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Short Form

-m990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

|_OMB No 1545-1150

2013

Open to“P,yblicﬂg
ey g

Inspection . i

Intemal Revenue Service b Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning ,and ending
B Check 1f applicable C Name of organization D Employer identification number
Address change
Name change THE BERNER-GARDE FOUNDATION 38-3246425
Inhal retum Number and street (or P O box, f mail 1s not delivered to street address) Roonvsute E Telephone number
Tenminated N1497 SUMMER VIEW DRIVE 441-345-0184
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemthon
[ ] Appicaton pendng Greenville WI 54942 Number »
G Accounting Method D Cash Iz, Accrual Other (specify) » H Check Plgl if the organization Is not
I  Website: » WWW. BERNERGARDE . ORG required to attach Schedule B
J  Tax-exempt status (check only one) —|X| sougp)| |501(c)( ) 4 (insert no 4947(a)(1) or 527 _(Form 990, 990-EZ, or 990-PF)
K Form of organization [ZI Corporation I:rTmst D Association D Other

L Add lines 5b, 6¢, and 7b, to line 9 to detemmine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ SLZ 60
i;Partl: . Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | EL
1  Contnbutions, grfts, grants, and similar amounts receved 1 52,246
2 Program service revenue Including govemment fees and contracts 2 i}
3  Membership dues and assessments 3
4  Investment income 4 14
5a Gross amount from sale of assets other than inventory 5a v‘;f%%;
Less cost or other basis and sales expenses 5b M §
€ Gam or (loss) from sale of assets other than inventory (Subtract ine Sb from line 5a) 5c
6 Gaming and fundraising events v »3%
a Gross income from gaming (attach Schedule G if greater than g
g $15,000) | ea | 2
§ b Gross income from fundraising events (not including of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the %}’g
sum of such gross income and contnbutions exceeds $15,000) 6b &g;‘
¢ Less direct expenses from gaming and fundraising events 6¢c éﬂﬁ
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 4
line 6¢) 6d
7a Gross sales of mventory, less retums and allowances 7a :
Less cost of goods sold 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a 7c
8  Other revenue (descnbe in Schedule O) R E C E IVE D 8
9 Total revenue. Add lnes 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 e 9 52,260
10  Grants and similar amounts paid (list in Schedule O) g 8 10
11 Benefits pad to or for members @ JUN 0 9 1014 O 11
2 12 Salanes, other compensation, and employee benefits g’ 12
21 13 Professional fees and other payments to independent contracto |24 13
§ 14  Occupancy, rent, utiities, and maintenance OGD E N UT 14
W} 15 Pnnting, pubiicatons, postage, and shipping ! 15
16  Other expenses (descnbe In Schedule O) 16 58,054
17__ Total expenses. Add lines 10 through 16 > | 17 58,054
| 18 Excess or (defict) for the year (Subtract ine 17 from line 9) 18 -5,794
@1 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
2 end-of-year figure reported on pnor years retum) 19 76,038
§ 2@  Other changes in net assets or fund balances (explain in Schedule O} 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 70,244

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)

17
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Form 990-EZ (2013) THE BERNER-GARDE FOUNDATION 38-3246425 Page 2
Partli | Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any guestion in this Part 1I IZI
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 82,613| 22 101,376
23 Land and buildings 0| 23
24 Other assets (describe In Schedule O) 1,275| 24 432
25 Total assets 83,888] 25 101,808
26 Total habilities (describe in Schedule O) 7,850] 26 31,564
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 76,038 27 70,244
| Part Il i Statement of Program Service Accomplishments (see the mnstructions for Part il Expenses
Check if the organization used Schedule O to respond to any guestion in this Part lll (Required for section
What 1s the organization's pnmary exempt purpose? 501(c)(3) and 501(c)(4)
See Schedule O organizations and section

Descnbe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others)
persons benefited, and other relevant information for each program title
28 GENETIC DATABASE FOR BERNESE MOUNTAIN DOGS.

