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Deparlment of the Treasury
Internal Ravenue Service
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OMB No_1545.0047

2016

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section §01{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
€ Name of organizatien D Employer identification number

B chectdumate | pERNBANK, INC 58-6028607

: il Doing business as

Name changs Number and street (or P.O_ box if mail is not delivered to street address) Room/suite E Telephone number

| iewstnun | 767 CLIFTON ROAD, NE (404) 929-6344

] :’;m ;:::N City or town, state or province, country, and ZIP or foreign postal code

== ATLANTA, GA 30307-1221 G Gross receipts 16,429,303,

| ::::;'-g'wﬂ ¥ Name and address of principal officer CATHERINE A. NOWELL H{a} 1; ;:: .f. group retum for H Yes E’ No

767 CLIFTON ROAD, NE ATLANTA, G& 30307-1221 H{b) Are 21l subardinates mchuded? Yes No

| Tax-exempt status: I X | 501(c)(3) I | 501(c) ( } 4 (insertno) I l 4947(a)}{1) or | ’ 527 i "No" attach a list. {see instructions)
J Website: p- WWW. FERNBANKMUSEUWN . ORG H(c) Group exemption number e
K Form of organization: | X | Corporation I I Trusll [ Association | | Other P | L Year of formation. 193 9| M State of legal domicile GAR

Summary
1 Briefly describe the organization's mission or most significant activities: TO INSPIRE LIFELONG LEARNING OF NATURAL

Other expenses (Part IX, column {A), lines 11a-11d, 111-24g) _ _ |

6,973,062.

g HISTORY THROUGH IMMERSIVE PROGRAMMING AND UNMATCHED EXPERIENCES TO

E ENCOURAGE A GREATER APPRECIATION OF QUR PLANET AND ITS INHABITANTS.

E 2  Check this box P |:| if the organization discontinued its operalions or disposed of more than 25% of its nel assels.

S| 3 Number of voting members of the governing body (Part VI, line 12) . . . . . . . . . e 3 46.

ﬁ 4 Number of independent voling members of the governing body (Part Vi, line 1by _ _ _ . . . . . . . . .. e | 46.

=| 5 Total number of individuals employed in calendar year 2016 (Part V. line 2a), . . . . . . . . . . ... . . ... 5 150.

% 6 Tolal number of volunteers (estimate if necessary} . . . . . . . . . ... ...... o & 372.

<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ _ . . . . . . . .. . .. e 7a 967,164.

b Net unrelated business taxable income from Form 980-T. liNe 34 . . . . . . . 0 v v v v v e u e e u e ... |7Tb =32,141.
Prior Year Current Year

w| 8 Contributions and grants (Part VIILline 4h), . . . . . . . . . . i4,299,406. 8,110,637.

% 9 Program service revenue (Part VIII, line 2g) . . _ . . e 3,638,237, 3,593, 768.

E 10  Investmenl income (Part VIIl, column (A), ines 3,4, and 7d), . ., . . . . . . ... .... 28,336. 99, 258.
11 Other revenue (Parl VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e), _ ., . ... . ... 1,517,414, 1,702,808.
12 _Tolal revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12). . . . . . . 19,483,393. 13,506,471.
13  Granis and similar amounts paid (Part IX, column (&), lines 1-3) , , . . . . . . . .. . ... 94,025. 96,624,
14 Benefits paid to or for members (Part IX, column {A), line 4) . _ | _ | e 0. 0.

@ |15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10), | , . . . . 4,359,840, 4,464,730,

g 16a Professional fundraising fees (Part IX, column {A), line e}, _ . . . . . . . .. ... ... 0. 0.

5 b Total fundraising expenses (Part IX, column (D), line 25) p» 519,551.

7,465,461.

17 e
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

11,426,927, 12,026,815.

19 Revenue less expenses. Subtractline 1B fromine@ 12, . . . .\ v 0 o v u n o e e e e B8,056,466. 1,479,656.
5 § Beginning of Current Year End of Year
§'_E 20 Total assels (Part X, line 16) , _ . . . . . . . . ... ... ... .. o 44,505,554, 46,415,823,
?_ﬂ 21 Total liabilities (Part X. Wne 2B) . . . . . . o v o s e e e e . 1,919, 388. 2,2%91,900.
25|22  Net assels or fund balances. Sublract line 21 from ine 20, . . . . . . . . . .. ... ... 42,586, 166. 44,123,923,

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and befief, it is
true, correct, and complete. Degfargtion of preparer {ather than officer) is baseq on all information of which preparer has any knowledge.

: | / ¥ ppan o Brae ‘;%-—ozé 11/15/2017
Sign | ’ Signature of gfficer % Date
Here CATHERINE NOWELL EVP & CFO
} Type or print name and title -

Print/Type preparer's name Preparer's signature Date | PTIN
Paid : Check |__| if
P MARC AZAR m 11/15/2017 | self-employed P9173934¢
u:::;:; [ Fim's name B-SMITH & HOWARD, P. . P4 | Firm's EIN_p» 58-1250486

Firm's address 271 17TH STREET, SUITE 1600 ATLANTA, GA 30363 ?pho“am_ 404-874-6244

May the IRS discuss this return wilh the preparer shown above? (see instructions) s
For Paperwork Reduction Act Notice, see the separate instructions.

4% .llees | lNo
Form 990 (2015)
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FERNBANK, INC 58-6028607
Form 990 (2016)

ac1igll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:
ATTACHMENT 1

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

priof FOM 980 0r 980-EZ2 | | | . . . .ttt [ ves [X]no
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . v o i it v it i e e e e e et et s et c ettt et |:| 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 revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 7,071,357. including grants of $ 96,624. ) (Revenue § 3,541,980, )
EXHIBITIONS AND FILMS SEE SCHEDULE O FOR DESCRIPTION.

4b (Code: } (Expensas $ 1,011, 645. including grants of $ }{(Revenua $ )
EDUCATIONAL PROGRAMS SEE SCHEDULE O FOR DESCRIPTION.

4c (Code: } (Expenses § 1,744,753. including grants of § } {(Revenue $ 51,788, }
STRATEGIC INITIATIVES SEE SCHEDULE O FOR DESCRIPTION.

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 9,827,755.
'a'sé'?ozomon Fom 990 (2018

93487w 9242 11/6/2017 3:09:15 PM V 16-7.6F 52614



FERNBANK, INC $8-6028607
Form 880 {2016} Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1} (other than a private foundation)? If "Yes,”
complete Schadulg A. . . . . . i i i it it e i e e e e et et et e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibulors {see instructions)?. . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complate Schedule C, Partl . . . . . . i v vt ittt e e e enaennan 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complate Schedule C, Partll. . . . . . . . . o it v o v v n s 4 X

5 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,
S e e a0 a8 e e o 000000 ca a0 0000 s0o 0000 N aacnoat 0080 e oo e e as 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? ff

*Yes,"complete Schaedula D, Partl. . . . . . . . . i i st et e e et 8 X
7 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schadule D, Part il . . . . . . i i ittt et e e e e e e e e e 8 X

8 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,"complate Schedula D, Part IV . . . . . @ v v v it e e et v e e te e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-aendowments? If “Yes,” compleie Schedule D, Part V. . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part Wl . . @ v v i i i i i i it e e et et e e e et e e e 11a} X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . . . . . . . o o v v v e v v s 11b X
¢ Did the organization report an amount for investments-program related in Parl X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yas,"complele Schedule D, Part VIll. . . . . v v v o o o v v v v v 11¢ X
d 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 "Yas," complete Schedule D, Part DX, | . . . . . . . v i v it e e et e e 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* complete Schedule D, Part X . . . . .. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complele Schedule D, PartX . . . . . . 11f X

12a Did the organization oblain separate, independent audited financial statements for the tax year? ¥ *Yes,* complale
Schedule D, Parts XIand XMl . . o v v v st v et ottt et e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answerad "No” ta lina 12a, then completing Schedule D, Parts X! and Xil is optional , |12b X
13 Is the organization a school described in section 170(b){(1)(A)ii)? i "Yes," complete Scheduls E, . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. .. t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partslend V. . . ... .. ... 14b X
15 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 Schadule F, Parts lland IV . . . . . . . . . i i i v i i e v v 15 X
16 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? /f "Yes,” complete Schedule F, Partsfitand IV . . . . .. . ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions). . . ... ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part il . . . . . v v v i vt vt ottt o s o e s e snssn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complote Schedule G, Part ll .« « « v s s s o o o b o o s o ot o s s s e i e e e e e 19 X

Fom 990 (2016)

3210211000
93487W 9242 11/6/2017 3:09:15 PM V 16-7.6F 52614



FERNBANK, INC 5B8-6028607

Form 980 (2018) Page 4
Checklist of Required Schedules (confinued)
Yeos No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . .. . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If *Yes," complete Schedule I, Partsland ¥, ., . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 If "Yes,"complele Schedule |, Partsland lll. . . . . . . i i v it it ot e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5§ about compensation of the
organization’s current and formaer officers, directors, trustees, key employees, and highest compensated
employees? IF "Yes,"complete SChadUIe d . « . . & v v v i it e et e e e e e e, 231 X
24a 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 Decamber 31, 20027 If "Yes," answer linas 24b
through 24d and complete Schedule IC If"NO," GO0 liNB 258, « v v v v o v v v et e e e e e et e st o s s ans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. . L Ll e et e e e e, ... |24C
d Did the organization act as an "on behalf of" issuer for honds autstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29)} organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... .., 25a X
b 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 §90-EZ?
If "Yes,"complate Schedulo L Part] . . . . . ..\ it ittt e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablses from or payables to any
current or former officers, direclors, trustees, key employees, highest compensaled employees, or
disqualified persons? If "Yes,"complote Schedule L Partll . . . . . . . o i i it i et e st e ain 26 X
27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or farnily member of any of these persons? If “Yes,"complete Schedule L Part . . . « v v v v v v o v v o 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employee? If "Yes,” complate Schedule L, Part IV . . . .. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L Part IV, . . o o i vttt it et e e e e et 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
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . , . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedtle M . . . . . . . . . i i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complele Schedule N,
Partl. o o it it it i i st e e A e A N S S R e s 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f “Yes"
COMPIEte SChETUIB N, Part ll « « v i v v i e e e e i e ot et o e mtn e nssasnssaseeeeneseen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part| . . . . . . . . i i e e .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, I,
OFIV, and Pant V, ling 1. o o o e i it e i e it et t e oo e tamn s s st s s ot s s s s s eetan e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13}?. . . . . . . . v v v v . . 35a X
b 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. line 2 . . . .. 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiate Schedule R, Part V,ine 2 . . . . . . v v vt et ottt e e een e 36 X
37  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 parinership for federal income tax purposes? If "Yes, * complate Scheduls R,
S S e D a0 8000 c a0 0000 at e 0be0dstaaaroatoaa000no0cBo0sonaaana: 7 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Fom 990 (2018)
I8A
BE1030 1.

1.000
93487W 9242 11/6/2017 3:09:15 PM V 16-7.6F 52614



FERNBANK, INC 58-6028607

Form 990 (2018)

1a
b
c

2a
b
3a

b
4a

oo

FiKo o0 Q

12a

13

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV . . . . . ................ (]
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . .. v .t i i it it it et e m e e e ic
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 ] 1901 i
If at least one is reporied 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). . . . . . . |
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . ......... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanation in Schedule O, . . ... .. 3b X
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
BCCOUM Y ? . . . . i i e ettt et e e e e e 4a bS
If “Yes,” enter the name of the foreign country: p '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... 5a X
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 organizationfile FOrm BBBE-T 2. . . . . . i v i i v it v s e s v ot aoasenans Sc
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis ware nottaxdeduchible?, . . . . . .. .. s e e e e e e e e e et 6b
Organizations that may recelve deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided t0 Ne Payor? . . . . . . .. i it it e e et e et e b e e Ta| X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMB2B27 &+ « o . v v vt e et et e i e ettt ettt e 7c X
If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . . . . ...\, L7d | . .
Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefil contract? | 7@ X
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boals, airplanes, ar other vehicles, did the organization file a Form 1098-C? | Th
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings atany time duringtheyear?. . . .. ... .. ... ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ......... 8a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl ine 12 . . v v v v v v v v wnw 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiies. . . . . 10b
Section 501(c)(*2) organizations. Enter;
Gross income from members orshargholders. + .+« + v v o v o b v e b v v e e mm . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .t it it i e e, 110
Section 4847(a}(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501({c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans inmore thanonestate?. . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required o maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... v vt v v v 13b oy
Enter the amuunt of reserves onhand. . . . . . it it i s e e e e e e s e L1_3¢
14a X
14b

3210401000
93487W 9242 11/6/2017 3:09:15 BM V 16-7.6F 52614
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Form 990 {2016) FERNBANK, INC 58-6028607 Page 6
Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No"

response lo line 88, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See insiructions.

