Short Form OMB No. 1545-1150
con 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1)} of the Internal Revenue Code {except private foundations)
» Do ﬁot enter social security numbers on this form as it may be made public.
ﬁfﬁiﬁ?ﬁlﬁﬁl’f&ﬁ?ﬁiw b Information about Form 990-EZ and its instructions is at www.irs.goviform390.  [Eidsiinasy
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Check if applicable: € Name of organization B D Employer identification number
[7] Address change ROSE TREE COLTS, INC, 23-2710499
D Name change Number and streel {or P.O. box, if mail s not dellvered to slreet address) Rocmisuile E Telephone number
D Initial return
[] Finat retumerminated PO BOX 377 (215)910-2777
D Amended return City or town, state or provinge, couniry, and ZIP or forelgn postal code F Group Exemption
[ ] Application pending MEDIA, Pa 19063-0377 Number »
G Accounting Method; Cash || Accrual  Other (specify) » H Check» if the organization is not

i Wabsite:

> WHW.ROSETREECOLTS . NET

required to attach Schedule B
J Tax-exempt status (check only one)- [K| so1e)® [ oy} 4 gnsertnoy [ acariainyor [ so7 (Form 990, 880-EZ, or 990-PF).

K Form of organization: Corporation [:] Trust D Association [] other
L Add lines 5b, 6¢, and 7b lo line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Partll, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ2 . . . . . . . . .+ . ... > 3 43,633
Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! ... ... ... .......... &
1 Contributions, gifis, grants, and similaramountsreceived ., . . . . . . . . . . . . o 0 e 1 15,148
2 Program service revenue including governmentfees andeontracts . . . . . . . . .o 0 0 0. 2
3 Membershipduesandassessments . . . . . . v i it e e e e e e e e 22,096
4 InvestmentinCome . . . o . i e e e e e e e e e e e e e e e e e e e
5a Gross amount from sale of assets other thaninventery . . . . .. .. .. .. 5a
b Less: costorotherbasisandsalesexpenses . . . ... . ... .. .. .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subfractiine Sh fromlinefa) . . . . .. ... ...
6 Gaming and fundraising events
a Gross Income from gaming {attach Schedule G if greater than
e $15000) L\ i e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . ... ... 6b 6,389
¢ Less: direct expenses from gaming and fundraisingevents . . . . .. .. .. 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e BC) . . . o e e e e e e e e e e e e e e 6d 6,389
7a Gross sales of inventory, lessretumsand allowances . . . . . . ... ... Ta
b Less:costofgoodssold . . . . .. ... L L . 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b fromline7a) . . . . .. PR Tc
8 Oftherrevenue (describeinSchedule O) . . . . . . o o i L e e e e e e e e e e e e e 8
9 Totalrevenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . .. . .. i e e e e > 9 43,633
10  Grants and similar amounts paid (list in Schedule O} . . . ., . . . . .. .o L Lo 10
11 Benefilspaidfoorformembers . . . . . . . . L e e e e e e e il
12 Salaries, other compensation, and employeebenefils . . . . . . .. .. . . o oo 12
g 13 Professional fees and other payments fo independentcontractors . . . . . . . .. ... L oL L. 13 250
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . L o o e e e e e 14 2,317
w 15 Printing, publications, postage,andshipping . . . . .. . . . ..o 000 oL e e e e e e 15 303
16 Other expenses (describein Schedule O} . . . . . . . . . . .0 o e 16 54,550
17 Total expenses. Addlines 10through16 . . . ., . R » 17 57,420
. 18 Excess or (deficif} for the year (Subtractline 17 fromline9) . . . . . . . . . . . .. o o o 18 (13,787)
k] 19 Net assets or fund balances at beginning of year {from line 27, column {A)} {must agree with
ﬁ end-of-year figure reported on prior year'sreturn} . . . . . . L L L L . e e e e e e e e e s 19 39,358
g 20 Other changes in net assels or fund balances {explainin Schedue C) . . . . . ... ... .. ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . .. ... ... ... > 21 25,571
E{g{ Paperwork Reduction Act Notice, see the separate instructions, Form 890-EZ (2015)




