1079 04/21/2010 8.28 AM

_ Short Form
Return of Organization Exempt From Income Tax

com 990-EZ Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)
¥ Sponsoring organizations of donor advised funds and controliing organizations as defined in section
512{h)}{13) must file Form 880. All other organizations with gross receipts less than $500,000 and total

OMB No, 1545-1150

2009

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. )

internal Revenue Service P The organization may have to use a copy of this return to satisfy stale reporting requirements.

A Forthe 2009 calendar year, or tax year beginning ,.and ending

B Check if applicable: Please C  Name of organization D Employer identification number
Address change Il;shee:i?
Name change print or Color Breed Council, Inc. 75-2501093

| Inftial return type. Number and street (or P.0. box, if mall is not delivered to street address} Roomysuite E Telephone number

Termination gzeeciﬁc P. O. BOX 961023 817-222-6422
Amended return Instruc- | City or town, state of country, and ZIP + 4 F  Group Exemption
Application pending__ Jtions. Fort Worth TX 76161-0023 Number »>

« Section 501{c)(3) organizations and 4947(a){1} nonexempt charitable trusts must attach

a completed Schedule A (Form 890 or 990-EZ). Other (specify) P

=
G Accounting method: [1 Cash EC_) Accryal

| Website: » www.colorbreedcouncil.com

J_ Tax-exempt Status foheckaniyore — | X| 501(c) (3 ) < (insertno) [ 4g47@()or | | 527 e 1 habE)

H Check B X!l if the organization is not
vired 1o atfach Schedule B (Form 980,

K Check

P [g] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-E7Z or Form 980 return is not required, but if the organization chosses o file a return, be sure to file a complete return,

L Add lines 5b, 85, and 7b, to fine 9 to determine gross receipts; if $500,000 o more, file Form 990 instead of Form 990-E2 ..., > S 85,097
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and simifar amounts received 1 2,500
2 Program service revenue including government fees and contracts L z 78,115
3 Membership dues and assessments ... 3
4 IVESIMENLINCOME L.\ttt et e e 4 7
Sa Gross amount from sale of assets other than inventory . Sa
b Less: cost or other basis and sales expenses 5b
Gain or {loss) from sale of assets other than inventory {Sublract line 5b from line 5a) ...
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
v a Gross revenue (nof including $ of contributions
g eportedonline ) 6
Less: direct expenses other than fundraising expenses 6h
¢ Netincome or (loss) from special events and activities (Subtract line Gb fromline 8a) ... ... ... ..........
7a Gross sales of Inventory, less returns and allowances Ta
Less: costofgoods soid b
Gross profit or {loss) from sales of inventery (Subtract ine 7b fromline 72) L
8  Other revenue (descrive B See Statement 1 4,475
9  Total revenue. Add lines 1,2, 3,4, 50,80, 7¢, and B e e 85,087
10 Grants and similar amounts paid (attach schedule) | ...
11 Benefits paid to or for members
A 12 Salaries, other compensation, and employee benefits
@ | 13 Professional fees and other payments to independent contractors 740
2| 14 Occupancy,ront, utites, and maintenance 4,531
W1 18  Printing, publications, postage, and shipping
16  Other expenses (descrbe » See Statement 2 63,287
17 Total expenses. Add lines 10 through 16 . e 68,558
w 18  Excess or {deficit) for the year {(Subtract line 17 from line @) 16,539
‘uw'a‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Z end-of-year figure reported on prior year's return) L 19 46,596
E 20  Other changes in net assets of fund balances {attach explanationy . 20
24 Net assets or fund baiances at end of year. Combine ings 18through 20 . ..o iee e b o21 63,135
%  Balance Sheets. if Total assets on line 25, column (8) are $1,25¢,000 or more, file Form 980 instead of Form 990-£2.
{See the instructions for Part I1) {A) Beginning of year | {B} End of year
22 Cash, savings, and investments 99,200] 22 116,788
23 Landand bulldings 23
24 Other as&%@@ymf%ptatement 3 } 876| 24 3,893
25 Totalassets .......................................................................... 100'076 25 120'681
26 Total liabilities (describe P See Statement 4 ) 53,480| 26 57,546
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . ... .. ... .. 46,596 27 63,135

