Form 99 0 -*EZ

Depariment of the Treasury
internal Revenue Service

Short Form

{except black lung benefit trust or private foundation)

&t the end of the year may use this form,

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code

P Sponscring organizations of denor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(k){13) must file Form $80 (see instructions).
All ather organizations with gross receipts less than $200,000 and total assets less than $500,000

¥ The organization may have lo use a copy of this return fo safisfy state reporting requirements,

OMB No. 1545-1150

2010

A For the 2010 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization D Employer identification number

Xl Address change
Name change Color Breed Council Inc 75-2501093

- Initiat return Number and street {or P.O. box, if mall is not delivered to streef address) Room/suite E Telephone number

j]mrmmateu PO BOX 161995 817-222-6422
Amended return City or town, state or country, and ZiIP + 4 F Group Exemption

1 Appication pending Fort Worth TX 76161 Number .3

G Accounting Method: D Cash Accrual  Other (specify) B H Check B @ if the organization is no¢

! Website: P _WWW. colorbreedcouncil.com required 10 attach Schedule B

J Tax-exempt status (check only one) — 5{—! 501(){3) fm'i 801{¢) ( y 4 (insert no.) m 4847 (@)(1) or m 527 (Form 990, 990-£2, or 890-PF},

K

Check B (_}SJ if the erganization is not a section 508(a)(3) supporting crganization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 980 refurn is not required though Form 890-N (e-posteard) may be required (see instructions). But if the organization chooses

1o file a return, be sure io file a gomplete returm,

Add lines 5b, B¢, and 7b, to line § to determine gross receipts. If gross receipts are $200,000 or mere, or if total assets (Par i,

25, column () below) are $500,000 of more, file Form 890 instead of Form 990-B2 . . .0, oo e oo o i

P 3 80,881

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond fo any questioninthis®Part V. . ... .. . .. 000000
1 Contributions, gifts, grants, and similar amounts recsived 2,500
2 Program service revenue including government fees and contracts ... 73,934
3 Membership dues and assessments
4 INVESIMENE INGOME ...\ .ottt et e et e e e et 12
Ba Gross amount from sale of assets other than inventory Sa
Less: cost or other basis and sales expenses L 5b
¢ Gain or (Joss) from sale of assels other than inventory (Subfract lne So from ¥ne 5a) ... . L ]
6  Gaming and fundraising events -
2 a Gross income from gaming (attach Schedule G if greater than
§ $150000 | sa |
& b Gross income from fundraising events (net inciuding $ of contributions
from fundraising events reported on line 1) {attach Scheduie G if the
sum of such gross income and contributions exceeds $15,000) 6b
c Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
08 80)
7a Gross sales of inventory, fess returns and aflowances 7a
Less: costofgoods seld . 7b R
¢ Gross profit or (loss) from sates of inventory (Subtract fine 7b fromline 72y 7e
8  Otherrevenue (describe in Schedule O) e 8 4,435
9 Total revenue. Add lines 1,2,3,4,5¢.6d,7c,and 8 ... ..o P9 80,881
10  Grants and similar amounts paid {listin Schedule Q) .
11 Benefits paid to orformembers
@ 12  Salaries, other compensation, and employee benefits .
#| 13 Professional fees and other payments to independent contractors 800
8| 14 Occupancy, rent, ufiiiies, and MainteNance ... ... 3,267
@W| 15 Printing, publications, postage, and shipping 680
16  Other expenses (describe in Schedule Oy 58,905
17 Total expenses. Add nes 10 through 16 s »> 63,652
18  Excess or (deficit) for the year (Subtract line 17 fromiine 9 17,229
% 19 NE&X«{B&W E@a@a@fbgéginning of year (from line 27, column (A)) {must agree with g
& end-of-year figure reported on prior year's return) 18 63,131
g 20  Other changes in net assets or fund balances (explain in Schedule ©) . 28
21 Net assets or fund balances at end of year. Combine lines 18through 20 . . ..o b |2 80,360
For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2010

DAA



Form 990-EZ (2010) _Color Breed. Council Inc 75-2501093 Page 2
Balance Sheets. (see the instructions for Part [l.)

