Form 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmeant of the Treasur Do not enter social security numbers on this form as it may be made Open to Pubic
inemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest mr‘b mation. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending .20
B heck it applicable: C D Employer identification number
Addresschange  |Fern Lodge
Name change 18457 Madison Avenue E Telephane number
hitial retum Castro Valley, CA 94546-1637 510 886-2448
Firal eumNaminated
Amended retun G Gross recepts $ 3, 30 0,6 78
Apglicaton pending F Name and address of principal officer: Gina Gozins H@) Is s a group retun for subardinates? No
H®) Are all subordnates nchuded? No
If Wa,” altach a ksl. See nstructions.
1 Tax-exempt status: 501(e)3) | | 501(e) ( ) (insertno) | [4%7@)()or | [%27
J  Website: fernlodge.org Hic) Group exemplion nurrber
K  Form of arganization: MCamvawn [_l Trust [_l Association [_l Oner [L Year of famation: 1968 ]M State of legal domicie: CA

[Partl |Summary

1 Briefly Gescribe the organization's mission or most significant activities: Fern Lodge provides Christian Science _
g|  pursing services and housing for staff.
§ 2 Check thisbox | | if the organization discontinued its operations Br_di_sp_os_ei of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a) .. A B | 7
: 4 Number of independent voting members of the governing body (Part VI Ilne 1b) B | 4
é 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .. B -1 58
. 6 Total number of volunteers (estimate if necessary).. P -3 6
E 7a Total unrelated business revenue from Part VIII, cqumn(C) I|ne12 P B £ 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). . 848, 086. 1,192,874.
% 9 Program service revenue (Part VIII, I|ne29) 2,668,035. 2,040, 597.
> | 10 Investment income (Part VIII, column (A), I|nes3 4, and7d) 1,424. 3,964.
& 11 Other revenue (Part VIIl, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e) . .. 36, 753. 59, 189.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) Ilne 12) .. 3,554, 298. 3,296, 624.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..
14 Benefits paid to or for members (Part IX, column (A), line 4) .. o e
" 15 Salaries, other compensation, employee benefits (Part | X, column (A), lines 5 10) .. 3,206, 410. 2,925, 280.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ..
§. b Total fundraising expenses (Part IX, column (D), line 25) 15,026.
< 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. e 790, 923. 928, 708.
18 Total expenses. Add lines 13-17 (must equal Part | X, column (A) line 25) e 3,997, 333. 3,853, 988.
19 RevenueIessexpenses.SubtractIlne18fromIlne12................................ -443,035. -557, 364.
5 Beginning of Current Year End of Year
3320 Total assets (Part X, line 16) .. 5,384,674. 4,947,730.
21 Totalllabllltles(PartXI|ne26) 126, 833. 224,715,
ig Net assets or fund balances. Subtract line 21 from line 20.. 5,257, 841. 4,723,015.

[Part || [ Signature Block

Under penalties of perpury, | declare hat | have exanned hs relum, nchding accompanyng schedules and statements, and 1o he bast of my knowledge and babel, itis Yue, correct, and
complete, Declaratin of preparer (oher than officer) & basad on all nfamation of which preparer has any knowledge.

Sign Sgnalre of officer Date
Here Gina Gozinsky President
Type or pent name and title
ProwfType preparer's name Preparer's signature Date Check l_] 4 |PTN
Paid Suzanne Pon Suzanne Pon sell-employed P03097587

Preparer |remsname Shining Star Consulting LLC

UseOnly |r.mcsasess 1831 Solano Ave Unit 8058 reisen [
Berkeley, CA 947075056 Pronenc. 510-999-6712
May the IRS discuss this return with the preparer shown above? See instructions. . ........ ... ... ... .. ... .. ... ... .. Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01L 08/23/23 Form 990 (2023)




Form 990 (2023) Fern Lodge I 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIL. ... . ... . D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r990-EZ2 ... ..ot ] Yes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D 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 b{ expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 3,054,745, including grants of $ ) (Revenue $ 2,040,597.)

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 3,054,745.
BAA TEEAOIRL 082323 Form 990 (2023)




Form 990 (2023) _Fern Lodge I

[Part IV | Checklist of Required Schedules

Yes ' No
1 s the or anlzatlon described in section 501(c)(3) or 4947(a)(l) (other than a prrvate foundatlon)7 If"Yes," complete
Schedule A. .. X
2 |Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . X

3 Did the organization e age in direct or indirect political campalgn activities on behalf of or in opposmon to candldates
for public office? Iif "Yes," complete Schedule C, Part |.

