AT BEG NNING OF YEAR ... .. e e 246, 993.
PURCHASES . . . . 646, 813.
SALARIES AND WAGES . . ...
OTHER COST S . .o e e e e e e e
SUBT O T AL . . 893, 806.
M NUS ENDI NG | NVENTORY . ..o e e 280, 121.
COST OF GOODS SOLD ..ot e e e e 613, 685.

JSA
4E1228 1.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
FERNBANK, | NC 58- 6028607
ATTACHVENT 7

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSES 33, 337.
PREPAI D POSTAGE 212.
DEPCSI TS 10, 025.
TOTALS 43, 574.
ATTACHVENT 8
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
ENDI NG CosT
DESCRI PTI ON BOOK VALUE R FW
STOCKS 1, 715, 563. FW
TOTALS 1, 715, 563.
ISA Schedule O (Form 990 or 990-EZ) 2014
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o 2220

Department of the Treasury

Underpayment of Estimated Tax by Corporations

P Attach to the corporation's tax return.

OMB No. 1545-0123

2014

Internal Revenue Service P Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.
Name Employer identification number
FERNBANK, | NC 58- 6028607

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

5

Required Annual Payment

Total tax (SEe INSIIUCHONS) |, . 4 v v v v 4t v e v b e e e e m e b e e e e e e e e e e e e e 1
Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 , . 2a

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method 2b

Credit for federal tax paid on fuels (see instructions) . . . . .. ... .. 2c

Total. Add lines 2athrough2c |, . ., . . . . . 0 i st e e e e e e e e e e 2d
Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0es N0t OWE the PENAIY . . . L . v v v v e v e e e e e e e e e e e e e e e e 3
Enter the tax shown on the corporation’'s 2013 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 ,  _ . 4
Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amountfromline3 . . . . . . . . . . . . . 4 i i e e e e e e e e e e e . 5

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).

w0 N O

10

11

12
13

14
15

16

17

18

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.

The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation's tax year

Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% of line 5 above in each
columne v o & & & & v d 4 e w e e e e e

Estimated tax paid or credited for each period
(see instructions). For column (a) only, enter the
amount from linellonlinel5. « « « « « + .
Complete lines 12 through 18 of one column
before going to the next column.

Enter amount, if any, from line 18 of the preceding column |

Add lines 11 and 12

Add amounts on lines 16 and 17 of the preceding column

Subtract line 14 from line 13. If zero or less, enter -O-_ .

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . + « .+ &

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
liNE18 « v + & v & & & & & & = & & & & = &«
Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. « v v o v & & & & & &

€

(b)

(© (d)

10

11

12

13

14

15

16

17

18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
4X8006 2.000

93487W 9242 10/ 22/ 2015 11:41:25 A V 14-7.3F

Form 2220 (2014)
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

, 2014, and ending

OMB No. 1545-0687

2014

Open to Public Inspection for |
501(c)(3) Organizations Only.

Check box if

A address changed

B Exempt under section

Name of organization ( Check box if name changed and see instructions.)

FERNBANK, | NC

D Employer identification number

(Employees' trust, see instructions.)

58- 6028607

501( C) 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 767 CLI FTON ROAD, NE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

ATLANTA, GA 30307-1221

E Unrelated business activity codes

(See instructions.)

722320

722410

at end of year

35, 798, 121.

F  Group exemption number (See instructions.) p

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »> DI NI NG SERVI CES AND SPECI AL EVENTS

