1079 06/05/2014 4:36 PM

Short Form OMB No. 1545-1150
om 990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury . . . .
Internal Revenue Service » information about Form 990-EZ and its instructions is at www.irs.gov/form990,
A For the 2013 calendar year, or tax year beginning , and ending
B checkif applicable: C Name of organtzation D Employer ldentification number
G Address change
|| Name change Color Breed Council Inc 75-2501093
Initiaf return Number and strest {or P,O. box, if mail s not delivered to sireet address) Room/suite E Telephone number
"} Temmineted P. 0. BOX 161995 817-222-6422
D Amsnded return Clty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ | Application pending Fort Worth TX 76161-0895 Number W
G Accounting Method: D Cash Accrual  Other {(specify) P H Check & if the organizaticn is not
|  Website: » Www.colorbreedcouncil.com required to attach Schedule B
J  Tax-exempt status {check only one} — m 501(c)(3) ﬂ 501(c) ( 3 4 (insert no,) m 4947(a)(1} or ‘—\ 527 {Form 880, 890-EZ, or 990-PF).
K Form of organization: @ Corporation D Trust D Assaociation D Other
L  Addlines 5b, ¢, and 7b, to line & to determine gross recelpts. If gross receipts are $200,000 or mere, or if total assels
(Part Il, column (B) below) are $500,000 or more, file Form 890 instead of FOrm 990-E2 ... ... . i e > 3 66,055

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O fo respond to any question in this Part |

1 3,000
2 59,132
3
4 495
5a
b
c
6  Gaming and fundraising events
a Gross income from gaming {attach Scheduie G if greater than
g $15.0000 | L6a |
§ b Gross income from fundraising events (not inciuding § of contributions
& from fundraising evenis reported on line 1} (attach Schedule G if the
sum of such gross income and centributions excesds $15000) 6b
¢ 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 ) i e
7a Gross sales of Inventory, less returns and allowances Ta
8 ........................................................................... 3 z 42 8
9 Total revenue, Add lines 1,2, 3,4, 5¢, 60, 7, and 8 e, | ) 66,055
10 Granis and similar ameunts paid {ist in Scheduie Oy 10
11 Benefits paid to orformembess 11
9 12  Salaries, other compengation, and employee benefits 12
@1 13  Professional fees and other payments fo independent contractors 13 31,995
8| 14 Ocoupancy, rent, utiliies, and Maintenance ., 14 450
W | 45 Printing, publications, postage, and shipping 15 1,947
16 Other expenses (describe in Schedule Oy 16 37,016
17  Total expenses. Add ines 10 through 16 . it e i e i |17 71,408
-5,353
89,912
84,559

Form 990-EZ (2013)
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Form 990-EZ (2013) Color Breed Council Inc 75-2501093 Page 2
Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questioninthis Part [| . .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 137,602 22 132,218
23 Land and buildings 0| 23
24 Other assets (describe in Schedule @) 3,401 24 2,318
25 Totalassets .................................................................................... 141’003 25 134’537
26 Total liabllitles (describe in Schedule @) 51,091 25 49,978
27 Net assets or fund balances (line 27 of column (B) must agree with fne 21) ... 89,912 27 84,555
‘ Statement of Program Service Accomplishments (see the instructions for Part 11}) Expenses
Chack if the organization used Scheduls O to respond to any question in this Part Il {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 the organization's program service accomplishments for each of its three largest program services, 4947 (a){1) trusts; optional
as measured by expenses. In a clear and congcise manner, describe the services provided, the number of for others.)
persons banefiled, and other relevant information for each program title.

28  Color Breed Judges SeMIDATS . . . ... ... ..
Appreoved judges attended for continuing educatlon. .
. Judge applicants attended for imltial certifdeation. . .. .. ... .
(Grants § } |fthis amount includes foreign grants, check here .. . . . . . . > m 28Ba 70,277
29 ................................................................................................................................
(Grants § ) f this amount includes foreign grants, check here .. ... ... ... ............. > r_| 29a
30 ...............................................................................................................................
{Grants $ } I this amount includes foreign grants, checkhere ... . ... » f_] 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) I this amount includes foreign grants, checkhere . . . . e, » [—| Ja 1,131
32 Total program service expenses (add lines 28athrough 31a) .. o » | 32 71,408
List of Officers, Directors, Trustees, and Key Employees (list each cne even if not compensated -—— see the instructions for Part IV)
Check if the organizaiicn used Schedule O to respond to any question inthis Part IV e D
(a) Name and titie hgz)rsAVeerr\?v%Zk fgﬁ?ﬁ;ﬁgﬁ con&?i mﬁﬂﬂ EJE”~91sﬂf||tE§J'yee (e} Estimated amount of
devoed topositon | ([orms W-2106MISC) | berefi plans and | other compensaton
8id mutcherafe
President . 2.00 0 0 0
Darrell Bilke ...
‘Vice Pres 2.00 0 0 0
Terri Green e
Director 2.00 0 0 0
Billy smith
Treasurer 2.00 0 0 0

Steve Taylor .