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 980-EZ (2008



1079 04/21/2010 8:28 AM

Formegé-EZ(zoog) Color Breed Council, Inc. 75-.2501083

Page 2

Part Statement of Program Service Accomplishments (See the instructions for Part [ii.) Expenses
What is the organization's primary exempt purpose? (Required for section
See Statement 5 501(c)(3) and 501{c){4)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947{a)(1) trusts; optional
each program bitla, for others.)
28 Color Breed Judges Seminars ..

. .Bpproved judges attended for contimuing education. . ... ...

Judge applicants attended for initial certification.

{Grants § }If this amount includes foreign grants, check here ... ..o .0, b m 28a 68,558
29 ...............................................................................................................

(Granis & ‘ ') if this a':‘n‘ollnt inciudes foreign gra‘nts, check here e » Fw] 29a
30 ................................................................................................................

(Grants $ )y If this amount includes foreign grants, checkhete . oo ., > r-l 30a
31 Other program services (attach schedule) | ...

(Grants § ) _If this amount includes foreign grants, check here ., ... ............... | 2 r’i 3a
32 Tofal program service expenses (add lines 28a through 318) L . e b i 32 68,558

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

{b) Tile and average
hours per week
devoted fo position

{¢) Compensation
{#f not paid,

(@) Name and address
enter (-}

(d) Contributions to
employee beneflt plans &
deferred compensation

{e} Expense
account and
other allowances

8id Butcneraft Fort Worth . .. . ... ... President

P O Box $61023 TX 76161-0023 2.00 0 0 Q
Darrell Bilke . . .. .. ... Fort Worth . . .. Vice Pres

P O Box 861023 TX 76161-0023 2.00 0 o 0
Gary HETSOM . . . ... ... Fort Wozth . . . ... .. .. birector

P O Box 961023 TX 76161-0023 2.00 0 0 0
Fred Metz ..o Fork Worth .. .. . .. .. Director

P O Box 961023 TH 76161-0023 2.00 0 0 0
Steve Taylor . ... Fort Worth . . ... ... Secretary

P O Box 961023 T 76161-0023 2.00 0 0 0
alexcia Livingstone Fort Worth . . ... Director

P O Box 961023 TX 76161-0023 2.00 Y 0 0
Deanna O'Reefe .. .. ... Fort Worth . . .. Director

P O Box 961023 TX  76161-0023 2.00 0 0 0
Candy Cain Fort Worth . . . ... . Director

P QO Box 961023 TX 76161-0023 2.00 0 4] 0
Bi1L Price Fort Worth . . .. ... Director

P O Box 961023 TH  T6L61-0023 2.00 0 0 0
Diane BpRers . Fort Worth .. .. . . .. ... Director

P O Box 951023 T¥ 76163-0023 2.00 0 0 0

Form 990-EZ (z2009)
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7(2009) Color Breed Council, Inc. 75-2501093 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," altach a detailed
description of each activity 33 .S
34 Woere any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
e BN gES
35 If the organization had income from businass activities, such as those reported on lines 2, 6a, and 7a {among others), but not reported
on Farm 980-T, attach a slatement explaining why the organization did rot report the income on Form 980-T.
a Did the organization have unretated business gross income of $1,000 or more or was it subject to sectlon
&033(e) notice, reporting, and proxy tax requirements? 35a X

b If"Yes,” has it filed a tax return on Form 990-T for this year? 35h

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of nel asseis
during the year? If "Yes," compiete appiicable parts of Schedule N