4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect during the tax year? /f "Yes," complete Schedule . o

H w N (=

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzahon that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill......| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to proude advice on the distribution or investment of amounfs in such funds or accounts? If "Yes," complete Schedule D,

7 Did the organlzatlon receive or hold a conservation easement, lncludlng easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii. . T 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f " Yes

complete Schedule D, Part Ill.. R - X

9 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 counsehng, debt management credit repalr or debt negotlatlon
services? If "Yes," oompleteScheduleD Part IV, B X

10 Didthe organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V. . .. R i 1} X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Dld the o\rganlzatlon report an amount for land, bulldlngs and equrpment in Part X, line 10?7 /f "Yes," complete Schedule

. Ma| X
b Dld the organization report an anount for lnvestments - other securrtres in Part X llne 12 that is 5% or more of lts totaI
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI B L i 1} X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI R e I Me 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 162 If "Yes," complefe Schedule D, Part IX s Md X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X ... .. |11e X
f Did the organlzatlons 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 730)? If "Yes," complete Schedule D, Part X. .. |11f X
12a Did the organization obtain separate lndependent audited financial statements for the tax year’ If"Yes," complete
Schedule D, Parts XI and Xl ... |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year’ If "Yes," and
if the organization answered "No" fo hne 12a, then completing Schedule D, Parts X/ and XIi is optional .. s, |12b X
13 |s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E...................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program sewvice activities outside the United States or aggegate fore|g1 investments valued
at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV. . [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," oomplete Schedule'F, Parts Il and IV. . 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete chedule F, Parts Ill and IV. . S [T B [ X
17 Did the organlzatlon report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . R ¥ X
18 Did the organlzatlon report more than $15,000 total of fmdralsmg event goss income and contributions on Part VIII,
lines 1c and 8a? If "Yes," oompleteScheduleG Part Il ... |18 X
19 Did the organization report more than 515 000 of gross income from gam|ng activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . |19 X
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 return?.. .. ............ |20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part 1X, column (A), line 17 Jf "Yes," complete Schedule I, Parts | and If 21 X

BAA TEEAOIG3L 082323 Form 990 (2023)




Form 990 (2023) Fern Lodge I

[Part V' | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), line 27 If "Yes," complete Schedule |, Parfs fand Il .. ... .. ... . . . . . . . . . . . ... | 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current
asnd former officers, directors, trustees, key employees and hlghest oompensated employees" If "Yes," complete X
chedule J.. ceee..... | 23

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $lm 000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complefe Schedule K. If "No," go to line 25a. . .. .. c.......| 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exoeptlon’ ... | 24D
¢ Did the organization maintain an escrow account other than a refmdlng escrow at any time durlng the year to defease
any tax-exempt bonds? . . . ciiii.. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year’ ciiii.... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . o ceiiii.....| 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlons prlor Forms 990 or 990-E27 If "Yes," complete
Schedule L, Part | . ceiii....| 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anyrcurrent or
former officer, director, trustee, key employee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? Jf "Yes," complete Schedule L, Part Ii. i | 26 X

27 Did the organization provide a grant or other assistance to any current or former offlcer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or tamlly member of any of these
persons? if "Yes," complete Schedule L, Part Iil .. | 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV/. . : Ciiiiiiiii....... | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV.. ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organ|zat|ons described in line 28a or 28b7? I/f "Yes,"
complete Schedule L, Part IV. . . .| 28¢ X
29 Did the organization receive more than $25 000 in noncash contrlbutlons" If "Yes," complete Schedule M.. ... | 29 X
30 Didthe organ|zat|on receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? Jf "Yes," complete Schedule M. e .. 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons’ If "Yes," complete Sohedule N, Partl 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part II . P 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ ization under RngIatlons sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |. . U - + | X
34 Was the organlzatlon related to any tax- exempt or taxable entlty’ If "Yes," complete Schedule R, Part Il, Ili, or IV,
and Part V. line 1. . . . 34 X
35 Did the organization have a controIIed entlty w1th|n the meaning of section 51 2(b)(13)7 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, Fart V, line 2. . ..... | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, " complete Schedule R, Part V, line 2. . | 36 X
37 Did the organization conduct more than 5% of its activities throu,gh an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . .. | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to compIete Schedule O.. .. . i ........| 38 X
| V |Statements Regarding Other IRS Filings and Tax Complianoe
Check if Schedule O contains a response or note to any line in this Part V. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. | 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable...........| 1b 0
¢ Did the organization comply with backup wrtmoldlng rules for reportable payments to vendors and reportd)le gammg
(gambling) winnings to prize winners?. | 1el X

BAA TEEAQ104L 082323 Form 990 (2023)



