** PUBLIC DISCLOSURE CQPY **

«an 990

Department of tha Treasuwry
Internal Revenue Service

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 not enter social security numhers on this form as it may be made public,
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 15450047

A For the 2023 calendar year, or tax year beginning AUG 1, 2023 andending JUL 31, 2024

B g;}ff:ai;m; C Name of crganization D Employer identification number

[ Jewres | SYLVANIA YOUTH HOCKEY, INC.
AL Daoing business as 46-2859736
it Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Fenan 7060 SYLVANIA AVE 415-885-1167
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1,063,904,
et SYLVANTIA, OH 43560 Hia) Is this a group return

(858" * | F Name and address of principal officer: MICHAEL JONES for subordinates? [ Jves No
perdnd 17060 SYLVANIA AVE., SYLVANIA, OH 43560 H(b) Ave aff subcrdinates includsd? | Yes || No

| Tax-exempt status: 501{c)(3) ] 501(c) ( }

finsertno.) [ ] 4g47(a)(n)

or [ ] 527

if "No," attach a fist, See instructions

J Website: WWW. TAMOHOCKEY . COM Hic) Group exemption number
K_Form of organization: Corporation [ ] Trust | ] Association [ 1 Other [ L Year of tormation: 201 4| m State of regat domicite: OH
fPartI] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PO ENCOURAGE PARTICIPATION IN
8 ICE HOCKEY, TO PROMOTE INTEREST AND INSTRUCTION IN THE GAME OF ICE
g 2 Check this box [::} if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part V), fine 1) 3 5
g 4 Number of independent voting members of the goveming body {Part VI, line 1h} 4 5
P 5 Total number of individuals employed in calendar vear 2023 (Part V, bne 2a) . 5 0
£| 6 Total number of volunteers (estimate if necessary} ... 6 150
iﬁ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Pat L line 11 . . . . . .. 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil bine th) 43,075, 16,450.
2] 9 Program service revenue (Part VIll, line 29y 884,264, 988,777.
% 10 Investment income (Part VIIl, column (A), fines 3, 4, and 7d) 0. 0.
©1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) 20,203. 1,178.
12 Total revenue - add lines 8 through 11 {must equal Part VHII, column (A}, line 12y 947,542, 1,016, 405,
13  Grants and similar amounts paid {Part IX, column (A}, ines 1.3} . 0. 0.
14 Benefits paid to or for membaers {Part IX, column (&), kne d) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, celumn {A), lines 5-10) 0. 0.
8| 16a Professional fundraising fees {Part IX, column (4), line 11e} 0. 0.
§. b Total fundraising expenses (Part IX, column {D), line 25)
W 47 Other expenses {Part IX, column (A}, ines 11a-11d, 11£248) L 912,298. 1,057,018,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25 912,298. 1,057,018.
19  Revenue less expenses. Subtract line 18 fromline 12 .. ... 35,2 44 . -40 . 613.
‘ag Beginning of Current Year End of Year
8220 Total assets (Part X, line 16) ... 186,224, 458,399,
<4l 21 Total liabilities (Part X, line 26) ... 272,150, 584,938,
25 22 Net assets or fund balances. Subtract line 21 fromiine 20 . ... -85,926, -126,539,.

|%€trtili.;-'| Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Decharation of preparer (cther than officer) is based on alt information of which preparer has any knowlgdge.

Sign Signature of officer Date
Here MICHAEL JONES, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date i‘i"“"‘ (]| PTIN
Paig CASSANDRA J. WENMAN, CPA [CASSANDRA J. WENMAN,{06/12/25{aungy: P01766413
Preparer |Firm'sname REHMANN ROBSON LLC Fim'sEiN 38-3635706
Use Only {Fim'saddress 7124 W CENTRAL AVE

TOLEDO, OH 43617 Phoneno.{419) 865-8118

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332009 12-21-23
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Form 990 (2023) SYLVANIA YQUTH HOCKEY, INC. 46-28598736  page2

Partlil

Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart Bl . o

Briefly describe the organization's mission:

TO ENCOURAGE PARTICIPATICN IN ICE HOCKEY, TO PROMOTE INTEREST AND
INSTRUCTION IN THE GAME OF ICE HOCKEY TC SYLVANIA AREA YOUTH AT
APPRCPRIATE LEVELS WHO ARE DEEMED QUALIFIED THROUGH A SERIES OF PLAYER

EVALUATIONS TO SAFELY PARTICIPATE.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 980-EZT | e
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

[:]Yes No

If "Yes," describe these changes on Schedule O.
Bescribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501(c}3} and 501({c}d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program seivice reported.

