05/20/2009 8:11 AM

. Short Form
Return of Organization Exempt From Income Tax

rorm 990-EZ Under section 50%(c), 527, or 4847(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation}
B Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(03(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form,

OMB No. 1545-1150

2008

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2008 calendar year, or tax year beginning .and ending
E. Check if applicable: Please G Name of organization 0 Employer identification number
. Address change use IRS
| Name change oy | COLOR BREED COUNCIL, INC. 75-2501093
|| Initiat return type. Number and street (or P.O. box, if mall is not delivered to sireet address) Room/suite E  Telephone number
|| Termination g;zclﬁc P, 0. BOX 961023 817"222-6422
|| Amended return Instrice City or town, state ar country, and ZIP + 4 F  Group Exemption
Application pending _ Etlons. FORT WORTH '_]:X 76161-0023 Number .. ..., W
¢ Section 501(¢){3) organizations and 4947{a}{1) nonexempt charitable trusts must attach G Accounting method: [__| Cash [}_(J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
i Website: » WWW.COLORBREEDCOUNCIL.COM 4  Check » [X| if the organization is not

Organization type check ony one)—|X| 501(c) (3 ) A (insertno) | | 49a7(a)tyor | | 27 required to affach Schedule B (Form 990,

is not required, but if the organization chooses fo fite a return, be sure to file a complete return.

Check P Ei_l i the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A return

Add fines 5b, 65, and 7b, to line @ fo determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 99062 .. ....... B § 68,308
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and simitar amounts received 1 2,500
2 Program service revenue including government fees and contracts 2 60,662
3 Membership dues and assessments e 3
4 INVESHMENE NGOG . . oo\t e et et e et e 4 476
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses L. 5b
o ¢ Gain or {Joss) from sale of assets other than inventory {Subtract line 5t from line 5a} (attach seh) .. ...
21 6 Special events and aciivities {complete applicable parts of Schedule G). if any amount is from gaming, check here [ 4
% a Gross revenue (not including $ of contributions
t reported onfine 1) | 6a
b Less: direct expenses other than fundraising expenses . &b
¢ Net income or {loss) from special events and activities (Subtract line 6b fromiine 6ay .. ... ................... 8¢
7a Gross sales of inventory, less returns and aflowances . 7a
b Lessicostofgoodssold b R
¢ Gross profit or (loss) from saies of inventory (Subtract line 7o from line 7a) ... .. 7e
8  Other revenue (descrive B __ SEE STATEMENT 1 )L 8 4,670
9 Totalrevenue. Add lines 1,2,3,4,5c, 8¢, 7c,and8 ..o L 68,308
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members e 1
@ 12  Salaries, other compensation, and employee benefits 12
@ | 43  Professional fees and other payments to independent contractors 13 745
8| 14 Occupancy, rent, utilties, and MAINMteNaNCE | ... ...oiiiiie 14 2,893
W | 15 Printing, publications, postage, and shipping 15 3,184
16  Other expenses (describe B SEE STATEMENT 2 ) | 18 61,790
17  Total expenses. Add lines 10through 16 ... ... . e N 68,612
g 18  Excess or {(deficit) for the year (Subtract fine 17 from dine 9) 18 ~304
E 19 Net assets or fund baiances at beginning of year (from fine 27, column {A)) {must agree with end-of-year figura reparted on prior year's refum) 19 46,900
w | 20 Other changes in net assets or fund balances (attach explanation) . .. .. ... 20
Z | 29 Net assets or fund balances at end of year. Combine lines 18through 20 .. ... ..o oo oicinne. | Y 46,536

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.) {A) Beginning of year {B) End of year
22 92,422] 22 99,200
23 23
24 1,069 24 876
25 93,491| 25 100,076
26 46,591 26 53,480
27 46,900| 27 46,596

For Privacy Act and Paperwork Retuction Act Notice, see the Instructions for Form 980.

DAA

Form 990-EZ (2008)
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Form 990-£7 (2008) _COLOR BREED COUNCIL, INC. 75-2501093

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is the organization's primary exempt purpose?
SEE STATEMENT 5§

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of parsons benefited, or other relevant information for each program titie.