(Grants $ ) If this amount includes foreign grants, check here » []]28a 58,054
29

(Grants $ ) _If this amount includes foreign grants, check here > [—I 29a
30

(Grants $ ) If tus amount includes foreign grants, check here > H 30a
31 Other program services (descnbe in Schedule Q)

(Grants $ ) If this amount includes foreign grants, check here > ﬁ 31a
32_Total program service expenses (add lines 28a through 31a) > | 32 58,054

Part IV! List of Officers, Directors, Trustees, and Key Em(rloyees (hst each one even if not compensated — see the instructions for Part I\D
—~ © ~~ Check if the organization used Schedule O to respond to any question in this Part IV

N d i h(b) Averagek (ggn"\? ep'?sr;ahl:: con d&tﬁ%?\g‘ u!))e g%ﬁ;;%yee (e) Estimated amount of
o N o oo 2 soton s RS0 i | oo oo

LORI JODAR
PRESIDENT 10.00 0 0 0
JOYE NEFF
VICE PRESIDENT 5.00 0 0 0
SUSAN J LUTZ
TREASURER 15.00 0 0 0
ROXANNE BORTNICK
SECRETARY 2.00 0 0 0
GARY GALUNAS
DIRECTOR 14.00 0 0 0
NANCY STEWART
DIRECTOR 1.00 0 0 0
PAT LONG
DIRECTOR 1.00 0 0 0
BRIAN DUNNEVANT
DIRECTOR 1.00 0 0 0
JULIE LATTERELL
DIRECTOR 1.00 0 0 0
BRYCIE MARINE
DIRECTOR 7.00 0 0 0

DAA Form 990-EZ (2013)
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Form 990-EZ (2013)  THE BERNER-GARDE FOUNDATION 38-3246425 Page 3
: PartV i Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V D

Yes | No

33 Dd the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descrniption of each activity in Schedule O 33 X

34 Were any significant changes made to the organizing or govemning documents? If “Yes,” attach a conformed
copy of the amended documents f they reflect a change to the organization’s name Otherwise, explamn the

change on Schedule O (see Instructions) 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business
actviies (such as those reported on lines 2, 6a, and 7a, among others)? 35a
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organizatton a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to secton 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il| 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > |37a | . A W__J
b O the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o l
any such loans made in a pror year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part il and enter the total amount involved 38b .- % [eg i
39  Section 501(c)(7) organzations Enter o
a Intiation fees and capital contnbutions included on line 9 39a .
b Gross recempts, included on hne 9, for public use of club facilities 39b R ’
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under & f:
section 4911 p , section 4912 b , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any sechon 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X

¢ Sechon 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sechons 4912,

4955, and 4958 4 .
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 2
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter .
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this retum 1s filed »_None
42a The organization's books are In care of P Telephone no P
Located at b ZIP+4 D
b At any time dunng the calendar year, did the organizatton have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

See the nstructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If "Yes," enter the name of the foreign country P [
i

¢ Atany time dunng the calendar year, did the organizaton maintain an office outside the U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Sechon 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest receved or accrued dunng the tax year | 4 ' 43J
Yes | No
44a Dd the orgamization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be - f
completed instead of Form 990-EZ 44a X
b Did the organzation operate one or more hospital facilites dunng the year? If "Yes," Form 990 must be _ j
completed instead of Form 990-EZ 44b X
¢ Dd the organization receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes" to ine 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an W I
explanation in Schedule O 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Dud the organizaton recewve any payment from or engage in any transaction with a controlled entity within the |
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of J
Form 990-EZ (see mstructions) asb)] —I'X

DAA Form 990-EZ (2013)
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Form 990-EZ (2013) THE BERNER-GARDE FOUNDATION 38-3246425 Page 4
Yes | No

46 D the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
i Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for iines
50 and 51

Check if the organization used Schedule O to respond to any question In this Part VI D

47 D the organization engage Iin lobbying activities or have a section 501(h) election in effect dunng the tax Yes | No

year? If “Yes,” complete Schedule C, Part Il 47 X

48 |s the organization a school as descnbed in secton 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

(b) Average {c) Reportable (d) Health benefits, {e) Estmated amount of
() Name and e of each empoyes AT BTN | S TETIRN  [tone o smlevee) oy compensaton
deferred compensahon
None
f Total number of other employees paid over $100,000 | 4

1 51 Complete this table for the organization's five highest compensated independent contractors who each received more than
‘J $100,000 of compensation from the organization If there is none, enter “None "
\

(a) Name and business address of each independent contractor (b) Type of service {c) Compensaton
None
d Total number of other independent contractors each receiving over $100,000 »
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » |X| Yes