Secretary 2.00 0 0 0
Deapna O'Keefe ...

Director 2,00 0 0 0

Joyse Bamister ...

‘Director 2,00 0 0 0

Christy Scott . .. . ...

Director 2.00 0 0 0

Form 990-EZ (2013)
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Form990-EZ (2013)  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 to any question in this Part V D
Yes | No
33 Did the organization engage in any significant activity net previously reperted to the IRS? If “Yes,” provide a
detailed daescription 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) | |l 34 X
35a Did the organizaiicn have unrelated business gross income of $1,000 or mere during the year from business
activities (such as those reported on lines 2, 6a, and 7a, ameng cthers)? 35a
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedueo 35b
Wasg the organization a section 504(c){4), 501{c)(5), or 501(c}(6) crganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if *Yes,” complete Schedule C, Partit .~~~ 35¢ X
36 Did the organization undergo a liguidation, dissolution, terminaticn, or significant disposition of net assets
during the yéar? If “Yes,” complete applicable parts of ScheduleN
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a |
b Did the organization file Form 1120-POL for thisyear?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such [cans made in a prior year and stilf outstanding at the end of the tax year covered by this return? 38a X
b [f*Yes,” complete Schedule L, Part Il and enter the total amount involved e
39  Section 501(c)(7) organizations. Enter:
a |[nitiation fees and capital contributions included on line 3%
b Gross receipts, included on line 8, for public use of club facilies 38b
40a Secifion 501(c)(3) organizaticns. Enter amount of tax impesed on the organization during the year under:
section 4911 ; section 4912 M : section 4055 ¥
b Section 501(c)(3) and 501{c)(4) organizations. Did the organizaticn engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes," compiete Schedule L, Part| 40h X
¢ Section 501(c){3) and 501{¢)(4) organizations. Enter amount of tax imposed on i
organization managers or disqualified persons during the year under sections 4812,
4955,nd4958 >
d Section 501(c)(3) and 501{c)(4) arganizations. Enter amount of tax on jine 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .. 40e X
4% List the states with which a copy of this return is filed P None
42a The organization's books are incare of »  American Paint Horse RAssoc Telepheneno. » 817-834-2742
o Letoge R SR SRR AR e R B ssnelta
Located at B Foxt Woreh ... T P4l 76161
b At any time 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 account, securities account, or other financiat account)? .......................
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,
¢ Atany time during the calendar year, did the organization maintain an office outside the US>
If "Yes," enter the name of the foreign country:
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 inierest recelved or accrued during the taxyear
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 880 must be
completed instead of Form 890-EZ
b Did the erganization operate one or more hospital faciiities during the year? If "Yes," Form 980 must be
completed instead of FOMM 990-EZ ... oo it 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?
d [f"Yes"to line 44c, has the organization fited a Form 720 to report these payments? If "No," provide an
explanation N SohedUIE O L s 44d
45a Did the orggmisgliog have 3gc ify i b ganin
45h Did the oanizaio receivlj a ol or edgage in
meaning : . S)Eif "YesNSO Ed Schec
Form 990-EZ (888 INSIUCHONS) ...ty et e et e e e
DAA Form 990-EZ (2013}
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Form 880-EZ (2013) Color Breed Council Incg 75-2501093 Page 4

46  Did the organizaticn engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part |

Section 501(c){3} organizations only

All section 501(c){3) organizations must answer questions 47—-49b and 52, and complete 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 lchbying activities or have a section 501(h} election in effect during the tax Yes | No

year? it "Yes," compiete Schedule C, Part1l 47 X

48 s the organization a school as described in section 170(b)(1)(A){(il)? If "Yes,” complete Schedule & 48 X

4%a Did the organization make any fransfers to an exempt non-charitable related organization? 49a 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 {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the arganization. [f there is none, enter "None.”