4a

(Code: - ) (E’PN‘SES 3 9 2 1 g 8 7 8 - including grants of § ) (ﬂevenue $ 9 9 8 7 7 7 7 . )
PROVIDED ICE TIMES FOR TEAMS TO USE FOR GAMES AND PRACTICES. ALL 650+
PARTICIPANTS USED ICE. TOURNAMENT ENTRY FEES WERE PAID BY TRAVEL AND

ALL STAR TEAMS TQ PARTICIPATE. ABQUT 350 PLAYERS BENEFITED FROM
TOURNAMENT EXPERIENCES. PROVIDED WEEKLY CLINICS FOR PLAYERS.

FACILITATED EXPERT INSTRUCTION WAS PROVIDED TO PLAYERS, COACHES AND
OFFICIALS IN AN ENVIRONMENT THAT ENCOURAGES SAFETY, FUN & ATHLETIC

DEVELOPMENT.

4b

} {Revenuas )

(Code‘ ) (E)'penses s including grants of &

4c

} fRevenue s )

(Code ) (E)‘penses $ including grants of $

4d  Other program services (Describe on Schedule O.)

(Expensas $ includinggants ol § } fRoverua $ )

de

Total program service expenses 921,878.

Form 990 (2023)
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SYLVANIA YOUTH HOCKEY, INC. 46-2859736  page8

Yes | No
1 s the organization described in section 501(c}{3) or 4947(a){1) {other than a private foundation)?
JEPYES, " COMPIOIE STROAUIB A .. . i e e e e ettt ettt 1 ] X
2 s the organization required to complete Schedule B, Schedule of Contribufors? See instructions . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " compiete SCRETUIE ©, Part I ... oo e e, 3 X
4 Section 501(c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? Jf "Yes," complete SChedule C, PArtll ... oo, 4 X
5 s the organization a section 501{c}{d), 501{c}(5), or 50H{cKB) crganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf *Yes," complete Schadule G, Part Il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part #l . ..., ) L
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? Jf *Yes,* complete
SCABUUIE D, PAF Il —ooooooo.o..oe oo eeee oo e e oo et e oot oot et 8 X
9 Bid the organization report an ameunt in Part X, line 21, for escrow or custedial acceunt liability; serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

I "Yes, " complete Schedule D, PartiV ...
10 Did the organization, directly or through a related organization, hold assets in donor- testucled endowments

or in quasi-endowiments? Jf "Yes, * complete Scheduie £, PArt V... oo
11 It the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VI, VIl IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf *Ves," complete Schedule D,

PAI VI oo oo e e oo 11a; X
b Did the organization report an amount for investments - other sacurities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 if “Yes, " complete SChedUle D, Part VIl oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ..o ile X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 jf *Yes," complete SCREAUIE D, PATEIX ... et e e 11d ;{{

e

e Did the crganization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X ..................
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes, " complete Scheduie D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
Schedule D, Parts XIand XU ... e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" 1o line 12a, then completing Schedule D, Parts X! and Xif is optional  ............... 12b] X
13  Is the organization a schoal desctibed in section 170(b)THANIN? If “Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yas,* complete Schadufe F, Parts 1 @ra IV ... P S L0 X
15 Did the organization report on Part {X, colurmnn (A}, line 3, more than $5,000 of grants or other asssstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I1and IV oo 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than 5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes,* complete Schedule F, Parts I and IV ... ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If “Yas,* complete Schedule G, Part §. See instuctions 17 X
18 Did the arganization repert more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? if *Yes,” cOMPIEIE SCABAUIE G, PRI Il —........ooooooooooooooeeooeeoeeee oo eeee oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIBIE SCEUIE G, Part lll e e e e e e, 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes," complete Schedule H ..., 20a X
b If "Yes” to line 20a, did the crganization atiach a copy of its audited financiaf statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part IX, column (A), fine 17 Jf "Yes, " complete Schedule |, Parts 1800 e, 21 X
Form 990 2023)

332003 12-21-23

3
14590612 759633 437243.00000 2023.05080 SYLVANIA YOUTH HOCKEY, IN 437243.1



22

23

24

25

26

27

28

:{ Checklist of Required Schedules rontinyeq)