Under penaltes of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and oomplete. Declaration of pregarer_(othe than officer) s, based on all mformatlon of which preparer has any knowledge

\J}Man\#\/\-ﬂ L — 1

Sign Signature’of officer ’ Date = ) ’
Here Suehn 3 LoTa/ ]E \ TREASURER (& -5 ~={0/ %
7

Type or pnant name and ttle

A 4
Pnnt/Type preparer's name Preparer's signature M W Date Chet:km p PTIN
Paid Mark Konkel Mark Konkel 05/29/14 | seftempioyed |pg1025804
+—

Preparer | fims name b Konkel Accounting ~ FrmsENY  27-2047769
Use Only{ rimys agaress» N1826 Municipal Drive PO Box 140

Greenville, WI 54942 Prone e 920-757-5933
May the IRS discuss this retum with the preparer shown above? See instructions » [)_CI Yes | l No

Form 990-EZ (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust '
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public ‘
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection ]
Name of the organization Employer |dentification number
THE BERNER-GARDE FOUNDATION 38-3246425

- Partl . Reason for Public Charity Status (All organizations must complete this part } See instructions.
The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)i).

2 A school descnibed iIn section 170(b){1){A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ili). 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 govemmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part 1)

6 A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1){(A)}(v).

7 An organization that normally receives a substantial part of ts support from a govemmental unit or from the general public
descnbed In section 170(b){1)(A)(vi). (Complete Part II)

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting orgamization and complete hines 11e through 11h
a D Type | b D Type Il c D Type Ili-Functionally integrated d D Type lI-Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1)

or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, or Type il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
{i) A person who directly or indirectly controls, erther alone or together with persons descnbed m (i) and Yes | No
(m) below, the goveming body of the supported organization? 119()
(ii) A family member of a person descnbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(in
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (il} Type of orgamzation (Iv) Is the organization | (v) Did you notfy {vi) Is the {vii) Amount of monetary
organization (descnibed on lines 1-8 in col (i} tisted m your { the organization in prgamzaton n col support
above or IRC ssction govemuing document? | oot (I} of your I} organized in thg
(see 1 ) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E27) 2013 THE. BERNER-GARDE FOUNDATION

38-3246425

Page 2

Part Il

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 falled to qualify under

Part lll_If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

(a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the
organization's benefit and etther pad
to or expended on its behalf

The value of services or facilihies
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by 4 Jl: - T .

each person (other than a ! .
govermnmental unit or publicly i
supported organization) included on

Iine 1 that exceeds 2% of the amount .
shown on line 11, column (f) .- . # .-

%

P W s e BB B P
Public_support. Subtract line 5 from line 4 L. = g iy L [ R

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013

() Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1 regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related actmties, etc (see instructions)

[12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

> ]

14
15
16a

17a

18

Public support percentage for 2013 (ine 6, column (f) dvided by line 11, column (f))

14

%

Public support percentage from 2012 Schedule A, Part Il, line 14

15

%

33 1/3% support test—2013. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and 1f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances® test The organization qualifies as a publicly
supported organization

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

>
> [

>

> []
> [

Schedule A (Form 930 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013_THE BERNER-GARDE FOUNDATION 38-3246425 Page 3
. Partllli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning n) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 ___{e) 2013 {f) Total

1 Gifts, grants, contnbutions, and membership

f received (Do not include any "unusual
ger:\ts") ¢ © any "undsu 24,489 72,085 41,594 44,958 52,246 235,372

2 Gross receipts from admissions, merchandise
sold or services performed, or faciies
furnished In any activity that 1s related to the
organization’s tyax-exenrzl\pi purpose 15,522 9,637 150 3,612 14 28,935

3 Gross recetpts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to the
‘ organization without charge

6  Total. Add hnes 1 through 5 40,011 81,722 41,744 48,570 52,260 264,307

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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 7b

8 Public support (Subtract ine 7¢ from o ;»"z - "
line 6 ) s it \ s Y 264,307
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9  Amounts from line 6 40,011 81,722 41,744 48,570 52,260 264,307

10a Gross income from interest, dividends,
payments received on securties loans, rents,
royaities and income from simiar sources 58 44 25 20 147
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b 58 44 25 20 147