Form 990 (2023) Fern Lodge I S

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn.....| 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................| 3a X
b If "Yes," has it filed a Form 930-T for this year? /f "No“to hine 3b, prowide an explanation on Schedule 0. . . P B .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial acoount)" N - -1 X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? ................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . e ....| 5¢c
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?.. . ... | ®6a X
b If "Yes," did the organlzatlon include with every solicitation an express statement that such contributions or grfts were
not tax deductible?. . ciiii.....| 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded" o R )
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was requned to file
Form 82827 . .. . | Te X
dIf "Yes" |nd|cate the number of Forms 8282 flled durlng the year . e I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | Ze X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. | 7f X
g If the organlzatlon received a contribution of qualmed intellectual property did the organlzatlon file Form 8899
as required?. e P I (¢
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . viieee.| 7h
8 Sponsoring orgamzahons mamtammg donor advused lunds Dld a donor adwsed fund malntamed by the sponsorlng
organization have excess business holdings at any time duringtheyear? .................................ciee.....| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?..................................| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .....................| 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. e ..| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . e e Ma
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in I|eu of Form 104172.. ce.....|12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . e .| 132
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .. .......................| 13b
¢ Enter the amount of reserves on hand . R 13¢c
14a Did the organization receive any payments for indoor tanmng services durlng the tax year7 . N I I % X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O.. ......|14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . U B X
If "Yes," see the instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If "“Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . .. ... .. ... .. 17
If “Yes," complete Form 6069.
BAA TEEAQ105L 082323 Form 990 {2023)




Form 990 (2023) Fern Lodge I Page 6

IPart VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... ... .. . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year......| 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of wvoting members included on line 1a, above, who are independent. . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ... See Schedule O . .. . ... ... . ... ... ...................[2]X
3 Did the organization delegate control over management duties customarily performed by or under the direct su.perwsmn
of officers, directors, trustees, or key employees to a management company or other person?..... .. R - X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . A R | X
5 Did the organization become aware durlng the year of a S|gn|f|cant diversion of the organlzatlon s asets’ ....| 5 X
6 Did the organization have members or stockholders?.. B N -1 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ... . .. .. | 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... .. ... . .. . .. ... | 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . . | Bal| X
b Each committee with authorlty to act on behalf of the governing body’ e .....| 8| X
9 |sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzatlon 's mailing address? If "Yes, " provide the names and addresses on Schedule O.. .. 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... ..... | 10a X
b If "Yes," did the organization have written policies and procedures governing the actiities of such chapters. atf:lzatm and branches to ensure their
operations are consistent with the organization's exempt purposes? .. .. .. ... P i [ 11+
11a Has the organization provided a complete copy of this Form 930 to all members af its governing body before f:lmg the fonn7 e Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. see Schedule 0
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . R 122 X
b Were officers, directors, or trustees, and key employees reqmred to disclose annuaIIy interests that oould glve rise
to conflicts? . i 120 X
¢ Did the organlzatlon regularly and oonﬂstentlg monitor and enforoe cornpllanoe with the pollcy" If "Yes," describe on
Schedule O how this was done ... See. Schedule .0 e 12e ) X
13 Dldtheorganlzatlonhaveawrlttenwhlstleblowerpollcy" 113 X
14 Did the organization have a written document retention and destruction pollcy" e cee.... |14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See.Schedule. O....................... [15a]| X
b Other officers or key employees of the organization. . . PP I £ X
If “Yes" to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or part|<:|pate in a joint venture or similar arrangement with a
taxable entity during the year?. . . P B [ % X
b If "Yes," did the organization follow a written poll(geor procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. L. .......... | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed ca

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

[] Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial staments available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Margaret Pereira 2582 Skylark Way Pleasanton CA 94566 925 989-8109

TEEAQT06L 082323 Form 990 (2023)




Form 990 (2023) Fern Lodge M
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl ... ... ... ... . . . . .. . . . i, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist 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 the instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) 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.

See the instructions for the order in which to list the persons above.

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

©)
") (B) | (o ot chiets mive than e ©) (E) ®
Name and title A box, unkess person s boh an Repaortable Repaortable Estimated amount
n:ﬁge oon.oer and a dreﬁanu;!ee) oohrrr:\gs::émm zam g&ms;;m mj;zms comped ;32:1 vom
rweek |9 Il 3 " . r arganizasion nsaton
il ¥ g HEE B3| el | i | i
related g E 1k i g A arganizatons
or?maa- 4 g
0ns g = ﬁ
below
_(M William Stock _ 40
Director 0 X 84,066. 0. 0.
_@ Marjorie Dala ____________ _50_
Director 0 X 82,496. 0. 0.
_® George Strong _40_
Director 0 X 59,193. 0. 0.
_@® Betsy Anumu | _4
Treasurer 0 X X 0. 0 0
_®)_Anna Lisa Kromman_ _ ______ _ | _4
Vice President 0 X X 0 0 0
_® Gina Gozinsky ____________ _4
President 0 X X 0. 0 0
_(_Margaret Pereira | _4
Secretary 0 X X 0 0 0
e o
e S
a@. R
ay. ] S
0 ] R
a» R
a@. S

BAA TEEAOIOIL 082323 Form 990 (2023)



Form 990 (2023) Fern Lodge

[ | Page 8

[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

*)