Form 990 (2023) SYLVANIA YOUTH HOCKEY, INC. 46-2859736  paged

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 (f "Yes, " complete Schedule [, PAS 180G I oo e 22 X
Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 *Yes, " complete
SCRBUUIE U _...oooooooo oo e e 23 X
a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Ves, " answer jines 24b through 24d and complete
Schedute K. IF "IN, @O IO TINE 258 ..o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY @X@XOMPY BONDS? ||| L oo oo S 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
a Section 501(c}3}, S0HcH4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part i ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ7 Jf “Yes, * complete
SCREAUIE L, PAIT I e et 25b X
Bid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

controfled entity or family rember of any of these persons? f "Yes,” complete Schedule L, Part il ..o
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? |f “Yes," complete Schedule L, PartIif .. ...
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

29
30

31
32

33

34

35

36

az

38

"Yes, " COmplete SCRBAUIB L, PArt IV ... o 28a X
b A family member of any individual described in line 28a? Jf "Yes, * complete Schedule L, Part IV ..o, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?

"Yes," complate Schedule L, Part IV ... e 28c] X

Did the organization receive more than $25,000 in noncash contributions? Jf "Yes,* complete Schedule M 29 X

Did the arganization receive contributions of art, histarical treasures, or other similar assets, or qualified conservatlon

contribUtions? Jf "Yas, " complete SCREUUIB M ... .o e e e 30 X

Did the organization liquidate, terminate, or dissolve and cease operatvons? I Yes comp!ete Schedule N, Part! ... 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete

SCREBOUIE N, PATE I . oo oo oo az X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Parf | ... 33 p:4

Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part I}, I, or IV, and

PRIEV, 18 1 oo oo e e a4 | X
a Did the organization have a controlied entity within the meaning of section 5120 I3y 38a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bH13)? /7 "Yes," complete Schedule R, Part V, iR 2 ..o, 35b

Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete SChedle R, PArT V, IS 2 .o e, 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If *Yas," complete Schedule R, Part VI ... 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197

Note: All Form 880 filers are required to complete Schedule O i 3g | X

- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V'

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... 1a
b Enter the number of Forms W-2G included on line 1a, Enter -0-if not applicable . .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
{gambling) winnings to prize winners? 1¢c | X
Form 990 2023)
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Form 990 (2023) SYLVANTIA YOUTH HOCKEY, INC. 46-2858736  page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

b
3a
b
4a

5a

h Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction?y
¢ 1 "Yes" to line 5a or 5b, did the organization file Form 8886-T2 e,

Ga

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisretun 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule © ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
if "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

N

6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were nottax deductible? e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor?
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 76§ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOIM B2B2T ettt
d ¥ "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization regeive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .. ... ...
g | the organization received a contribution of qualified inteflestual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the v
sponsoring organization have excess business holdings at any ime during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49662 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){?) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil§, tnet2 e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for pubdic use of club facilities 10h
11 Section 501{c}12) organizations, Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources. (Do not net amounts due or paid to other scurces against
amounts due of received from them) . e e et 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. .. |12b
13 Section 501{c}{29) gualified nonprofit health insurance issuers. e B
a Is the organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additional information the organization must report on Schedule O, e
b Enter the amount of reserves the organization is required to maintain by the states in which the
oiganization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand e e e e e e 13¢c i
14a Did the organization receive any payments for indoor tanning services during the taxyeary 14a X
b If "Yes,"” has it filed a Form 720 to report these paymems? if “No, " provide an explanation on Schedule © ... ... . | 14b
15 Is the organization subject to the section 4980 tax on paymentis) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ST
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? O I (2 X
If “Yes," complete Form 4720, Schedule O. S e
17 Seclion 501(¢){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4983 17 1
If “Yes," complete Form 6069. Sl e
Form 990 (2023}
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruetions.

Check if Schedule O contains a response or note to any line inthis Part Ml

Form 990 (2023) SYLVANIA YQUTH HOCKEY, INC. 46-2858736 Page 6
.Vl | Governance, Management, and Disclosure. rorcach "ves* response to fines 2 through 7b below, and for a "No” response

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are maierial differences in voting rights among members of the governing body, or if the governing
body defegated broad autherity to an executive committee or similar committes, explain on Schedute 0.

