1078 07/02/2012 11:08 AM

Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990 EZ Under section 501{c), 527, or 4947{a}(1) of the Internal Revenue Code 201 1

{except black lung benefit trust or private foundation)

ahd certain controlling organizations as defined in section 512{b)(13) must file Form

b Sponsoring organizations of donor advised funds, organizations that operate one or mere hospital facilities,

980 (ses instructions).

Al other organizations wilh gross receipts less than $200,000 and tota! assets less than $500,000
Department of the Treasury at the end of the vear may use this form,
Internal Revenue Service b The organization may have to use a copy of this return to satisfy siate reporting requirements.
A For the 2011 calendar year, or tax year begirxning , and ending
B Check if applicable: C  Name of organization D Employer identification number
% Address change
Narte change Color Breed Council Inc 75-2501083
Initial retum Numier and street {or P.O. box, if mail is not deiivered Lo street addross) Room/suite E Telephone number
é Terminated P. 0. BOX 161895 817-222-6422
Amendad return ity or tewn, state or country, and ZiP + 4 F Group Exemption
| | Aspiication pending Fort Worth TX 76161-0995 Number »
G Accounting Method: D Cash @ Accrual  Other (specify) B H Check b if the organization is not
| Website: » www,.colorbreedcouncil.com required to attach Schedule B
J  Tax-exempt status (check only one) — [X1501(Q)@)] 1501 ) (nsertno) | |4947(a)t)or | {527 (Form 990, 990-EZ, or 990-PF),
K Check I B if the organization is not a section 508(a){3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $5¢,000. A Form 980-EZ or Form 990 retum is not required though Form $80-N (e-postcard) may be required {see instructions). But if

the organization chooses to file a return, be sure to file a complete return.
L Add iines 5b, 8¢, and 7b, 1o line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
line 25, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

(Part I,
................. | 80,693

Check if the organization used Schedule O to respond to any guestion in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

1 Contributions, gifts, grants, and simitar amounts received U DR PU PP
2 Program sefvice revenue including government fees and contracts L
3 Membership dues and assessiments L
4 IVeSIMENt INCOME . e P
5a Gross amount from sale of assets other than inventory
b
G
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
S| seoo Lea |
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedute G if the
sum of such gross income and contributions exceeds $15,0000 &b
¢ Less: direct expenses from gaming and fundraising events . LBe
d Netincome or (foss) from gaming and fundraising events (add lines 6a and &b and subtract
T BC)
7a Oross sales of inventory, less returns and allowanoes 7a
Less: costofgoods sold 7b
Gross profit of (loss) from sales of inventory (Subtract line 7b fromline 78) .
§  Other revenue (describe In Schedule O) ... 8 4,220
9 Total revenue. Adglines 1,2, 3,4, 5¢,6d,7c,andB oo P9 80,693
10 Grants and similar amounts paid (listin Schedule ©) ... 10
11 Benefits paid to orformembers 11
® 12  Salaries, other compensation, and employee benefits 12
@ | 13  Professional fees and other payments to independent contractors 13 835
8| 12 Ocoupancy, rent,uies, and maimenance ... 14 1,290
W 45  Printing, publications, postage, and shipping 15 1,303
16 Other expenses (desoribe In Schedule ©) ... 16 63,406
17 Total expenses, Add ines 10 throu@h 18 ....o.oii e e e > |17 66,834
P 18 btract line 17 from line 9) 18 13,859
ol 18 i
< nor 80,360
g 20 Other changes in net assets or fund balances (explain in Schedule O) ... 20
24 Net assets of fund balances at end of year. Combine lines 18 througfi 20 ... o.ooieiii e B | 21 94,219
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ 2011

DAA
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Form 880-EZ 2011) Color Breed Council Inc 75~2501093 Page 2
Balance Sheets. (see the instructions for Part 1§}
Check if the organization used Schedule O to respond to any questioninthisPart I} ... ... . 0000
(A) Beginning of yaar {B} End ofyear
22 Cash, savings, and Investments 140,763 22 145,513
23 tandand bulldings 0| 23
24 Other assets (descrive in Schedule Oy 3,214 24 3,183
25 Tota’ assets .................................................................................... 143’983 25 148’696
26 Total liabilities (describe in Schedule ©) e 63,623 26 54,477
27 Net assets or fund balances (fine 27 of column (B) must agree with line 215 ... ... .. 80,360] 27 94,219
Statement of Program Service Accomplishments (see the instructions for Part Il1.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part IH

{Required

What is the erganization's primary exempt purpese?