Expenses
(Required for 501{c){3}
and {4) organizaticns
and 4947(a)(1) trusts;
optional for others.)

28 COLOR BREED JUDGES SEMINARS

. APPROVER JUDGES ATTENDED FOR CONTINUING EDUCATION. ... ... .. .. ... ..o

JUDGE APPLICANTS ATTENDED FOR INITIAL CERTIFICATION. . ... ... ... ...

(Grants § ) I this amount includes foreign grants, check here . ..., ............ » [ 1] 282 68,612
29 ................................................................................................................

{Grants § y | this amount includes foreign grants, check here . ... ... | ﬂ 2%a
30 ................................................................................................................

(Grants $ ) |f this amount includes foreign grants, checkhere . . ... ... ... ..... »> m 30a
31 Other program services (attach schedule) e

(Grants § } I this amount includes foreign grants, checkhere . ... . cooocniie. > |_] 31a
32_Total program service expenses (add fines 28athrough 31a) ... . e e » | 32 68,612

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b} Tile anc averags | {c} Compensation | (d) Coniributions to (e} Expense

{a) Name and address hours per week (If not paid, emp!oyeeheneﬁiplaps& account and
devoled to posilion enter -0-.) deferred compensation | other allowances

SID HUTCHCRAFT ... FORT WORTH . . .. . PRESIDENT

P O BOX 961023 TX 76161-03023 2 O G 1]

DARRELL BILKE . . ... FORT WORTE . ... VICE PRES

¥ 0 BOX 961023 TX 76161-0023 2 0 0 0

FRED BETZ e FORT WORTH . ... ... DIRECTOR

P O BOX 961023 ™™ 76161-0023 2 0 0 Y

JBRENT HARNISH . . FORT WORTH . .. . TREASURER

P O BOX 561023 T 76163-0023 2 Y 4 0

STEVE TAYLOR s FORT WORTH .. .. .. ... SECRETARY

P O BOX 861023 TX 76161-0023 2 0 0 0

ALEXCIA LIVINGSTONE ... FORT WORTH . ... ... DIRECTOR

P O BOX 961023 T 76161-0023 2 0 0 0

JDEANNA O'KEEFE FORT WORTH . . .. .. ... DIRECTOR

P O BOX 961023 TX 76161-0023 2 0 0 [

CRNDY CAIN FORT WORTH . ... ... DIRECTOR

P O BOX 961023 TX 76161-0023 2 4 o Q

BILL PRICE FORT WORTE . ... ... DIRECTOR

P O BOX 5961023 X 76161-0023 2 0 Q 0

DIANE EPFPERS FORT WORTH DIRECTOR

2 0

Form 990-EZ (2008)
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Fo EZ (2008) COLOR BREED COUNCIL, INC. 75-2501083 Page 3
' Other Information (Note the statement requirements in the instructions for Part V1.
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed '
description of @ach actiVily 33 X
34  Were any changes made fo the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X

35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others}, but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reperting,

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes,"
complete applicable parts of Schedule N

37a  Enter amount of poliical expenditures, direct or indirect, as described in the instr, » [37a|

1 35a X
35b
38 .

b Did the organization file Form 1120-POL for this year? ________________________________
38a Did the organization borrow fom, or make any loans to, any officer, dlrector trustee, or key employee or were

37h X__

any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b if*Yes" complate Schedule L, Part 1l and enter the fotal amountinvolved . L 38D : A
39 Section 501(c)(7} organizations. Enter. -
a Initiation fees and capita contributions included online @ 3%a
b Gross receipts, inciuded on line 9, for public use of ciub facilites . 3%h
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 : section 4912 P - section 4955

b Section 501(c}{3) and {4} organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a priet year? If “Yes,” complete Schedule
L' Part i ...................................................................... i

¢ Enter amount of tax imposed on organization managers or disquelified persons during
the year under sections 4912, 4955, and 4958

40b £

Enter amount of tax on line 40c reimbursed by the organization

41 List the states with which a copy of this retum is filed.3» _ NONE

42a Thebooks areincareof » AMERICAN PAINT HORSE ASSO . ... .
P O BOX 961023
Locatedat B FORT WORTH, TX . . . ..o

over a financiat accsunt in a foreign country {such as a bank account, securities acsount, or other financial
BOCOUNE Y

