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Short Form OMBE 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 2

(except black lung beneflt trust or private foundation)
} Sponsoting organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certaln controlling organizations as defined in section §12(b){13} must fle Form 290 (see instructions).

All other organizations with gross recelpts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form.
Internat Revenue Service } The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , and ending
B Check if applicabie: G Name of organization D Employer identification number
D Address change
| | Neme change Color Breed Council Inc 75-2501093
D \nitial return Number and straet (or P.C. box, If maii Is not dellvered to street address) Roomsite E Telephone number
D Terminated P. 0- BOX 161995 817'222-6422
D Amended raturn Chy or town, state or country, and ZIP + 4 F Group Exemption
m Application pending Fort Worth TX 76161-0995 Number P
G Accounting Method: D Cash Accrual  Cther (specify) P H Check E{] if the organization is not
|  Website: » www.colorbreedcouncil .com required to attach Schedule B
J__Tax-exempt status (check only one} — |X|501(c)(3)| |801(g)¢ ) d(nsertno) | |4947(@(yor | |s27 (Form 990, 990-EZ, or 990-PF).
K Check b L] if the crganization is not a section 509(a)(3) supposting organization or a seclion 527 organization and its gross receipts are normally

not more than $50,000. A Form $90-EZ or Form 990 return is not required though Form 980-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 lines 5b, 6¢, and 7b, to line 9 e determine gross receipts, If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 880-EZ . . e > 3 70,552
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part [ o @
1 2,500
2 61,915
3
4 657
5a
b
c
8  Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
g $15,000) | | 6a |
& b Gross income from fundraising events (not including  § of contributions
frem fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15000y 8b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincoms or (loss) from gaming and fundraising events {add lines 8a and 6b and subtract
P BC) . .
7a Gross sailes of inventory, less returns and allowances
b Lessicostofgoodssold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
B Other revenue {describe In Schedule O) ... 5,480
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d, 7e,and 8 . e | A 70,552
10  Grants and similar amounts paid (listin Schedule Oy 19
11 Benefts paid to orformembers 11
@ 12  Salaries, other compensation, and employee benefts 12
@ 13  Professional fees and other payments to independent contractors 13 895
:-’. 14  Occupancy, rent, utilies, and maintenance 14 1,710
W1l 15  Printing, publications, postage, and shipping 15 1,367
16 Other expenses (describe in Schedule Oy 16 67,259
17 Totalexpenses. Addlines 10through 16 . .. ... . ..o eiieeineiini i i > |17 71,231
18  Excess or (defleit) for the year (Subtract ne 17 fomline @y 18 -678
?, 18  Net assets or fund balances at beginning of year {from line 27, column (A}) (must agree with
& end:df—yeapﬁgurt_a reported on prioryear's return) | 19 94,221
2| 2 Other changes.in net assets or fund balances (explainin Schedule ©) 20 -3,630
21  Net assets or fund balances at end of year. Combine lines 18 through20 ... .. .. . . . ... ... .. ... .............. | 21 89,912
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

DAA
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Form 880-EZ (2012) Color Breed Council Inc 75-2501093 Page 2
Balance Sheets (see the instructions for Part It}
Check if the organization used Schedule O to respond to any gquestionin this Part If ..., . .. .. et iiieaiiiiriaes @
(A} Beginning of year {B) End of year
22 Cash, savings, and investments 145,513, 22 137,602
23 Landandbuildings 0| 23
24 Other assets {describe in Schedule ©) 3,183] 24 3,401
25 Totalassets 148' 696 25 141' 003
26 Total liabilities {describe in Schedule ©) 54,475| 26 51,091
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) ... ... .. ... ... 94,221| 27 89,912
: Statement of Program Service Accomplishments {see the instructions for Part [lI) Expenses
Check if the organization used Schedule O to respond to any question inthis Part 11l .. {Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
See Schedule 0 organizations and secticn
Describe the organization's program service accomplishments for each of its three largast program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28  Color Breed Judges Semimars
Approved judges attended for continuing educatiom,
. Judge applicants attended for initial certificatiom. . . . ... .
{Grants $ ) If this amount includes foreign grants, check here ... .. ... ... ..., »> ﬁ 28a 71,231
29 ................................................................................................................................
(Gr'ants 3 o } Ifthis amoun‘t' mcludes %élréigﬁ gr‘an‘tsr, checkhere ., ... ....... ... o » [W] 29%a
30 ..............................................................................................................................
(Grants § Y _If this arﬁoum includes foreign grants, check here .. ... .. ... > m 30a
31 Other program services (describe in Schedule O)
(Grants $ )} If this amount includes foreign grants, check here . .. > m 31a
32 Total program service expenses {add lines 28a through 398) . oo » | 32 71,231