See Schedule O

Dascribe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

for cthers.

far section

501{c)3) and 501(cH4)
organizations and section
4947(a)(1) trusts; optional

)

28 Color Breed Judges Seminam@ L

. Approved judges attended for continuing educatdon.

_Judge applicants attended for inmitial cextification. . . y

{Grants $ ) If this amount includes foreign grants, check here ... ... » | ||28a 66,834
29 ................................................................................................................................

(Granis $ ) |f this amount includes foreign grants, check here ... .. ..., ¥ m 29a
30 ................................................................................................................................

(Grants $ ) If this amount includes foreign grants, checkhere ... ........... | 3 m 30a
31 Other program services {describe in Schedule O) .

{Grants $ } If this amount includes foreign grants checkhere | 0000000 . m 3a
32 Total program service expenses (add lines 28a through 31a)y e T B | 32 66,834

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated, (see the instructians for Part IV.)
Check if the organization used Schedule O fo respond fo any gquestion in this Part [V

(o) Tite and average ||| ] R‘epoﬂaibie {dg Healh benefils, !
{2} Name and address hours per ek compensation Eontributions to employes) (e) Estimated amount of
devoted fo position. |11 W-21099-MISC) | benefit plans, and 1 other compensalion
{if nof paid, enter <0} | deferred compensation

8id Rutcheraft Fort Worth . . .. ... .. President
PO Box 161995 T 76161 2.00 0 9 Y
Parrell Bilke Fort Worth . ... ... Vice Pres
P O Box 161%95 T 763161 2.00 4] 0 0
Terzi @reen Fort Worth . .. . . .. Dizrector
P O Box 161995 TX 76163 2.00 0 0 0
Lex Smurthwadte . Fore Worth . ... Treasurer
P O Box 161955 TX 76161 2.00 0 0 0
Steve Taylor Fort Wowth . . ... .. . .. Secretary
P O Beox 161935 TX 76161 2.00 o 0 0
Klancy aAllen . ... Fort Worth . . . ... ... Pirector
P O Box 161985 TX 76161 2.00 o 0 0
Dbeanna O'keefe L Fort Worth .. .. ... .. Director
P O Box 161985 TX 76161 2,00 0 ] 4]
Joyse Banister ... Fort Worth .. . . ... Directox
PO Box 161985 TX 76161 2.00 0 0 0
Candy Cain Jebavy . ... Fort Worth . .. . .. . Director
P O Box 161595 T 76161 2.00 ] 0 0
Diane Bppers ... Fort Worth . . . . pirector
P O Box 161995 TX 76161 2.090 0 Q 0
Bill Price Fort Woxth .. ... Director
PO Box 1619895 TX 76163 2.00 0 0 0
Rim Hall Fort Worth . . . ... . Director
PO Box 161995 TX 76161 2.00 0 ¢ 0

DAA

Form 990-EZ (2011
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z(2011) Color Breed Council Inc 75-2501093 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV.) Check if the organization used Schedule O to respond to any questioninthisPatVv............... D

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

453
45h

Did the erganization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Sehedule O 33 X
Were any significant changes made to the organizing or governing documents? If "Yes,” atlach a conformed

capy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (see INStructions) . 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on fines 2, 6a, and 7a, among others)? 35a X
if “Yes," to line 35a, has the organization filed a Form 980-T for the year? If "No," provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033({e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule G, PartIti 35¢
Did the organization undergo & liquidation, dissolution, fermination, 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.
Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, irustse, 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? _38a
if “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b :
Section 50%{c)(7) organizations. Enter:
Initiation fees and capital contributions included on fine 9 3%a