If "Yes," enter the name and identifying number of the parent corporation. P

Pl_,Yes X | No

J The books arein care of pp  CATHERI NE NOWELL

Telephone number »  404- 929- 6344

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 986, 389.
b Less returns and allowances C Balance > 1c 986, 389
2 Cost of goods sold (Schedule A, line7), . . ... ..... 2 135, 600.
3 Gross profit. Subtractline 2 fromlinelc , . . . ... ... 3 850, 789. 850, 789.
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 850, 789. 850, 789.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (Schedule K), . . . . v v v v b e v v e e e e e e e e 14 90, 041.
15 Salaries andWageS . . . . . v v vttt e e e e e e e e e e e e 15 456, 830.
16 Repairs and MaiNteNANCE . . . v v v v v v vt e et e et e e e e e e 16 28, 752.
17 Baddebts | . 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 17
18 Interest (attachschedule) . . . . . . . . . . i i i it e e e e e 18
19 TaxeSandliCeNSES . . & v v v v v v v v e e e e e e e e e e e e e e e e e e 19 7, 615.
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20
21  Depreciation (attach FOrM 4562), . . » v v v v v v v v e e e e e e 21 178, 759.
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . ., . 22a 22b 178, 759.
23 DEPIBLiON . L L 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 e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . . . . . e e e e e e e e e e e e e e e 25
26 Excess exempt expenses (SChedUB 1) . . . . o . v vt vt it e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . . i it e e e e e e e e e e e 27
28  Other deductions (attach schedule) . . . . . v v v v v v e e e e e e ATTACHVENT . 1. .. .. 28 284, 030.
29  Total deductions. Add lines 14 through 28 ., . . . . v v v v v e e e e e e e e e e 29 1, 046, 027.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 195, 238.
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . & v v v v v v s e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , , . ... ... .. 32 - 195, 238.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , . . . . + + v v v s v o o .+ . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroorline32 . . . . . & & 4 v i i 4 v o e u 4 4 e e e e s e e s a s s s s s e saaas 34 - 195, 238.

JsA For Paperwork Reduction Act Notice, see instructions.
4X2740 2.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F
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Form 990-T (2014) FERNBANK, | NC
Tax Computation

58- 6028607 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | s | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . & '+ v v v v v v v v v« $
C Incometaxonthe amount OnliN@ 34, . . . . . . v i v it i e e e e e e e e e e e e e »|35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxy tax. SEE INSIUCHONS '+ v v v v v v v s e e e v e e e e e e e e e e e e e e e e e e e e »| 37
38  Alternative MiNIMUM TAX . . . . o vt i vttt et e et e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . .« v & & v v v & v v v m b e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEEINSIIUCHIONS). & & v v v v v e e e v e e e e e e e e e e e e 40b
C General business credit. Attach Form 3800 (seeinstructions) , . ., . . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . . .. . . . . 40d
e Total credits. Add lines 40a through 40d , , . . . . . . . i i i i it e e e e e 40e
41 Subtractline 40efromlin@ 39, . . . . 4 v i i h e e e e e e e e e e e e e e e e e 41
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. Add lINES 41 ANA 42 « « v v v v v v u e e e e e e e e e e e e e e e e e 43 0
44 a Payments: A 2013 overpayment creditedto2014 . . . . . . . i i h v e e w e s 44a
b 2014 estimated taXx PaymentS « = « v v v & 4 v & vt 4 e e e e e e e e e . 44Db
C Taxdeposited With FOrm 8868. . « v + v & v & 4 v 4 vt e e e e e e et e n s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (SEe iNStruCtions) + « v « & & v 4 v ¢ 4 v @ 4 e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 44f
g Other credits and payments: Form 2439
|:| Form 4136 Other Total B> | 449
45  Total payments. Add lines 44athrough 440 . « « & v & 4 v i v b i e e e e e e e e e e e e e e e e e e e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached, ., . . . . . . . + v o v v v o o . | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ., ., . . . . . .+ '+ v s v v v . . »| 47
48 oOverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , . . . . « « « « . . »| 48
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax P> Refunded P | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At anytime during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FINCEN Form 114, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _ | X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » CosT
1 Inventory at beginning of year , | 1 61, 748.| 6 Inventoryatendofyear . . . . . .. .. 6 70, 030.
2 Purchases . . ... ..... 2 143,882. | 7 cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . ... .. ... .... 7 135, 600.
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 205, 630. tothe organization? . . . . . v v vt v e e e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?,_xl Yes ,_l No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
MARC AZAR self-employed P00746804
E“epgrelr Firms name _p SM TH & HOMARD, P.C. Firm's EINp 58- 1250486
S€ N I v address p 271 17TH STREET, SUI TE 1600 Phoneno. 404~ 874- 6244
ATLANTA, GA 30363 Form 990-T (2014)
JSA
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Form 990-T (2014)

FERNBANK,

I NC

58- 6028607

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

®

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)., . . . . »

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(€]
@
3
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
@ %
@3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals & v u h 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 >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