{b) Average (c} Reportable (d} Health benefits, ;
{a) Name and title of sach employee hours per week compensation contributions to employee e} Ef‘t'maie‘j amotgm of
devoted to position | (Forms W-2/1088-MISC) benefit plans, ang other acmpensation
deferred compensation
Ome
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 organizaticn. If there is none, enter “None.”

{a) Name and business address of each independent contractor ) {b) Type of service (c} Compensation
M e
d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4847(a)(1) B
nohnexempt charitable trusts must aftach a completed Schedule A . . .. o e > E! Yes 1 1 No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowiedge and belisf, itis
frue, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgl'l } Slgnatura of officer | Date
Here } 8id Hutchcraft President
Type or print name and title
Print/Type preparer's name Praparer's signature Date Check D ¢ PTIN

Paid C. R. Parr, Jr. ¢, R. Parr, Jx. 05/05/14 | sefemploved |pngag0650
Preparer | Fin's name b C. R. Parr & Associates, P.C. Firm's EIN P 90-012535%
Use Only | piurrs adaress PO Box 54869

Hurst, TX 76054-4865 Pronero. 817-788-6790

Jth g T py, | w . . » [X] Yes [ | No

May the IRS disgh

PR Shp U cticy

Form 990-EZ (2013}

DAA
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or $90-EZ) Complete if the organization is a section 501{c)(3) erganization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust,
P Attach to Form 890 or Form 990-EZ,

internal Revenue Service P Information about Schedule A {Form 990 or 990-EZ} and its instructions is at www.irs.goviform890.

OMB No. 1545-0047

2013

Name of the croanization

Employer |dentification 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 bacause it is: (For lines 1 through 11, check only one box.)

1 E] A church, convention of churches, or association of churches described in section 170(b){(1){(A)i).
2 D A schocl described in section 170(b)(1){A}(if). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b}(1){A)if).
4 D A medical research organizatien operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Gity, BN SEAIE:
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){(1}{A}(v}. (Complete Part Il.})
6 D A federal, state, or local government or governmentatl unit described in section 170{b){1}{A){(v).
7 D An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public
described in section 170(h){1)(A){vi). {Complete Part Il.)
8 D A community trust described in section 170(k}(1){A)(vi). (Complete Part I1.)
9 An organization that narmally receives; (1) more than 33 1/3% of its support from contributicns, membership fees, and gross
receipts from activities related to lts exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support frem gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organizaticn after June 30, 1975, See section 509(a)(2). (Complete Part lli.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported organizations described in section 809(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type ! b D Type Il c D Type ll-Functionally integrated d D Type lll-Non-functionally infegrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations deseribed in section 509(a){1)
or section 509(a)(2}).
f if the organization received a written determination from the IRS that it is a Type &, Type Il, or Type iil supporting
organization, check thisbox e L]
g Since August 17, 2006, has tHé organlzatlonacceptedany Q.if.t‘or.coﬁ‘tllibﬁt'lon‘ frorﬁ .any ofthe T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described iIn (if) and Yes | No
(i) below, the goveming body of the supparted organizalion? Mgii)
(liy Afamily member of a persondescribed in (i) abave? e 11g(ii)
iii} A 35% controlled entity of a person described In (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
{i} Name of supported {iiy EIN : (W) Type of organization {iv) Is the organfzation | (v} Did you notify {vi} is the {vii} Amount of monstary
organization {cascrived on lnes 1-9 in col. {I) fisted in your | ‘he organlzatian in |organization in col. support
abave o IRG section governing document? col () of your | (1) organized in the
(see Instructions}) support? us.?
Yos No Yes No Yes No
(A)
{8)
(C)
(D)
(E)
Total B

DAA

For PaperworfReduct
Form 990 or $9.EZ§

ign Act Jotlca. s

Schedule A (Form 990 or $90-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 Color Breed Council TInc

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 II}. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) o {a) 2009 {b) 2010 {c) 2011 (d} 2012 {e) 2013 {f) Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and elther 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 Addlines 1throughd |
6  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 11, column(f)
6 Public support. Subtract ling 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in} » {(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net Income from unrelated business
activities, whether or not the business
is regularly carriedon ,..................

Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ................. ...,
Total support. Add lines 7 through 10

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

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, eolumn {f))
Public support percentage from 2012 Schedule A, Part 1i, line 14

b

%

33 1/3% support test—2013. I the organization did not check the box on line 43, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2012. If 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—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and i 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-cireumstances” test. The organizatien qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a 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 organization

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

instructions

................................................................. > ]

> ]

> []

> ]
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Form 990 or 990-E7) 2013 Color Breed Council Inc 75-2501093 Page 3
Suppott 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 II.
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} » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, confributions, and membershlp

fees receivad. (Do not include any "unusuai
grants.”) 2,500 2,500 2,500 2,500 3,000 13,000

2 Gross receipts from admissions, merchandise
scld or services performed, of facilities
furnished in any activity that Is related to the

organization’s tax-exempt purpose 78,265 78,369 77,575 67,395 62,560 364,164

3 Gross racelpts from activities that are not an
unrelated frade or business under section 513

4  Taxrevenues levied for the
crganization's banefit and either paid
to or expended on its behalf

5  The vaiue of services or facilities
furnished by a governmental unit to the
organization withoui charge

6  Total. Add lines 1 through 5 80,765 80,868 80,075 £9,895 65,560 377,164

Ta 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
nersons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 70

8
377,164
Section B. Total Suppott
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
9  Amounts frem line & 80,765 80,868 80,075 69,835 65,560 377,164

10a Gross income from interest, dividends,
payments racelved on securities loans, rents,
royalties and income from simiiar sources ... 7 12 618 657 4395 1,789
b Unrelated business taxable income (iess

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 7 12 618 657 495 1,789

11 Netincome from unrefated businass
aciivities not included in fine 10b, whether
or not the business is regularly cared on ...

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

13 Total support. {Add lines 9, 10¢c, 11,
and 12y 80,772 80,881 80,693 70,552 66,055 378,553

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 this box and stop here

Section C. Computation of Public Support Percentage

45  Public support percentage for 2013 (line 8, column {f) divided by line 13, column () . 15 99.53%
16 Public support percentage from 2012 Schedule A, Partif, ine 15, ... ... .. .ooooviioneenyeeee e e 16 99.53%
Saction D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column () . 17 %
18  Invesiment income percentage from 2012 Schedule A, Part Il line 17 18 1%
19a 33 1/3% support tests—2013, If the organization did not check the box on line 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 organlzat}on qualifies as a publlcly supported organization L > @

b 33 1/3% syppg) 301 Sabisbin ccatint : sling araling , ine 16 is more than 33 1/3%, and
line 18 isff oubficly supported organizaton W[ ]
Private ff H check thilf box and see instrugtions _ > |

Schedule A (Form 990 or 990 -EZ) 2013
DAA
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Form 990 or 980-E7) 2013 Color Breed Council Ing 75-2501093 Page 4
Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury p Attach to Form 980 or 990-EZ.
internal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form980. E&iHsp
Name of the organlzation Employer igentification number
Color Breed Council Inc 75-2501093

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

_Description Amount

. Room Rebate 8 3,580

. Returned Check Fees . ... .. .. .. ... . $. o ...oTAB2
Total s 3,428

~Form 990-EZ, Part I, Line 16 - Other Expemses . . . .

Description ... Amount
CERPENSeSs
......... Supplies o F.2Z.382
......... Bank Charges 0% L,037
......... Travel L F 08,205
......... Per Diem %2010
_________ Vending & Catering % ....20,780 .
......... Awards S As
......... Other B 280
,,,,,,,,, Non-investment Depreciation . $ . 1,131

Total $ 37,016

S ] S TIE 5 823

Ment e, o 5,94 5 . 5,941
RRUUTT. $ 3,314 % . 4,445

S 3,401 5 . 2,313

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 280 or 980-EZ) (2013}

BAA
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Schedule O (Form 990 or 990-E2) (2013} Page 2

Name of the organization Employer |dentification number

Color Breed Council Inc 75-2501093

~Description Beg. of Year End of Year
_Accounts Payable and Accrued Expenses . . § 541 % .. 28
Deferred Revenue $ 50,550 % 49,950

Y

Schedute O {(Form 990 or 980-EZ) (2013)

DAA
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4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2013
Department of lhe Treasury Attachment
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequoncano. 179
Name(s) shown on return Identifylng number
Color Breed Council Inc 75-2501093