Check if Schedule O contains a response or noletoany ineinthisPart VIl . . - . . . ... o v i i i e e v
Section A, Governing Body and Management
Yas No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ia 46
If there are material differences in voling rights among members of the governing body, or if the goveming
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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkeyemployea?. . . . . . . . . o it it i it i e n 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 £
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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 orstockholders? . . . . . . . o c i i i n v it i e e e e e e 6 X
7a Did the organization hava members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? - . . . . . . .. . i L e e e i e e 7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . ... ... ..., foaoonooco0oBoaa s 7b b
8 Did the organization contemporansously document the meetings held or written actions undartaken during
the year by the following:
8 The governiNg oy ?. - - & v v v it s it it et sttt ettt et et e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . .. oottt v .. 8b ) %
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"provide the names and addresses in Schedule O, . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codeg.)
Yos No
10a Did the organization have local chaplers, branches, oraffiliates? . . . v v v @ o v it i e vt v vt n o s s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
142 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . |3 1a| 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,"gotofine 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give
MSE L0 COMMICES? & & v v 4 e e 0 et ot e e m e e em et me e seeeeseeneeonneanesnsennenes 12b| £
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhow tRISWBSTOME « « .« « « & s v vt v s e v s oot nen s o tnvnnenaneanes 12¢| X
13  Did the organization have a written whistleblower policy?. « « « v« v v vt v ettt e e st i n e e 13 ] &
14  Did the organization have a writlen document retention and destructionpolicy?. . . . . . . . . . oo oo 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 defiberation and decision? ! !
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . . . . v . v v i vt vt v 0 v u s 15a| X
b Other officers or key employees of the organization - - « -« - v v v v v v vt oot ottt e s te e n s amnnn 15b| X
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement :
with ataxable entity dUNNG the YEAM? . « v « = « v v o v it e vt e e et te cneeene e ensnenannn 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 4
organization's exempt status with respect to sucharrangements? . . . . o . .4 oo i s it a 0 i el 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »GA,
18  Section 6104 requires an organization to make its Farms 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 Anather's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and teg%phone number of the person who possesses the organization‘s books and records: b
CATHERINE NOWELL TG? CLIFT ROAD, NE ATLANTA, GA 30307-1221 04-925-6344
JSA Form 990 (2018)
SE1042 1 000
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Form 890 (2016) FERNBANK, INC 58-6028607 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPartVIl. . . . .. .. ... ...........
Section A. _ Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
= List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List he organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

# 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.

® 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 employess; and former such persons,

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

€
{A) (B} Position D) 3] {F)
Name and Title Averege | {(do not check more than one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation |compansation from amount of
waek (list any| officer and a director/trusiee) from related other
hoursfor Mo =T 5[ o x| m the organizations compensation
related a2 E -g 12_ % § organization {W-2/1099-MISC) from the
organtzations g g % 3 E a | 2| (W-2/1099-MISC) organization
below dotted! @ = | 3 g1*8 and related
fine) g 5 3 FE organizations
|8 g
2
{1)JEFFERY B. BAKER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{2)MYRA C. BIERRIA 1.00
BOARD MEMEBER 0.1 X 0. 0. 0.
(3)HARTLEY D. BLAHA 1.00
BOARD MEMBER 0.| X 0. 0. 0.
(4)RONALD B. BOBO 1.00
BOARD MEMBER 0.1 X% 0. 0. 0.
(5)SHERRI CRAWFORD 1.00
BOARD MEMBER 0.] X 0. 0. G.
(6)KATE DENNY 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(7)GEORGE T. DEVLIN 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
(8)RYAN SMITH DUNLAP 1.00
BOARD MEMBER 0. X 0. 0. g.
(9)JASON B. FERGUSON 1.00
BOARD MEMBER 0. X 0. 0. 0.
{10)TERESA FINLEY 1,00
BOARD MEMBER 0. X 0. 0. 0.
{11)DARRELL A. FITZGERALD 1.00
BOARD MEMBER 0. X 0. 0. 0.
(12)RICK FRAZIER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)BURCH A. HANSON 1.00
BOARD MEMBER 0.|] X 0. 0. 0.
(14)ELLEN LANGFORD HAYES 1.00
BOARD MEMBER 0. X% 0. 0. 0.
JSA Form 980 (2018)

BE1041 1.000
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FERNBANK, INC 58-6028607

Form 980 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (<} (D) © )
Name and title Average Pasition Reportable Reportable Estimated
hours par {do not check more than one compensation jcompensation from amount of
week {list any | boX, uniess person is both an from related ather
hoursfor  |_©fficer and a director/trustes the organizations compensation
oed 1231 312|F[32|S| organization | (w-2/1088-MiSC) (Emie
orgmasions | 221 2| F |3 |33 | 3 | (wzitose-mise) organization
below dotted | £ & § 3 'gﬂ l ancd related
line) "k .E g organizations
al|g 3
32 =
] ]
a
15) MATTHEW G. HEIMERMANN 1.00
“"7TBOARD MEMBER _[TTT7% 0.] X 0. Q. 0.
16) DOUGLAS B. HERNDON 1.00
""" "BOARD MEMBER T 0.] x 0. 0. 0.
17) DOROTHY S. HINES 1.00
""" "BOARD MEMBER T T X 0. 0. 0.
18) W. RON HINSON 1.00
~ 7 BOARD MEMBER 7777 0.] % 0. 0. 0.
19} CATHERINE MITCHELL JAXON 1.00
"TTTBOARD MEMBER | T 0.] x 0. 0. 0.
20) LINDSEY M. JOHNSON 1.00
“77BOARD MEMBER [T 0.] X 0. 0. 0.
21) WAB P. KADABA 1.00
~ 7 TBOARD MEMBER |77 0.| X 0. 0. 0.
22} BNISA TELWAR KAICKER 1.00
“77TBOARD MEMBER T[T 0.] x 0. 0. 0.
23) ANDREA M. KACFEMAN "~ [ L.00]
BOARD MEMBER 0.1 X 0. 0. 0.
24) CARA ISDELL LEE 1.00
“"TTBOARD MEMBER - 0.] x 0. 0. 0.
25%) BERTRAM L. LEVY 1.00
“T7TBOARD MEMBER 77T 0.] x 0. 0. 0.
b SUb-tOtBl, | e > 0. 0. 0.
c Total from continuation shests to Part VII, SectionA , . . ... ....... > 840,551. 0. 64,869,
dTotal (add NNeS Th and 16) - « « < « e e v e e e m ot v v as n e nennnn > 840,551. 0. 64,869.
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 ) U1
amployee on line 1a7? If "Yes,” complete Schedule J for suchindividual . . . . .. .. .. @ @ .o i it eeeennn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and othar compensation from the |
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such L dje
individual . . . . . e e e e e e et e e i e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual == F=
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person . . . . v o v v v v v u o v . . 5 X

Section B. independent Contractors

1 Complele 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} (8} )
Name and business address Description of services Compensation

ATTACHMENT 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 » 12

:?:osszooo Form 990 (2018)
93487W 9242 11/6/2017 3:09:15 PM  V 16-7.6F 52614




FERNBANK, INC 58-6028607
Form 890 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)
A) (8} (€ {D) € 3]
Name and title Average Posltion Reportable Reportable Estimated
hoursper | (do nol check more than one compensation |compensation from amount of
weak {listany | box, unless person is both an from related other
hours for officer and a director/trusies) the organizations compensation
s EAHEIGEE g| organizaton | (W-2/1099-MISC) from the
oomastons | 35 | £ g ¢ |23 3| (w-2/1098-MISC) organization
below dotted | & | & - 35 = and relaied
e | R 5B g g organizations
HHENE
: £
a
26) MATTHEW S. LEWIS 1.00
~ " TBOARD MEMBER [T 0. 0. 0. 0.
27) BARBARA F. MARTIN 1.00
“"7BOARD MEMBER __[TTT7% 0.] x 0. 0. 0.
28) KEVIN A. MAXIM 1.00
~ 7 "BOARD MEMBER [T 0.] x 0. 0. 0.
29) ASHLEY MILLER 1.00
"""BOARD MEMBER [T 0. X 0. 0. 0.
30} NANCY T. MONTGOMERY 1.00
“"7BOARD MEMBER TR 0.] x 0. 0. 0.
31} C. DAVID MOODY, JR. 1.00
~ " BOARD MEMBER [T 0.] x 0. 0. 0.
32) RANDOLPH A. MOORE, III 1.00
“"7BOARD MEMBER TR 0. X 0. 0. 0.
33) SANDRA S. MORELLI 1.00
"7 BOARD MEMBER [ X 0.] X 0. 0. 0.
34) CARRIE S. PARKER 1.00
“77TBOARD MEMBER [T 0.] X 0. 0. 0.
35) DREW ATKINSON PUTT 1.00
“""BOARD MEMBER 7O x 0. 0. 0.
36) SEBN RICHARDS 1.00
"TTTBOARD MEMBER [T 0. X 0. 0. 0.
1b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VI, SectionA , , . ... ....... >
diotal(add lineS 1B and1€) - . = -« & v v v v v v e e ot bttt 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 trustes, key employee, or highest compensated '
employee on line 1a7? If "Yes," complete Schedula J for suchindividual . . . . . . . . . . i i i i vt v s e o s 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compeansation from the
organization and related organizations greater than $150,0007 If *Yes,” complete Schedulse J for such - :
individual . . . ......... 50 0B00GBBN0b0000008bE0BE0C0A00000000E00G0a00a00 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e =
for services rendered to the organization? If “Yes,” complate Schedule J for such person . . . . v v v o v v v v v o u . 5 X
Section B. Indepsndent 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 Description of services Compensation

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

maore than $100,000 in compensation from the organization »

J5A
8E1055 2.000

93487wW 9242 11/6/2017 3:0

9:15 BM

V 16-7.6F
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FERNBANK, INC 58-6028607
Farm 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
A) ) < D) € L)
Name and title Avarage Positian Reporiable Reportable Estimated
housper | (do not check mora than one compensation |compensation from amount of
week (list any | DOX, Unless person is both an from related other
hours for oﬂ'l_cer Td a director/trustee) the organizalions compensation
related |33 { F § EREE ] '§“ organization | (W-2/1099-MISC) from the
oroanizaions gl% E(&|s gg 3 | (w-2r1000-miSC) crganeo
lina) = 5 B .g g organizations
2138 3
2le a
37) JOSEPH B. SCHULTZ 1.00
“T7TBOARD MEMBER T 0.] x 0. 0. 0.
38) REBECCA S. SHEPHERD 1.00
~ " BOARD MEMBER 7T 0.] x 0. 0. 0.
39) CARYL G. SMITH 1.00
“"7'BOARD MEMBER T[T 0.] X 0. 0. 0.
40} SCOTT C. SMITH 1.00
~ 7 BOARD MEMBER | 77T 0.] x 0. 0. 0.
41) NATASHA SWANN 1.00
“T7BOARD MEMBER T 0.] x 0. 0. 0.
42} AMANDA TUCKER 1.00
“"7BOARD MEMBER T ]TTT7% 0.] x 0. 0. 0.
43) LESLEY T. WAINWRIGHT 1.00
~ " BOARD MEMBER |77 0.] x 0. 0. 0.
44) CYNTHIA WIDNER WALL 1.00
“"7TBOARD MEMBER [ T7TT7% 0.] X 0. 0. 0.
45) WILLIAM L. WARREN 1.00
~ 7 BOARD MEMBER [ T 0.] x 0. 0. 0.
46) S. ZACHARY YOUNG 1.00
"~ BOARD MEMBER T 0.] x 0. 0. 0.
47) SUSAN NEUGENT 55.00
"TTTPRESIDENT & CEO [T 0. X 257,497. 0. 5,150.
1b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VIl, SectlonA . , , .. ........ >
dTotal{addlines1band1c) . . . . . .. i v i v i i it ittt e sn oo »
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 b 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated !
employee on line 1a? If "Yes," complele Scheduls J for suchindividual . . . . . . . . ... i i it i i e e e nns 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," complefe Schedule J for such i
e T 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat =
for services rendered to the organization? If “Yes," complete Schedula J forsuchperson . . . . . . . . . v o. .. 5 X
Section B. Indepandent 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 BDescription of services Compensation