Form 990-EZ (2015) ROSE TREE COLTS, INC, 23-2710499 Page 2
Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O torespond fo any questioninthis Partll . . . . . . . . .. ..., ..., . . ... X
{A} Beginning of year {B) End of year
22 Cash, savings,andinvesiments . . . . . . . . . L L L L e e e e 19,175 |22 14,373
23 landandbulldings . . . . . . L0 L e e e e e e e e e e e 0|23 0
24 Otherassets (describeinSchedule O} . . . . . . . . . . .. i i e 20,183 |24 11,198
25 Totalassels . . . . . . . . . . e e e e e e e e e e e e e e e e 39,358 |25 25,571
26 Total liabilities (describbeinSchedule @) . . . . . . . . . L. L e 0|26 0
27 N efs or fund balances (line 27 of column (B) must agree withfine 21} . . . ... ... 39,358 |27 25,571
Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedule O to respond fo any question in this Part il . . . . . . . .. .. M  Expenses
{Required for section

What is the organization's primary exempt purpose? TRAINING BOYS AND GIRLS IN THE FIELDS OF

501(c)3) and 501{c)4}
Describe the organization’s program service accomplishments for each of its three largest program services, organizations; optional for

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. others.)
28 SUCCESSFUL SEASCON FOR FQOTBALL AND CHEERLEADING
INSTRUCTION AND ACCOMPLISHMENT
(Grants $ } If this amount includes foreign grants, checkhere . . . .. .. . » []|28a 57,420
29
{Grants $ 3} If this amount includes foreign grants, checkhere . . . . . . .. » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . , . . . . .. » [ ] |30a
31 Other program services (describein Schedule O) . . . . . . . . . . . L e e
(Granis $ ) If this amount includes foreign grants, checkhere . . . . . . . . » []|31a
32 Total program service expenses {add lines 28athrough31a) .. .. .. .. ... ... ... .., ... ...,. | 32 57,420
; J List of Officers, Directors, Trustees, and Koy Employees (list each one even if not compensated - see the instructions for Part [V}
Check if the organization used Schedule O forespond fo any questioninthis Part V. . . . . . . . .. .. .. . ... ... ... ]
{c) Reporiable (d) Health benefits, .
{a} Name and title (tzlu:'z:'gvfa.elk (Fon:]c;":sg?:g;? MISC) con;r;:n;lril?r;lsaLoS?r::;oyee ) oﬁ_ls:rr:::ﬁ :;2::::10{
devoled to posilion {if not paid, enter -0-)_|_deferred compensalion
KEVIN SKOWRONEK
PRESIDENT 7.00 s g 0
JOHN VACCARO
VICE PRESIDEDNT 5.00 g 0 0
GIRARD COIA
TREASURER 5.00 g a 0
EEA Form 980-EZ {2015)




Form 890-EZ (2015) ROSE TREE COLTS, INC. 23-2710499

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 respend to any question in this Part V

33 Did the organization engage In any significant activity not previously reported fo the IRS? If "Yes," provide a
detailed description of each activity In Schedule © . . . . . . . . L L L. e e e e e e
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 (seeinstructionS} . . . . . . L L L L i e e e e e e e e e e e e e s
35a 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, amongothers? . . . . . . . . . . L L i e
b Hf"Yes," o line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule O
¢ 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 C, Partit . . . . . . .. .. ... ..
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . . . . 0 L e e e e e
37 a Enter amount of political expenditures, direct or Indirect, as described in the instructions . | 37a |

No

33

34

35a

35b

35¢

b Did the organization file Form 1120-POL for this year? . . . . . . . . o v o o e e e e e e e e
38 a Did the organizalion borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outslanding at the end of the tax year covered by thisreturn? . . . . . . . ..

b 1f"Yes," complete Schedule L, Part || and enter the total amountinvolved . . . . . . . . . ..

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions includedonline® . . . . .. .. ... ... .. .. ..

b Gross receipts, included on line 9, for public use of clubfacliites . . . . ... .. ... .. ..