Check if the organization used Schedule O to respond to any questioninthisPart ! . ... .. .. 0000 @
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments L 116,788| 22 140,769
23 Landandbuidings 0[ 23
24 Other assets (describe in Sehedule O) 3,893] 24 3,214
25 Totalassets 120,681 25 143,983
26 Total iabilities (describe in Schedule O} 57,550! 26 63,623
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ............ 63,131 27 80,360
Statement of Program Service Accomplishments (see the instructions for Part Il1.) Expenses
Check if the organization used Schedule O to respond to any question inthis Partill . ... {Required for section
What is the organization's primary exempt purpose? 501(c)}3) and 501(c)(4)

See Schedule O organizations and section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) frusts; optional
the services provided, the number of persons benefited, or other relevant information for each program fitle. for others.}

28 color Breed Judges SEMINATS | ...

. .bpproved judges attended for continmuing education. .

. .Judge applicants attended for imitial certificatdon. . .. :

(Granis $ ) if this amount includes foreign grants, check here . . ... ... ....... b [ 1] 28a 63,652
29 ................................................................................................................

{Grants § } [ this amount includes foreégﬁ grants, check here ., el .. P ﬁ 23a
30 ................................................................................................................

(Grants § o ) I this ‘a'mount includes fa')reign gra'nts, check here ... | 2 fﬂ 30a
31 Other program services (describe in 8chedule O) . ... .. ... .. L. e

(Grants § } If this amount includes foreign grants, check here ... . ouaioe. . P E‘] 3a
32_Total program service expenses (add lines 28athrough 318) . ..o e e e p | 32 63,652

List of Officers, Directors, Trustees, and Key Employees. List each one even i not compensated. (see the instructions for Part EI%R
Check if the organization used Schedule O to respond to any questioninthisPart IV . . 000 e
(@) Tiie and average | (¢} Compensation {d) Conlributions to (e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans 8 acoount and
deveted to position enter -0-.} deferred compensation | other aliowances

Sid Hutchexaft Fort Worth . . . . . ... President
PO Box 161985 TX 76161 2,00 0 0 0
Darrell Bilke . .. .. Fort Worth .. .. ... ... Vice Pres
P O Box 161995 TX 76161 2.00 g G 0
Terzd @reen Fort Worth . ... ... .. Director
P O Box 161935 T® 76161 2.00 0 [ 0
Lex Smurthwaite ... Fort Worth . . .. ... Treasurex
P O Box 161998 TX 76161 2.00 0 0 0
Bteve Taylor Fort Worth .. Secretary
P O Box 161995 TX 76161 2.00 0 0 4
Alexcia Livingstome . Fort Worth ... ... .. ... Director
P O Box 161995 TX 76161 2.00 0 0 0
Deanna O'Keefe . .. ... ... Fort Woxth ... .. . ... Director
P O Box 161895 TX 76161 2,00 0 ] 0
Jeyse Banister ... Fort Worth . . ... ... . birectoxr
PO Box 161995 TX 76161 2,00 0 o 0
Candy Cain Jebavy .. ... ... Fort Wworth . . .. ... ... .. Director
P O Box 161995 TX 76161 2,00 0 0 c
Dbiane Eppers ... Fort Worth . . . ... .. Director
P O Box 161985 TX 76161 2.00 Q 0 0

DAA Form 990-EZ (2010



qrmegqﬁzf.(zo@o) Coloxr Breed Council Inc 75-2501093 Page 3

Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O fo respond o any questioninthis PartV .. 0 oo s D

33

34

36

36

37a

38a

3¢

40a

41
42a

43

44a

Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed
description of each activily in Scheduie © 33 .
Were any significant changes made to the organizing or governing documents? i "Yes," altached a conformed

copy of the amended documents if they reflect a change fo the organization’s name. Otherwise, expiain the

change on Schedule O {see instructions) 34 X

If the organization had income from business activifies, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 9580-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501 (c}(5), or 501{c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X

If "Yes " has it filed a tax return on Form 890-T for this year {see instructions)? . 35h
Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions B |37a |

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans te, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?

if “Yes,” complete Schedule i, Part I and enter the total amount invelved isb

Section 501(c)(7) erganizations. Enter.