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

more than $100,000 in compensation from the organization »

T5A
8E1055 2.000

93487W 9242 11/6/2017

3:09:15 PM

VvV 16-7.6F
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FERNBANK, INC 58-6028607
Form 990 (2018) Pege 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) &) © (@) i3] 13}
Name and title Average Position Reporiable Reportable Estimated
hoursper | (do notcheckmorethanone | compensation | compensation from amount of
wook (st any | DOx, unless person Is both an from related other
hours for cfficer and a director/trustes) the organizations compensation
e (2 F|312|8(33 (S| orpanization | (w-2/1089-MiSC) Lol
organizations i_i.E = § 2 EE § (W-2/1099-MISC) organization
below dotted | 9 € % 3|3 = and related
line) g 5|2 z g organizations
als| i8] 3
3|8 E
) 3
( 48) ANELI NUGTEREN | 40.00
EXEC VP & COO 0. X 122,238. 0. 12,857.
( 49) CATHERINE NOWELL ____ | 50.00
SR. VP & CFO 0. X 174,836. 0. 15,641.
( 30) JENNIFER GRANT-WARNER Loty
SR. VP & CPO 0. X 175,027. 0. 9,113.
( 1) DANA HARVEY | 50.00]
VP & CTO 0. X 110,953. 0. 22,108.
1b SUb-tOta’ -------------------------------------- ’
¢ Total from continuation sheets to Part VIl, SectionA . . . ., ........ 4
d Total (addlinestbandfe) . . - . . . . . . vttt it ittt it annnan »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
raportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest cormpensated
employee on line 1a7? If "Yes," complete Schedule J for suchindividual , . . . . . . o v i i it i e e e e e e e e e e 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 (R i
e - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complele Schedule J for suchparson ., , « v v v v o v v v o v v o 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 »

81055 2.000
93487W 9242 11/6/2017

3:09:15 PM

V 16-7.6F

52614
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Form 980 {2016)

FERNBANK,

INC

58-6028607

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll

----------

A ' {8 ) )

Tota) revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under sactions
revenue 512-514

é% 1a Federated campaigns . . . . . . . . L‘LI.
EE b Membershipdues. . . . ... ... 1 1b 1,029,204,
£<| c Fundraisingevenis . . ....... 1¢ 706,151,
B3| d Related organizations . . . . . . . . S TR
g% g Government grants {contributions) . . |_18_|
E 8| f Al other contributions, gifts, grants, |
ig end similar amounts not included above , | 1f ] 6,375,282
ég g Noncash contributions included in fines 1a-1: $ __ 482,255. | .
h Total. Add lines 18-1f . . . . . . . e e W L LR D 8,110,637,
5 | Business Code i
s 23 MUSEUM ADMISSIONS 611600 2,359,147, 2,359,147,
'ﬁ b IMAX ADMISSIONS 713990 1,182,833, 1,168,440, 14,397,
% ¢ EDUCATIONAL INCOME 611600 §1,788. 51,788,
#| d
El .
g’ f  All other program service revenue . . . . .
0| 9 TotslAddlnes2a-2f. .. . ... ........... »> 3,593,768,
3  Investment income (including dividends, interest,
and other similar amounts). ATTAGHMENT 3 » 129,125, 129,125,
4 Income from Investment of tax-exempt bond proceeds . P 0.
8 Royallies . . .« v v vt b e e e e e e e | - 0.
i (i) Real {ii} Personal
| 6a Grossrents . . . .. ...
| b Less:rentalexpenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss}e o « o v o v o o o 0 v o s o > a.
7a  Gross amount from sales of () Securities {il) Other
assets other than inventory 2,051,987,
b Less: cost or other basls
and sales expenses . . . . 2,081,864,
¢ Gainor{loss) « « o 0. -29,867. |
d Nelgamorfloss) « - « « « o v v o v o o s o o o o s o » ~29, 867 -29, BE7.
2 8a Gross income from fundraising
E events {not including $ 706,152, ATCH 4
é of contributions reported on line 1c}.
B See PartiV,ine18 . . . ... ..... a| 173,403, |
8| b Less:directexpenses . . . ... .. .. bl 183,519,
¢ Net income or (ioss) from fundraising events .ALGH .2 p -10, 116. -10,116.
9a Gross income from gaming activities.
SeePartMVline18 , , ,,....... &
b Less:directexpenses . . .+ v+ s ... b |
¢ Net income or {loss} from gaming activities. . . . . . . > 0.
10a Gross sales of invenlory, less
retuns and allowances . . ... .. .. a 2,362,390,
b Less: costofgoodssoid. .ATCH . 6. p 657,449, | Z
¢ Net income or {loss) from sales ofinventory, ., , . . ... M 1,704,941, 752,170, 952, T71.
Miscellaneous Revenue Business Code ] ]l ; *_
11a OTHER REVENUE 200039 7,983, 7,983,
b
c
d Allotherrevenue . . . . « v ¢ e o o o « &
e Total Addlines 118-11d « + - « « v o+« c v o n v v > 7.983.
112 otal revenue. Seeinstructions. . . . . . . ... .. . 13,506,471, 4,139,528, 567, 164, a9, 142.
eA081 1000 Form 990 (2016)
93487wW 9242 11/6/2017 3:09:;15 PM V 1le-7.6F 52614




Form 890 (2016) FERNBANK, INC 58-6028607 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A),

Check if Schedule O contains a response ornotetoany lineinthis Part X . . . . . . . . o i i i e i o e e e e e |_|
Do not include amounts rted on lines 6b, Tb, (A} &) iC) D}
3b, 9, and 10b of Part VI, b Tt Openses e Catora] cepenaen i
1 Grants and other assistance to domestic organizations
and domestic govemments. Sea Pat IV, lne 21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . ... .. 26,624. 96,624.
3 Grants and other assislance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, flines 15and 16 , , , _ | 0.
4 Benefils paid toorformembers . . . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , . ... .... 934, 680. 384,013. 524,402. 26,265.
6 Compensation net included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) , , , , . . _i
7 Other salariesandwages . _ _ . . . ... ... 2,820,872. 1,984,899, 519,600. 316,373.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contribulions) 44,188, 26,286. 10,935. 6,967.
9 Other employeebenefits . . . . . . . ... .. 364,452, 248,968. 82,332. 33,152,
10 PayrolltaXes » « o ¢ o o v o o e v o v m e 300,538. 191,147. 78,010. 31,381.
11 Fees for senvices {non-employees):

a Management _ ., . .,.,....... O

bLegal L ...t iieiieee. 5,993, 5,993.

cAccounting . . ., .. ............ 49,750. 49,750.

dlobbying . .. ... .......0..0.... 0.

@ Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees _ _ . .. .. .. 21, 256. 21,256.

9 Other. (I line 11g amount excaeds 10% of line 25, column

{A) amount, list line 11p eopenses on Schedule G), . . o « « 0.
12 Adverlising and promotion . , . . ... ... . 803,518. 803,518.
13 OFICEOIPENSES « o o v v e v v e v n s ens 277,964, 23,010. 247,623. 7,331,
14 Information technology. . . . + « « v o v 4« & 137,755. 137,755.
15 Royalles, . . v v vvvvn s nevnens 0.
16 OCCUBANCY , . .\ v v v v s e s v vnnns 937,548. 937,548.
17 Travel . ..o 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 0.
20 IMErESt L L L L i Q.
21 Paymentsioaffiiates, . ............ 0.
22 Depreciation, depletion, and amortization , , . | 2,182,173. 2,182,173.
23 INSURBNCE , ., .\ ivev e ve e s 142,023. 142,023,
24 OQther expenses. llemize epenses not covered
above (List miscellanecus expenses in line 24e, If
line 248 amount exceeds 10% of line 25, column
(A) amount, list #ine 24e expenses on Schedule O}

aEXHIBITS 2,056,946, 2,056,946.

pIMAX FILMS 441,518. 441,518.

¢PROGRAMS & ACTIVITIES 242,092. 219,272. 1,853, 20,967,

4SPECIAL EVENTS 89,809, 89,809,

e All other expenses 77,115. 77,115,
25 Total functional expenses. Add lines 1 through 24e 12,026,815, 9,827,755, 1,679,509. 519,551.
28 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 858-720}, . . ... . 0.
'5‘21052 1000 Fom 990 (2018)
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FERNBANK, INC 58-6028607
Form 990 {2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPat X. . . . .. ... ... ... ... .... [ X]
(A) (8)
Beginning of year End of ysar
1 Cash-nomHnterest-beaning _ . . . . . . .. ... e e e 13,500,776.] 1 6,972,231.
2 Savings and temporary cashinvestments_ _ . . . . .. ... ......... 61,377.] 2 87,817.
3 Pledges and grants receivable, net | _ . . ... ... ... .. 1,324,754.] 3 1,223,773.
4 Accounts receivable, Pet . ... ... ... ..., 105,662.] 4 144, 602.
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees.
Complete Partll of Schedule L ., . ... . ... ............ 0.5 0.
8 Loans and other receivables from other disqualified persons (as defined under section
48958(f}(1)), persons described in section 4953(c}{3)(B), and contributing employers
and sponsoring organizations of secticn 501(c}{9) voluntary employees’ beneficiary
o organizafions (see instructions). Complete Part Il of ScheduleL = . . . . .. 0.1 & 0.
®| 7 Notesandloansreceivable.net . _ . . _............... 0.4 7 0.
2] 8 Inventoriesforsaleoruse . ... ... ................. 262,563.| 8 215,105.
9 Prepaid expenses anddeferredcharges . . .. ....... ATCH. 7. .. 110,382.] 9 273,509.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 60,231,526.
Less: accumulated depreciation. . . . ... ... 10b 29,018,236. 23,888,966.|10¢ 31,213,230.
11 Investments - publicly traded securities , . . . ... ..... ATCH 8 4,178,930.]| 11 5,214,995,
12 Investments - other securities. See Part IV, line 11, , . . .. ... ...... 0.l 12 0.
13  Investmenis - program-related. Sea Part WV, line 11 _ . . . .. ... ... 0.13 0.
14 Intangibleassels, , .. .. ......000vnerennnnnnnns . 0. 14 0.
16 Otherassets. See Part IV, in@ 11 . . . . .. .0 it e 1,072,144.(15 1,070,501.
18 __ Total assets. Add lines 1 through 15 (mustegualline 34} . , . . . ... .. 44,505,554.[ 18 46,415,823,
17 Accounts payable and accrued eXpenSas . . . . . . . ..t e e e e 1,846,888.( 47 2,291,900.
18 Grantspayable, . . . ... ...... .. 0.l 18 0.
19 Deferredrevenue ., . . .. . ... ........c.cciiernnranns 0.1 19 0.
20 Tax-exempt bond liabilties . ., . .. ... .................. 0.{ 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | ., 0. 21 0.
g|22 Loans and other payables to current and former officers, directors,
=2 trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part ll of Schedule L, , , . . ... ... ... 0. 22 0.
23 Secured mortgages and notes payable to unrelated third parties , |, , . . .. 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, _ | | . . 0.4 24 0.
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ... ...t 'ittienie e 72,500.| 25 0.
26 Total liabilities. Add lines 17 through25. . . . .. ... .. ......... 1,919,388.] 26 2,291,%00.
Organizations that follow SFAS 117 (ASC 958), check here » |__| and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets | |, ... ... . . 0, 25,657,816.| 27 | 33,532,833,
®|28 Temporarily restricted netassets | ... ... .. ..., ...... 16,522,949.) 28 10,185, 689.
B|29 Permanently restricted net assets. . .. ... . 405,401.) 29 405,401.
E Organizations that do not follow SFAS 117 (ASC 958}, check hera P |:| and
5 complete linas 30 through 34.
g 30 Capital stock or trust principal, or curentfurds . . ., ... ... .. 30
%131 Paid-in or capital surplus, or land, building, or equipment fund 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
Z|(33 Totalnetassetsorfundbalances . . . . ... ... ............. 42,586,166.) 33 44,123,923.
34 Total liabilities and net assetsffundbalances, . _ .. .. ........... 44,505,554.| a4 46,415,823.
Fom 990 (2018)
JSA
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FERNBANK, INC 58-6028607