37a  Enter amount of poiitical expendifures, direct or indirect, as described inthenstr, g
b Did the organization fite Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or meke any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stilf ouistanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part if and enter the total amount involved 38h G :
39 Section 50Hc)7) organizations. Enter: :
a Initiation fees and capital contributions included on lines 392
b Gross receipts, included on Hine 8, for public use of club facifiies L 39b
40a Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under:
section 4911 B ; section 4912 P ; section 4955 B
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or §90-EZ7 If "Yes," complete Schedule L, Part | 40hb - X ‘

¢ Section 501(c){3) and 501{c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 P

d Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on fine 40¢c
reimbursed by the organization g

e Al organizations. At any time during the iax year, was the organization a party to a prohibited tax shelter SEE A
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. B None
42a The organization's books are in care of » American Paint Horse AssoO Telephoneno, » 817-834-2742

P O Box 961023
located at »  Fort Worth, TX zZp+4 b 76161
b At any time during the calendar year, did the organization have an interest in or a signature of other autherity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No

account)? 42b | X

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

£ At any time during the calendar year, did the organization maintain an office outside of the U.S7 42¢ X
If "Yes," enter the name of the foreign country: B .
43 Section 4947{a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here ... ... ... .. ..o > ]’_]
and enter the amount of tax-exempt interest received or accrued during the taxyear | 4 | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be complated instead of
Porm 990 EZ ...........................................................................................................
45 s any related orgamzation a controlled entity of the organization within the meaning of section 512(b)(13)7 If :
“Yes," Form 890 must be completed instead of Formm O00-EZ ittt 45 X

Form 980-EZ (2009

Taxpayer's Copy

DAA
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Form 990-E7 (2008) Color Breed Council, Inc. 75-2501093 Page 4
Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer guestions 46-48b
and complete the tables for lines 50 and 51.

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,” complete Schedule C, Part | 48 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll L 47 X
48 s the organization operating a school as described in section 170(b){1}AN? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 0 L 49a X
b if “Yes,” was the related organization a section 827 organization? e 43b
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 prganization. If there is none, enter "None.”
() Narme an acitess o eacnempiyee pid mor ), e snd v | (e Comperiaton | 0 0o et] Shckssiand
' devoted 10 posilion deferred compensation | other allowances
L T
f Total number of other employees paid over 102000 | 4
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
(8} MName and address of each independent contractor paid more than $100,000 (b} Type of service {c} Compensation
B2 L P R
d  Total number of other independent contractors each receiving over $100,000 b
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 frue, correct, and complete. Dectaration of preparer (other than officer) is hased on all information of which preparer has any knowledge.
Sign ‘
Here b Signature of officer Date
> 8id Hutchcraft President
Type or print name and title.
Date Check if Preparer's Idenlifying Number {See instr)
Preparer's self-
Paid signature } C. R. Parr, Jr. 04/21/10 employed Fm Poo080650
Preparer's! ruysname {or yours C. R. Parr & Associates, P.C. EIN » 90-012533895
Use Only | i seiremployed), PO Box 54869 Phone
address, and ZIP + 4 Hurst, TX 76054-4869 o p 817-788-6790
May the IRS discuss this return with the preparer shown above? See instructions ... ... » (X! Yes | | No

Form 990-EZ (z009)

Taxpayer's Copy

DAA
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SCHEDULE A

Public Charity Status and Public Support QM N, 1846-0047
{Form 990 or 990-EZ)
Comglete if the organization is a section 501(c)(3} organization or a section 20 09
4947(a)(1) nonexempt charitable trust. G
ﬁfgii?‘gggé?gﬁ?f:w ¥ Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
Color Breed Council, Inc. 75-2501093

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lings 1 through 11, check only one box.)

LR A church, convention of churches, or associaiion of churches described in section 170(b)}TH{AN).

2 | i Aschool described in section 170{b){1)(A)(ii}. (Attach Schedule E.}

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

4 U A medical research arganization operated in conjunction with a hospital described in section 170{b){1)(A)(iil). Enter the hospital's name,

Oy, AN Stale.

5 [] An organization operated for the benefit of a coliege or university owned or operated by a governmental urit described in

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

6 L__% A faderal, state, or local government or governmental unit described in section 170{b}{1HA}v}.

An prganization that normaily receives a substantial part of its support from a governmental unit ar from the general public

_ described in section 170{0}AHANVD. (Complete Part il.)