If "Yes," enter the name of the foreign country: b

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Repor{ of Foreign Bank
and Financiai Accounts,

¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.7
If "Yes,"” enter the name of the foreign country: P

43 Section 4947(a)(1} honaxempt charitable trusts filing Form 980-EZ in liew of Form 4041—Check here .. ..., .. ... ... .. ...
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of

45

Ye_s No

DAA

Form 990-EZ (2008)
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9o0-EZ (2008) COLOR BREED COUNCIL, INC. 75-2501093 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer guestions 46-49
and complete the tables for lines 50 and 51.

F

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” compiete Schedule C, Part! 46 X
47  Did the organization engage In iobbying activities? If "Yes,” complete Schedule C, Parth L. 47 X
48 s the organization operating a school as described in section 170(0)(1HA)H)? If “Yes,” complete Schedule £ 48 X
49a Did the organization make any transfers fo an exempt non-charitable refated organization? L 49a X
b f“Yes" was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, frustees and key employees) who
each received more than $100,000 of compensation from the organization. i there is none, enter "None.”

. {b} Title and average | (c) Compensation | (d} Contribufions lo (e) Expense
(a) Name and addtr;?:i g{iggcgoeemp’oyee paid more hours per week employee bencfit plans 8 account and
! devoted lo posttion deferred compensalion | other allowances
O e
Total number of other employees paid over $100000 . ... ... . ........ >

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter “None."

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
NONE

Total aumber of other independent contractors each receiving over $100,000 ., |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.
Sign |
Here > Signature of officer Date

} SID HUTCHCRAFT PRESIDENT

Type or print rame and title.

Preparer's ’ Date g;?.ﬂ( if Preparer's identifying Number (See instr.)
Paid signatre ! ©. R. PARR, JR. 5/20/09| empoyea #[ | | POO0BO650
Preparer's| rimsnamecryows  C. R. PARR & ASSOCIATES, P.C. En__ P 90-0125399
Use Only | i seiremployed), PO BOX 54869 Phone

address, and ZIP + 4 HURST, TX 76054-4869 ne. p 817*788"6790
May the IRS discuss this return with the preparer shown above? Seensiructions .. ... .o cenec e o e > IXI Yes l I No

Form 990-EZ (2008)

DAA



05/20/2008 8:11 AM

SCHEDULE A . . .
u Public Charity Status and Public Support OMB No. 1542- 0917
{Form 990 or 990-EZ}
To be compieted by all section 504{c){3) organizations and section 4947{a)(1) 20 08
nonexempt charitable trusts. Otan
ﬁ?gﬁ%?‘ﬁg&g{,&esﬁﬁ?ggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. L
Name of the organization Employer identification number
COLOR BREED COUNCIL, INC. 75-2501083

Reason for Public Gharity Status (All organizations must complete this part.) (see instructions)

The organization is nat a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A schoo! described in section 170(b}(1}{A)(ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ili}. {Attach Scheduie #.)
4 A medical research organization operated in conjunction with a hospitat described in section 170{b){1){A)iif}. Enter the hospital's name,
Gty BN SEAE:
L D An organization operated for the benefit of a college or university owned or operated by a governmental uhit described in
section 170{b){1}{A)iv). (Complete Part II.)
6 B A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170(b}(1){(A)vi). (Complete Part il.}
8 A community trust described in section 170{b)(1){A)vi). (Complete Part il.)
9 An arganization that normally receives: {1} more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2) no more than 331/3 % ofits
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 50%{a)(2). {Complete Part Kl)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubiicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a){3}. Check the box that describes the type of supporting organization and compilete lines 11e through 11h.
a [ Typel b | | Typell ¢ || Type lil-Functionally Integrated d [] Type l-Otner
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f i the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type 1l supporting
organizaton,check hisbox 0
o Since August 17, 2006, has the orgamzatmn é'c;:elp‘tve'd' éﬂvy gift or cbﬁ.trib'uti'dn‘ from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iii) below, the governing body of the supported organization? s 11900}
(i} A family member of a person described in {i) above? 1190
{iii} A 35% controlled entity of & person descrived in (i) or (i} abave? gl
h Provide the following information about the organizations the organization supports.
{i) Name of supported {i) EIN {iii} Type of organization {iv) Is the organization |  {v} Did you notify {vi} s the {vii) Amount of
organization (described on lines 1-9 ingol. (i) listed in your | the organization i organization in col support
above or IRC section governing document? gol, (iofyour  {{f) organized in the
{see instructions}) support? 1.5.2
Yes No Yes No Yes | No
Totat : Sk
For Privacy Act and Schedule A (Form 990 or 980-EZ) 2008