Form 890 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a respense or note to anylineinthisPart X1, . . . . . . . ... . ...,
1 Total revenue (must equal Part VIll, column (A), i@ 12) . . . @ . v v i v it e vt v o v e noann 1 13,506,471,
2 Total expenses (must equal Part IX, column (A), I8 25) - » . o v v v v v v n e eme e e s nns 2 12,026,815,
3 Revenue less expenses. Subtract line2fromline 1, . . . .. .. . ¢ i it i it s o it e e, 3 1,479, 656.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A)) . . ... 4 42,586,166.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . @t v v v v v v o v v vt ansannn 5 58,101.
Donated services anduseoffacilities . . . ... ......... .0 ienrenrenn. e 6 0.
T Investment expPeNSES . & . & v v v i e i e e et e s e e e e e a e e e 7 0.
8 Priorperiodadjustments . . . . . .. ... ... .. e h e e e e e 8 0.
9 Other changes in net assets or fund balances {explainin Schedule 0), . . ... .. ..o ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . i i i i i e i e e e s e e s e e e s aae e st asaseesaass 10 44,123,923,
Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthisPart XIl . . . .. ... ........ .. D
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , . , ., ., 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. ........... [ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yas" 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A~1337 . . . . . . ¢t it i it it it i st i e i s ns e an s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018
JsA
B8E1054 1000

93487wW 9242 11/6/2017 3:09:15 PM V 16-7.6F 52614



SCHEDULE A Public Charity Status and Public Support OMB No_1245-0047

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c){3) organization or a sectlon 4947{a]{1} nonexempt charitable trust.
Department of tha Treasury P Attach to Form 990 or Form 890-EZ

Open to Public
intemai Revenue Service P Information about Schedula A (Form 980 or 890-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Emplayer Identification number

FERNBANK, INC 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 12, check only one box.}

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

2 A school described in section 170{b}(1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b){$)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){AMiit). Enter the
hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170{b}{1}{A){iv). (Complete Part I1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part II.)
A community trust described in section 170{b}(1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:] An organization that normally receives: (1) more than 331/2 % of its support from contributions, membership fees, and gross
receipts from activities related 1o its exampt functions - subject to certain exceptions, and (2) no more than 33143 %of its
support from gross investment income and unraelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part lll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mere publicly supported organizations described in section 509{a){1) or section 509{a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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, Sectlons A and B.

b 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 [V, Sections A and C.

c |:| Type Ill functionally integrated. A supponrting 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

d 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.

@ |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type |1, Type Ill
functionatly integrated, or Type Il non-functionally integrated supporting organization.

- &

w o

f Enter the number of supported organZations. . . « v . v v v o v it et vttt ot e st e e et e e I:I
g Provide the following information about the supported organization(s).

{i) Nama of supported organization {ii) EIN {iii) Type of organtzation | {iv} Is the organization| {v) Amount of monetary {vi) Amount of
(described on fines 1-10 |llated in your goveming support (see other support (see
abova (see instructions)) document? instructions) Instructions)

Yes No

(A)

8

{C)

D)

€

Total

For Papsrwork Reduction Act Notice, see the Instructions for Farm 880 or 880.EZ Schedule A (Form 380 or 880-EZ) 2018

g%:zwtmn
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FERNBANK, INC

Schedule A (Form 880 or 980-EZ) 2016

58-6028607

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ., . . . . .
Tax revenues lavied for the
organization’s benefit and either paid
to or expended on itsbehalf , , , , . . .
The wvalue of services or facilities
furnished by a govemmental unit to the
organtzation without charge

Total. Add lines 1 through 3, ., , .. ..

The portion of total conlributions 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 (®, , , .. ..

Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

{c) 2014

{d) 2015

{e) 2018

{f) Total

4,675,222,

10,819, 355,

8,711,041,

14,299,406,

B,110,637.

46,615, 661,

0.

4,675,222,

10,819, 355,

4,711,041,

14,259, 406.

8,110,637,

46,615, 661.

11,140, 096.

35,475, 565.

Section B. Total Support

Calendar year (or fiscal year baginning in) »

7
8

10

11
12

13

Amounis from lined . ... ......

Gress income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES, . . . .. .. ...
Net income from unrelated business
activities, whether or not the business
isregularlycarriedon _ _ , ... .. ..
Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartV.) , . .. .......

Total support. Add lines 7 through 10,

(a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2018

{f} Total

4,675,222,

10,819, 355.

8,711,041,

14,299,406.

8,110,637.

46, 615, 661.

11,429

E 10,010.

13,042,

30,120.

129,125,

193, 726.

0.

46,809, 387,

Gross receipts from related activities, etc, {see insinictions)

organization, check this box and stop here

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.................................

12

24,038,765,

............ » {1

Section C. Computation of Public Support Percentage

oooooooo

...................

14

75.7%¢q,

15

72.279,

3313% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

>

33113% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

» [

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or moare, 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 gualifies as a publicly supported

» [

10%-facts-and-circumstances test - 2015. 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 hera.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

» []

14  Public support percentage for 2016 (line 6, column {f} divided by line 11, column (f})
15 Public support percentage from 2015 Schedule A, Part 1), line 14
t16a
this box and stop here. The organization qualifies as a publicly supported organization
b
check this box and stop here. The organization qualifies as a publicly supported organization
17a
organization
b
supported organization
18
instructions
JSA
8E1220 1

000
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FERNBANK, INC

Schedule A (Form 930 or 860-EZ) 2016

58-6028607

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 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 I\.)

Section A. Public Support

Calendar year {or fiscal year beginning in) M

1

Ta

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross raceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization's tax-axempt purpose , . . . , .
Gross recelpis from activities thet are not an
unretated trade or business under section 513
Tax revenues levied for the
organization'’s benefit and either paid
toorexpendedonitsbehalf . . . .. ..
The value of services or facilittes
furnished by a governmental unit to the
organization withoutcharge ., . . .. ..
Total. Add lines 1 through 5. . . .. ..
Amounts included on lines 1, 2, and 3
recelved from disqualified persons , . . .
Amounts Included on lines 2 and 3
received from other than disqualified
persons thet exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add fines7aand7b. . . . . . ... ..
Public support. {Subtract line 7¢ from

lingB.) . . . ... 0ot

(a)}2012

(b)2013

{c) 2014

{d} 2015

(e} 2016

{n Total

Section B. Total Support

Calendar year (or fiscal year beginning in) I

108

"

12

13

14

Amounts fromline6, . . . .......

Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 , ., ., . ..
Add lines 10aand10b . .. ... ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriddon .+ + + v 4 vt e s s e 0. e

Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartV) . ..........
Total support. {(Add lines 9, 10¢, 11,
Aand12) . . v v v e e e e e s

{a) 2012

{b} 2013

{c) 2014

(d} 2015

{e) 2016

() Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stophere. . . . . . ...

Section C. Computation of Public Support Percentage

18 Public support percentage for 2016 {line 8, column {f) divided by line 13, column {f)}_ , . . .. .. ... ... 15 %
16 Public support percentage from 2015 Schedule A,Partlll,fin@15. . . . . . . . v ¢ i 0 e v o s v o s o0 s o 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2016 {line 10c, column (f) divided by line 13, column{®)) , . . ... ... . | 17 %
18 Investment income parcentage from 2015 Schedule A, Partiil line17 | _ . . . ... .. .t o s o o v . 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on fine 14, and line 15 Is more than 331/3%, and line
17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2015. 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 »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

20

JSA
8E1221 1 000
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FERNBANK, INC 58-6028607
Schedule A (Form 990 or 990-E2) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 I how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and conlinuing 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 supporied
organization was descnibed 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)7 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," descnbe 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 VIwhal 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
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign
supported organization? If "Yes" describe in Part VI how the organization had such control and discrelion
daspite being controlled or supervised by or in connection with ils supporled 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 (¢) below (if applicabla). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
{iii) the authonty undsr the organizalion's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendmant 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¢

6  Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If*Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

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

Ba 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))? /f "Yes," provide detail in Part V. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an intarest? If "Yes," provide detail in Part V1. 8h

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whelher the organizalion had excess business holdings.) 10b

JSA Schedule A {Form $90 or 8%0-E2) 2018

BE1228 1.000
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FERNBANK, INC 58-6028607

Schedule A {(Form 880 or 890-EZ) 2018

Page 5

Supporting Organizations (continued)

14 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?
b A family member of a person described in (a) abovae?
¢ A 35% controlled entity of a person described in (a) or (b) above? f “Yes” fo a, b, or ¢, provige dalail in Part VI

Yas

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ong 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
conlrolfed the organization's aclivities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aliocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? if “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operafed,
supervised, or controlled the supporting organization.

Yeos

No

Section C. Type ll Supporting Organizations

1  Waere 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 supporling organization was vestaed in the same persons that controlied or managed
the supporied organization(s).

Yes

No

Section D. All Type ill Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of

the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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 conlinuous working relationship with the supported organization(s).

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," dascribe in Part V1 the role the organization's
supported organizations played in this regard.

Yeos

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complste line 2 below.
b The organization is the parant of each of its suppornted organizations. Complele line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was rasponsive lo those supported organizations, and how the organization delermined
that these activities conslituted substantially ail of its activilies.

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
activilies but for the organization’s involvement.

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.

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

Yeos

2b

3a

3b

JSA Scheduls A {Form 980 or 890-EZ) 2016
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FERNBANK, INC 58-6028607
Schedule A (Form 990 or 830-EZ) 2016 Page 6
Type lll 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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
T (B) Current Year
{optional)

Section A - Adjusted Net Income | {A) Prior Year

1 Nst 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 |
!

& [N =

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

~y

(B) Current Year

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

1 Aggregate fair market value of all non-exarmpt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1ic} 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. i3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
8 Multiply line 5 by .035. 6
7
B

B

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount | Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minirnum asset amount for prior year (from Section B, line 8, Column A} 3
4
5

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 i

emergency temporary reduction {see instructions). i8

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

Schedule A {Form 880 or 990-EZ) 2016
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FERNBANK, INC 58-6028607

Schedule A (Form 890 or 330-£7) 2018 _ _ _ _ Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supporled 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 axpenses paid to accomplish exernpt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line &

10 Line 8 amount divided by Ling 9 amount

@i~ |& |

(ii) i)
{h Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

Section E - Distribution Allocatlons (see instructions)

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI}. See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

c From2013. .......

d From2014. .......

e From2015,.......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied {see instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zaro, explain in Part Vi. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013. . ..

¢ Excess from 2014. .,

d Excess from 2015, . ..

e Excess from 2016, .