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly camed on

12  Other income Do not include gam or
loss from the sale of capital assets
(Explam in Part IV)

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

and 12) 40,069 81,766 41,769 48,590 52,260 264,454
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) dvided by line 13, column (f)) 15 99.94%
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 99.85%

| Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part Il), line 17 18 1%
19a 33 1/3% support tests—2013. If the organzation did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [z]

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and tine 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization » H

20 _ Pnvate foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see mstructions | 4

Schedule A (Form 990 or 990-E2) 2013
DAA
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Schedule A (Form 990 or 990-E2) 2013 THE BERNER-GARDE FOUNDATION 38-3246425 Page 4
" Part]lV. Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b; and
Part Ill, ine 12 Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ. Open t? Public ‘
Intemal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform99(. Inspection ;
Name of the orgaruzation Employer Identification number
THE BERNER-GARDE FOUNDATION 38-3246425

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
DNA REPOSITORY $ 48,119
AWARDS $ 308
CATERING $ 441
CONTRACTED SERVICES $ 112
DATABASE ADMIN $ 754
FEES $ 319
SUPPLIES $ 1,115
INSURANCE $ 1,023
POSTAGE $ 188
AWARDS $ 491
SUPPLIES $ 857
SURETY BOND $ 1,384
ADVERTISING $ 232
PRINTING $ 12
TRAVEL $ 2,699
Total § 58,054

Form 990-E2, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
$ 5,794
$ -5,794
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 930-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
THE BERNER-GARDE FOUNDATION 38-3246425
Form 990-EZ, Part II, Line 24 - Other Assets
Description Beg. of Year End of Year
$ 1,275 § 432

Total § 1,275 § 432

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description Beg. of Year End of Year

Accounts Payable and Accrued Expenses $ 7,850 $ 31,564

Form 990-EZ, Part III - Primary Exempt Purpose
THE BERNER-GARDE FOUNDATION WAS ESTABLISHEED TO COLLECT, MAINTAIN AND
DESSEMINATE INFORMATION ABOUT GENETIC DISEASES OBSERVED IN BERNESE

MOUNTAIN DOGS.

Schedule O (Form 990 or 990-EZ) (2013)
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Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning . ending
Name Taxpayer ldentfication Number
THE BERNER-GARDE FOUNDATION | 38-3246425
2012 2013 Differences
1. Gross profitloss on business activities 1.
o 2. Capital gams/losses 2.
s | 3. Incomefloss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
: 5. Unrelated debt-financed income (net of expense) 5.
rz | 6. Interest, and other income from controlled organizations (net of expense] 6.
7. Investment income of specific organzations (net of expense) 7.
8. Exploted exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. Other income 10.
11. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees 12.
13. Other salares and wages 13.
F4. Repairs and maintenance 14.
[15. Bad debts 15.
n 6. Interest 16.
: M7. Taxes and licenses 17.
: 8. Chantable contnbutions 18.
o 9. Depreciation and Depletion 19.
,_: EO. Contnbutions to deferred compensation plans 20.
1. Employee benefit programs 21.
R2. Other deductions 22.
23. Total deductions. Add lines 12 through 22 23.
24. Taxable income before NOL. Subtract ine 23 from 11 24.
25. Net operating loss deduction 25.
26. Specific deduction 26. 1,000 1,000
7. Unrelated business taxable income. 27. -1,000 -1,000

» 8. Income tax (corporate or trust) 28.
= 9. Proxy tax 29.
: 50. Altemative mimnimum tax 30.
o B1 Total taxes 3.
o5 P2. Other credits 32.
» 33. General business credit 33.
: 34. Credit for pnor year minimum tax 34.
35 Total credits 35.
36. Net tax after credits 36.
37. Recapture taxes 37.
38. Total Taxes 38.
B9 Pnor year overpayment and estimated tax payments 39.
k-] ho Payment made with extension 40.
§ 1. Backup withholding and foreign withholding 41.
® kz. Other payments 42.
@ 43. Total payments 43.
° tai Balance due/(Overpayment) 44.
o 5. Overpayment appled to next year 45.
46. Penaltes 46.
47. Total due/(Refund) 47.
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BERN6425 THE BERNER-GARDE FOUNDATION
38-3246425 Federal Statements
FYE 12/31/2013

5/29/2014 1:07 PM

Accounts payable - EOY

Description Amount
s 31,564
Total S 31,564