DAA
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Schedule A (Form 890 or 990-E7) 2008 COLOR BREED COUNCIL, INC. 75-2501083 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."y

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

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

4  Total Addlires1-3

5  The pordion of total coniribulions by each
person {other than a governmental unit or
publicly supporied organization) included
on line 1 that exceeds 2% of the amount
shownsonling 11, column i}

6 Public support. Subtract line & from fine 4 .,
Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2004 (b} 2005 {c) 2008 (d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUTGes

Zra KA

9  Net income from unreiated business
activities, whether or not the business is
regulady carried on ... .. ... L.

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV} |

11 Total support. Add lmes 7 through ?0

12  Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and STOP MEIe . . . 00 e e b D
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2008 (line 6, column (f} divided by line 11, column (B . ... . ... ... 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, fine 267 15 %

16a 33 13 % support test—2008. i the organization did hot check the box on fine 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization | e
b 33 1/3 % support test—2007. If the organization did not check a box on tine 13 or 163, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization gualifies as a publicly supported organizatioh .
17a  10%-facts-and-circumstances test—-2008. If the organization did not check a box on line 13, 16a, or 16k, 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 IV how the
organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported organization . ...
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 1548 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 > H

» [
» []

> []

18  Private foundation. i the organization gid not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-E7) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 COLOR BREED COUNCTIL:,

INC.

75-2501093

Page 3

{Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

[+
8

Gifts, grants, contributions, and
membership fees receivad. {Do not inclide
any "unusualgrants.™)

Gross receipts from admissicns, merchandise
sold or services performed, or faciiities
furnished in any activily ihat is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unsalated trade or business under section 513

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

iis beha‘f .............................
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add fines -5

Amounts included on lines t, 2, and 3
received from disqualified persons

Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the yearor$5000 .. ... ............
Add lines 7a and 7

Pubiic support (Subtract line 7c from
line 6.)

(a) 2004

{b) 2005

{c) 2006

(d) 2607

{e} 2008

(f) Totat

3,000

3,000

3,000

2,500

2,500

14,000

65,316

61,08€

69,044

64,505

60,662

320,613

68,316

64,086

72,044

67,005

63,162

334,613

60,316

64,044

59,505

55,662

295,613

60,316

64,044

59,508

55,662

295,613

8,000

8,000

7,500

7,500

35,000

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975

Add lines 10a and 10k

Net income from tinrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part IV.}

and12)

organization, check this box and stop here

(a) 2004

{b) 2005

{c) 2006

(d) 2007

te) 2008

{f) Total

68,316

64,086

72,044

67,0058

63,162

334,613

344

825

1,818

1,680

476

5,243

344

825

1,918

1,680

476

5,243

68 660

68.685

..53,638

73,962 .

A

339,856

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column {f} divided by line 13, column ()
Public support percentage from 2007 Schedule A, Part IV-A, Tine 279

1L.4754¢ %

97.9867 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10¢, column () divided by line 13, column (f)
tnvestment income percentage from 2007 Schedule A, Part IV-A, line 27h

1.5427 %

2,0133 %

33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and iine

tion guaiifies as a pubticly supported organization

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

F
>

DAA

Schedule A (Form 920 or 930-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 COLOR BREED COUNCIL, INC. 75-2501093 Page 4
: Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part i, line 17a or 17b: or Part lil, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 890 or 890-EZ) 2008

DAA
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75-2501093 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
ROOM REBATE $ 4,655
RETURNED CHECK FEES 15
TOTAL $ 4,670