Schedule A (Form 990 or 580-EZ) 2016
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FERNBANK, INC 58-6028607
Schedule A (Form 890 or 890-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

ISA Schedule A {Form 990 or $80-EZ) 2016
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ove . 550047
P Complete If the organization answared “Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980, Open to Public
Intemnal Revenue Service P Information about Schedule D {(Form 980} and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

FERNBANK, INC 58-6028607

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

(a) Donor advised funds {b) Funds and other accounis
1 Totalnumberatendofyear ., .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from {during year) . .
4  Aggregate value atendofyear. .. .......
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advisad
funds are the organization's property, subject {o the organization's exclusive legalcontrol? . . .. ....... |:| Yes D 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
confarring impermissible private beneft? . . . . . . . . . . ... ... ... 4 e I:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recraation 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 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End cf the Tax Year
a Total number of conservationeasements . . . . ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . ... ... ... .. .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a)., . . . . 2c
d Number of conservation easements included in (c} acquired after 8/17/08, and not on a
historic structure listed inthe NationalRegister, . . . ... .. ¢ v it i i v e v v u e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4  Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .. ... .. ... v e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
s
8 Does eachconservation easement reported an line 2{d) above satisfy the requirements of section 170(h){4){B)(}
and SQCtion 170MANBNIN? . . . . . o o v v e e e ee e e e et e e e e [Tves [ no

9  In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (#SC 958), not to report in its revenue statement and balance sheet

works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its ﬁnanclal 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 sarvice, provide the following amounts relating to these items:

{l} Revenueincludedin Form 890, PartVlli,line 1. . . . . .« « . o i it ot b i i s et et e s e nnn s >3
(i) Assets included IN FOrM 990, PAmX. . « < v v oo v a et te et te s e an e ennnnens >s 1,057,949.

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 INnForm 990, Part VIIL Ene 1. . . . . . v o i i i it e et e s s s s oo v s ne s >3

b _Assetsincludedin Form 990, Part X, . + . ¢ v+ o v v v it i i e e e e e e e e e e aaeas [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedula D (Form 980) 2018
Jsa
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FERNBANK, INC 58-6028607
Schedule D (Form 850) 2016 _ 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
XIn.
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 mainiained as part of the organization’s collection? . , . . . . D Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 880, PAMX?, . . . o\ vttt s e e et et e e e [Jves [JNo
b If"Yes," explain the arrangement in Part XIll and complate the following table:

Amount
¢ Beginningbalance . . . ... ... ... . ... .. e e .- 1e
d Additionsduringtheyear . .. . . ... ........cc'rerrrrrenean id
¢ Distributions duringtheyear, . . . .. .. ... ...ttt ennrnanas 1e
f Endingbalanca . , . . . .. ... ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes No

b _If "Yas,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Pror year {c) Two years back | (d) Three years back | (€) Four years back

1a Beginning of year balance . . . . 5,298,082. 5,437,580. 5,446, 366. 389,432, 381,265.
b Contributions . .. ........ 5,050,027,
¢ Net investment earnings, gains,

AN IOSSES : « o v v v e e e e 351,042. -121,290. -7,191. 6,907. 8,167.
d Grants or scholarships . . .. . .
a Other expenditures for facilities

andprograms « « « « . v 0o ... 41,981.
f Administrative expenses . . . . . 21,256. 18,208. 1,595,
g Endofyearbalance. . . . .. .. 5,585,887. 5,298,082. 5,437,580. 5,446, 366. 389,432.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »

a
b Permanentendowment B 7.2600 9
¢ Temporarily restricted endowment p-_ 92.7400 o
The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() untelated OFgaNIZatiONS . . . . . . v i v it e ittt e e i et e e e et ae e 3afi) X

(i) related OrganizZations . . . . v i i i it ittt ettt ettt e e 3a(il) X
b K "Yes" on line 3a(ii}, are the related organizations listed as requiredon Schedule R?7. . . . .. .. ... ..... 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. _ _
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or cther basis {c) Accumulated {d) Book value
{investment) {ather) depreciation
1a land, ... ............. Z,839,245. 2,839,245,
b Buldings , . .,.,............ 1,676,460. 668,850 1,007,609,
¢ Leasehold improvements, , , ., . ..... 51,068,338.] 24,813,682, 26,254,656.
d Equipment |, . .. .. ... 4,647,484, 3,535,704, 1,111,780.
e Other . . . . .. .. ... ... ..
Total. Add lines 1a through 1e. {Column (d) must equal Form 930, Part X, column (B), line 10c). . . . . . . > 31,213,290.
Schedule D (Form 880) 2016
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FERNBANK, INC 58-6028607
Scheduls D {Form 880) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of security or category {b) Book value {c) Methed of valuation:
(including name of security) Cost or end-of-year market value
(t) Financial derivatives , ., .. .......c0c...
(2) Closely-held equity interasts
(3) Other
(A)
(B)
©
()]
&
(F)
(8]
(Hy
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
{4)
{5)
(8)
{7)
(8)
{9)
Total, (Column {(b) must equal Form 990, Part X, col. (B} ine 13.) b
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.), ., . . . v v v v v v et o v s n e e n s nnn >
Other Liabilities.
Complete if the organization answered "Yes" on 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

(3)

{4)

E)]

(6)

{7)

(8)

9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the foctnote 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 XM

é%‘:zru 1.000 Schedute D (Form 980) 2016
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FERNBANK, INC 58-6028607
Schedule D {Form 990) 2018 Page 4

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

1  Total ravenue, gains, and other support per audited financialstatements . . . . . . .. .. ..o ... 1 13,726,835.
2  Amounts included on line 1 but not on Form 990, Part VHI, line 12:

a Net unrealized gains (losses)oninvestments . . .. .. ... ......... 2a 58,101.

b Donated services and use offacilities . . . . . . .. ..o it n .. 2h

¢ Recoveries of prioryeargrants. « « « « « v o v o o v v nn s a e b n e e | 2¢

d Other (Describe NPt XIIL) « v v v v v v v v e vnnnnnvenneennns  2d 163,519,

@ AddliNes 28through 28 « « o v v oot vt v e vt e 2e 241,620,
3 Subtractiine2e from liNe1 . . v v v v v n vt e v e m e n e et e e 3 13,485,215.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vili,line7b. . . . . .. | 4a 21,256,

b Other{DescribeinPart XML} « « v v v v v v vt v v e n s en e s eanaenns 4b

C AdATNES 48 ANEAD « o v v v v vt e e et et e 4c 21,256,
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12} . . . . ... ....... 5 13,506,471.

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

1  Total expenses and losses per audited financialstatements . . . . . . ... ... ... .. .00 1 12,189,078.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of FACIIHES - . .« . @ o v v v e v v e e v v aonn 2a

b Prioryearadjustments . . .« « c o v v v e v v in e n et 2b

C OthErIOBEEE. « v o vt e e e et e nm o ee s oreaneenoanannes 2c

d Other (Describe iNPamXIL) « « v v v v v oo e e et e e e eem e enennn | 2d 183,519.

@ Addtines2athrough2d . .+ v v v v v v v s ot v s v s o v o ansonesss e e e 2e 183,519.
3 Subtractline2e from N4 . . v v v v it vt vttt e e e 3 12,005, 559.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. 4a 21,256.

b Other{DescribeinPartXll) « v - v« v o v v vt v et e mmeen e | 4b

C A IINES 42 NEAD .« o v v vt vttt e e e e e 4c 21,256.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . .. .......... 5 12,026,815.

m_sﬁaplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 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 complate this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 950} 2018
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Schedula D (Form 950) 2016 FERNBANK, INC 58-6028607 Page 5
Rl Supplemental Information (confinued)

SCHEDULE D, PART III, QUESTION 4

FERNBANK MUSEUM WAS CREATED TO ENCCOURAGE AND ADVANCE THE STUDY AND
UNDERSTANDING OF NATURAL HISTORY BY DISSEMINATING KNOWLEDGE OF THE EARTH
AND LIFE UPON IT. WE SEEK TO DEVELOP A COMPREHENSIVE COLLECTION OF VALUE
FOR EXHIBITION AND EDUCATION FOR STUDENTS AND VISITORS, AS WELL AS FOR
RESEARCH BY CURATORS AND VISITING SCHOLARS. AS A NATURAL HISTORY MUSEUM,
WE WILL COLLECT AND MAINTAIN A REPOSITORY OF BIOLOGICAL, ANTHROPOLOGICAL,
GEOLOGICAL AND PALEONTOLOGICAL SPECIMENS. WE WILL USE THESE TO DEVELOP
ENGAGING EXHIBITS, EDUCATIONAL PRCOGRAMS AND RESOURCES THAT WILL PROVIDE
OUR VISITORS COPPCRTUNITIES TO EXPERIENCE AUTHENTIC CULTURAL MATERIALS,
ARTIFACTS AND SPECIMENS REPRESENTATIVE OF THE EARTH'S HISTORY AND ITS

VARIETY OF LIFE.

SCHEDULE D, PART V, QUESTION 4

THE OVER ALL FINANCIAL OBJECTIVES OF THE ENDOWMENT ARE TO SUPPORT THE
CURRENT AND FUTURE OPERATIONS OF THE MUSEUM PARTICULARLY WITH RESPECT TO
THE FERNBANK FOREST AND TO PRESERVE AND ENHANCE THE PURCHASING POWER OF
THE ENDOWMENT. THE ENDOWMENT'S INVESTMENT POLICY IS STRUCTURED TO ACHIEVE
RETURNS IN EXCESS OF THE RATE OF INFLATION TO PRESERVE THE PURCHASING
POWER OF THE TEMPORARILY RESTRICTED ASSETS AS WELL AS EMPHASIZE GROWTH OF
PRINCIPAL WHILE AVOIDING EXCESSIVE RISK. THE ENDOWMENT'S SPENDING POLICY
ALLOWS FOR DISTRIBUTIONS UP TO 4.5% OF A TRAILING THREE YEAR AVERAGE OF
THE MARKET VALUE OF THE TEMPORARILY RESTRICTED ENDOWMENT FUND FOR

SPECIFIED ORGANIZATIONAL PURPOSES.

Schedule D {Form 880) 2018
JSA
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Schadule D {Form 980) 2016 FERNBANK, INC 58-6028607 Page 5
CERSAIN  Supplemental Information (continved)

SCHEDULE D, PART III, QUESTION 1A
IN ACCORDANCE WITH GAAP, DONATED COLLECTIONS ARE RECORDED AT COMMERCIAL
MARKET VALUE, DETERMINED BY INDEPENDENT APPRAISAL. PURCHASED COLLECTION

ITEMS ARE RECCRDED AT COST. COLLECTICNS ARE NOT DEPRECIATED.

THE VALUE OF COLLECTIONS DONATED BY INDIVIDUALS PRIOR TO THE CURRENT
METHOD OF RECORDING DONATED COLLECTIONS, INCLUDING THE GEM STONE
COLLECTION AND OTHER WORKS OF ART, ARE NOT RECORDED. HOWEVER, THE
ORGANIZATION'S GEM STONE COLLECTION IS EXTENSIVE AND HAS SUBSTANTIAL

VALUE BASED UPON APPRAISALS OF THE ITEMS AT THE TIME OF THEIR DONATION.

SCHEDULE D, PART XI, QUESTION 2D

THE $183,519 IS DUE TO FUNDRAISING EXPENSES.

SCHEDULE D, PART XII, QUESTION 2D

THE $183,519 IS DUE TO FUNDRAISING EXPENSES.

SCHEDULE D, PART X, QUESTION 2

FERNBANK, INC. IS A NOT-FOR-PROFIT ORGANIZATION WHICH IS EXEMPT FROM
FEDERAL INCOME TARXES UNDER SECTICN 501(C}) {3) OF THE INTERNAL REVENUE
CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS REFLECTED IN THE
ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATICN ANNUALLY EVALUATES
LLL FEDERAL AND STATE INCOME TAX POSITIONS. THIS PROCESS INCLUDES AN
BNALYSIS OF WHETHER THESE INCOME TAX POSITIONS THE ORGANIZATION TAKES
MEET THE DEFINITION OF AN UNCERTAIN TAX POSITION UNDER THE INCOME TAXES
TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS CODIFICATION. THE

ORGANIZATION DOES NOT BELIEVE IT HAS ANY UNCERTAIN TAX POSITIONS AS OF

Schedule D (Form 990} 2016
J5A
8E1228 1.000
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Schedule D (Form 980) 2016 FERNBANK, INC 58-6028607 Pege 5
ER LN  Supplemental Information (continued)

DECEMBER 31, 2016. IN THE NORMAL COURSE OF BUSINESS, THE ORGANIZATION IS
SUBJECT TC EXAMINATION BY THE FEDERAL AND STATE TAXING AUTHORITIES. IN
GENERAL, THE ORGANIZATICN IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR

TAX YEARS ENDING BEFORE DECEMBER 31, 2013.