List of Officers, Directors, Trustees, and Key Empioyees List each one even if not compensated (see the instructiens for Past [V)
Check if the crganization used Schedule O {o respond to any guestioninthisPart IV ... .00, .. D
(b) Average rmiraation N R — tof

{a} Name and iitle hours per week (Formcso bybelih MisC) | boneft pan amployes ) (e) Estimaied amount o

. 8 E benefit plans, and other cempensation

devoted o position {If not paid, enter -0-} deferred cgmpensation P

Sid Hutcheraft

Presgident 2.00 0 0 0

. Darrell Bilke L
Vice Pres o 2.00 0 0 0

S Terrd Green ...
Director 2,00 0 0 0

Billy smikh
Treasurer 2.00 0 0 0

. Bteve Taylox
‘secretary 2.00 0 0 0

. Deanna O'Reefe ..
Director 2.00 0 0 0

Joyse Banister .
‘Director 2.00 0 0 0

Christy 8cott
Director 2.00 0 0 0

DAA Form 990-EZ (2012
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Form 880-EZ (2012) 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 V) Check if the organization used Schedule O to respond te any question inthisPart V.. ... ............ D
Yes | No
33  Did the organization engage in any significant activity not previcusly reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy 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
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reporied on lines 2, 6a, and 7a, ameng others)? 35a X
If *Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule © 35b
Was the organization a section 501(c)(4}, 501(c){5), or 501(c){6) crganization subject to secticn 6C33(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll 35¢c X

36  Did the organizaticn undergo a liquidation, dissolution, termination, cr significant dispesition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a |

b Did the organizafien file Form 1120-POL for this year?
38a Did the organization borrow from, or make any ioans te, any cofficer, director, trustee, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return?
b If"Yes,” complete Schedule L, Part || and enter the total amount involved

38a | X

39 Secticn 501(e)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39%a

b Gross receipts, included on line 9, for public use of club facililies 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4641 b ; sectlon 4912 : section 4955 p

b Section 501(c){3) and 501({c)(4) organizations. Did the organization engage in any section 4958 excess henefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L., Part |

¢ 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,

40h X

4955’ and 4958 ..........................................................................................
d Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax on line 40c
reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax sheiter

transaction? if "Yes," complete Form 8886-T (40 | | 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 b Amexrican Paint Horse Assoc . . . Telephoneno. »  817-834-2742
P O Box 161595 N
Located at B Foxt Worth ... 23 zp+4 »  T6LEL
b Atany fime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country {such as a bank acecount, securities account, or cther financial account)? ., ... ..............
If "Yes," enter the name of the foreign country: »

See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Repert of Foreign Bank
and Financial Accounts,

¢ Atany time during the calendar year, did the organization maintain an cffice outside the U.S.7
If "Yes," enter the name of the foreign country: B

42c

43 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interast received or accrued during the tax year

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilittes during the year? If "Yes," Form 950 must be
completed instead of FOMmM Q00-E 2 e

¢ Did the organization receive any payments for indoor tanning services during the year? .