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ? If "Yes," complete Schedule L, Part! . . . . . .. ..
¢ Section 501(c){3), 501{c){4}, and 501(c)(29) organizations. Enter amount of tax imposed
an erganization managers or disqualified persons during the year under sections 4912,

40h

4955, and 4958 . . L L L L e e e e e e e >
d Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Enter amount of tax on line
40creimbursed by the organization . . . . . . . .. oL oL L »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
fransaction? If "Yes," complete Form 8BBB-T . . . . . . . . 0 i e e e e e e e e e e e e e
41 List the states with which a copy of this return is filed »
42 a The organization's books are in care of » GIRARD COIA Telephoneno. » 215-910-2777
Located at » PO BOX 377, MEDIA, PA ZIP+4» 15063-0377
b Atany 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 financial account)? . . . . .. 42b X

If"Yes," enter the name of the foreign country; »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ 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 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt Inferest received or accrued during thetaxyear . . . . . . . . . . . . ...

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

completed instead of Form 890-EZ . . . . . . L. L e e e e e e e e e

b Did the organization operate one or mere hospital facllittes during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ . . . . . . L e e e e e e e e e e e e

¢ Did the organization recelve any payments for Indoor tanning services duringtheyear? . . . . . . . . . .. .. . ...

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

explanationin Schedule O . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e

45 a Did the organization have a controlled entify within the meaning of section 512(b){13}? . . . . . . . . . .. . . .. ...

b Did the organization receive any payment from 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

Form 990-EZ (seeinstructions) . . . . . . . 0 s e e e e e e e e e e e e e e e e e

EEA

Form 990-EZ (2015}




“

Form 890-EZ (2015) ROSE TREE COLTS, INC. 23-2710499 Page 4
l No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition :
to candidates for public office? If"Yes,” complete Schedule C, Partl . . . . . . . 0o 46 X

Section 501(¢)(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 in this PartVl . . . ... ... ... .. O
Yes | No
47  Did the organizaiion engage in Jobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll . . . . . 0 o o i e e e e e 47 X
48 s the organization a school as described In section 170(b}{1)(A)()? If "Yes,”" complete Schedule E . . . . . . ... .. .. 43 X
4%a Did the organization make any transfers o an exempt non-charitable refated organization? . . . ... .. ... .. ... 493 X
b [f"Yes,” was the related organization a section 527 organization? . . . . . . . . . . . ... oo oo oo 49b
50 Complete this table for the arganization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enfer "None.”
h beneiits,
. (b) Average {e) Reportable cu(ndtzit:l{:t:i?:lxgs t: r:ng?oyee {e) Estimated amount of
(a} Name and lifle of each employee hours per waek compensation benefit plans, and deferred olher compensation
davoled lo position {Forms W-2/1099-MISC) campensation
NONE
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) Name and business address of each independent conlraclor (b} Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 B
52  Did the organization complete Schedule A? Note. All section 501(c){3} organizations must aftach a
completed SehedUE A . . . . . . e e e e e e e e e e e e e e e > Yes [ ] 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
true, correct, and complete. Declaration of preparer (other than officar) is based on all information of which preparer has any knowladge.

} GIRARD COIA 05-06-2016
Si gn Signafure of officer Date
Here } GIRARD COIA, TREASURER
Type or print name and tille

PrnY/Type preparer's name Preparer’s signalute Date Check [:] i PTIN
Paid Charles Santoro Charles Santoro 05-10-2016 seifemployed (1432372
Preparer Fim'sname P A-1 Tax Agency Firv's EIN P
Use Only Fim'sadgdress B 3205 Sunget Ave

Norristown PA 19403-4415 Phoneno. 610-584-1266

May the IRS discuss this refurn with the preparer shown above? Seeinstructions . . . . . . . . . . . . . ... ... > Yes [] No

EEA Form 820-EZ {2015)
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SCHEDULE A | Public Charity Status and Public Support | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)}{1) nonexempt charitable trust.

» Attach to Form 990 or Form 880-EZ.