&)

®

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
(€]
@
3
*)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).
TOtalS L o o 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 e e e e .. >
Form 990-T (2014)
JSA
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Form 990-T (2014)

FERNBANK, | NC

58- 6028607

Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals | 2

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Glrotssd directly E?Eug{:]fsl?‘(egolt&ﬁr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bXpt ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or If a gain, compute ; : column 5 :
busi unrelated cols. 5 through 7 business income more than
usiness business income : gn /. column 4).
€]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w v i w e e e »

Schedule J - Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

3. Direct
advertising costs

5. Circulation

income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@)

@

©)

4)

Totals (carry to Part I, line (5)) , . P>

2 through 7 on ali

Income From Periodicals Repo

ne-by-line basis.)

rted on a Separate Basis (For each periodical |

isted in Part Il, fill in columns

4. Advertising

7. Excess readership

. i ) ) ) t | 6
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COS s (TO umn b
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
4
Totals from Part!, . . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), . . . »

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
1) ATCH 2 %
@ %
®) %
4 %
Total. Enter here and on page 1, Part I, Ine 14 . . L . L . . 0 0 o e e e e e e e e e e e e e e e e e e e e »
1sA Form 990-T (2014)
4X2743 2.000
93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



FERNBANK, | NC

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS

58- 6028607

ATTACHVENT 1

ADVERTI SI NG / MARKETI NG
CREDI T CARD SERVI CE FEES
CUSTCDI AN

UTI LI TI ES

ENTERTAI NIVENT

I NSURANCE

KI TCHEN SUPPLI ES

L1 NENS

OFFI CE EXPENSE

PROFESSI ONAL FEES

SECURI TY
TEMPORARY ASSI| STANCE
UNI FORMS
PART |1 - LINE 28 - OTHER DEDUCTI ONS

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

52614

49, 723.
21, 542.
41, 308.
52, 135.
56, 213.
13, 471.
19, 913.
9, 053.
5, 605.
7, 164.
8309.

6, 578.
491.

284, 030.




FERNBANK, | NC 58- 6028607

ATTACHMENT 2

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

SUSAN NEUGENT PRESI DENT & CEO 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

ANELI NUGTEREN EXEC VP & COO 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CATHERI NE NOWELL SR VP & CFO 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

JENNI FER GRANT- WARNER SR VP & CPO 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

DANA HARVEY VP & CTO 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

MELI SSA T. ALLEN BOARD MEMBER 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

ASHI SH BAHL BOARD MEMBER 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

JEFFERY B. BAKER BOARD MEMBER 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

MYRA C. BIERRI A BOARD MEMBER 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

HARTLEY D. BLAHA BOARD MEMBER 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

FERNBANK,

I NC

58- 6028607

ATTACHVENT 2 ( CONT' D)

NAME AND ADDRESS

GECRGE T. DEVLIN
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CAROL G DOrY
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

RYAN SM TH DUNLAP
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

TERESA FI NLEY
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

DARRELL A. FI TZGERALD
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

Rl CK FRAZI ER
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

BURCH A. HANSON
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

DEBORAH HODGE HARRI SON
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

MATTHEW G HEI MERVANN
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

DORCTHY S. HI NES
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

52614

BUSI NESS
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SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

FERNBANK,

I NC

58- 6028607

ATTACHVENT 2 ( CONT' D)

NAME AND ADDRESS

W RON HI NSON
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CATHERI NE M TCHELL JAXON
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

LI NDSEY M JOHNSON
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

WAB P. KADABA
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CARA | SDELL LEE
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

BERTRAM L. LEVY
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

KEVIN A. MAXI M
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

ASHLEY H M LLER
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

RANDOLPH A. MOORE
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

SANDRA S. MORELLI
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER
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SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

FERNBANK,

I NC

58- 6028607

ATTACHVENT 2 ( CONT' D)

NAME AND ADDRESS

W HAMPTON MORRI S
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CARRI E S. PARKER
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

DREW ATKI NSON PUTT
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

SEAN RI CHARDS
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

JOSEPH B. SCHULTZ
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

REBECCA S. SHEPHERD
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CARYL G SM TH
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

SCOIT C. SM TH
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

AVANDA TUCKER
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CYNTHI A W DNER WALL
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER
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BOARD MEMBER