Business or actlvity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see ISIrUCtoNs) 1 500,000
2 Tolal cost of section 179 property placed in service (see instructions) 2
3 Throshold cost of section 179 property before reduction in limitation (see instructions) .. .. 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, emer-0- 4 ‘
5  Dollar limltation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married flling separately, see instructions ... ......... 5
[ (a) Description of property () Cost {pusiness use only} (o) Elected cost
7  Listed property. Enter the amount fromline20 7
8  Total elected cost of secfion 179 property. Add amounts in golumn (¢), ines&and 7 8
9  Tentative deduction, Enter the smallerofline 5orline 8 . ]
10 Carryover of disaliowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Sectlion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 o
13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, lessline 12 ............ P | 13 |
Note Do not use Part Il or Part }i] below for listed property. instead, use Pan V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions. )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ] 14
15 Properly subject to section 188(A(1) election ... 16
16 Other depreciation (INClUding ACRS) . o\ e e 18 410
MACRS Depreciation (Do net include listed property.) (See instructions.) '
Section A
17  MACRS deductions for assats placed in service in tax years beginning before 2013 | ... ... ..o 17 | 721
18 i you are eiecting te group any assals piacad in service during the tax year Into che or mere general asset aocounts, checkhere . ..., . ... ..... > I__l
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year {¢) Basls for depreciation {d) Recovery
(a) Classification of property placed In {business/investmant use . {e} Convention {f} Mathod {9) Depreciation deduction
i only—see instructlons) period
48a  3-vear properly
b 5-year propeny
¢ 7-year property
d 10-year property
e 15-year propery
f 20-year property
g 25-vear property i S 25yrs. | S/
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. M SIL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life ' " ‘ SiL
b i2-year 12 yrs. S/l
40 yrs, MM S/l
Summary (See instructions.}
21 Lrsted property. Enter amountfromline 28 21
22  Total, Add amounts from line 12, fines 14 through 17 lines 19 and 20 in celumn (g} and ||ne 21. Enter here
23

For Paperwork Reductlon Act Notlce see separate mstructlons o Form 4662 (2013)
DAA There are no amounts for Page 2



1079 Color Breed Council inc
75-25010983
FYE: 12/31/2013

Federal Asset Report
Form 990, Page 1

05/05/2014 4:36 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % _ 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
4 Equipment 9/30/12 3,842 X 1,921 5 HY 200DB 2,305 615
5 Equipment 12/31/12 868 X 434 7 HY 260DB 496 106
4,710 2,355 2,801 721
Other Depreciation:
3 Equipment 10/01/11 1,231 1,231 3 MO S/L 513 410
Total Other Depreciation 1,231 1,231 513 410
Total ACRS and Other Depreciation 1,231 1,231 513 410
Grand Totals 5,941 3,586 3,314 I,131
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 5,941 3,586 3314 1,131

CLIENT




1079 Color Breed Council Inc
75-2501093
FYE: 12/31/2013

AMT Asset Report
Form 990, Page 1

05/05/2014 4:36 PM

Date
Asset Description in Service  Cost
Prior MACRS:

3 Equipment 10/01/11 1,231
4 Eguipment 9/30/12 3,842
5 Equipment 12/31/12 868
5,941
Grand Totals 5,941
Less: Dispesitions and Transfers 0
Net Grand Totals 5,041

P e

Basis
179Bonus _for Depr  PerConv Meth

2,355

Prior Current

0 5 MQ200DB 1,231 0
1,921 5 HY 200DB 2,305 615
434 7 HY 200DB 496 106
4,032 721

2,355 4,032 721
0 0 0
4,032 721

2,355




1079 Color Breed Council Inc
75-2501093
FYE: 12/31/2013

Bonus Depreciation Report

05/05/2014 4:36 PM

Date In Tax
Asset Property Description Service Cost
Activity: Form 990, Page 1
4 Equipment 9/30/12 3,842
5 Equipment 12/31/12 868
Form 990, Page 1 4,710
Grand Total 4,710

Bus
Pt

Tax Sec Current Prior Tax - Basis
179 Exp Bonus Bonus for Depr
0 0 1,921 1,921
0 0 434 434
0] 0 2,355 2,355
0 { 2,355 2,335




75-2501093
FYE: 12/31/2013

1079 Color Breed Council Inc

Depreciation Adjustment Report
All Business Activities

05/05/2014 4:36 PM

~| IENT CC

Form Unit Asset Description Tax AMT
MACRS Adjustments: .
Page 1 1 4 Equipment 615 613
Page 1 1 3 Equipment 106 106
721 721

AMT
Adjustments/
Preferences

Lo o]