Name and Wle

JOV5al[p 10

390510 [enpwy
33510 jeuonmnsuy

©

Pasiton

(do not chedk mare than one
box, unless person & boh an
officer and a dreclar/fustee)

3|2

]

akodwa

pajesuadiuod 1sayBiH

(D) (E)
Repaortable Fepartable
compensaton fom campensaton fom

the arganzation relaled organzalions
(W-21099-
MISC/1099-NEC)

-2/1099-
Mls%mq-mec;

(F)

Estmated amaunt
o oher
compensation from
he organzation
and relaled
omganzatons

i —————————————————————— ]

- —— W S W W - - —

—— . —————————————————————— -]

i g U S MU S I S ————

—— - —————————————————————— -]

1b Subtotal .

¢ Total from continuation sheets to PartVlI Sectlon A

d Total (add lines 1b and 1c)..

225,755.

o

0.

o

225,755.

2 Total number of individuals (lncludlng but not llmlted to those l:sted above) who received more than $100,000 of reportable oompensatlon

from the organization 0

3 Did the organization list any former officer, director, trustee, key employee or hlghest compensated employee
ga” "Yes, "complete Schedule J for such individual. . e

online 1a

4 For any individual listed on line 1a, is the sum of reportable oompensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 If "Yes," oomplete Schedule J for

such individual. .

5 Did any person listed on line 1a receive or accrue oompensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? /f "Yes, " complete Schedule Jfor such person. . .

Yes | No

Section B. Independent Contractors

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization

(A)
Name and business address

B
Description ?)f services

Co mp(ecn)sation

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

$100,000 of compensation from the organization

BAA

TEEAQI0&. B/23/23

Form 990 (2023)



Form 990 (2023) Fern Lodge

[PartVIIl] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL.. . ... ... . . I:I

(A) (B) ( (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i under sections

512514
1a Federated campaigns......... | 1a
g b Membershipdues............. | 1b
¢ Fundraisingevents............ | 1c
g d Related organizations......... | 1d
g e Government grants (contributions) .. .. | le
f All other contributions, gifts, grants, and
g similar amounts not included above . .. | 1f 1,192,874.
g Noncash contributions included in
ég lines 1a-1f. . ......... g
hTotal.AddImes1a1f
Business Code
§ 2a patient & Food Services|623000 1,986,819.| 1,986,819.
c | b Education Tuition _ __ _ 623000 39,660. 39,660.
8| ¢ Nursing Supplies_____ 623000 10,820. 10,820.
§| d Loaned Labor | 623000 3,298. 3,298.
e
g { Ailomer program sarice revenie.
§ Toto Addnes 2021 ... .| 7,010,557 [T
3 Investment income (ncludmg dmdends, interest, and
other similar amounts) .. . 3,964. 3,964.
4 Income from investment of tax exempt bond ptoceeds
5 Royalties. . . .
(u)Real (i)Pasmal
6a Grossrents........ |6a 61, 750.
b Less: rental expenses | 6b 4,054 .
¢ Rental income or (loss) |6c 57, 696.
d Net rental income or(loss) .......................... 57.696. 57, 696.
7a Gross amount from (1) Securities (@) Other
sales of assets
other than inve 7a
b Less: cost or ather basi
and sales expenses 7b
¢ Gainor(loss)....... |7¢

d Netgainor(loss)......... ... i

g 8a Gross income from fundraising events
(not including S
® of contributions reported on line 1c).
@ |  SeePartWNline®8........... 8a
2 b Less: direct expenses. .. ... 8b
O | ¢ Net income or (loss) from fundraising events . ...... ..
9a Gross income from gmmg activities.
See Part IV, line 19.. 9a
b Less: direct expenses. .. ... 9b
¢ Net income or (loss) from gaming activities. ........ ..
10a Gross sales of inventory, less. . ...
returns and allowances. ... . .. ... 10a
b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory..........
Business Code
Ma Miscellaneous Income _ _|623000 1,493. 1,493.
b
——
d Allother revenue . .................
2 | e Total Addlines 11a-11d ............................ 1.493.
12 Total revenue. See instructions. . .................... 3,296,624.| 2,098,293. 0. 5,457.

BAA TEEAQ109L 08/23/23 Form 990 (2023)



Form 990 (2023) Fern Lodge

B oo
Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX........................................... D

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

©)
Fundraising
expenses

©)
Management and

®
Program service
general expenses

expenses

Total g:?)enses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21..

2 Grants and other assustanoe to domestlc

individuals. See Part IV, line 22 . .

3 Grants and other assistance to forelgn
organizations, foreign governments

, and for
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, d|rectors

trustees, and key employees ..

¢ Compensation not included above to
disqualified persons (as defined under

section 4958(f) (1)) and persons described

in section 4958(c)(3)(B) ..
7 Other salaries and wages .

g Pension plan accruals and contrlbutlons

(include section 401(k) and 403(b)
employer contributions) ..