Schedule D (Form 880) 2016
JSA
8E1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OM3 No, 1545-0047
Complets if the organization answered “Yes” on Form $90, Part LV, lines 17, 18, or 18, or lf the

{Form 890 or 990-EZ) ? org?nlznuon entared more than $15,000 on Form 990-EZ, line 6a. 2@1 6

P Attach to Form 990 or Form 890-E2. Open to Fublic
Depariment of the Treasury
Intemal Revanue Service P information about Schedule G {Form 990 or $90-E2} and Its Instructions Is at www.irs.gov/formgso. Inspection
Name of the organization Employer Identification number
FERNBANK, INC 58-6028607

[E  Fundraising Activities. Complete if the organization answered “Yes" on 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 Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone soficitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess,
or key employees listed in Form 920, Part VIi} or entity in connection with professional fundraising services? l:l Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

| {v} Amount paid to
{H) Did fundraiser have {v}) Amount paid to
O macoy | Saoorriones | METIER | DI, | ey
Y contributions? Y col. {1} organization
Yes No |
1
2
3
4
5 T
6
7 !
1
|
8
9
10
Total . . ... e e e e .. > |

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.

For Paperwork Reduction Act Notice, see the Instructions for Form $50 or 850-EZ Schadule G (Form 990 or 880-EZ) 2018
JSA
BE 1281 1,000
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FERNEANK,

INC

58-6028607

Schedule G {Form 950 or 990-E2) 2016 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 930-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 OASIS TIMELESS {add col. (a) through
{event type) {event type) {total number) cal. (c))
[
= |
G| 1 Grossreceipts _ .. ... ... .. 150, 702. 728,852. 879,554.
]
w
2 Less: Contrbutions _ _ .. ... .. 108,754, 597,397. 706,151.
3 Gross income (line 1 minus
g 2), . . . i et e s nees e 41,948, 131,455. 173,403,
4 Cashprizes, .. ...........
§ Noncashprizes, ., ,........
8| 6 Rentfaciity costs . _ . ... ... 6,532. 47,191 53,723.
[ =4
a
gi{ 7 Foodandbeverages , . .. ..... 13,198. 57,103 70,301.
5]
£l 8 Entertainment _ ... .. .. 10,828. 7,100 17,928.
9 Other direct expenses , . .. .. 11,346. 30,221 41,567.
10 Direct expense summary. Add lines 4 through Sincolumn(d} . . . ... ....... 0.0 cuv... 183,518.
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . ... . ... ... ..... -10,116.
EIdRF Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 on Form 890-EZ, line 6a.
. b) Pull tabsfinsiant d} Total gaming (add
3 {a) Bingo ooy pus tabufnstant | () Other gaming  { () () through col. {c))
o
>
o 1 Grossrevenue _ ., _ . ........
g| 2 Cashprizes, . .. ......
2
% 3 NoncashprizeS . ......00044
E 4 Rentfacilitycosts . _ ., .. ..
=
§ Otherdirectexpenses , ., . .. ...
| | Yes % |__|Yes %1l |Yes
6 Volunteerlabor, . . . ... .. No No No

7

Net gaming income summary. Subtract line 7 from line 1, column (d)

ooooooooooooooooooooo

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

10a

a Is the organization licensed to conduct gaming activities in each of these states? . . . . ... .... [_fves | Ino
b I "No," explain:
Woere any of the arganization's gaming licenses revoked, suspended or terminated during the taxyear? = _Ives [ |No

b If "Yes," explain:

JSA
8E1282 1

000

93487W 9242 11/6/2017

3:09:15 PM V 16-7.6F

Schedule G (Form 890 or 990-EZ) 2018
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FERNBANK, INC 58-6028607

Schedule G (Form 980 or 890-E2) 2016 Page 3
1 Does the organization conduct gaming activities with nonmembers? , | . . . . . . . v v vt v v v v o o v o s s |_| 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? . . . . . .t vt vttt v vttt et e e e e e e e ee e [:| Yes D No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . ... ........ ... 0t iurnirari e 13a %

b Anoutsidefacility . . . ... ... ... ... . ... et e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

racords:

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

=TT [ Jves [_INo
If "Yes," enter the amount of gaming revenue received by the organization» $
amount of gaming revenue ratained by the third party » $
If "Yes,” enter name and address of the third party:

Description of services provided

l:[ Director/officer |:| Employee L__l Independent contractor

Mandatory distributions:
Is the organization raquired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . ... ........... e [Jyes (o

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spant in the organization's own exempt activities during the tax year » §

A Supplemental Information. Provide the explanation required by Part |, line 2b, columns (lii) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions}.

JSA
BE1503 1.000

Schedule G (Form 980 or 990-EZ) 2016
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SCHEDULE J Compensation Information |__OMB No. 1545-0047
(Form 980} For certain Officers, Diractors, Trustees, Key Employees, and Highest 2@1 6

Compensataed Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23. =
Depariment of the Treasury P> Attach to Form 990. Open to Public
Intemnal Revanuo Sarvico P Information about Schedule J (Form 990) and its Instructions Is at www.Irs.gov/form390, Inspection
Name of the crganization Employer identification number
FERNBANK, INC 58-6028607

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 1l {o 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 (such as, maid, chauffeur, chef)

b 1If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or Ire:_imbursement or provision of all of the expenses described above? If "No,” complete Part il to b
Cho ) S S S a0 0000000000050 0000000005 00000800000000B000000000C00

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a? . ...... .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Exacutive Director, but explain in Part lIl.
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 on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: i

a Receive a severance payment or change-of-controfpayment?. . . . .« v v v v v vt vt st v et e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . ... .. .. ... .. 4b X
c Paricipate in, or receive payment from, an equity-based compensationammangement?. . . ... .. .. ... .. 4c X

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c){3), 50t(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
3 The OrQanZAtIONT . . . v v v v e e v o ot e oo v o teoeesonoesensnosesosesnseneenenos 5a X
b Anyrelated organization? . . . . . .. i it i it i e e e e et 5b X
If *Yes" on line 5a or 5b, describe in Part }il.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: P
8 The organiZation? . . . . i it i ittt e ettt et et et ettt 8a X
b Anyrelatedorganization? . . . . . . .. it i e ettt e e e &b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"describeinPartlll, . . . . ... .. v i it i 7 £
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject i
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “"Yes," describe 1
3T - o | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECOM B3O BB A e st v e e e Th e e T (S H A e S m a8 a0 giaal e rie e aT alie ie e n s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA
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SCHEDULE M Noncash Contributions [ e ho 1S R0e7
(Form 990) P Camplate If the organtzations answered "Yes” on Form 950, Part IV, Hnes 29 or 30. 2@ 1 6
Depariment of the Treasury P Attach to Form 990, Open To Public
intemal Revenue Service P Information about Schedule M (Form $90) and its instructions is at www.irs.gov/Torm390, Inspection
Name of the organization Employer Identfication number
FERNBANK, INC 58-6028607
XX Types of Property
a b {c} d
Chgk if | Number of c(ur)\tribuuons or :g::c::lg (r::;;?t:%u:nn Method nf(d)etemllnlng
applicabla items contributed Form 990, Part VIll, fine 1g noncash contribution amounts
1 Art-Worksofarl. . . .......
2 Agt - Historical freasures . . . . ..
3 Art - Fractionalinterests , ., . ..
4 Books and publications . .. ...
5 Clothing and household
goods. . . .. ...l i e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes, .........
8 |Intellactualproperty . . .. ....
9 Securities - Publicly traded . . . . X 16. 194,132, |FMV
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. .....
12 Securities - Miscellansous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . .........
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate - Residential . . ., ..
16 Realestate - Commercial . . .. .
17 Realestate-Other. . ... . ...
18 Collectibles, . . ... .......
19 Foodinventory. ..........
20 DPrugs and medical supplies . . . .
21 Taxidermy . .......000..
22 Historical artifacts . . .......
23 Scientific specimans, ... ....
24 Archeological artifacts. . . . ...
25 Otherp(_ATCH 1 } 1. 288,123,
26 Other b{ }
27 Other p( }
28 Other p( )
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 isn't required
to be used for exempt purposes forthe entire holding PaROA?. . . . . v v i it v vt bt v e tn e er e s n s 30a X

b If "Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIDUONS T, & v v v v vt it et s e sttt ma st et ] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMUNONS . . o i i ittt i e i e e e e e et e e e 32a X

b If *Yes,” describa in Part il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11.

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M (Form 890) (2016)

JSA
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000
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FERNBANK, INC 58-6028607

Schedule M (Form 9980) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of tems received,
or a combination of both. Aiso complete this part for any additional information.

SCHEDULE M, PART I, QUESTION 32B

SUNTRUST SECURITIES RECEIVES ANY STOCK GIFTS AND SELLS THEM IMMEDIATELY

UPON RECEIPT.

SCHEDULE M, NUMBER OF CONTRIEBUTIONS

THE NUMBER OF CONTRIBUTIONS IS DETERMINED BY THE NUMBER OF CONTRIBUTIONS

RECEIVED NOT THE NUMBER OF ITEMS RECEIVED.

. Schedule M (Form 990) {2018)
BE1508 2.000
63487W 9242 11/6/2017 3:09:15 PM V 16-7.6F 52614



FERNBANK, INC 58-6028607
Schedule M (Form 930) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the arganization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additionai information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C} REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
COMPUTER HARDWARE & SOFTW X 1. 288,123. FMV
TOTALS 1. 288,123,
o Schedule M (Form 890) {2016}

8E1508 2 000
93487W 9242 11/6/2017 3:09:15 PM V 16-7.6F 52614



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

{Form 990 or 980-EZ) Complete to provide Information for responses to specific questions on 2@1 6
Form 980 or 990-EZ or to provide any additional information,
Attach to F 990 or 990-EZ. i
Department of the Treasury oo Gpen to_ Public
Internal Revenue Service P Information about Schedule O {Form 950 or 990-EZ) and Its Instructions Is at www./rs.gov/iormsso, Inspection
Name of the amganization Employer identification number

FERNBANK, INC ' 58-6028607

PART VI, SECTION A, QUESTION 11B

AS STATED IN THE FINANCE & AUDIT COMMITTEE CHARTER ADOPTED ON AUGUST 3,
2006, THE FORM 990 IS REVIEWED BY THE FINANCE & AUDIT COMMITTEE, A
SUB-COMMITTEE OF THE BOARD OF TRUSTEES PRIOR TO FILING WITH THE IRS. A
COMPLETE COPY OF THE FORM 990 WAS MADE AVAILABLE ON THE MUSEUM'S WEB SITE

AND A LINK WAS PROVIDED TO EACH BOARD TRUSTEE.