Initiation fees and capital contributions included online® 3%a

Gross receipts, included on fine 9, for public use of club facilities L 38h

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the yearunder,  pd
section 4911 b ; section 4912 b ; saction 4965 B i
Section 501(c){3) and 501(c)(4) organizations. Did the organization engags in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
teported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part] 40b |

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 4812,

4955, and 4958 >

Saction 501{c)(3) and 501{c}{(4) organizations. Enfer amount of tax on ling 40c

reimbursed by the organization b

All organizations. At any time during the tax year, was the organization & pary to a prohibited tax sheiter R Ahainh

transaction? If *Yes," complete Form B8B6-T 40e X

List the states with which a copy of this return is filed. }» _NOD@

The organization's books are in care of b American Paint Horse Assoc . . Telephone no. b 817-834-2742
P O Box 161895

Located at B Fort WortR | . ... TX zp+4a B 76161

At any time during the calendar year, did the organization have an inferest in or a signature or other authority

over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes [ No

BECOUNY T 42b £

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

At any time during the calendar year, did the organization maintain an office outside of the U.S.? ... 42c X
#"Yes," enter the name of the foreign couniry: ¥
Section 4947(a)(1) nonexempt charltable trusts filing Form 990-EZ in fieu of Form 1041 - Check here | ... ... ... ... .....oooon, B D
and enter the amount of tax-exampt interest received or accrued during the taxyear 4 i 43 I

Yes | No

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 980-KZ
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be

completed instead of FOrm Q00-EZ |, .. . . . e e e e
Did the organization receive any payments for indoor tanning services during theyear? L
If "Yes," to line 44c, has the organization filed a Farm 720 to report these payments? If "Ne," provide an

explanation N Schedule O . e d———e et e

DAA

Form 990-EZ (2010)



#ormgse-EZ(zom) Color Breed Council Inc 75-2501093

45 [s any related organization & conirolled entity of the organization within the meaning of section $12(0)(13)? .. .. ..
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(5){13)? If "Yes,” Form 980 and Schedule R may need to be completed instead of

Form 980-E2 (see INStrUCtions)
46  Did the organization engage, directiy or indirectly, in political campaign activities on behalf of or in opposition
didates for public office? If “Yes,” complete Schedule C, Partt . e e 46
Section 501(c){3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947({a}(1) nonexempt chatitable trusts must answer questions 47-49b
and 52, and complete the {abies for lines 50 and 51.

to

Checi if the organization used Scheduie O io respond to any guestioninthis Part VIl ... ... ... oo D
Yes | No
47  Did the organization engage in lobbying activities? If *Yes,” complete Schedule C, Part it L 47 X
48 Is the organization a school as described in section 170(e){(1HANI)? if “Yes,” compiete Schedwle & ... ..., 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? L 493 X
b i “Yes,” was the related organization a section 527 organizalion T e 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 is none, enter “None.” _
{a) Name and address of each employee paid more (b)hgtirz 3’:}? g\gkage (c) Compensation eré;gygg{ggﬁ::?gr;zz & (aec)cgéﬁ?zﬁg
than $160,060 devotsd 1o position deferred compensation | _other allowances
O e
f Total number of other employees paid over $100,000 b

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 "“Nonhe,”

{a) Name and address of each independent contractor paid more than $100,0C0 {by Type of service {c} Compensation
B S PN
d Total number of other independent contractors each receiving over $100,000 P
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) orgahizations and 4947 (a)(t)
nonexempt charitable trusts must attach a completed Schedule A ... . u i » f}_(] Yes ﬂ No

Under penaities of perjury, | declare that | have sxamined this return, including accompanying scheduies and statements, and to the best of my knowledge and bellef, itls
true, correct, and complele. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of cfficer | Date
Here } Sid Hutchcraft President
Type or print hame and title
Print/Type preparer's nama Preparer's signature Date Check B if PTIN

Paid C. R. Parr, Jr. ¢. R. Parx, Jr, 04/27/11 | seli-employed| POG080E50
Preparer | fims name b C. R. Parr & Associates, P.C. FimsENY  90-0125399
Use OnlY | Firs address » PO Box 54869

Hurst, TX 76054-4869 Phoneno. 817-788-6790
May the IRS discuss this return with the preparer shown above? See INStuctions . ... ..oy o e P [X| Yes [ | No

DAA Form 990-EZ (2010}



SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

CGomplete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

b Attach to Form 990 or Form 980-EZ. P See separate insfructions.