BOARD MEMBER
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BOARD MEMBER
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SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS,

FERNBANK,

I NC

58- 6028607

ATTACHVENT 2 ( CONT' D)

& TRUSTEES

NAME AND ADDRESS

WLLIAM L. WARREN
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

JOHN B. ZELLARS, JR
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

TOTAL COVPENSATI ON

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

BOARD MEMBER

BOARD MEMBER
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PERCENT COVPENSATI ON




I NSTRUCTI ONS FOR FI LI NG
FERNBANK, | NC
GA FORM 600T
GECRG A 600T - EXEMPT ORG UNRELATED BUS. I NC. TAX
FOR THE PERI CD ENDED DECEMBER 31, 2014

R IR b b Sk Sk S S R Rk S S

SI GNATURE. . .
THE ORI G NAL RETURN SHOULD BE DATED AND SI GNED BY AN OFFI CER OF
THE ORGANI ZATI ON | F APPLI CABLE.

FI LI NG . .
THE SI GNED RETURN SHOULD BE FI LED ON OR BEFORE NOVEMBER 16, 2015
WTH. ..

GECRG A DEPARTMENT OF REVENUE
PROCESSI NG CENTER
P. O BOX 740397
ATLANTA, GA 30374-0397



Exempt Organization

Unrelated Business Income Tax Retu

|:| Amended |:| Amended due to IRS Audit

mn

Georgia Form 600-T rev. 11119 “I” ‘I ‘ ‘II‘ ‘II
140160

1418

|:| Address Change |:| UET Annualization Exception attached

Mailing Address:

Processing Center
PO Box 740397

Georgia Department of Revenue

Atlanta, Georgia 30374-0397

Page 1
Exempt Organization Unrelated Business Income Tax Return (Under Georgia Code Section 48-7-25) 20 14
For the taxable year beginning 01/ 01 ,20 14 and ending 12/ 31 ,20 14
Name of Organization Name of Fiduciary Federal Employer ID No. (in case of employees'
trust described in section 401 (a) and exempt under
Fer nbank, Inc section 501 (a), insert the trust's identification number.)
Number and Street Number and Street
767 Cifton Road, NE 58- 6028607
City or Town City or Town NAICS Code Date of current | IRS code section
exemption letter. | for which you are
exempt.
At | ant a Sec. 501
State Zip Code State Zip Code ( CX 3 )
GA 30307-1221
SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attachcopy) ., ... P |1 - 195, 238.
2. AdItIONS , L . L e e e e e e e e e e e e e e > |2
3. Total(addlinelandline2) . . . . . . . . . . i i v i i it > |3 - 195, 238.
4. SUDractions . . . . . ... e e e e e e e e > |4
5. Georgia unrelated business taxable income (line 3lessline4), . ... ....... » |5 - 195, 238.
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2
1. Line 5, above, multiplied by 6% . . . . . . . . . i it > |1
2. Less:Creditsand Payments |, . . . . . . .. . .ttt i v ittt > | 2.
3. Withholding Credits (G2-A, G2-LP and/orG2-RP). . . . . . . ... ... ... ... » (3
4. Balance of tax due OR overpayment . . . . . . . . . . i i v i v it e e > |4
5. Interest due (SEe INStrUCtONS) . . . . . . . . v v v i i e e e e e e e e e e e e » |5
6. Underestimated tax penalty , . . . . . . . i i ittt e » |6
7. Other penalties due (See iNStrUCtiONS) ., . . . . . . v v v v v v e e e e e e e e e » |7
8. Balance of tax, interest and penalties due withreturn , _ . . . .. ... ...... » | 8.

9. Ifline 4 is an overpayment, amount to be credited on20 15
Estimated Tax » Refunded »

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. DECLARATION:
I/We declare, under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of
my/our knowledge and belief it is true, correct and complete. If prepared by a person other than a taxpayer, his/her declaration is based on all infor-
mation of which he/she has any knowledge. SM TH & HOWMARD,

Signature of Officer Signature of Individual or Firm Preparing Return

P00746804

Title Date Employee ID or Social Security Number

“1Y3487wW 9242 10/22/ 2015 11:41:25 A V 14-7.3F 52614




o 2220

Department of the Treasury

Underpayment of Estimated Tax by Corporations

P Attach to the corporation's tax return.