PRRT VI, SECTION B, QUESTION 12C

A FULL COPY OF THE CONFLICT OF INTEREST STATEMENT IS PROVIDED TO EACH
TRUSTEE AT THE FIRST BOARD MEETING OF THE YEAR. EACH TRUSTEE IS REQUIRED
TO SIGN AN ACKNOWLEDGEMENT OF RECEIPT, INDICATES ANY POTENTIAL CONFLICTS
OF INTEREST, AND RETURNS IT TO THE MUSEUM. A CONTROL LIST IS MAINTAINED
TO ENSURE ALL ACKNOWLEDGEMENTS ARE RETURNED. THE MUSEUM RECOGNIZES A
CONFLICT OF INTEREST AS CCCURRING WHEN AN INTERESTED PERSON DEFINED AS
ANY TRUSTEE, PRINCIPAL OFFICER OR MEMBER OF A COMMITTEE WITH
BOARD-DELEGATED POWERS HAS A DIRECT OR INDIRECT FINANCIAL INTEREST OR
COMPENSATICON ARRANGEMENT THROUGH BUSINESS, INVESTMENT OR FAMILY.
COMPENSATION INCLUDES DIRECT AND INDIRECT REMUNERATION AS WELL AS GIFTS
OR FAVORS THAT ARE SUBSTANTIAL IN NATURE. ALL POTENTIAL CONFLICTS ARE
REVIEWED BY A CCMMITTEE OF THE BCARD TO DETERMINE WHETHER THE TRANSACTION
OR ARRANGEMENT IS IN THE MUSEUM'S BEST INTEREST AND FOR ITS QWN BENEFIT
AND WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO THE MUSEUM AND
SHALL MAKE ITS DECISION AS TC WHETHER TO ENTER INTO THE TRANSACTION OR

ARRANGEMENT IN CONFCRMITY WITH SUCH DETERMINATION. IF THE BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 980 or 880-E2Z) (2016}

BE13.!E‘Am.ODO
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Schedule O {(Form 990 or 890-EZ) 2016 Page 2

Name of the organization Employer Identification number
FERNBANK, INC 58-6028607

COMMITTEE DETERMINES A CONFLICT OF INTEREST DOES EXIST, IT SHALL TAKE

APPRCPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

PART VI, SECTICN B, QUESTION 15A

COMPENSATION FOR THE PRESIDENT/CEC IS DETERMINED BY THE EXECUTIVE
COMMITTEE OF THE BOARD OF TRUSTEES. COMPENSATION AND BENEFIT INFORMATION
IS GATHERED FROM HUMAN RESCURCE CONSULTANTS PERTAINING TO BOTH MUSEUMS OF
COMPARABLE SIZE AND NATURE AND OTHER REGIONAL CULTURAL INSTITUTIONS. THE
INFORMATION IS REVIEWED BY THE EXECUTIVE COMMITTEE AND A COMPENSATION
PACKAGE IS DEVELOPED AND APPRCVED. THE MINUTES OF THE EXECUTIVE COMMITTEE
REFLECT THE PRCCESS OBSERVED IN DETERMINING THE COMPENSATION ARRANGEMENT

UNDER SIGNED CONTRACT THROUGH DECEMBER 31, 2017.

PART VI, SECTION B, QUESTICN 15B

ALL OTHER COFFICERS' COMPENSATION IS DETERMINED IN A SIMILAR PROCESS AS TO
THAT OF THE PRESIDENT/CEQ; HCWEVER, THE PROCESS IS PERFORMED BY HUMAN

RESOURCES STAFF AND ALL OTHER OFFICERS ARE NOT UNDER CONTRACT.

PART VI, SECTION C, QUESTION 19

THE MUSEUM'S GOVERNING DOCUMENTS INCLUDING FERNBANK'S CHARTER AND
ARTICLES OF INCORPORATICN, ITS MISSION STATEMENT AND STRATEGIC PLAN,
ETHICS POLICY, COLLECTIONS POLICY, PRIVACY PQLICY, GIFT POLICY,
INVESTMENT POLICY, ENDOWMENT POLICY, CONFLICT OF INTEREST POLICY, WHISTLE
BLOWER PCLICY, DOCUMENT RETENTION POLICY AND FINANCE COMMITTEE CHARTER
ARE AVAILABLE UPON REQUEST THRQUGH THE FINANCE DEPARTMENT AT 767 CLIFTON

ROAD, NE, ATLANTA, GEORGIA, 30307 FOR A NOMINAL FEE. THE MUSEUM'S

JSA 8chedule O (Form 890 or 960-EZ) 2018
BE1228 1.000
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Schedule O (Form 880 or 830-E2) 2016 Page 2

Name of the organization Employer identification number
FERNBANK, INC 58-6028607

AUDITED FINANCIAL STATEMENTS AND CURRENT FORM 990 ARE AVAILABLE ON-LINE

THROUGH THE MUSEUM'S WEB SITE.

FORM 980, PART III, QUESTICN 4A

EXHIBITIONS AND FILMS: IN 2016, FERNBANK MUSEUM PRESENTED THREE SPECIAL
EXHIBITIONS -~ WILD MUSIC, CREATURES OF LIGHT: NATURE'S BIOLUMINESCENCE
AND THE WORLD'S LARGEST DINOSAURS. ADDITIONALLY, THE MUSEUM HOSTED
SEVERAL FILMS IN THE IMAX THEATRE, INCLUDING A BEAUTIFUL PLANET,
DINOSAURS ALIVE, NATIONAL PARKS ADVENTURE, WILD AFRICA, THE SEARCH FOR
LIFE IN SPACE AND WONDERS OF THE ARCTIC. IN 2016, FERNBANK ALSO PRESENTED
ITS SEVENTH ANNUAL WINTER WONDERLAND: CELEBRATIONS & TRADITIONS FROM
AROUND THE WORLD, A FESTIVE HOLIDAY EXHIBIT WHICH SERVES A5 A UNIQUE
PRESENTATION OF CULTURAL CELEBRATIONS AND TRADITIONS BOLSTERED BY VIBRANT
ENRICHMENT PROGRAMS ON THE WEEKENDS. THROUGH THESE INTERACTIVE EXHIBITS
BEND THOUGHT-PROVCKING FILMS, FERNBANK CONTINUED TO INTRODUCE VISITORS TO
CULTURES AROUND THE GLOBE AND HIGHLIGHT IMPORTANT ENVIRONMENTAL ISSUES
FACING THE WORLD TODAY TO ENCCQURAGE A DEEPER UNDERSTANDING OF OUR PLANET

AND THE HUMAN DISCOURSE.

FORM 990, PART III, QUESTION 4B

EDUCATIONAL PROGRAMS: THE MUSEUM IS COMMITTED TO OFFERING THE
HIGHEST-QUALITY EDUCATIONAL PROGRAMMING DESIGNED TO COMPLEMENT THE
VISITOR'S EXPERIENCE AT THE MUSEUM AS WELL AS THROUGH IN-SCHOOL LEARNING.
PROGRAMS ARE DESIGNED FOR A VARIETY OF AUDIENCES AT ALL STAGES OF LIFE,
INCLUDING ADULTS, FAMILIES, AND SCHOOL CHILDREN. IN 2016, FERNBANK

OFFERED MORE THAN 500 EXPLORATORY SCIENCE CLASSES AND DELIVERED ENHANCED,

JSA Schedule O (Form 990 or 980-EZ) 2018
8E1228 1.000
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Schedule O (Form 980 or 890-EZ) 2018 Page 2

Name of the organization Empioyer Identification number
FERNBANK, INC 58-6028607

ON-SITE LABORATORY AND CLASSROOM PROGRAMS TO ROUGHLY 14,000 OF THE 48,000
KINDERGARTEN THROUGH 12TH GRADE STUDENTS WHO VISITED AS PART OF A FIELD
TRIP. ALL MUSEUM PROGRAMS, EXHIBITS AND FILMS ARE DESIGNED TO MEET OR
EXCEED STATE AND NATIONAL STANDARDS, ENHANCING THE CLASSROOM EXPERIENCE
AND BRINGING SCIENCE TO LIFE THROUGH HANDS-ON EXPERIENCES. ONE OF
FERNBANK'S MOST INNOVATIVE ON-SITE PROGRAMS IS URBAN WATCH ATLANTA, A
4-HOUR HANDS-ON ENVIRONMENTAL SCIENCE PRCGRAM FOR MIDDLE AND HIGH SCHOOL
STUDENTS THAT PROVIDES A GUIDED ECCOLOGICAL HIKE, HANDS-ON ACTIVITIES AND
RESTORATION WORK IN THE 65-ACRE OLD-GROWTH FERNBANK FOREST. FERNBANK'S
EDUCATORS SERVED 593 STUDENTS IN 2016 ALONE. ADDITIONALLY, THE MUSEUM
PRESENTED ITS SIGNATURE AFTER-SCHOOL PROGRAM, CITY SCIENTISTS, SERVING
SCHOCLS WITH A FOCUS ON STUDENTS FROM UNDERSERVED, LOW INCOME
POPULATIONS. CITY SCIENTISTS SERVED 250 3RD, 4TH AND 5TH GRADERS
ATTENDING ATLANTA'S TITLE 1 SCHOOLS IN 2016. THIS HIGHLY INTERARCTIVE
PROGRAM INTRODUCES STUDENTS TO ECOLOGY, GEOLOGY, ARCHAEOQLOGY AND A
VARIETY OF OTHER NATURAL HISTORY THEMES, PROVIDING THEM WITH MEANINGFUL
EXPERIENCES IN EDUCATION AND PROVIDING THEM WITH A FOUNDATION TO PERFORM
WELL IN SCIENCE. FERNBANK ALSO REACHED 400 UNDERSERVED PRESCHCOL AND
PRE-K STUDENTS THROUGH THE GROW UP GREAT PROGRAM THAT PROVIDES INTEGRATED
ART AND SCIENCE PROGRAMMING, INCLUDING CUSTOMIZED FIELD TRIP
OPPORTUNITIES, IN-CLASSROOM EXPERIENCES AND SCIENCE RESOURCE KITS FOR
FAMILIES AND TEACHERS. FOR FAMILIES AND CHILDREN, THE MUSEUM OFFERED
EXCELLENT EXPERIMENTS, TADPOLE TALES, LIVE ANIMAL ENCOUNTERS, FAMILY
EXPLORATION DAYS, GUIDED FOREST WALKS AND MORE. THESE PROGRAMS PROVIDED

VISITORS WITH NEW EXPERIENCES WITH EACH VISIT, ALLOWING THEM TC DELVE

JSA Schedule O {(Form 880 or 990-EZ) 2018
SE1228 1.000
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Schedule O (Form 980 or 880-EZ) 2016 Page 2

Name of the organization Employer identification number
FERNBANK, INC 58-6028607

DEEPER INTO THEMES PRESENTED THROUGHOUT THE MUSEUM AT AGE-APPROPRIATE

LEVELS.

FORM 990, PART III, QUESTION 4C

STRATEGIC INITIATIVES: FERNBANK'S STRATEGIC PLAN CALLED FOR THE MUSEUM TO
FULFILL ITS UNIQUE ENVIRONMENTAL LEGACY IN ITS PRESERVATION AND
STEWARDSHIF OF FERNBANK FOREST--THE LARGEST OLD-GROWTH PIEDMONT FOREST IN
A MAJOR METROPOLITAN AREA--BY LEVERAGING THE ENTIRE CAMPUS TO FOSTER A
DEEPER CONNECTION TO THE NATURAL WCRLD. IN 2016, THE MUSEUM DEBUTED
WILDWOODS, A 10-ACRE OUTDOOR NATURE EXPERIENCE FEATURING PATHS, ELEVATED
WALKWAY, TREE PODS, EXHIBITIONS AND AN EDUCATION PAVILION THAT SERVE AS
THE MUSEUM'S NEW INTERPRETIVE ENTRANCE INTQ FERNBANK FOREST. THIS
SUCCESSFUL VISICN TO UNITE THE INDOOR AND OQUTDOOR MUSEUM EXPERIENCES
MARKED A TRANSFORMATIONAL YEAR FOR FERNBANK, PRCOVIDING GUESTS A SEARMLESS

AND ROBUST EXPLORATION OF NATURAL HISTORY.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FERNBANK MUSEUM OF NATURAL HISTORY INSPIRES A LIFELONG LEARNING OF
NATURAL HISTORY THROUGH IMMERSIVE PROGRAMMING AND UNMATCHED
EXPERIENCES TO ENCOURAGE A GREATER APPRECIATION OF QUR PLANET ARND ITS
INHABITANTS. FERNBANK IS DEDICATED TO STIMULATING AN INTEREST IN
SCIENCE, THE ENVIRONMENT AND HUMAN CULTURE: RECONNECTING PEOPLE TO
NATURE; AND RESTORING A SENSE OF WONDER IN THE NATURAL WORLD.
FERNBANK VIEWS NATURAL HISTORY AS A STARTLINGLY CONTEMPORARY SUBJECT
MATTER, ENCOMPASSING TWO OF THE MOST SIGNIFICANT ISSUES OF OUR