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation In SehedUle O | e e

45a Did the organization have a controlled entity within the meaning of section 512(p){132
45b Did the organization receive any payment frem or engage in any transaction with a controlled entity within the
meaning of section 512{b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

FOrmM BO0-EZ (S0 NS UCHONS) L ittt et e e e iiiieieiiieie s

44d
45a X

DAA

Form 990-EZ (2012)
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Form 990-EZ (2012) Color Breed Council TInc 75-2501093 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities an behaif of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part | e
Section 501(c)(3} organizations only
All section 501(c}{3) crganizations must answer questions 47—48b and 52, and compiete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question inthis Part VI . . .. D
47  Did the organization engage in Jebbying activities or have a secticn 501(h) election in effect during the tax Yes | No
year? If 'Yes," complete Schedule G, Part IE 47 X
48  |s the organization a school as described In section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizatien? 49a X
b If“Yes," was the related organization a section 527 organization? 438b
50  Complete this table for the organization's five highest compensated employees {other than officers, directors, rustees and key
empleyees) who each received mcre than $100,000 of compensation from the organization. If there is none, enter “Nene.”
(o) Nam and e of seh eiogee e | Oreee [ @ Rehbeet ] o estmated amountor
paid more than $100,000 devoted fo position | {Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
Nome
f  Total number of cther employees paid over $100000 >
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 js none, enter “None,”
{a) Name and address of each independent centractor paid more than $100,000 (b) Type of service {c} Compensation
B
d Total humber of other independent contractors each recelving over $100,000 »
52  Did the organization complete Schedule A? Note: All section 501(c)(3} crganizations and 4947(a){1)
nonexempt charitable frusts must attach a completed Schedule A . e b @ Yes J_| No

Under penalties of perjury, | deciare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {cther than officer) s based on all information of which preparer has any knowledge.

Sign } Signaturs of officer l Date
Here > 8id Hutchcraft President
Type of print name and title
Print/Type preparer's name Preparar's signature Date check D " PTIN

Paid ¢. R. Parr, Jr. C. R, parr, Or. 03/25/13 | seFempioyed |ponogoesa
Preparer | s name b C. R, Parr & Associates, P.C. Firm's EIN P 950-0125399
Use Only Firm's address ¥ PO Box 54869

Hurst, TX 76054-4869 Fhona ne. 817-788-6790
May the IRS discuss this return with the preparer shown above? See instructions ., 00 oo > lf] Yes m No

Form 990-EZ (2042;

DAA
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SCHEDULE A . . - o, 1545
[Form 990 or S30-E2) Public Charity Status and Public Support OME No. 1640047

Complete if the organization is a secticn 501{c)(3} organization or a section 2 0 1 2
4947(a){1} nonexempt charitable trust. i

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

Department of the Treasury
internal Revenus Service

Name of the organization Employer ldentification 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 js; (For lines 1 through 11, check only one box.)

1 % A church, convention of churches, or asscciation of churches described in section 170(h)(1){A)(i).
2 A schoo! described in section 170(b){1)(A)(i1). (Attach Schedule E.)
3 D A hospital or a cooperative hespital service erganization described in section 170(b)(1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(1ii). Enter the hospital's name,
iy, BT S B
5 D An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170{b)(1){A)}iv). (Complete Part I.)
B D A federal, state, or local government or governmental unit described in section 170{b}{1)(A}{v).
7 (] An organization that hormally 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 Pari Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support frem coniributions, membership fees, and gross

receipts from activities related 1o 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 §08(a)(2}. (Complete Part IIl.}

An organization organized and operated exclusively to 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 out the

purposes of one or more publicly supported crganizations described in section 509(a)(1) or section 508(a}(2). See section

509(a)(3). Check the hox that describes the type of supparting crganization and complete lines 11e through 11h.

a [:I Type | b D Type il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box,  certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2).