Enter the number of voting members included on line 1a, above, who are independent 1

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees 1o a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or

more members of the Governing body? e e,

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or

persans other than the governing BOAY? e,

Pid the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following;

The GOVEMING BOTYT | et ettt e

Each committee with authority to act on behalf of the governing bady?
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? Jf *Yes " provide the names and adgresses 0n.Seheduie O oo

o jo |8 e
B b

N

7a

Section B. Policies (s section & requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
16

Bid the organization have local chapters, branches, oraffiiates?
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiting the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest pelicy? Jf "No," go to tine 13 ............ e e
Were officers, directors, or frustees, and key employees required fo disclose annually interests that could give rise to conflictsy
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "ves, " describe

o Schedule O Row BIS WaS T0MB ... e e e e
Did the organization have a wrilten whistleblower policy? e e e
Did the organization have a written document retention and destruction policy? . oo
Bid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ...
Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions,

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e e e e e e e
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such armangements? .o

9 X

Yes | No

10a X
10b

12a

X

126 X
12¢ | X
13 | X
[ 14 | X

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Chack all that apply.
Own website D Another's website Upon request [:l Other (axplain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its goveming decuments, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's baoks and records

MIXKE MANKOWSKI - 4159-885-1167

7060 SYLVANTA AVE,, SYLVANIA, OH 43560

332006 12-21-23
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Fonn 990 (2023) SYLVANIA YOQUTH HOCKEY, INC. 46-2859736 Page 7
Pant VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote teany linginthisPat VI ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of ameunt of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} {8 {C} (D} (E) F)
Narne and title Average |, Cfefks:ﬁf:man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk afficer and a directorfustos) from from related other
{tist any g the organizations compensation
hoursfor | = - organization {W-2/1099-MISC/ from the
related | 5| & o (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 H R 1099-NEC) and related
below |E|2|.]EizE s organizations
ne) | E1E|=|5(2E| &
{1) MICHAEL JONES 1.00
PRESIDENT X X 0. 0. 0.
{2) MIKE LAWRENCE 1.00
SECRETARY X X 0. 0. 0.
(3} JOHN MCMAHON 1.00
DIRECTOR OF MARKETING & REGISTRATION X X 0. 0. 0.
{4) MATHIEU BEAUDOIN 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) CHRIS BRZUCHALSKI 1.00
TREASURER X X 0. 0. 0.

32007 12-21-23 Form 990 (2023)
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Form 990 (2023) SYLVANIA YOUTH HOCKEY, INC. 46-2859736  pPage 8

f Part VI section A. Ofticers, Direclors, Trustees, Key Employees, and Highest Compensated Employess (continued)
{A) 8) (€) (D) (E) (F)
Name and title Average (o not Ef&?f::i?:‘mén o Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
weaek officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for % - organization {W-2/1099-MiSC/ from the
related | 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ N 1 1099-NEC) and related
befow E = g 25 - organizations
1b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlines tband g} ... ... .. . .. . \‘''i'e’eeoee;eieeeeiiie e 0. 0. 0.
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0

3  Did the organization list any former officer, directar, trustee, key employee, or highest compensated employee on

line 127 If "Yes, " complete Schedufe J for SUCH INAIVIAUAT ... ..o oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /1 "Yes, " complete Schedule J for such individual ..o,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf *Yes " compiete Schedule Jfor suchperson ..o R

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation frem

the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B)

(<

Name and business address NONE Description of services Compensation

2  Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensaltion from the organization 0

332008 12-21-23
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Form 990 (2023} SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Page 9
-PartVIll}| Statement of Revenue

Check if Schedule O contains a response ornotetoany bneinthisPart VI
{A} (B) <) D
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue 1rqm fax under
sections 512 - 514

1:3 1 a Federated campaigns . 1a

g b Membershipdues . ... ib

(5. ¢ Fundraisingevents 1c 8 ‘ 950,

g d Related organizations . 1d

u.;: e Government grants (contributions} [1e

_§ f All other contributions, gifts, grants, and :
.-5 similar amounts not included above [ 1f 7 ‘ 500.
g g HNoncash contributions included in lines 1a-1f 19 3 %