8 L_] A community trust described in section 170(b)(1){(A)(vi). (Complete Part 1{)

1J 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 exermnpt 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 IIi.}

10 H An prganization organized and operated exclusively to test for public safety. See section 509(aj){4).

11 | | An organization srganized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of ene or more publicly supperted organizations descrived in section 508(a)(1) or section 508{a){Z2}. See section
508(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a | | Typel b [ ] Typel ¢ [ ] Type l-Functionally integrated d | ] Type li-Other

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
508(a)(1) or section 509{a}(2).

f if the arganization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting )
organization, check this box N
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes [ No
and (i) below, the governing body of the supported organization? . H1gl)
(iiy A family member of a person described in (i) above? H1giii)
{iii) A 35% conirolled entity of a person described in () or {iiy above? 11g(if)
h Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN (i1} Type of organizatien {iv} ts the organization | {v) Did you nofify (vi) is the {vii} Amount of
organization (described on fines 18 in col, {i) lsted in your | e Ofggnizaﬁon in qrganizafion ip col. support
above or IRC section goverting documenty | cob ) of your (i) organized in the
(see instructions}) support? us?
Yes No Yes No Yes No

Total Taxpée Gisimna Sl
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Bt 503 g 52
Schedule A {(Form 990 or 880-EZ) 2008

DAA
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Schedule A (Form 980 or 890-E7) 2008 Color Breed Council,

Inc, 75-2501093 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

Caiendar year {or fiscal year beginning in) I

1

&

(&) 2005 (b} 2008 (c} 2007 {d} 2008 (e} 2009 (f} Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”

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

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

Total. Add lines 1 through 3

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 {ine 11, column (f)

Public suppori. Sublractfine 5 from line 4 |

Section B. Total Support

Catendar year (or fiscal year beginning in)

10

11
12
13

(a) 2005 {b) 2006 {c} 2007 (d) 2008 {e) 2008 {f} Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartiV.) ..................
Total support. Add lines 7 through 1&

Gross recelpts from related activities, etc, (see instructions)
First five years, If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP RBIE ... e i iy

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column () 14 %

Public support percentage from 2008 Schedule A, Part Il ling 14 15 %
33 1/3 % support test—20089, If the organization did not check the box on line 13, and fine 14 is 33 1/3 % or more, check this box

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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16z, and line 15 s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008, If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10% or

more, and if the organization msels the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation
10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 1s 10% or

more, and if the erganization 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 gualifies as a publicly supported organization [ 2

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions oL

DAA

Schedule A (Form 820 or 980-EZ) 2008

Taxpayer's Copy
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8

{Form 880 or 980-E7) 2008

Color Breed Council,

Inc.

75~-2501

093

Page 3

Support Schedule for Organizations Described in Section 508(a}(2)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

7a

Gifis, grants, contributions, and
membership fees received. (Do nof include
any ‘unusual grants.”) L

Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any aclivily that is related fo the
organization's lax-exempt purpose

Gross receipts from activities that are nof an
unrelated trade or business under section 513

Tax revenues levied for the crganization's
benedit and either paid to or expended on

its bahalf .............................
The vaiue of services or facilities
furnished by a governmental unit to the
organizaticn without charge

Total. Add lines 1 through 5

Amcunts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on tines 2 and 3 recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on ling 13 for the year

Add lines 7aand7b

Public support {Subtract line 7c from
line 8.)

{a) 2005

{b} 2006

(c) 2007 {d}) 2008

{e) 2009

{f} Total

3,000

3.000

2,500 2,500

2,500

13,500

£1,086

65,044

64,505 60,662

78,265

333,562

64,086

72,044

67,005 63,162

80,765

347,062

347,062

Section B. Total Support

Calendar year (or fiscal year beginning in} b

9
10a

ki

12

13

14

Amounts from lines

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
acquired after June 30, 1976

Add lines 10a and 10b

Net income from unrelated 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 assets
(ExplaininPartivy

Total support. (Add lines 9, 10c, 11,
and 12.)