Gross receipts, included on line 9, for public use of club facilites 3%b
Section 801(c)3) organizations. Enter amount of tax imposed en the organization during the year under;
saction 4911 B  section 4612 b  section 4955 B
Section 501(¢)(3) and 501{c)(4) organizations. Did the crganization engage in any section 4858 excess benefit
transaction dusing the year, or did it engage in an excess benefit transaction in a prior year that has not been
reparted on any of its prior Forms 990 or 990-EZ? f "Yes," complete Schedute L, Past | 40b _ X
Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on P :
organization managers or disqualified persons during the year under sections 4812,

transaction? If “Yes,” compiete Form 8886-T 40e X

P O Box 161985
Located at B Fort Worth TX zZp+4 P 76161

At any time during the caiendar year, did the organization have an interest in or & signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... ... 42b
If "Yes " enter the name of the foreign country: b
See the instructions for exceptions and filing reguirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts, HREER
At any time during the calendar year, did the organization maintain an office outside of the US? ... 42¢c
If “Yes," enter the name of the foreign country: P

Section 4947(a)(1} nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 — Check here ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 |

Did the organization maintairn any denor advised funds during the year? if “Yes," Form 990 must be :
completed instead of Form 990-EZ 44a X

Did the organization operate one or more hospita facilities during the year? If "Yes,” Form 990 must be i
completed instead of Form BO0-EZ . e 44b
Did the organization receive any payments for indoor tanning services during the year? ddc|

If "Yes" to line 44c, has the organization filed a Form 720 o report these payments? if "No," provide an ‘
explanation in Schedule O 44d

Did the organization receive any payment from or engage in any transaction with a contrelled entily within the
meaning of section 512(b)(13)7 If "Yes," Farm 990 and Schedule R may need to be completed instead of e e
Form 900-E 2 {808 INSUCHONS) o e it aeetieiiiieiiieie e 45b | X

Did the organization have a controlled entity within the meaning of section 512(b)13)7 45a X

DAA

Form 990-EZ 2011
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Form 990-E7 2011)  Coloxr Breed Council Inc 75-2501093 | Page 4
Yes | No

4%  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to cangidates for public office? if "Yes "complete Schedule G Part] .. .. . 0 i e 486 ] X
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 questions 47-48b

and 52, and complete the tables for lines 50 and 51,
Check if the organization used Schedule O to respond fo any questioninthisPartM ... ... D
47  Did the arganization engage in fobbying activities or have a section 501(h) election in effact during the tax Yes | No
year? If "Yes,” complete Schedule C, Partil DR LA X
48 s the organization a school as described in section 170(b)(){A)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 4%a X
b If"Yes," was the related organization a section 527 organization? 49b

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

(b} Tille and average (c) Reportable {d) Health benefits, .
{a) Name and address of each employee hours per week compensalion cantributions [ employee |5} Estimated amount of
paid more than §100,000 devoted to pasilion | (Forms W-2/1096-MISC) penefi plans, and deferredj ~ otner compensation
compensation
O e
f  Total number of other employees paid over $100,000 »

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.”

[a) MName and address of each independent contractor paid more than $100,000 (b) Type of servica {c} Compensation
O e
d Total number of other independent contractors each receiving over $100,00¢ ¥
52  Did the organization complete Schedule A? Note: All section 501(c)(3) arganizations and 4947(a)1)
nonexempt charitable trusts must attach a completed Schedule A ... ... e s b ﬁa Yes m No

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, Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign » Signature of officer i Dats
Here b 8id Hutchecraft Pregident
Type or print nams and title
Print/Type preparer's name Preparer's signature Date chack D " PTIN

Paid ¢. R. Parx, Jr. €. R. Parr, Jr. 07/02/12 | selfemployed |PC0DBCE50

Preparer | Fimvs name b ¢. R. Parr & Associates, P.C. Firm's EIN ¥

Use Oniy Firr's address P PO Box 54869

Hurst, TX 76054-4869 Phone no. 817-788-6790

May the IRS discuss this return with the preparer shown above? See INStrUCHONS .oy i B X| Yes | | No

Form 980-EZ 2011

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support

OMB No, 1545-0047

Gomplete if the organization is a section 501(c){3) organization or a section
4847(a){1) nonexempt charitable frust.