EI

10
11

(1]

f If the organization received a written determination from the IRS that itis a Type I, Type I, or Type |l supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alene or together with persons described in (i} and Yes | No
(iii) below, the governing bedy of the supported organization? ()
() Afamily member of a person described in (i) above? 11g(0)
{iii) A 35% centrolled entity of a person described in (i) or () above? 11agiii)
h Provide the following information about the supported organization(s).
{i) Name of supporied (i} EiN {ifi) Typs of organization (v} Is the organization |  {v} Did you notify {vi) Is the {vii) Amount of manetary
organization {described on nes 1-8 in col, {1) isted In your | the organization in | organization I col. support
abave or IRG ssction governing document? 2ol. i) of your {i} organized in the
{see Instructions)) . support? U587
Yes No Yes No Yes No
(A)
(B)
(€
(5)]
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 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 {o qualify under the tests listed below, please complete Part 1I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {(a) 2008 (h) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2  Taxrevenues levied for the
organizalicn'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 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported erganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {(b) 2009 {e) 2010 {d) 2011 {e) 2012 {f Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMCES |, . .. e
9 Netinceme frem unrelated business
activities, whether or not the business
is regularly carriedon ... ... L
10  Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPart V) .....................
41 Total support. Add lines 7 through 10
42 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. |f 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 NeIe . ey > |»1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by fine 11, coluran () 14 %
15  Public support percentage from 2011 Schedule A, Part If, line 14 15 %
16a 33 1/3% support test—2012. |f the crganization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 4 D
b. 33 1/3% support test—2011, If the organization did not check a box cn line 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 > U
i7a 10%-facts-and-circumstances test—2042. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” fest, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported .
OMGANIZANON > []
b 10%-facts-and-circumstances test—2011. !f 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.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganZation | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 980 or 990-E2) 2012 Color Breed Council Inc 75-2501093 Page 3
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 fafled to qualify under Part II.

If the organization fails to qualify under the tesis listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and membership

fees recelved, (Do not include any "unusual
granis.) 2,500 2,500 2,500 2,500 2,500 12,500

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose 60,662 78,265 78,369 77,575 67,395 362,266

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

6 Total. Add lines 1 through 5 63,162 80,765 80,86% 80,075 69,895 374,766

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persens that excead the greater of $5,000

or 1% of the amount cn line 13 for the year
¢ Addlines 7aand 7b

8
................................... i 374, 766
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 63,162 80,765 80,869 80,075 69,895 374,766

10a Gross income from interest, dividends,
payments received on securitles leans, rents,
royalties and income from similar sources .. .. 476 7 12 618 E57 1,770

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

¢ Add lines 10a and 10b 476 7 12 6§18 657 1,770

14 Netincome from unrelated business
activities not included in line 10b, whether
ar not the business is regularly carried on . ...

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivVvy

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

and12) 63,638 80,772 80,881 890,693 70,552 376,536
14  First five years. If the Form 990 is for the arganization’s first, second, third, fourth, er fifth tax year as a section 501(c)(3) -

organization, check this boxand stophere e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column () divided by line 13, eolumn () 18 99.53%
16 Public support percentage from 2011 Schedule A, Part Il line 45 . o . o ittt e 16 99.25%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2012 (line 10c, column (f} divided by line 13, column (B 17 %
18  Investment income percentage from 2011 Schedule A, PartlIl, fine 17 18 1%
19a 33 1/3% support tests—2012. If the organization dic¢ nct 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 crganization qualifies as a publicly supported organizaton > BJ

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and jine 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundation, If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions . > r]
Schedule A (Form 880 or 890-EZ) 2012

DAA
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Schedule A (Form 990 or 890-E2) 2012 Color Breed Council Inc 75-2501093 Puge 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

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

DAA Schedule A (Form 990 or 990-EZ) 2012
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| OM8B No. 1545-0047

SCHEDULE O Supplemental Information to Form 920 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for respanses to specific questions on 2 01 2

Separiment of the Traasury Form 990 or 990-EZ or to provide any additional information. s

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
Color Breed Council Inc 75-2501093