{a) 2005

{b) 2006

(c) 2007 {d) 2008

{e} 2009

{f) Tolal

64,086

72,044

67,005 63,162

80,765

347,062

1,918

1,680 276

4,906

825

i,918

1,680 476

4,906

4,325

4,325

64,911

73,962

68,685 63,638

85,087

356,283

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)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Putlic support percentage for 2009 (line 8, column {f) divided by fine 13, column {f})
Public support percentage from 2008 Schedyie A, Part ill, line 15

15

97.41%

16

98.98 %

Section D. Computation of Investment income Percentage

17
18
1%9a

20

investment income parcentage for 2009 {line 10¢, column (f) divided by line 13, column ()
investment income percentage from 2008 Schedule A, Part 111, line 17

17

1%

18

2%

33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is nh GOEPIBVE IS4 (SEP

Wls box and stop here. The erganization qualifies as a publicly supported organization

33 1/2 % support tests—2008. If the arganization did not check a box on tine 14 of line 19a, and fine 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 gualifies as a publicly supported arganization

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

> X

>

DAA

Schedule A (For

m 990 or 990-EZ} 2009
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Schedule A (Form 990 or 990-E2) 2000 Color Breed Council, Inc. 75-2501093 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ||, line 17a or 17b; and Part Hi, line 12, Provide any other additional information. See instructions.

Schedule A {Form 990 or 880-EZ) 2009
DAA
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4562 Depreciation and Amortization OMB No, 1546:0172
rorm (Including Information on Listed Property) 2009
PG Attachment

(99) ¥ See separate instructions. B Attach to your tax return, Sequence No. 67
Name(s) shown on return Identifying number
Color Breed Council, Inc. 75-2501083

Business or activily to which this form relates

Indirect Depreciation

. Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher fimit for certain businesses 1 250,000
2 Total cost of section 179 properly placed in service (see instructions) 2
3 Threshold cost of section 179 property befors reduction in limitation (see instructions} ., .. . ... 3 800,000
4 Reduction in limitation, Subtract ine 3 from Hine 2. If zero or less, enter-0- L 4
5 Dollar limitation for tax year. Subiract line 4 from line 1. If zero or ess, enter -0-. If married flling separately, seg instructions ... ... .. § |
6 (&) Description of property (b) Cost (business use only) {c) Elected cost
7 iisted properly. Enter the amount fromline 29 Lz R
8  Total elected cost of section 179 property. Add amounts in column (¢}, fines Gand? . 8
9  Tentative deduction. Enfer the smallerofline Sorline 8 g
40 Carryover of disaliowed deduction from jine 13 of your 2008 Form 4562 . 10
41 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not entermere than line 11 .. ieiiaeo.

13 Carryover of disaliowed deduction to 2010. Add fines 9 and 10, lgss line 12
Note: Do not use Part Il or Parl IH below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instr.)
14  Special depreciation aliowance for qualified property (other than listed property) piaced in service

during the tax year (see instructionsy 14
16  Property subject to section 188(f{1) election 15
F depreciation (NCHAING ACRS) L oo\ ottt e it ien e 16 1,317
. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning hefore 2008 . . .. ...

18 If you are electing to group any assets placed In service during the tex year inlo one or more general asset accounts, chack here P m
Section B-Assets Placed in Service During 2009 Tax Year Using the Generat Depreciation System

] (b) Month and year | (¢) Basis for depreciation |(d) Recovery ) o )
{a) Classification of property placed in (pusiness/investment use ) (e) Convention (f) Method (g} Depreciation deduction
service gnly—see instructions) period
18a  3-year property b
b 5-year property
¢ {-year property
d 10-year property
e 15-year property
f  20-year property
g 25-vear property 25 yrs. S/iL
h Residential rental 27.5 yis, MM S
property 27.5 yrs. M) S/L
i Nonresidential real 39 yrs. MM S/,
property MM SiL
Section C—-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year i 12 y18, S/
¢ 40-year 40 yrs. M SiL
Summary (See instructions.)
21 iisted property. Enter amount from dine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and anM@@@@iE{% @@Wm, Partnerships and S corporations—see instructions ., ., . .o ... 22 |
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attribulable to section 263A costs . i 23