OMB No. 1545-0123

2014

Internal Revenue Service P Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.
Name Employer identification number
FERNBANK, | NC 58- 6028607

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

5

Required Annual Payment

Total tax (SEe INSIIUCHONS) |, . 4 v v v v 4t v e v b e e e e m e b e e e e e e e e e e e e e 1
Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 , . 2a

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method 2b

Credit for federal tax paid on fuels (see instructions) . . . . .. ... .. 2c

Total. Add lines 2athrough2c |, . ., . . . . . 0 i st e e e e e e e e e e 2d
Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0es N0t OWE the PENAIY . . . L . v v v v e v e e e e e e e e e e e e e e e e 3
Enter the tax shown on the corporation’'s 2013 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 ,  _ . 4
Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amountfromline3 . . . . . . . . . . . . . 4 i i e e e e e e e e e e e . 5

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).

w0 N O

10

11

12
13

14
15

16

17

18

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.

The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation's tax year

Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% of line 5 above in each
columne v o & & & & v d 4 e w e e e e e

Estimated tax paid or credited for each period
(see instructions). For column (a) only, enter the
amount from linellonlinel5. « « « « « + .
Complete lines 12 through 18 of one column
before going to the next column.

Enter amount, if any, from line 18 of the preceding column |

Add lines 11 and 12

Add amounts on lines 16 and 17 of the preceding column

Subtract line 14 from line 13. If zero or less, enter -O-_ .

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . + « .+ &

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
liNE18 « v + & v & & & & & & = & & & & = &«
Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. « v v o v & & & & & &

€

(b)

(© (d)

10

11

12

13

14

15

16

17

18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
4X8006 2.000

93487W 9242 10/ 22/ 2015 11:41:25 A V 14-7.3F

Form 2220 (2014)

52614



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

, 2014, and ending

OMB No. 1545-0687

2014

Open to Public Inspection for |
501(c)(3) Organizations Only.

Check box if

A address changed

B Exempt under section

Name of organization ( Check box if name changed and see instructions.)

FERNBANK, | NC

D Employer identification number

(Employees' trust, see instructions.)

58- 6028607

501( C) 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 767 CLI FTON ROAD, NE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

ATLANTA, GA 30307-1221

E Unrelated business activity codes

(See instructions.)

722320

722410

at end of year

35, 798, 121.

F  Group exemption number (See instructions.) p

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »> DI NI NG SERVI CES AND SPECI AL EVENTS

If "Yes," enter the name and identifying number of the parent corporation. P

Pl_,Yes X | No

J The books arein care of pp  CATHERI NE NOWELL

Telephone number »  404- 929- 6344

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 986, 389.
b Less returns and allowances C Balance > 1c 986, 389
2 Cost of goods sold (Schedule A, line7), . . ... ..... 2 135, 600.
3 Gross profit. Subtractline 2 fromlinelc , . . . ... ... 3 850, 789. 850, 789.
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 850, 789. 850, 789.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (Schedule K), . . . . v v v v b e v v e e e e e e e e 14 90, 041.
15 Salaries andWageS . . . . . v v vttt e e e e e e e e e e e e 15 456, 830.
16 Repairs and MaiNteNANCE . . . v v v v v v vt e et e et e e e e e e 16 28, 752.
17 Baddebts | . 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 17
18 Interest (attachschedule) . . . . . . . . . . i i i it e e e e e 18
19 TaxeSandliCeNSES . . & v v v v v v v v e e e e e e e e e e e e e e e e e e 19 7, 615.
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20
21  Depreciation (attach FOrM 4562), . . » v v v v v v v v e e e e e e 21 178, 759.
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . ., . 22a 22b 178, 759.
23 DEPIBLiON . L L 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 e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . . . . . e e e e e e e e e e e e e e e 25
26 Excess exempt expenses (SChedUB 1) . . . . o . v vt vt it e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . . i it e e e e e e e e e e e 27
28  Other deductions (attach schedule) . . . . . v v v v v v e e e e e e ATTACHVENT . 1. .. .. 28 284, 030.
29  Total deductions. Add lines 14 through 28 ., . . . . v v v v v e e e e e e e e e e 29 1, 046, 027.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 195, 238.
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . & v v v v v v s e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , , . ... ... .. 32 - 195, 238.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , . . . . + + v v v s v o o .+ . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroorline32 . . . . . & & 4 v i i 4 v o e u 4 4 e e e e s e e s a s s s s s e saaas 34 - 195, 238.