VDescription Amount e,

.Room Rebate . $ 5430

. Returned Check Fees . . ... . . ... & 50
Total § 5,480

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

JDescription Amount
B DI B S
........ Supplies S LT
......... Travel BB T02
,,,,,,,,, Vending & Catering % 21,887 .
,,,,,,,,, Liability insurance % . 300
......... Awards R B0
......... Bank Service Charges . .. ... .%...... 1,420 ...
,,,,,,,,, Contract Labor-Instructor ... § . 32,881 ..
......... Per Diem R LaBBS
,,,,,,,,, OLheT S TS
Total & 67,259

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E2Z) (2012) Page 2
Nama of the organization Employer idantification number
Color Breed Council Inc 75-2501093
CDescription Beg. of Year End of Year
. Prepaid Expenses and Deferred Charges . $ 1,636 8 774
CEquipment S 6,441 5 . 5,941
o Less Accumulated Depreciation =~ SRR 4,894 5 3,314
Total $ 3,183 & 3,401

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

~Description Beg. of Year End of Year
. Accounts Payable and Accrued Expenses S 550 8 ... 541
Deferred Revenue S 53,925 & 50,550

Schedule O (Form 930 or 990-EZ) (2012)
DAA
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4 56 2 Depreciation and Ameortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2012
Department of the Treasury Attachment
internal Revenue Service (99) P See separate instructions. P Attach to your tax return, Sequance No, 179
Neme(s) shown on return Identifying number
Color Breed Council Inc 75-2501093

Buslness or activity 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 I

1 Maximum amount (see INSITUCHONS) | Lo e 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 limitation (see instructionsy 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zere or less, enter -0~ 4
5 Dollar limitation for tax year. Subtract ing 4 from line 1. If zero or less, enter -0-. If married filing separately, see insfructions ............. 5
B {a) Description of properiy {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line2e 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6apnd? 8
9 Tentative deduction. Enfer the smalier ofiine 5orlineg8 9
10 Carryover of disallowed deduction from ne 13 of your 2011 Form4862 10
11 PBusiness income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) ik
12 Section 179 expense deduction. Add lines 9 and 10, but do not enler more thanline 11 . . T 12
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less line 12 ... ... ..., > | 13 | i
Note: Do not use Part Il or Part Ili below for lisied property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {(See instructions)
14  Special depragiation alicwance for qualified property (other than listed property) placed in service '
during the tax year {see INSIUCHiONS) || 14 2,355
Properly subjet to section 168(f(1) election TR 15
Qther depreciation (INGISAING ACRSY L1\ s e 16 829
. MACRS Depreaciation {Do not include listed property.) (See instructions.)
Section A
17  WACRS deductions for assets placed in service in tax years beginning before 2012 17 0

If you are slecting to group any assets placed In service during the tax year Into one or more general asset accounts, check here
i Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b} Month and year (c) Basls for depreclation {d} Recovary
{a) Classification of property placed in {pusinessfinvestmeant use . {a} Conventlon {f) Msthod {g} Depreciation deduction
service ohly-sea instructions) period
19a  3-year property
b Syear property 1,921, 5.0 HY 2Q00DB 384
¢ 7-year property 434f 7.0 |- HY 200DB 62
d 10-year property
e 15-year properly
f  20-year property
g 25-year property : 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life R SiL
b 12-year dn 12 yrs., SiL
¢ 40-year 40 yrs. MM SIL
Summary (See instructions.)
21 Lisled property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in celumn (g), and line 21, Enter here
and on the appropriate lines of your retumn. Partnerships and $ corporations—see instructions . ..., 22
23 For assets shown above and placed in service during the current year, enter the ,
poriion of the basis attributable to section 263Acosts .. .. 23 i ___ i
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2012

DAA There are no amounts for Page 2



1079 Color Breed Council Inc

75-2501093 Federal Asset Report Page 1
FYE: 12/31/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerCeonv Meth Prior Current