For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2009)
DAA There are no amounts for Page 2



1079. Color Breed Council, Inc.
75-2501093 Federal Statements
FYE: 12/31/2009

4/21/2010 8:28 AM

Statement1 - Form 990-EZ, Part [, Line 8 - Other Revenue

Description Amount
Room Rebate S 4,325
Returned Check Fees 150
Total 3 4,475

Statement 2 - Form 980-EZ, Partl, Line 16 - Other Expenses

Description Amount
Expenses $

2,817

Travel 9,038
Vending & Catering 19,108
Awards 339
Bank Service Charges B80
Contract Labor-Instructor 27,945
Postage 950
Per Diem 2,110
Total 3 63,287

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

Beginning End of
Description of Year Year
Accounts Receivable $ 600 5
Prepaid Expenses and Deferred Charges 276
Equipment 5,210
Less Accumulated Depreciation 1,317
876 3,893
Statement 4 - Form 990-EZ, Part Il, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accountsg Payable and Accrued Expenses 5 305 8 21
Deferred Revenue 53,175 57,525
53,480 57,546

Taxpayer's Copy

1-4




1078 Color Breed Council, Inc. 4/21/2010 8:28 AM
75-2501093 Federal Statements

FYE: 12/31/2009

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

Description

To certify equine show judges to judge the variousg horse
breeds of color at eguine shows, expositions and fairs.
Contimuing education and re-certification of existing
judges as well as the continued policing of certified
judges.

Taxpayer's Copy




1079 Color Breed Council, inc.

75-2501093
FYE: 12/31/2009

Federal Asset Report
Form 990, Page 1

04/21/2010 8:28 AM

Dzie Bus Sec Basis
Asset Descripiion In Service  Cost % 179Bonus _for Depr  PerConv Meth Current
Other Depreciation:
1 4 Projectors 2/01/0% 3,798 3,798 ¢ 1,160
2 4 Lapiops 8/18/09 1,412 1,412 0 157
Total Other Depreciation 5,210 5,210 1,317
Total ACRS and Other Depreciation 5,210 5210 1,317
Grand Totals 5,210 3,210 0 1,317
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 5,210 5,210 0 1,317

Taxpayer's Copy




1079. Color Breed Council, Inc. 04/21/2010 8:28 AM

75-2501093 AMT Asset Report
FYE: 12/31/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 4 Projectors 2/1/09 3,798 3,798 3 MO S/ 0 1,160
2 4 Laptops 8/18/09 1,412 1,412 3 MO S/L 0 157
Total Other Depreciation 5210 5,210 0 1,317
Total ACRS and Other Depreciation 5,210 5,210 0 1,317
Grand Totals 5,210 5,210 O 1,317
Less: Dispositions and Transfers 0 0 b 0
Net Grand Totals 5,210 3,210 0 1,317

Taxpayer's Copy




1079 . Color Breed Councll, inc. 04/21/2010 8:28 AM

75-2501093 Depreciation Adjustment Report
FYE: 12/31/2009 All Business Activities
AMT
Adjustments/
Form Unit  Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report

Taxpayer's Copy




1079 Color Breed Council, Inc. o 04/21/2010 8:28 AM
75-2501093 Future Depreciation Report FYE: 12/31/10

FYE: 12/31/2009 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

i 4 Projectors 2/01/09 3,798 1,266 1,266
2 4 Laptops 8/18/09 1,412 471 471
Total Other Depreciation 5,210 1,737 1,737
Total ACRS and Other Depreciation 5,210 1,737 1,737
Grand Totals 5,210 1,737 1,737

Taxpayer's Copy