Statement 2 - Form 990-EZ, Parti, Line 16 - Other Expenses

Description Amount
EXPENSES $

TRAVEL 10,754
VENDING & CATERING 17,141
LIABILITY INSURANCE 1,463
EVENT SUPPLIES 470
AWARDS 175
BANK SERVICE CHARGES 942
CONTRACT LABOR-INSTRUCTOR 29,073
FORMS AND GRAPHICS 1,037
DEPRECIATION 31
POSTAGE 704

TOTAL $ 61,7990

Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
ACCOUNTS RECEIVABLE $ $ 600
PREPATID EXPENSES AND DEFERRED CHARGES 1,069 276
1,069 876

Statement 4 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 16 S 305
DEFERRED REVENUE 46,575 53,175
46,591 53,480

1-4




5/20/2009 8:11 AM
75-2501093 Federal Statements

Statement 5 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

TO CERTIFY EQUINE SHOW JUDGES TO JUDGE THE VARICUS HORSE
BREEDS OF COLOR AT EQUINE SHOWS, EXPOSITICONS AND FAIRS.
CONTINUING EDUCATION AND RE-CERTIFICATION OF EXISTING
JUDGES AS WELL A% THE CONTINUED POLICING OF CERTIFIED
JUDGES.
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75-2501093 Federal Statements
Schedule A, Part il, Line 7b - Excess Gross Receipts
Donor Name Total Excess

8 3
2008 60,662 55,662
2007 64,505 59,505
2006 69,044 64,044
2005 61,086 56,086
2004 65,316 60,316
TOTAL $ 320,613 & 285,613




Color Breed Council
Other Participants (continued)

Kim Hall

Pinto Horse Association of America
7330 NW 23rd St

Bethany, OK 73008

(405) 491-0111; (405) 787-0773 - fax
khall@pinto.org

Don Manuelio

26150 County Road 385
Sterling, CO 80751-9636
(970)-491-8373

National Reined Cow Horse Association
Chris Potter

C/o ProManagement Inc.

13181 US Hwy 177

Byars, OK 74831

(580) 759-4949-off; (580)759-3999-fax
cpotter@nrcha.com; cpotter@brighiok.net

United States Equestrian Federation, Inc.
4047 iron Works Parkway,

Lexington, KY 40511-8483
(859)-225-6948; (859) 231-6662-fax
Mary Smith - msmith@usef.org

American Buckskin Registry Association
1141 Hartneli Ave

Redding, CA 96002

(530) 223-1420; (5630) 223-1420
geordilonssiani.com

Appaloosa Horse Club Canada

Box 940 4189-3" St SE
Clareshoim, AB TOL 0TO

Canada

(403)-625-3326; (403) 625-2274 fax
aphcc@appaloosa.ca

UK Western Equestrian Society
26 Eley Close, Shipley View
INkeston, Derby, DE7 9JU

UK

david.brindley@ipi.co.uk

Nationa! Snaffle Bit Association
4203 Grove Ave

Gurnee, . 80031

{847) 623-6722
deppers@nsba.com

American Miniature Horse Association
5601 South -35 W

Alvarado, Texas 76009-5941

(817) 783-5600 phone; (817) 783-6403 fax
Kristy Mackey - ShowDirector@amha.org
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Forms 990 / 990-EZ Return Summary

For calendar year 2008, or tax year beginning

COLOR BREED COUNCIL,

Net Asset/ Fund Batance at Beginning of Year

Revenue
Contributions

, and ending

75-2501083

INC.

46,900

2,500

Program service revenue

60,662

tnvestment income

476

Capital gain / loss

Special evenis:
Gross revenue
Direct expenses

Net income

Other income

4,670

Total revenue
Expenses
Program services

68,308

Management and general

Fundraising

Payments to affiliates

Total expenses
Excess [ (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
investment expenses

Other

Total revenue per return

68,612

~304

46,596

Reconciliation of Expenses
Total expenses per financial statements

iess:
Donated services

Priar year adjusiments

tosses

Other

Plus:
Investment expenses

Other

Yotal expenses per return

Balance Sheet

Beginning Ending Differences
Assets 93,481 100,076
Liabilities 46,591 53,480
Net assets 46,5800 46,586 -304

Miscellaneous Information