OMB No. 1548-0047

2010

Name of the organization

Color Breed

Council Inc

Employer identification number

75-2501093

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1

L]

2
3
4

city, and state:

LT O

described in section 170(b}{1}(A)}{vi). (Complete Part i)

w0 o

A community trust described in section 170(b}(1){A}vi). (Complete Part il)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A church, convention of churches, or association of churches described in section 170(b){1}ANI).
A school described in section 170(b}(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A}(ii).
A medical research organization operated in conjunction with a hespital described in section 170{b}{1){A)iii}. Enter the hospital's name,

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
suppaort from gross investment income and unreisted business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Hl.)

10
11

LI

An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{a){1) or section 508(a}(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
c i:] Type HI—Functionally integrated

a D Type |

e D By checking this box, | cerify that the organization is not controlled directly or indirectiy 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)

b D Type I

or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type IH supporting

organization, check this box

d [ ] Type li-Other

g Since August 17, 2008, 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 (i) and

{3if) betow, the governing body of the supported organization?

{ii) A family member of a person described in {i) above?
(iii) A 35% controfled entity of a person described in (i) or (i) above?

..................................................... Mol 1

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b)}{1}{(A}(iv). (Complete Part 11.}
A federal, state, or local government or governmental unit described in section 170(b){1}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Yes | No

Hgfi)
gt

h Provide the following information about the supported organization(s).
{i} Name of supported (it} EIN {ili} Type of organization {iv} Is the organization | {v} Did you notify {vi} s the {vii} Amount of
organization (described on lines 19 incol. (i} listed Tn your | the organizationin |organizafion in col. support
above or IRC section governing document? | ¢oh (ofyour \{iyorgenized ir the
(see instructions)) support? U5
Yes No Yes No Yes | No
(A}
(B)
(€
ta)]
(E)
Total : ns

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ} 2010



(Form 990 or 990-E7) 2010 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 | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Totat
1  Gifts, grants, confributions, and
membership fees received. {Do not
inctude any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on is behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through3
§  The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1%, column (f
6  Public support. Subtract lne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2006 (b) 2007 (¢) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts fromfined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . ., . i
9  Net ihcome from unrelated business
activities, whether or not the business
is regularly carded on ... ... ... ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) ... .............
11 Total support. Add iines 7 through 10
42  Oross receipts from related activities, etc. (see instructions)
13

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectien 501(c)(3)

arganization, check this box and STOP BEIe . .. ... i e i

> [ ]

Section C. Computation of Public Support Percentage

14
15 Public support percentage from 2009 Schedule A, Part ll, line 14
i6a
box and stop here. The crganization qualifies as a publicly supported organization
b
17a
organization
b
supported organization
18

Public support percentage for 2010 (line 6, column {f) divided by line 11, colurn (f)

33 1/3% support test—-2010. If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, gheck this

33 1/3% support test—2009. I the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test--2010, If the organizatien did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests 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 guaiifies as a pubticly supported

16 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 organization qualifies as a publicly

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

i4

o

156

%

» [
> [

........................... > [

> []

DAA

Schedule A {Form 980 or 990-EZ} 2010



Schedule A (Form 990 or 990-E2) 2010 _Color Breed Council Inc

75-2501093

Page 3

fif.  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 Il.)