9 Other employee beneflts...................

10 Payroll taxes.
11 Fees for services (nonemployees)

aManagement..............................
blegal .......... ... ... ... ... ...,

¢ Accounting. .
d Lobbying. .

e Professional fundralsmg services. See Part IV Ime 17

f Investment management fees .

g Other. (If line 11g amount exceads 10% of Ime 25, oolumn

(A), amount, list line 11g expenses on Schedule 0. 1..
12 Advertising and promotion. .

13 Offloeexpenses...........................
14 Information technology.....................
15 Royaltles

16 Occupancy..
17 Travel..

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . .

Interest . S
Payments to afflllates .
Depreciation, depletion, and amortlzatlon

Insurance .

Other expenses Itemlze expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount ex s 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O. .

RERNBG

225,755.

82,496.

136,096.

7,163.

0.

0.

0.

2,486,033.

2,182,056.

303, 977.

209,699.

175,175.

34,524.

3,793.

3,177.

616 .

4,370.

4,370.

10,112,

10,112,

31,503.

31,503.

-600.

-600.

258,204.

157,755.

92, 586.

7,863.

15,9009.

15, 909.

245,853.

181,013.

64, 840.

3,047.

3,047.

Conferences, oonventlons and meetlngs

11,328.

11, 328.

115,294.

96,584.

18, 710.

83,645.

26,446.

57,199.

99,087.

99,087.
50, 956.

50,956.

e All other expenses. .
25 Total functional expenses. Add Imesl through 24«

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOP 98.2 (ASC958.720). ... ...............

BAA TEEAQ110L 082323

3,853,988. 3,054,745. 784, 217. 15, 026.
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Form 990 (2023)

Fern Lodge

|Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.. ... ... . . .. . . . .

_ Page 11

[l

W ®)
Beginning of year End of year
1 Cash — non-interest-bearing. . 319,435, 1 172,576.
2 Savmgsandtemporarycash|nvestments 190, 320.| 2 51, 265.
3 Pledgesandgrantsrecewable,net............................................ 3
4 Accountsreceivable, net .. ... ... 371,410.| 4 256, 508.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial oontnbutor or 35%
controlled entity or fam||y member of any ‘of these persons . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)Y ............. 6
7 Notes and loans receivable, net. . 7 27,500.
8| 8 Inventories for sale or use. 8
§ 9 Prepaid expenses and deferred charges 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 5,675, 945.
b Less: accumulated depreciation. . 10b 2,135,175. 3,479,498.| 10c 3,540, 770.
11 Investments — publicly traded securities. . 1,024,011. 1 925,097.
12 Investments — other securities. See Part IV, line 11. e 12
13 Investments—programrelated.SeePartIV,I|ne11........................... 13
14 |Intangible assets.. . 14
15 Other assets. See Part IV, line 11. 15 -25,986.
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,384,674.|16 4,947,730.
17 Accounts payable and accrued eXpenses. .. ........... .. 126,833.|17 224,715.
18 Grants payable. . . 18
19 Deferred revenue. 19
20 Tax-exempt bond I|ab|||t|es 20
@1 21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D.. 21
% 22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other liabilities (including federal income tax, payables to related th|rd part|es
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. . 126,833.|26 224,715.
® Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions . 5,257,841.| 27 4,723, 015.
0| 28 Net assets with donor restrictions .. 28
E Organizations that do not follow FASB ASC 958 check here E]
s and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . . 29
2 30 Paid-in or capital surplus, or land, building, or equ|pment fund .. 30
g 31 Retained earnings, endowment, accumulated income, or other funds. B 31
« | 32 Total net assets or fund balances. 5,257,841.| 32 4,723, 015.
2 33 TotalI|ab|||t|esandnetassetslfundbalances 5,384,674.| 33 4,947, 730.
BAA TEEAQTTIL 082323 Form 990 (2023)



Form 990 (2023) Fern Lodge m

[PartXI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI.. ... ... ... .. . . . . .. . . . ... . D

1 Total revenue (must equal Part VIII, column (A), line 12)............. ... .. . i i i |1 3,296, 624.
2 Total expenses (must equal Part | X, column (A), line 25).. 2 3,853, 988.
3 Revenue less expenses. Subtract line 2 from line 1. 3 -557, 364 .
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 5,257, 841,
5 Net unrealized gains (losses) oninvestments. .. ... ... .. ... ... .. ... i | B 43, 963.
6 Donated services and use of facilities.. ............ ... . ... . . ... | 6B
7 Investment expenses . 7
8 Prior period adjustments e 8 -21,425.
9 Other changes in net assets or fund balances (explaln on Schedule O) |9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32
column (B)). .. . 10 4,723,015.
[Part XII IFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1. ... ... ... .. . . . . [j
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAocruaI []Other
If the organlzatlon changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ...... .. .. ciiiie | 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 E] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . i | 22

If thse organlzatlon changed either its oversight process or selection process during the tax year, explaln
on Schedule

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?........... co.....| 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . | 3D

BAA TEEAO112L 082323 Form 990 (2023)




SCHEDULE A Public Charity Status and Public Support =e = o
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. In
Name of the organization Employer identfication number
Fern Lodge

[Part1 [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.)