Depariment of the Treasury

Internal Revenue Service ¥ Information about Schedule A (Form 990 or 990-EZ} and its instructions Is at www.irs.goviform390.
Name of the organization Empioyer identification numbor
ROSE TREE COLTS, INC. 23-271049%99

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described In section 170(k)(1)(AMiD).

2 [ A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 980 or 990-E7).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)).
4 [] Amedical research organizallon operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the
hospital's name, city, and stafe:
5 [ Anorganization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170(b}{1)(A){iv). {Complete Part I1.}
6 L[] Afederal, state, or local government or governmental unit described in section 170{b){1)(A){v).
7 [} Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Partil.)
8 [] A community trust described in section 170({b)(1}{A){vi). (Complete Part [1.}
9 [X] Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to ifs 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 Il1.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 organizations described in section 509(a){1} or section 508(a){2). See section §09(a){3}. Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Typel. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.
b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type Il functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions}, You must complete Part IV, Sections A, D, and E.
d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part iV, Sections A and D, and Part V.
e [] Check this box if the organlzation received a written determination from the IRS that Itis a Type |, Type Il, Type lll
functionally integrated, or Type |ll non-functionally integrated supperting organization.
f Enterthe numberof supportedorganizations . . . . . . . L L L L e e e e e e e e e e e l:l
g Provide the followlng information about the supported organization(s).
{i} Name of supported organization (i EIN (I} Type of organization {iv} Js the organization | {v) Amount of monelary {wi} Amount of
(described on lines 1-9 listed in your goveming suppert {see oiher support (see
above (see instructlons)} document? instructions) Insteuctions)
Yes No
{A)
)]
(€)
(0]
(E)
Total
For Paperwork Reduction Act Notice, ses the Instructions for Scheduls A (Form 980 or 990-EZ} 2015

Form 990 or 990-EZ.
EEA




23-2710459 Page 3

Schedule A {Form 990 or 980-EZ) 2015 ROSE TREE COLTS, INC,.
gt lll|  Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line @ 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 I1.)

Section A. Public Supgport

Calendar year (or fiscal year beginning in}) » {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e} 2015 {f) Total
1  Gifts, grants, contributions, and membership fees
recaived, {Do not include any "unusual grants.") 9,648 13,571 2,48( 20,680 35,714 82,094
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization’s tax-exempt purpose . . . . . . 60,721 45,249 54,017 30,503 6,389 196,879
3 Gross receipts from activities that are not an
unrefated trade or business under section 513 |
4  Tax revenues levied for the
organizalion’s benefit and either paid
foorexpendedonitsbhehalft . . . . . . ..
5 The valus of services or facilitios
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlines 1 through5 . . . . . . . . 70,374 58,820 56,497 51,183 42,103 278,973
7a Amounts included onlines 1, 2,and 3
received from disqualified persons . . . . .
I Amounts included on lines 2 and 3
received from other than disqualifled
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . .. .. ...
8  Publlc support. {Subtract ling 7c from
BNeB.) o e e e e 278,973
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} 2015 {f) Total
9 Amountsfromline . . . . .. ...... 70,370 58,82( 56,497 51,183 42,103 278,973
10a Gross income from intarest, dividends,
paymenis received on securities loans, rents,
royalties and income from shmllar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred after June 30, 19756 . ., . . . . . .
¢ Addlines f0aandi0b . . . . . . ...
11 Netincome from unrolated business
activilles not included in line 10b, whether
or not the business is regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . ... .... ...
13 Total support. (Add lines 8, 10¢, 11,
and12) . . .. e e e 70,370 58,820 56,497 51,183 42,1073 278,973
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 boxandstop here . . . . . . . . . . . . e e e e e e e e e e n e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f}) . . . . . . ... ... .. 15 100.00 %
16 Public support percentage from 2014 Schedule A, Partlil,ine1s . . . .. . . ... .. . . . . 0. 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column {fp) . . . . . ... .. .. 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Partlil linet?7 . . .. .. .. ... .. . ... . ... 18 0.00 Y%
19a 33 1/3% support tests - 2015, If the organization did not check the box an 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 organization qualifies as a publicly supported organizaton . . . . . ... .. »
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
[ine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . . .. .. » D

EEA Schedule A (Form 990 or 980-EZ) 2015
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SCHEDULE O

I OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 390 or 890-EZ) Complete to provide Information for responses to specific guestions on 20 1 5
Form 990 or 920-EZ or to provide any additiona! information.