B Attach to Form 990 or Form 990-EZ. P See separate instructions.

2011

Employer identification number

Color Breed Council Inc 75-2501093

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

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

1

oW N

10
11

h

A church, convention of churches, or association of churches described in section 170({b}{1)}{A)i).

A school described in section 170(b)(1){A)(ii}. (Attach Schedule £.)

A hospital or a cooperative hospital service organization described in section 1TO{BY(1 ) ANiii).

A medical research organization operated in conjunction with a hospital deseribed in section 170{b){1}{A}iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A}iv). (Complete Part il.)

A federal, state, or local government ot governmental unit described in section 170{b}{THA}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1}{A)}{vi). (Complete Part I1.}

A community trust described in section 170{b)}{1}{A){vi). (Complete Part il.)

An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1

An organization organized and operated exclusively fo test for public safety. See section 509{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ouf the
purpeses of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509({a){3). Chack the bex that describes the type of supporting crganization and complete lines 11e through 11h.

a D Type i b D Type i c D Type HI-Functionally iniegrated d D Type {lI-Other

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 ene or more publicly supported organizations described in section 5098{a)(1)
or section 508(z)(2).

If the organization received a written determination from the IRS that it is a Type 1, Type [}, or Type 11 supporting
Ol’gal"llzatlon ChECk thls box ......................................
Since August 17, 2006, has the organization acoepted 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 Yes | No
{iiiy below, the governing bedy of the supported organizalion Hali)

(i) A family member of a person described in () @bOVe? ... gy

(iii} A 35% controfled entity of a person described in (i} or (i) above? 11 1g(iif)

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

{#) Name of supported
organizalion

(i) EIN

(it} Type of erganization
{described on lings 1-9

(iv} Is the organization
i col. i} fisted in your

(v} Did you notify

the organization in

{wi)1s the
arganization in col.

{vil} Amount of
support

above or IRC section governing docurent? col. (ijof your  {{i} organized in the
{see instructions)) supporl? us.?
Yes No Yes No Yes No
(A
(B}
<
(D)
(E)
Total ek

For Paperwork Reductlon Act Natece, see the Instructions for

Form 990 or 980-EZ,

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 980 or 990-E2) 2011

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 quaiify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2007 {b) 2008 {£) 2008 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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. Add lines 1 through 3}
5  The portion of total contributions by
each person (other than a
governmental unit or publicty B
supported organization) included on  E i msiasens et i sl ol s i R R R i i s e o
line 1 that exceeds 2% of the amount  §20%
shown on ling 11, column () s G e i D R e
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 (d) 201G {e) 2011 (f) Total

7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUFCeS e
9 Netincome from unrelated business
activities, whether or not the business
is regularly cartded on .. ................
10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart .y . . ... ............ .
11 Total support. Add fines 7 through 10 [
12  Gross receipts from related activities, etc. (see Instructions) 12
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 DoX BNa S0P MBIR . ettt b i .4 I_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 31, column &) 14 %
16  Public support percentage from 2010 Schedule A, Partll, ine 14 15 %
182 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . b [j
b 33 1/3% support test—2010. If the organization did not check a box on fine 13 or 18a, and line 1% is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
i7a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exglain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as & publicly supported
ORGANZANON > []
b 10%-facts-and-circumstances test--2010. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
sUppoNted Organ ZatOn > D
18  Private foundation. If the organization did not check g box oh fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