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

A school described in section 170(b)1)(AXii). (Attach Schedule E (Form 920).)

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

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

B wWw N =

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1 XA)iv). (Complete Part II.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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 I1.)

[:] A community trust described in section 170(b)1)(AXvi). (Complete Part I1.)

[:] 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:

N O (3]

w0

10 [:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part IIl.)

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

12 An organization organized and operated exclus'rg:(ly for the benefit of, to perform the functions of, or to casrg out the purposes of one
or more publicly supported organizations descri in section 509(a)(1) or section 50%a)2). See section 50%a)3). Check the box on
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, Sections A and B.

b [] Type ll. A supfporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the s ing organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d 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.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations .. .. .. .. |:]

g Provide the following information about the supported organization(s).

(i) Name of supparted arganization (i) EIN (iii) Type of arganzation (v) 5 the (V) Amount of manetary (M) Amount of other
(described on Ines 1-10 organization lsted | support (see instuctions) suppaort (see instuctions)
abave (see nstructions)) N your govening

documeant?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQAOIL 081423



Schedule A (Form 990) 2023 Fern Lodge _ Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Gotendar Yoar (or fiscal year (@2019 (b) 2020 (c) 2021 (e 2022 (e 2023 () Total

1 Gifts, grants, contributions, and
membershlp fees recened. ()DOP‘E VI
include any "unusual grants 459,552. 527,755.[12,293,547. 848,086./1,192,874.| 5,321,814.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . o 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 459,552, 527,755.|2,293,547.| 848,086./1,192,874.| 5,321,814.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 848,996.
6 Public support Subtract line 5
from line 4. 4,472,818.
Section B. Total Support
Gotendar Yoar (or fiscal year (@2019 (b) 2020 (©) 2021 (A 2022 (e) 2023 () Total
7 Amounts fromlined.......... 459,552. 527,755.(2,293,547. 848,086.|/1,192,874.| 5,321,814.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 33,986. 59, 697. 76,888. 43,224. 3,964. 217,759.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. o 0.

10 Other income. Do not |nc|ude
gain or loss from the sale of

capital a lai

PartVl) (!:135 E %I .. 419. 4,487. 4,224. 1,493. 10,623.
11 Total support. Add lines 7

through 10. . 5,550,196.
12 Grossrecelptsfromrelated activities, etc. (see |nstruct|ons)| 12 7,363,408.
13 First Syears. If the Form 990 is for the organlzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . B [:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (). .........................| 14 80.59%
15 Public support percentage from 2022 Schedule A, Part Il line 14 .. ... .. ... ... ... . ... ... ....ccciiiei...| 15 89.63%
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . .. R

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . I]

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization. . e I]

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the facts-and-circumstances test. The organization quallfles as a publicly supported organization. . o H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...
BAA TEEAOAML 081423 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Fern Lodge _ Page 3
[Part lll_|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 |l If the organization

fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any “unusual grants. e

2 Gross receipts from admlssmns,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .

3 Gross receipts from actlwtles
that are not an unrelated trade
or business under section 513.

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

5 The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
drsquallfled persons. .

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

¢ Add lines 7a and 711

8 Public support. (Subtract line
7c from line 6.). .

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6..

10a Gross income from interest, dmdends
payments received on securities loans,
rents, rayalties, and income from
similar sources . . ..
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b ........
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on .
12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explain in

Part VI.)..
13 Total support (Add I|nes9
10c, 11, and 12)).. .
14 First5years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c) (3)
organization, check this box and stop here. . . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). .........................| 15 3
16 Public support percentage from 2022 Schedule A, Part lll, line 15............ .. ... ... .. ............c..oo....| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (). ...................| 17
18 Investment income percentage from 2022 Schedule A, Part I, line 17 . o 18

19a 33-1/3% support tests —2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33-1/3% support tests —2022. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
BAA TEEAQAG3L 081423 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Fern Lodge [ X
” Part IV | Supporting Organizations
oméalete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A'and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (iIf applicable). Also, provide detal in Part VI, including (1) the names and EIN numbers of the
supported organizafions added, substifufed, or removed; (1) the reasons for each such action; () the
authorify under the organizafion's organizing document authorizing such acfion; and (iv) how the action was

accomplished (such as by amendment fo the organizing document). Sa
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 (whether 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
(as 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). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a) (1) or (2))?
If "Yes," provide defail in Part VI. 9a

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

¢ Did a disqualified person (as defined on 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 VI. 9¢