Departmant of the Treasury » Aftach to Form 990 or 990-E2.

Intemal Revenue Service P Information about Schedute O (Form 920 or 890-EZ) and its instructions Is at www.Irs.goviform990.

Name of the organization Employer identification number

ROSE TREE COLTS, INC, 23-2710499

01l. Description &f other expensgesz {(Part I, line 16)

DESCRIPTICN AMOUNT
DEPRECTATTON FROM 4562 4,325
ADVERTISING 260
FOOTBALL, AND CHEERLEADING EXPENSES 29,748
LICENSES, DUES AND FEES 4,568
MAINTENANCE & REPAIRS 1,354
INSURANCE 2,260
TRAINING 3,069
REFEREES 5,390
AWARDS ' 2,706
PHOTO ID 540
WEBSITE DOMATN 330

02. Degeription of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR
FOOTBALL EQUIPMENT 20,183 11,198
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 880 or 980-EZ) (2015)

EEA




Form 4562 | | Depreciation and Amortization

Depariment of the Treasury
internal Revenue Senvice (99) | » Information about Form 4562 and its separate instructions is at www.irs.goviform4562.

OMB No. 1545-0172

(Including Information on Listed Property)
b Attach to your tax return.

2015

Attachment
Sequence No. 179

Name(s} shown on retum Business or activity to which this form relales tdentifylng number

ROSE TREE COLTS, INC. FORM 990EZ - 1 23-2710499

Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Pait V before you complete Part I

1  Maximumamount{seeinstructions) . . . . . . . . . . L e e e 1
2 Total cost of section 179 property placed in service (sesinstructions) . . . . . . . . .. ... . ... 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . ... ... .. 3
4  Reduction in limitation, Subfractiine 3 frem line 2. Ifzero orless, enter-0- . , . . . . ... ... ... 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . . . . e e e e e e e e e e e e 5
(] {a) Descriplion of property () Cost{business use only) {c) Elected cost
7  Llisted property. Enter the amountfromline29 . . ... ... ... ..... 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and? . . . ... ... .. 8
¢  Tentafive deduction. Enter the smaller ofine 5 orline8 . . . ., . . e e e e e e e e e e 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . . . . . ... ... ... .. 10
41  Business income limitation. Enter the smaller of business ncome (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . .. ..
13 Canryover of disallowed deduction to 2016, Add lines 9 and 10, lessline 12 » | 13 |
Do not use Part |1 or Part lil below for listed property. Instead, use Part V.

Note:

14

15
16

Other depreciation (Including ACRS) . . .« o vt v 0 i e e i e e e e e s 16

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (seainstructions} . . . . . . . . . oL e e 14
Property subject to section 168(f)(1} election . . . . . . . . ... ... o 0 0oL 15
4,325

ot

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assels placed in service in tax years beginning before 2016 . . . . . . . . . ..
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, ChECK Nare . . . . . . . L i e e e e e e e s »
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Monih and year | {c) Baslis for depreclatlon
(a} Classification of property placed in {businessfnvostmontusa [\ RECOVEY iy onenion | (9 Method {g) Depreciation deduction
only-see instructions) period
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
a 15-year property
f 20-year pioperty
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SA.
I Monresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ AD-year 40 yrs. MM SiL
s Summary {See insiructions.)
21  Listed property. Enter amountfromiine28 . .. .. ... .. .. ... .. ... e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g). and line 21. Enter
here and on the appropriate fines of your return, Partnerships and 8 corporations - ses instructions .. 22 4,325
23 For assels shown above and placed in service during the current year, enter the o
portion of the basis atiributable to section263Acosts . . . . . . . . . . ... 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2015)