1079 Coalor Breed Council inc

05/05/2014 4:36 PM

75-2501093 Future Depreciation Report FYE: 12/31/14
Form 990, Page 1

FYE: 12/31/2013

Date In

Asset Description Service Cost Tax AMT
Prior MACRS:
4 Equipment 9/30/12 3,842 369 369
5 Equipment [2/31/12 868 76 76
4,710 445 445
Other Depreciation:
3 Equipment 10/01/11 1,231 308 0
Total QOther Depreciation 1,231 308 0
Total ACRS and Other Depreciation 1,231 308 0
Grand Totals 5,941 753 445




4078 08/05{2014 4:36 PM

rorm 990 Two Year Comparison Report

For calendar year 2013, or tax year beginning

, ending

Name Taxpayer |dentification Number
Color Breed Council Inc 75-2501093
2012 2013 Differences
1. Contributions, gifte, grants ... 1.
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4.
S |5, Investmentincome ... 5.
> | 8. Proceeds from fax exemptbonds 6.
; 7. Nel gain or (loss) from sale of asseis other than inventory 7.
8. Netincome or (foss) from fundraising events 8.
9. Netincome or {loss) fromgaming . .. ... .. ... ... 9.
10. Netgain or (loss) on sales of inventory 10.
11, Ofher revenue ... 11.
H2. Total revenue. Add fines 1 through 11 12.
3. Grants and similar amounis paid 13,
d4. Benefits paid to or formembers 14.
s 1. Compensation of officers, direclors, trustees, ete. 15.
» {16. Salaries, other compensation, and employee benefits 16.
& N17. Professional fundraising fees 17.
ﬁ 8. Other professional fees . 18
W 1g. Occupancy, rent, utilities, and maintenance 19
[20. Depreciation and Depletion | ... .. .. .. ... . ... 20
21. Otherexpenses ... 21
22. Total expenses. Add lines 13 through 2% 22
23. Excess or {Deficit). Subtract line 22 from line 12 23
24. Total exemptrevenue ... 24
25, Total unrelated revenue 25
& 126, Total excludable revenue 26
*‘E 27' TOtaI ESSEtS ....................................................... 27
Do Tom s 2
E bo. Retained sarnings 29
é“ 30, Number of voting members of governing body ... 30
© [31, Number of independent voting members of governing body 31.
32, Number of employees 32. 0

3. Number of volunteers 33.




1078 05/05/2014 4:36 PM

Form 990T

Two Year Comparison Report

For calendar year 2013, or tax year beginning , ending
Name Taxpayer identification Number
Color Breed Council Inc 75-2501093
2012 2013 Differences

1. Gross profitfloss on business activites 1.
2. Capltal gainsflosses 2
2 | 3. Incomefloss from partnerships and S corporations 3.
o4 Rental income (net of expense) 4.
» | 5, Unrelated debt-financed income {net of expensey 5.
; 6. Interest, and ofher income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense} 7.
8. Exploited exempt activity income (net of expense} 8.
9. Advertising income (et of expensey 9.
10' Other inCOme ...................................................... 10'
1. Total trade or business income, Combine lines 4 through 10 11,
2. Compensation of officers, directors, and trustees 12.
N3. Other salaries andwages 13.
14. Repairs and maintenance 14.
15' Bad debts ......................................................... 15'
w 16' Intarest ............................................................ 16.
o [17. Taxesand licehses 17.
z M8. Charitable contributions 18,
o 119. Depreciation and Depletion 18.
,: 20. Confributions to deferred compensationplans 20.
21. Employee benefit pregrams 21.
22' Other deduoﬁons .................................................. 22'
23, Total deductions. Add lines 12 through 22~~~ 23,
24, Taxable income before NOL. Subfract line 23 from 11 24.
25. Net operating loss deduetion 25,

26. Specific deduction 26, 1,000 1,000

27. Unrelated business taxable income. 27. -1,000 -1,000
28. Income tax (corporate or trust) 28.
Lo, Prowytax 29,
T BO. Aiternative minimumtax 30.
SBtTotaltaxes 3.
o B2 Othercredits 32.
= [33. General business credit 33.
,‘_ﬂ 34. Credit for prior year minimum tax L 34,
35' TOta! credlts ...................................................... 35'
36. Nettax aftercredits 36.
37. Recapture taxes ... 31,
38. Total Taxes 38.
39, Prior year overpayment and estimaied tax payments 39,
o P0- Payment made withextension 40,
g 41. Backup withholding and foreign withholding 41.
= W2, Otherpayments ... 42.
© U3, Totalpayments 43.
' 14, Balance due/(Overpayment) 44.
S U5, Overpayment applied to nextyear . 45.
6. Penalties 46.
47. Total due/{Refund) 47.

SLIENT COPY
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