N

DAA

Schedule A {Form 990 or 880-EZ) 2011
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Schedule A (Form 990 or 990-£7) 2011 Color Breed Council Inec 75-2501093 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusuial ,
granis) ... U 2,500 2,500 2,500 2,500 2,500 12,500
2 Gross receipls from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related fo the
ciganization's tax-exempt purpose . 64,505 60,662 78,265 78,362 77,575 359,375
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues evied for the
organization's benefit and either paid
to or expended on its behatf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 throughs 67,005 63,162 80,765 80,869 80,075 371,876
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 $5,000
or 1% of the amount on line 13«{0: theyear
¢ Addfines7aendvp o 1 e
8  Public support (Subtract line 7¢ from
ine &) i SRR 371,876
Section B. Total Support
Calendar year (or fiscal year beginning in} B (a) 2007 {b} 2008- {c} 2009 (d) 2010 {e} 2011 {f) Total
9  Amounts from lineé 67,005 63,162 80,765 80,869 80,075 371,876
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources |, .. 1,680 476 7 12 618 2,793
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 3¢, 1975
¢ Addlines 10aand 10b 1,680 476 7 12 618 2,793
11 Netincome from unrelated business
activities not Included in line 10b, whether
or not the business is regularly caried on ..
12 Other income. Do not include gain or
loss from the sale of capiial assets
(ExplaininPartlvV)
13 Total support. (Add lines 8, 10c, 11,
andi2) 68,685 63,638 80,772 80,881 80,693 374,669
14 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 thisbox and stop here i e p [
Section C. Computation of Public Support Percentage
18 Public support percentage for 2011 {line 8, column (f) divided by line 13, column ()} 15 59.25%
16 Public support percentage from 2010 Schedule A, Part Bl HNe 15 . e 16 $8.83%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2011 (line 10¢, columin (f) divided by fine 13, column {0y . 17 1%
18  Investment income percentage from 2010 Schedute A, Part Hl, line 17 . 18 1%
18a 33 1/3% support tests—2011. If the arganization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ]z]
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton g H
20  Private foundation. If the osganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) |

DAA

Schedule A (Form 9

90 or 890-E2) 2011
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Schedule A (Form 980 or 990-E7) 2041 Color Breed Council Inc 75-2501093 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10,

Part I, 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 980-EZ) 2011
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SCHEDULE O
{Form 990 or $80-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 890-EZ
Complete to provide information for responses to specific guestions on 20 1 1 _

Form 880 or $90-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 890-EZ. e HE
Name of the organization Emptoyer identification number

Color Breed Council Inc

75-2501093

Amount
3 4,120
$ 100
Total $ 4,220

Description . Amount
BRI O e
................................................................................ $ L A3
........ Travel B 8,822
... Vending & Catering . . . . $ 19,707
........ Liability insurance & 1,039
o Awards o 10T
........ Bank Service Charges % 1,119
........ Contract Labor-Instructor 8 26,613
........ Postage 8925 e
........ Per Diem S LAT35
........ Other & 256
. Non-investment Depreciation S 1,840 .
Total $ 63,400

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

DAA

Schedule O {Form $90 or $90-EZ) {2011}



1079 07/02/2042 41:09 AM

Schedule O (Form 990 or 990-E2) {2011) Page 2
Name of the organization Employer identification number
Color Breed Council Inc 75-2501093
Prepaid Expenses and Deferred Charges $ ........7158 8% . . 1,636
EBquipment L 5,210 % . 6,441
........ Less Accumulated Depreciation & 3,054 8 4,894
Total $ 3,214 3 3,183

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

Description . Beg. of Year End of Year
Accounts Payable and Accrued Expenses . .. $ 1,373 .8 552
Deferred Revenue g 62,250 8 53,925

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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4 56 2 Depreciation and Amortization OMB No. 16450172
Form . . .
{including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service {99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name{s) shown on return Identifying number
Color Breed Council Inc 75-2501093

Business or aclivily 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 vou complete Part |.