JsA For Paperwork Reduction Act Notice, see instructions.
4X2740 2.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

Form 990-T (2014)



Form 990-T (2014) FERNBANK, | NC
Tax Computation

58- 6028607 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | s | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . & '+ v v v v v v v v v« $
C Incometaxonthe amount OnliN@ 34, . . . . . . v i v it i e e e e e e e e e e e e e »|35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxy tax. SEE INSIUCHONS '+ v v v v v v v s e e e v e e e e e e e e e e e e e e e e e e e e »| 37
38  Alternative MiNIMUM TAX . . . . o vt i vttt et e et e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . .« v & & v v v & v v v m b e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEEINSIIUCHIONS). & & v v v v v e e e v e e e e e e e e e e e e 40b
C General business credit. Attach Form 3800 (seeinstructions) , . ., . . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . . .. . . . . 40d
e Total credits. Add lines 40a through 40d , , . . . . . . . i i i i it e e e e e 40e
41 Subtractline 40efromlin@ 39, . . . . 4 v i i h e e e e e e e e e e e e e e e e e 41
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. Add lINES 41 ANA 42 « « v v v v v v u e e e e e e e e e e e e e e e e e 43 0
44 a Payments: A 2013 overpayment creditedto2014 . . . . . . . i i h v e e w e s 44a
b 2014 estimated taXx PaymentS « = « v v v & 4 v & vt 4 e e e e e e e e e . 44Db
C Taxdeposited With FOrm 8868. . « v + v & v & 4 v 4 vt e e e e e e et e n s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (SEe iNStruCtions) + « v « & & v 4 v ¢ 4 v @ 4 e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 44f
g Other credits and payments: Form 2439
|:| Form 4136 Other Total B> | 449
45  Total payments. Add lines 44athrough 440 . « « & v & 4 v i v b i e e e e e e e e e e e e e e e e e e e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached, ., . . . . . . . + v o v v v o o . | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ., ., . . . . . .+ '+ v s v v v . . »| 47
48 oOverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , . . . . « « « « . . »| 48
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax P> Refunded P | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At anytime during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FINCEN Form 114, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _ | X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » CosT
1 Inventory at beginning of year , | 1 61, 748.| 6 Inventoryatendofyear . . . . . .. .. 6 70, 030.
2 Purchases . . ... ..... 2 143,882. | 7 cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . ... .. ... .... 7 135, 600.
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 205, 630. tothe organization? . . . . . v v vt v e e e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?,_xl Yes ,_l No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
MARC AZAR self-employed P00746804
E“epgrelr Firms name _p SM TH & HOMARD, P.C. Firm's EINp 58- 1250486
S€ N I v address p 271 17TH STREET, SUI TE 1600 Phoneno. 404~ 874- 6244
ATLANTA, GA 30363 Form 990-T (2014)
JSA

4X2741 2.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



Form 990-T (2014)

FERNBANK,

I NC

58- 6028607

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

®

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)., . . . . »

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(€]
@
3
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
@ %
@3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals & v u h 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 >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

&)

®

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
(€]
@
3
*)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).
TOtalS L o o 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 e e e e .. >
Form 990-T (2014)
JSA

4X2742 2.000

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

52614



Form 990-T (2014)

FERNBANK, | NC

58- 6028607

Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals | 2

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Glrotssd directly E?Eug{:]fsl?‘(egolt&ﬁr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bXpt ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or If a gain, compute ; : column 5 :
busi unrelated cols. 5 through 7 business income more than
usiness business income : gn /. column 4).
€]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w v i w e e e »

Schedule J - Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

3. Direct
advertising costs

5. Circulation

income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@)

@

©)

4)

Totals (carry to Part I, line (5)) , . P>

2 through 7 on ali

Income From Periodicals Repo

ne-by-line basis.)