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

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

BAA TEEAQ0AL 081423 Schedule A (Form 990) 2023
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|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 112 or 11b above? If *Yes* o line 11a 115, or Ilc, provide detadl in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported
organizafion(s) effectively operated, supervised, or controlled the organization's activities. If the organizafion had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directfors, or frusfees
were allocated among the supporied organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in Part VI how providing such
beneft carried out the purposes of the supporfed organization(s) that operated, supervised, or controlled the
supporfing orgamization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "o, " describe in Part VI how confrol or management of the
supporfing organization was vesfed in the same persons that confrolled or managed the supporfed organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organizafion maintained a close and confinuous working relafionship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental enfily (see insfructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

aDid 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 Vlidentify those supported
organizations and explain how these achivities directly furthered ther exempt purposes, how the organization was
responsive to those supported organizations, and how the organizafion defermined that these activifies consfifufed
substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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 posifion that ifs supporfed organizafion(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No, " prowvide defails in Part VI. 3a

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

BAA TEEAOAGSL 081423 Schedule A (Form 990) 2023
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|Part V | Type Ill Non-Functionally Integrated 50%(a)X3) Supporting Organizations

Y

1

D 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW iN=

B W N|=

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)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Agagregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W iIN O wv

Minimum Asset Amount (add line 7 to line 6)

X (N | b

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NI lWN|=

B WN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

[:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

TEEAQ4DGL 081423
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[Part V| Type Ill Non-Functionally Integrated 50%(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part V)

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 PartVI). See instructions.

Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

-

N

XN | S Ww

w0 (0o NG s W N

-t
o

iii)
Amountfor 2023

Section E — Distribution Allocations (see instructions) bi Exg)osign . Undo;dns?agtim

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019..............
CFrom2020..............
dFrom2021..............
eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from2019.......
b Excess from 2020. .. .. ..
¢ Excess from2021..... ..
d Excess from 2022 .. .. ..
e Excess from2023.......
BAA Schedule A (Form 990) 2023
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|PartVI | Supplemental Information. Provide the explanatrons required by Part II, line 10; Part 11, line 17a or 17b; Part

I1I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part v, Sectmn C, Irne I; Part Iv, Sectron D, Irnes 2and3 Part IV Section E, Irnes Ic, 2a, 2b,
3a, and 3b; Part V, line l; Part V, Section B, line le; Part V, Section D, Iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 1 - Unusual Grants

2019 2020 2021 2022 2023 Total

$ 0. § 0. $§ 1,950,000. $ 107,789. $ 0. § 2,057,789.

Part Il, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019
$ 1,493. § 4,224. § 4,487. § 419.
Total $ 1,493. § 4,224. § 4,487. § 419. $ 0.

BAA
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SCHEDULE D Supplemental Financial Statements oem ey

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartIV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
ﬂach to Form 9” Open to Public
e partmant Of the ey Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of e organization Employer identfication number
Fern Lodge

IPartI | Organizations Maintaining Donor Advised Funds or Other Similar Funds or A

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

g b WN -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year) .. .. .. ...

Aggregate value atendofyear.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... .. [:]Yes D No

Did the or%anlzatlon 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 conferrlng
impermissible private benefit? . .. ... ... .. . [:]Ys DNO

|Part|| [ Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . i .| 2a
b Total acreage restricted by conservation easements. . e ceiii.| 2b
¢ Number of conservation easements on a certified hlstorlc structure |ncluded on I|ne 2a ...l 2c

d Number of conservation easements included on line 2¢ acqmred after JuIy 25,2006, and not on
a historic structure listed in the National Reagister. . . . 2d

Number of conservation easements modified, transferred released extlngurshed or termlnated bythe organlzatlon during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.......... e [:]YGS [:] No

Staff and volunteer hours devoted to monitoring, inspecting, hmdllng of wolatlons and enforcmg oonservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satrsfy the requlrements of section 170(h)(4)(B)(|)

and section 170(h)(@) (B)(ii)?. . [:]Y DNO

In Part Xlll, 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.

|Part ]| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
r

historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1....... ... o i §
(i) Assets included in Form 990, Part X.. e i 8

2 |If the organization received or held works of art, historical treasures, or other similar assets for f|nan<:|alga|n provide the following
amounts required to be reported under FASB ASC 958 reIatlng to these items.

a Revenue included on Form 990, Part VIII, line 1. .. .. ... .. ... . i 8

b Assets included in Form 990, Part X . s 8

BAA For Paperwork Reduction Act Notloe see Ihe Inslruchons for Form 990 TEEA3NIL 07/20/23 Schedule D (Form 990) 2023
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[Partlll | 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 make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 lgror\t/icg((?”a description of the organization's collections and explain how they further the organization's exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. . D Yes D No

[PartIV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a |s the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X [:]Yes [:]No

b If "Yes," explain the arrangement in Part XIII and oomplete the foIIowmg table

Amount

c Beginning balance . . .. ... ... e TE

d Additions duringthe year. . .. ... ... . | 1M

e Distributions during the year. .. .. ... ... i | e

f Endlng balanoe . 1f

b If "Yes," explain the arrangement in Part XII|. Check here if the explanatlon has been provided inPart XIIl. ....................