Section A. Public Support

Calandar year (or fiscal year beginning in} b {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Totai
1 Gifts, grants, contributions, and membership
fees recelved, (Do not include any "unusual
GRS - v 3,000 2,500 2,500 2,500 2,500 13,000
2 Gross receipls from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's fax-exempt purpose ., .. ... 69,044 64,505 60,662 78,265 78,369 350, 845
3 Gross receipts 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
5 The vaiue of services or faciiities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 72,044 £7,005 63,162 80,765 80,869 363,845
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,600
or 1% of the amount on fing 13 for the year
¢ Addines7aand7o . - .
8  Public support (Subtract line 7c from [ L
e B i L 363,845
Section B. Total Support
Calendar year {or fiscal year beginning in) ¥ (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts fromline6 72,044 67,005 63,162 80,765 80,869 363,845
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ., 1,918 1,680 476 7 12 4,093
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b | 1,918 1,680 476 7 12 4,083
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on . .. 0
42 Other income. Do nct include gain or
loss from the sale of capitai assets
(ExplaininPart IV}
13  Total support. (Add lines 9, 10c, 11,
and 12) 73,962 68,685 63,638 80,772 80,881 367,938
414  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 here e i s s » [
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2010 (line 8, column (f) divided by ling 13, column () .. ... ... ... 15 98.89%
16  Public support percentage from 2009 Schedute A Partill line 15 .. ...\ v ino et e e i 16 97.41 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . ... ... 17 1%
18  Investment income percentage from 2008 Schedule A, Part Il Iine 17 e 18 1%
10a 33 1/3% support tests—2010, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization »
b 33 1/3% support tests—-2009. If the organization did not check a box on fine 14 or ling 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization L
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrizctions . >

DAA

Scheduie A (Form 990 or $90-EZ} 2010



Schedule A (Form 990 or 890-E2) 2010 Color Breed Council Inc 75-25010893 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part Il line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE O
(Form 920 or 880-EZ)

Department of the Treasury
internal Revenue Service

>

Supplemental Information to Form 990 or 980-EZ

Compiete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

| OMB No. 1545-0047

Attach fo Form 990 or 980-EZ.

Name of the organization

Color Breed Council Inc

Employer identification number

75-2501083

_ Form 990-EZ, Part I, Line 8 - Other Revenue . ...

CDescription Amount

_Room Rebate ... S 4,150

_Returned Check Fees .. . .. ... S 285
Total $ 4,435

_Form 990-EZ, Part I, Line 16 - Other Expemses . ... ...
" Description . .......Aamount
BRDEIB B
....................................................................... $ o A.6T2
........ Travel B E0,035
........ Vending & Catexing .. .. ..§..... 18,002
........ Liability insurance & L1002
........ Awaxrds s BT
........ Bank Service Charges % . 1,440
........ Contract Labor-Imstructor % 23,540
........ Postage B BB2
........ Per Diem & ABLO
Total § 58,9505

ESUUUUTUTUT U PO PSR P NP RRPRRRRRRRI Beg. of Year End of Year
................................ $ .0 % .. ..300
............................... $ .08 ... ..T78%8

$ 5,210 $ 5,210

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA

Schedule O (Form 990 or 980-EZ) (2010}



Schedule O (Form 999 or 990-E£2) {2010) Page 2

Name of the organization Employer identification number
Color Breed Council Inc 75-2501093
........ Less Accumulated Depreciation . ... .. ... ... % ... %,317 % 3,054
Total § 3,893 8 3,214

CDescription Beg. of Year End of Year
. Accounts Payable and Accrued Expenses . - 25 .8 .. 1,373
Deferred Revenue ] 57,525 ¢ 62,250

DAA

Schedule O {(Form 980 or 990-EZ) {2010}



Form

4562 Depreciation and Amortization
{(Including Information on Listed Property)

Department of the Treasury

OMB No, 1545-0172

2010

internal R Servi ¢
ntemal Revenue Service (99) P See separate instructions. P Attach to your tax return. QSSEQT&" No. 87
Name(s) shown on return tdentifying number

Color Breed Council Inc 75-2501093

Business or aclivity 1o 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 instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) ... ... 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter-G- L 4
5 Doller limitation for iax year. Subiract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ........ 5 1
8 (a) Description of properly {b) Cost (business use only) (c) Electsd cost
7 Listed property. Enter the amount from line29 L | r A e -
8  Total elected cost of section 179 property. Add amounts in column (), lines$and 7 L. 8
9  Tentative deduction. Enter the smaller of line Gorline 8 . 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
41 Business income limitation, Enter the smaller of business income (not less than zero) or line § (see instructions) 11
12 Section 17¢ expense deduction. Add lines 9 and 10, but do notenter more thanbne 11 . ... 12
13 Carryover of disaliowed deduction 3o 2011. Add lines 9 and 10, legs line 12 .. ... .. ... | [ 13 l Ei
Note: Do not use Part 1l or Pari [l below for listed property. Instead, use Pari V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {8ee instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Propery subject fo section 168(f)(1) election 15
16 Other depreciation (neIGING ACRS) . oottt el et 16 1,737
P MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . .. .. ... ... .. ... L
18 If you are electing 1o group any assets placed in service dufing the tax year into one or more gengral asset accounts, check here B rl :
Section B-~Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o {b) Month and year | (¢) Basis for depreciation |(d) Recovery i o ]
(a) Classification of property placed in (business/investment use ) (e} Conventien (f) Method {t} Depreciation deduction
service only—sae instructions) period
19a  3-vear property ‘
b 5-year property
¢ 7-year property
d 10-year properly
e 15-year property
f 20-year property
9 25-year property Shaannaan 25 yrs. Sit.
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 33 yrs. MM SiL
property MM SiL
Section C-«-Assgts Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life S )
b_12-year s 12 yrs. SiL
ar 40 yrs. MM S/L