rted on a Separate Basis (For each periodical |

isted in Part Il, fill in columns

4. Advertising

7. Excess readership

. i ) ) ) t | 6
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COS s (TO umn b
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
4
Totals from Part!, . . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), . . . »

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
1) ATCH 2 %
@ %
®) %
4 %
Total. Enter here and on page 1, Part I, Ine 14 . . L . L . . 0 0 o e e e e e e e e e e e e e e e e e e e e »
1sA Form 990-T (2014)
4X2743 2.000
93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



FERNBANK, | NC

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS

58- 6028607

ATTACHVENT 1

ADVERTI SI NG / MARKETI NG
CREDI T CARD SERVI CE FEES
CUSTCDI AN

UTI LI TI ES

ENTERTAI NIVENT

I NSURANCE

KI TCHEN SUPPLI ES

L1 NENS

OFFI CE EXPENSE

PROFESSI ONAL FEES

SECURI TY
TEMPORARY ASSI| STANCE
UNI FORMS
PART |1 - LINE 28 - OTHER DEDUCTI ONS

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

52614

49, 723.
21, 542.
41, 308.
52, 135.
56, 213.
13, 471.
19, 913.
9, 053.
5, 605.
7, 164.
8309.

6, 578.
491.

284, 030.




FERNBANK, | NC 58- 6028607

ATTACHMENT 2

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

SUSAN NEUGENT PRESI DENT & CEO 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

ANELI NUGTEREN EXEC VP & COO 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CATHERI NE NOWELL SR VP & CFO 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

JENNI FER GRANT- WARNER SR VP & CPO 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

DANA HARVEY VP & CTO 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

MELI SSA T. ALLEN BOARD MEMBER 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

ASHI SH BAHL BOARD MEMBER 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

JEFFERY B. BAKER BOARD MEMBER 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

MYRA C. BIERRI A BOARD MEMBER 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

HARTLEY D. BLAHA BOARD MEMBER 0
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F 52614



SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

FERNBANK,

I NC

58- 6028607

ATTACHVENT 2 ( CONT' D)

NAME AND ADDRESS

GECRGE T. DEVLIN
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CAROL G DOrY
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

RYAN SM TH DUNLAP
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

TERESA FI NLEY
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

DARRELL A. FI TZGERALD
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

Rl CK FRAZI ER
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

BURCH A. HANSON
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

DEBORAH HODGE HARRI SON
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

MATTHEW G HEI MERVANN
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

DORCTHY S. HI NES
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

52614

BUSI NESS
PERCENT COVPENSATI ON




SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

FERNBANK,

I NC

58- 6028607

ATTACHVENT 2 ( CONT' D)

NAME AND ADDRESS

W RON HI NSON
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CATHERI NE M TCHELL JAXON
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

LI NDSEY M JOHNSON
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

WAB P. KADABA
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CARA | SDELL LEE
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

BERTRAM L. LEVY
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

KEVIN A. MAXI M
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

ASHLEY H M LLER
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

RANDOLPH A. MOORE
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

SANDRA S. MORELLI
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER
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BUSI NESS
PERCENT COVPENSATI ON




SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

FERNBANK,

I NC

58- 6028607

ATTACHVENT 2 ( CONT' D)

NAME AND ADDRESS

W HAMPTON MORRI S
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CARRI E S. PARKER
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

DREW ATKI NSON PUTT
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

SEAN RI CHARDS
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

JOSEPH B. SCHULTZ
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

REBECCA S. SHEPHERD
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CARYL G SM TH
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

SCOIT C. SM TH
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

AVANDA TUCKER
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

CYNTHI A W DNER WALL
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F
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BOARD MEMBER
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BOARD MEMBER

BOARD MEMBER
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SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS,

FERNBANK,

I NC

58- 6028607

ATTACHVENT 2 ( CONT' D)

& TRUSTEES

NAME AND ADDRESS

WLLIAM L. WARREN
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

JOHN B. ZELLARS, JR
767 CLI FTON ROAD, NE
ATLANTA, GA 30307-1221

TOTAL COVPENSATI ON

93487W 9242 10/22/2015 11:41:25 AM V 14-7.3F

BOARD MEMBER

BOARD MEMBER

52614
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PERCENT COVPENSATI ON
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