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...

b Contributions. .. ...............

¢ Net investment earnlngs galns
and losses . .

d Grants or scholarshlps

e Other expendrtures for facilities
and programs . .

f Administrative expenses .

g End of year balance .

2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ 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

(i) Unrelated organizations? .. .. ... . e e 30(1)

(i) Related organizations? .. . P i £: (1)

b If "Yes" on line 3a(ii), are the reIated orgamzatlons Ilsted as reqmred on Schedule R7 Y . £

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

]PartVl | Land, Buildings, and Equipment
Complete if the organization answered *Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland 1,788,875. 1,788,875.

b Buildings. .......... ... 3,107,396. 1,631, 716. 1,475, 680.

¢ Leasehold improvements. . ................. 183,200. 86, 865. 96, 335.

d Equipment............ 579,454, 416,594 . 162, 860 .

e Other .. . 17,020. 17, 020.

Total. Add lines 1a through le. (Column (d) must equaIForm 990, Part X, line 10c, column B)) ................. 3,540, 770.
BAA Schedule D (Form 990) 2023
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]PartVI| Investments — Other Securities N/A
Complete if the organization answered *Yes® an Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(@) Description of security or category (including name of security) (b) Baok value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives................................
(2) Closely held equity interests. .. ......................

Total. (Calumn (b) must equal Form 980, Part X, line 12, column (B)) . .

]PartVIl| Investments — Program Related . N/A .
Complete if the organization answered *Yes™ on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

m
(2)
3)
@)
(5)
(6)
(&)
[¢5)]
9)
(10)
Total. (Calumn (b) must equal Form 990, Part X, line 13, columni (B)). . . .

]Part I1X | Other Assets N/A

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)
@)
(5)
(6)
()]
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). .. ... .. o e e e
]Partx | 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)
(3)
@
(5)
(6)
Q)]
()]
9)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . .
2. Liability for uncertain tax positions. In Part XII, provide the ext of the foomote to the orgamza'non s tmanmal statements that reports the orgamzatnn s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. .
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|PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments. ................................| 2a

b Donated services and use of facilities.. ......................................| 2b

c Recoveriesof prioryeargrants .. .................. ... ... .. .| 2¢

d Other (Describe inPart XI1)Y ... ... . .. | 2d

e Add lines 2a through 2d. . P N -
3 SubtractllneZefromllne‘l .. P B
4 Amounts included on Form%O Part VIII Ilne 12 but not on Ilne l

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. | 4a

b Other (Describe inPart XIIL) .. .......... ... ... ..............ccceevea....| 4b

€ Add lines 4a and 4b . . P Y 1~
5 Total revenue. Add I|ne53and4c (ThIS mustequal Form 990 Padl line 12) .. 5

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

1 Total expenses and losses per audited financial statements .. ............................................| 1
2 Amounts included on line 1 but not on Form 990, Part | X, line 25:

a Donated servicesanduse of facilities.. .. ....................................| 2a

b Prior year adjustments............ .. ... 2b

¢ Other losses . .. | 2

dOther(DescnbelnPartXIII) | 2d

e Add lines 2a through 2d. . e | 20
3 SubtractllneZefromllne‘l .. . | 3
4 Amounts included on Form990 Part IX, I|ne25 but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. | 4a

b Other (Describe inPart XIIL) .. ... ... ... ... ... ..........cceeeveea....| 4b

¢ Add lines 4a and 4b . . P B 1~
5 Total expenses. AddllnesSanddc (ThismustequalForm990 Padlhne 18) B -

[Part Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONS Ne. 1545 0047

(Form 990) Complete to provide information for responses to specific questions on
pl!-'or'm 9& or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Departnent of he Treasury Go to www.irs.gov/Form990 for the latest information.

Open to Public
htemal Revenue Service hspoctlon
Name of he organzation Employer identification number
Fern Lodge

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

George Strong, the previous administrator (CEO) and a director, is married to the
director of C. S. nursing training (family); George Strong was the administrator
(CEO) until 6/4/2023.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Administrator is an ex-officio member of the board. He reviews the Form 990 and
asks the preparer for any clarification necessary. He then provides a copy of the
990 to each board member for review. Finally, the board approves.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Board of Directors and key employees usually meet every other month. They are to
disclose any conflicts during those meetings.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Administrator's salary is compared to salaries at comparable facilities in
California. Last undertaken in 2023.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

They are available upon reasonable request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEMIOIL 072423 Schedule O (Form 990) 2023