Summary (See instructions.)
21  Listed property. Enter amount from line 28 s 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Parinerships and S corporations—see instructions .. 0oz 22 | ) 1 ;13 '7‘
23 For assets shown above and placed in service during the current year, enter the o

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA

Forn; 4562 201 d)

There are no amounts for Page 2



75-2501093 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Qther Depreciation:
1 4 Projectors 2/01/09 3,798 3,798 3 MO S/L 1,160 1,260
2 4 Laptops 8/18/09 1,412 1,412 3 MO S/L 157 471
Total Other Depreciation 5,210 5,210 1317 1,737
Total ACRS and Other Depreciation 5,210 5,210 1,317 1,737
Grand Totals 3,210 5,210 1,317 1,737
Less: Dispositions and Transfers 0 0 0 0
Less; Start-up/Org Expense 0 0 0 0

Net Grand Totals 5,210 5,210 1,317 1,737




75-2501093 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Assel Description In Service_ Cost % _179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 4 Projectors 2/01/09 3,798 3,798 3 MO S/AL 1,160 1,266
2 4 Laptops 8/18/09 1,412 1,412 3 MO S/L 157 471
Total Other Depreciation 5,210 5,210 1,317 1,737
Total ACRS and Other Depreciation 5,210 5,216 1,317 1,737
Grand Totals 5,210 5,210 1,317 1,737
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 5,210 3,210 1,317 1,737




75-2501093 Depreciation Adjustment Report
All Business Activities

AMT
Adiustments/

Form Unit Asset Description Tax AMT Preferences
There are no assets that meet the criteria of this report




75-2501093 Future Depreciation Report FYE: 12/31/11
Form 990, Page 1

Date In
Asset Deseription Service Cost Tax AMT
Other Depreciation;
1 4 Profectors 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




1079 Color Breed Council Inc

75-2501093
. . Prepared by: C. R, Parr, Jr,
Platform Version: 10.5.1 Federal Diagnostics 04127/2011 64:12 PM

Federal Version: 10.5.1 reggie

Critical Messages
None

Electronic Filing
None

Informational Messages
[T] Preparer 'C. R. Parr, Jr.'

Data accepted via Datasharing review and verify.
Officers, directors, trustees and key employee address information is a required entry.
Force field entered with data "1,737" on Screen Exp-2

Missing Data

Prior Year Data

[] Accounts receivable - BOY 800
[ Prepaid expense - BOY 276




Forms 990 / 990-EZ Return Summary

For calendar year 2010, or tax year beginning , and ending
75-2501093
Color Breed Council Inc

Net Asset | Fupd Balance at Beginning of Year 63,131
Revenue

Contributions 2,500

Program service revenue 73,934

Investment income 12

Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 4,435
Total revenue 80,881
Expenses
Program services
Management and general
Fundraising
Total expenses 63,652
Excess / (deficit) 17,228

Other changes

Net Asset / Fund Balance at End of Year 80,360
Reconciliation of Revenue Reconciliation of Expenses
Tetal revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustmenis
Recoveries Losses
Other Other
Pius: Plus:
fhvestment expenses thvestment expenses
Other Other
Total revenue per return Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 120,681 143,983
Liabilities 57,550 63,623
Net assets 63,131 80,360 17,229

Miscellaneous Information
Amended return .
Return / extended due date 05/16/11
Failure to file penalty