TIME--THE DIVERSITY OF OUR ENVIRCWNMENT AND THE DIVERSITY OF HUMAN

I5A Schedule O (Form 980 or 880-EZ) 2018
6E1228 1.000
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Scheduls O (Form 830 or 990-£Z) 2016 Page 2
Name of the organization Employer [dentification number
FERNBANK, INC 58-6028607
ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 ~ ORGANIZATION'S MISSICN
CULTURE. FERNBANK PRESENTS THE CONCEPTS OF PHYSICAL, EARTH, LIFE AND
SQCIAL SCIENCES IN AN INTERACTIVE AND ENGAGING ENVIRONMENT THROUGH A
VARIETY OF PERMANENT EXHIBITIONS, SPECIAL EXHIBITIONS, GIANT SCREEN
FILMS AND SIGNATURE PROGRAMS. AS AN EDUCATIONAL INSTITUTION, FERNBANK
SUPPCORTS A VISITOR'S INTRINSIC DESIRE TO LEARN. OUR GOAL IS TO BUILD
A MORE-INFORMED CITIZENRY, SCIENTIFICALLY AND CULTURALLY, THAT PLACES
A HIGH VALUE ON LEARNING AND EXPANDS GUESTS' WORLDVIEW. WITH EVERY
PROGRAM ROOTED IN SCIENCE, FERNBANK OFFERS NUMEROUS EDUCATIONAL
EXPERIENCES FOR ALL AGES AND COGNITIVE LEVELS.
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTCRS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SYSCO FOOD SERVICE 266,942.
PO BOX 480379
COLLEGE PARK, GA 30349
MALONE DISPLAYS INC SIGNAGE DESIGNER 226,424.
5403 DIVIDEND DRIVE
DECATUR, GA 30035
WSB-TV MARKETING SERVICES 211,800.
PO BOX 808903¢
CHICAGO, IL 60680
GEORGIA MAINTENANCE SOLUTIONS, INC. JANITORIAL SERVICES 203,750.
5185 BUFORD HIGHWAY
NORCROSS, GA 30071
CONTEMBPORANEA PROGETTI SRL TEMPORARY EXHIBIT 197,108.
VIA DI RICORBOLI 5R
FLORENCE
ITALY 50126
JEA Schedule O {Form 980 or 990-EZ} 2018
B8E1228 1.000
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Schedule O (Form 990 or 390-E2) 2016 Page 2
Nama of the organization Employer identification number
FERNBANK, INC 58-6028607
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
{A) {B) {C) {D}
TCTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 25,001, 25,001.
INTEREST INCCME FROM ENDOWMENTS 104,124, 104,124.

TOTALS 129,125, 129,125,

FORM §90, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

LOST OASIS EVENT 108, 754.
TIMELESS EVENT 597,397.
TOTAL ~ 706,151.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 4

ATTACHMENT 5

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
LOST OASIS EVENT 41, 548. 41,904. 44.
TIMELESS EVENT 131, 455. 141,615. -10,160.
TOTARLS 173,403, 183,519. -10,116.

SA
3€1226 1,000
93487W 9242 11/6/2017 3:09:15 PM V 16-7.6F
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Schedule O (Form 890 or 890-E7) 2016 Page 2
Name of the organization Employer identification number
FERNBANK, INC 58-6028607
ATTACRNENT 6 _
FORM 990, PART VIII - GROSS SALES BAND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES . ..vueeerenseneennnnenns 2,362,390,
INVENTORY AT BEGINNING OF YEAR ..vvevverucononnconsonancnnoacans 262,563.
PURCHASES v tveesanesnecneaeeneenennenaeanseesansonanaeneenneas 609, 991.
SALARIES AND WAGES ..t vvrnenecnnesnsnecnaanereasaaenasnaannnennas
OTHER COSTS vt vvens v enaensnaeaaeeeesaeaecaasaeasassacnasasaaensnan
SUBTOTAL + e v veveeeesasnneneesasessarasssssssessnosnsssnsasnsssns T 872,554,
MINUS ENDING INVENTORY «u'vvtvueneeneoneenenneenonneeneneanenans 215,105.
COST OF GOODS SOLD .+ tvuevvoennsnsassnsnsaanccssassannsasnsasanes 657,449.
'ATTACHMENT 7
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES _
ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 255,609,
PREPAID POSTAGE 44,
DEPOSITS 17,856.

TOTALS 273,509.

ATTACHMENT 8
FORM 990, PART X ~ INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
STOCKS 5,214,995, FMV
TOTALS 5,214,995,

JSA Scheduie O {Form 980 or 880-EZ) 2018
#E1228 1 000
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SCHEDULED
(Form 1041}

Depariment of the Treasury
Intemal Revenue Service

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 980-T.
P Use Form 894% to list your tranaactions for lines 1b, 2, 3, 8b, 9 and 10.
> Information about Schedule D and Its separate instructions is at www.irs.gov/form1041.

OMB No. 1545-0092

2016

Hama of sstete or tnst
FERNBANK,

INC

Employer Identification number
58-6028607

Note: Form 5227 filers need to compiete only Parts | and Ii,

See instructions for how to figure the amounts to enter on
the lines below. (d) ]

This form may be easier to complete if you round off cents
to whole dollars.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Proceerds

Cost
(salea price) {or other basis)

Adjus‘?r'nnnls
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

{h) Gain or {loss)
Subiract column (&)
from column (d) and
combine the resull with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).

Howaver, if you choose to report all these transactions
on Form 8249, leave this line blank and go to line 1b.

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . .. .............

Totals for all transactions reporied on Form(s) 8949
withBoxBchecked. . . . .. v o v v v v e e n v v nw

Totals for all transactions reported on Form(s) 89498
withBoxCchecked. . . ................

T

Short-term capital gain ar {loss) from Forms 4684, 6252, 6781, and 8824

Nat short-tarm gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . .. ...

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2015 Capital Loss
Carryover Worksheet

...............................................

Net short-term capital gain or (loss). Combine lines 1a through & in column (h). Enter here and on
line 17, column (3) on the back

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complste if you round off cents
to whole dollars.

{d) {o)
Cos

Proceeds t
{sales price) {or uther basis)

Adjugr%anls
1o gain or loss from
Form(s) 8949, Pan I,
line 2, catumn (g)

{h) Gain or {loss)
Subtract column (e}
from column (d) and
combine the rasult with
column {g)

Totals for all long-term transactions reported on Form
1099-8 for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8249
with Box D checked. . . . . e e e e e e e e e s

Totals for all transactions reported on Form(s} 8949
withBoxEchacked , . ... ... .00 eenveea

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

2,051,998. 2,081,865.

-29,867.

1

12

13

14
15

16

Long-term capitat gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

..............

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

----------

Capital gaindistributions. . . . . . .. . .. it ittt m et o tcme st
Gainfrom Form 4797, Pamt [, . . . . . . . i i i i ittt i et et e s et et a e

Long-tarm capital loss carryover. Enter the amount, if any, from line 14 of the 2015 Capital Loss
CarryoverWorksheget ., . .. .. ... ...t ittt it et i s annmranssnassns

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column {3) on the back

11

12

13

14

15

( )

16

-29,867.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
JSA
8F12101.

00
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Schedule D (Form 1041) 2016 Paga 2

Summary of Parts [and 1l (1) Beneficiaries' |  (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3} Total
17 Netshort-termgainor{loss), . . .. ... .. ¢t o it e e v s oo 17
18 Net long-term gain or {loss):
2 Total foryear & & vt ittt it et et et 18a -29,867.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . .. [18b
C28%rategain ., . . v v v b v et i e e e e 18¢
19 Total net gain or {loss). Combine lines 17 and 18a, , . .. ... > |19 -29,867.

Note: If line 19, column (3), is e nel gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part | line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and dont complete Part IV, If line 19, column (3), is a net koss, complete Part IV and the Capital Loss Camyover Worksheet, as

Necessary.
m& Capltal Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 890-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline19,column(3) orb 83,000, . ... . ... . .. ittt icirtennnns 20 |( 3,000. )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Caplial
Loss Camryover Worksheet in the Instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schediie D Tax Worksheet in the instructions if:

® Either line 18k, col. (2) or line 18¢c, col. (2} is more than zero, or

® Both Form 1041, line 2b{1), and Form 4952, line 4g are mors than zero.

Form 980-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Workshest in the instructions if either
line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), ., . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero, . . .. ..o v v v v v v 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) {or enter the qualified
dividends included in income In Part | of Form 980-T}, | | 23
24 Addlines22and23 ...........0.00... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 25

26 Subtract line 25 from line 24. If zero orless, enter-0- , , .. ........ 26
27 Subtract line 26 from line 21. If zero orless, enter-0- , _ , . ... ..... 27
28 Enter the smaller of the amountonline2for$2550 . . .......... 28
29 Enter the smaller of the amountonline 27 orline28 . ........... | 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . ... .. veo-. P30
31 Enterthesmallerofling 21 orlin@26. . . . . .. v i v v v v v n e s nns X
32 Subtractline30fromline26. . ........... e e e e 32
33 Enterthesmallerofline210or$12,400. . .. ... .. viervnen 33
34 Addlines27and 30 . .. ... .0t ittt i et 34
35 Subtract line 34 from line 33. If zero orless, enfer-0- . _ . . .. ...... 35
36 Enterthesmallerof line 32 0r @35, . . v v v v v v o v v w e v e enves 36
37 Multiplyline 36 by 15% {0.15) . . . . . . . . it it e e e e e e e e > 37
38 Entertheamountfromliine31. .. ... .. ..ottt aursan s
39 Addlines30and 36 . .. ... it h ittt e et e 39
40 Subtract line 39 from line 38. If zero orless, enter-Q- , . . ... ...... 40
41 Multiply line 40 by 20% (0.20) . » « v v v o o v v b et i e e e e 00000 0D00000C | I

42 Figure the tax on the amount on line 27. Use the 2018 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions in the instructions for Form 1041) , , ., ., 42

43 Addlines 37,41, andd2. . .. .. ... e ittt m e 43
44 Figure the tax on the amount on line 21, Use the 2016 Tax Rate Schedule for Estales
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44

45 Tax on all taxable incoma. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
Glineta(orForm990-T. line36), , . . .. . . oo o e o s oo oo o sogeeeoeeean.. >|as
Schedule D (Form 1041) 2016

JSA
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93487W 9242 11/6/2017 3:09:15 PM ¥V 16-7.6F 52614



Form B94% (2016) Attachment Sequenca No. 12A Page 2
Name(s) shown on retlumn. Name and SSN or taxpayer identification na. not required if shown on other side Soclal sscurity numbar or taxpayer identification number
FERNBANK, INC 58-6028607

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or subslitute statement(s) from your broker. A substitute
slatement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which bax to check.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Chaeck only one box, If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
|| (D) Long-term transactions reported on Form{s) 10989-8 showing basis was reported to the IRS (see Note above)
|| {E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, I any, to gain or loss.
(= If you entsr an amount in colurmn (g), h)
{s) {b) Date(?dd o {d) Costoroarbasi. | m:n" acoden ::dumn t(lt). Sutzlarl: ;l;g:m.m
Description of propesty Date acquired disposed Proceers See the Note below o2 the separate Instructions. it
E (sales prica) and see Column (e m colemn (d) and
Example: 100 sh. XYZ Co) (Mo.. 92 %3 | (Mo., day.yr) | (see instnuctions) | _in the saparste n (o) combine the resut
instructions Code(s} from Amaunt of with column (g)
instructions adjustment

SUNTRUST INVESTMENTS

5453 1,682,387.1L,711,833. -29,446.
SUNTRUST INVESTMENTS

6019 175,479.1 177,1895. -1,716.

SUNTRUST - DONATED
STOCK e 194,132, 192,837. 1,295,

2 Totals, Add the amounts in columns (d), (e), (g), and {(h) {subtract
negstive amounts), Enter each total here and include on your
Schedule D, line 8b {if Box D above is checked), line 9 (if Box E
above is checked), or fine 10 (f Box F above ls checked)p 2,051,998.[ 2081865. -29,867.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the RS, and enter an
adjustment in column (g) to correct the basis. See Columnn (g) In the separate instructions for how to figure the amount of the adjustment.
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