S-vear GDS Property;
4 Equipment 9/30/12 3,842 X 1,21 5 HY 200DB 0 2,305

3,842 1,921 0 2,305

7-year GDS Property:
5 Equipment 12/31/12 868 X 434 7 HY 200DB 0 496

868 434 0 496

Other Depreciation:

| 4 Projectors 2/01/09 3,798 3,798 3 MO S/L 3,692 106
Sold/Scrapped: 3/31/12

2 4 Laptops 8/18/09 1,412 1,412 3 MO S/L 1,099 313
Sold/Scrapped: 9/30/12

3 Equipment 10/01/11 1,231 1,231 3 MO S/L 103 410

Total Other Depreciation 6,441 6,441 4,894 829

Total ACRS and Other Depreciation 6,441 6,441 4,894 829

Grand Totals 11,151 8,796 4,894 3,630

Less: Dispositions and Transfers 5,210 5,210 4,791 419

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 5,041 3,586 103 3,211




1079 Color Breed Council Inc

75-2501093 AMT Asset Report Page 1
FYE: 12/31/2012 Form 990, Page 1
Date Basis
Asset Description In Service  Cost 179Bonus _for Depr PerConv Meth Prior Current
S~-year GDS Property:
4 Equipment 9/30/12 3,842 1,921 5 HY 200DB 0 2,305
3,842 1,921 0 2,305
T-year GDS Property:
5 Equipment 12/31/12 868 434 7 HY 200DB 0 496
868 434 0 496
Prior MACRS:
3 Eguipment 10/01/11 1,231 5 MQ200DB 1,231 0
1,231 1,231 0
Other Depreciation:
[ 4 Projectors 2/01/09 3,798 3,798 3 MO S/L 3,692 106
Sold/Scrapped: 3/31/12
2 4 Laptops 8/18/09 1,412 1.412 3 MO §/L 1,099 313
Sold/Scrapped: 9/30/12
Total Other Depreciation 5,210 5,210 4,791 419
Total ACRS and Other Depreciation 5,210 5,210 4,791 419
Grand Totals 11,151 7,565 6,022 3,220
Less: Dispositions and Transfers 5,210 5,210 4,791 419
Net Grand Totals 5,941 2,355 1,231 2,801




1079 Color Breed Council Inc o
75-2501093 Bonus Depreciation Report

Page 1
FYE: 12/31/2012
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Froperty Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 994, Page 1
4 FEquipment 9/30/12 3,842 0 1,921 0 1,921
5 Equipment 12/31/12 863 0 434 0 434
Form 990, Page 1 4,710 0 2,355 0 2,355

Grand Total 4,710 0 2,355 0 2,355




1079 Color Breed Council Inc

75-2501093 Depreciation Adjustment Report Page 1

FYE: 12/31/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:

Page 1 1 4 Equipment 2,308 2,305 0

Page 1 1 5 Equipment 496 496 0

2,801 2,801 0




1079 Color Breed Council Inc

75-2501093 Future Depreciation Report FYE: 12/31/13

FYE: 12/31/2012

Form 990, Page 1

Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS;:
4 Equipment 9/30/12 3,842 615 615
5 Equipment 12/31/12 868 106 106
4,710 721 721
Other Depreciation:
3 Equipment 10/01/11 1,231 410
Total Gther Depreciation 1,231 410
Total ACRS and Other Depreciation 1,231 410 0
Grand Totals 5,941 1,131 721
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1079 Pg 1

Forms 990 / 990-EZ Return Summary

For calendar year 2012, or tax year beginning , and ending

75-2501093
Color Breed Council Inc

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

94,221

2,500

Program service revenue

61,915

Investment income

657

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

5,480

Total revenue
Expenses
Program services

70,552

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

Qther

Plus:
Investment expenses

Other

Total revenue per return

71,231

-679

-3,630

89,812

Reconciliation of Expenses
Total expenses per financial statements

Less:
[Ceonated services

Prior year adjustments

l.osses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 148,696 141,003
Liabilities 54,475 51,091
Net assets 94,221 89,912 -4,309

Miscellaneous Information
Amended return
Retumn / extended due date
Failure to file penalty

05/15/13