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see insbructions) L 2
3 Threshoid cost of section 179 property before reduction in limitation {see instructions} 3 2,000,000
4  Reduction in limitation, Subtract tine 3 from line 2. If zero or less, enter-0- 4
&  Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0~ If marrled filing separafely, see instructions ........... 5 .
6 {a} Description of property {b} Cost (business use only} {c) Flected cost .:_
%
7 Listed property. Enter the amount from lirRe2e A
8  Total elected cost of section 179 property. Add amounts in column (g}, lines 6and? 8
9 Teﬁtail\le dEdUCtI(Jn Enter tha Sma”el’ Df Iﬂe 5 or 'ne 8 ................................................................ 9
1¢  Carryover of disallowed deduction from line 13 of your 2010 Form 4882 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 enter more than ling 1% | L 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ... .. .. B | 13 | ‘
Note: Do not use Part 1l or Part 1l below for listed property. Instead, use Part V.
r1y.) (See instructions)
14
15
16 Other depreciation (ncluding ACRSY . .o o i 16 1,840
. MACRS Depreciation (Do not inciude listed property,) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 ... ... ... ... ... .. ... .. 17 |
18 If you are alecting to group any assels placed in servica during the tax year Into one or fore general asset accounts, check hera | r—l .........
Section B~-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (dy Recovery .
{a) Classification of property placed in (businessfinvestment use i {g} Convention (f} Method {g} Depreciation deduclion
semce only-see instructions} period
19a  3-yearproperty o i
b B-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property R
g 25-year property L o 25 yrs., SiL
h Residential rentai 27.5 yrs. MM S/
property 27.5 yrs. MM SiL
i Nonresidential real 39 vrs. MM SiL
property MM S
Section C--Assets Placed in Ser\nce During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life Gt Si
b _12-year SR 12 yrs. Sit
¢ 40-year 40 yrs. MvE S/
i Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ... 21
22  Total. Add amounts fom line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enfer here
and on the appropriate fines of your retum. Partnerships and S corporations—see instructions ..., 22 | 1,840
23 For assefs shown above and placed in service during the current year, enter the : S i
portion of the basis attributable to section 263A costs 23 : s e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DA There are no amounts for Page 2



1079 Color Breed Council Inc
75-25010983
FYE: 12/31/2011

Federal Asset Report
Form 990, Page 1

07/02/2012 11:09 AM

Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus _for Depr PerConvMeth Prior Current
Other Depreciation:
1 4 Projectors 2/01/0% 3,798 3,798 3 MOS/LL 2,426 1,266
2 4 Laptops 8/18/0% 1412 1,412 3 MO S/L 628 471
3 Equipment 10/01/11 1,231 1,231 3 MOS/L ] 103
Total Other Depreciation 6,441 6,441 3,054 1,840
Total ACRS and Other Depreciation 6,441 6,441 3,054 1,840
Grand Totals 6,441 6,441 3,054 1,840
Less: Dispositions and Transfers 0 0 ' 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 6,441 6,441 3,054 1,840




1072 Color Breed Council Inc

07/02/2012 11:08 AM

75-2501093 AMT Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
5-year GDS Property:
3 Equipment 10/ 1,231 X 0 5 MQ200DB 0 1,231
1,231 0 0 1,231
Other Depreciation:
1 4 Projectors 2/01/09 3,798 3,798 3 MO S/L 2,426 1,266
2 4 Laptops 8/18/09 1,412 1,412 3 MO S/L 628 471
Total Other Depreciation 5,210 5,210 3,054 1,737
Total ACRS and Gther Depreciation 3,210 5,210 3,054 1,737
Grand Totals 6,441 5,210 3,054 2,968
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 6,441 5,210 3,054 2,968




1079 Color Breed Council inc 07/02/2012 11:09 AM

75-2501093 Depreciation Adjustment Report
FYE: 12/31/2011 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are ne assets that meet the criteria of this report




1079 Color Breed Council Inc

07/02/2012 11:09 AM

75-2501093 Future Depreciation Report FYE: 12/31/12
FYE: 12/31/2011 Form 990, Page 1
Date in
Asset Description Service Cost Tax AMT
Other Depreciation:
1 4 Projectors 2/01/09 3,798 106 106
2 4 Laplops B/18/09 1,412 313 313
3 Equipment 10/81/11 1,231 410 0
Total Other Depreciation 6,441 829 419
Total ACRS and Other Depreciation 6,441 829 419
Grand Totals 6,441 829 419
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Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2011, or tax year beginning

Forms 990 / 990-EZ Return Summary

, and ending

75-2501093

Color Breed Council Inc

80,360

2,500

Program service revenue

73,355

Investment income

618

Capital gain / loss

Special evenis:
Gross revenue
Direct expenses

Net income

Other income

4,220

Total revenue
Expenses
Program services

80,693

Management and general

Fundraising

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

66,834

13,859

94,219

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donaled services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 143,983 148,696
Liabifities 63,623 54,477
Net assets 80,360 94,219 13,859

Amended return

Return / extended due date
Failure to file penalty

Miscelianeous Information

08/15/12