h Total, Addlines ta-f

Business Code
g | 2a EVENT REGISTRATIONS AN | 713940 998,777.1 998,777.
2 b
33 o
£9 «
X
§‘ e
o f Al other program service revenue . -
g Total Addlines2a2f . . .o 998,777.1
3 Investment income {including dividends, interest, and
other similaramounts}
4 Income from investment of tax-exempt bond proceeds
5  Royalties ...
{) Real (i) Personal
6a Grossrents . . 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6c
d Netrentalincome or f0ss) ... ...,
7 a Gross amount from sales of {i} Securities () Other
assels other than inventory {7a
b Less: costor other basis
L and sales expenses 7h
§| ¢ Ganorfoss) ... 7¢
&" d Netgainorfloss) ...
E 8 a Gross income from fundraising events (not
S including $ 8,950, of
contributions reported on line 1¢). See
PartlV,line 18 ... 8a
b Less: direct expenses 8b
¢ Netlincome or {loss) from fundraising evenis
9 a Gross income from gaming activities, See
Part ¥, line¥9 . e ... |9a
b Less:directexpenses ... ... {9b
¢ Net income or (Joss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . 10a
b lLess:costofgoodssold .. 10
¢_Net income or (loss) from sales of inventory .. ...
Business Code [
g 11 a
2 °
é‘ d All other revenue . o _
e i e G
12 1,016,405, 998,777, 0. 1,178.
232009 12-21-23 Form 990 {2023)
9
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Form 980 (2023}

SYLVANTIA YOQUTH HOCKEY,

INC.

46-2858736 page 10

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations mus! complete all cofumns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

. ) (A} {8} D)
Do not inctude amounts reported on fines 6b, Total expenses Program service Management and FunJraising
7b, 8b, 9b, and 10b of Part VIl expenses _general expenses expenses

1 Grants and other assistance to domestic organizalions
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individurals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disgualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(34B)
7 Other salaries and wages
8 Pension plan accruals and conteibutions (include
seclion 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management ... 113,997, 113,997.
bolegal ...
¢ Accounting e
d Lobbying . e e, s
e Profgssional fundraising services. See Part iV, fine 17
f investment managementfees ...
g Other. (Ifiing 115 amount exceeds 10% of ling 25,
cotumn {A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 606. 606.
13 Office eXpenses ... ... ... 36,090, 36,090.
14 Information technology ... ... ..
15 Royalies ...
16 Occupancy ... ... e,
17 Travel 9,741, 9,741.
18 Payments of travel or entertainment expenses
for any federal, state, or bocal public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymenistoaffiiates .
22 Depreciation, depletion, and amortization | 19,429. 19,429,
23 lnsurance .
24  Other gxpenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
tine 24e amount exceeds 10% of fing 25, column (A),
amount, list line 24e expensas ¢n Schedule 0.) s
a ICE RENTAL 537,798, 537,798,
» YOUTH PROGRAM 127,529, 127,529,
¢ SUPPLIES 88,275, 88,275,
d TOURNAMENT FEES 75,629, 75,629,
e All other expsnses 47,824. 26,781, 21,143.
25  Total functional expenses. Add lings 1 through 24a 1,0657,018. 921,878. 135,140, 0.
26 Joint costs. Complste this ling only if the organization
reportad in column {B) joint costs trem a combined
educational campaign and fundraising solicitation.
Check hare [:] if follawing SOP 98-2 (ASC 968-720)
3532010 12-21-23 Form 990 (2023)
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Form 990 (2023)

SYLVANIA YOUTH HOCKEY, INC.

46-2859736

Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

332011 12-21.23

14590612 759633 437243.00000

11

2023.05080 SYLVANIA YOUTH HOCKEY,

(A) (B)
Beginning of year End of year
1 Cash.noninterestbeating ... 147,869.] 1 156,101.
2  Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4 Accountsrecelvable, net 2,965.] 4
5 Loans and other receivables from any current or former officer, director, i '
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3){B) .. 6
s | 7 Notesandloansreceivable net 7
#| 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and defered charges 9,408.| ¢ 30,293,
10a Land, buildings, and equipment: cost or other ' ' '
basis. Complete Part Vi of Schedule b 10a
b Less: accumulated depreciation 10b 19,429, 25,982.] 10¢ 272,005,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 investments - program-related. See Part IV, line 11 13
14 Intangible assels e 14
15 Otherassets. See Part IV, line 11 15
18__ Total assets. Add lines 1 through 15 (must equalline 33 ... 186,224.} 16 458,389.
17 Accounts payable and accrued expenses 37,541.} 17 271,514.
18 Grants payable 18
19  Deferred revenue 234, 609.| 19 313, 424,
20 Taxexempt bond fiabilities .. .
21 Escrow or custodial account liability, Complete Part |V of Schedule D .
w | 22  Loans and other payables to any current or former officer, director,
,':_% trustee, key employee, creator or founder, substantial contributor, or 35%
'-f-g controlied entity or family member of any of these persons ..
= 23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines ¥7through 26 . ...
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. . e
E |27 WNetassets without donor restrictions -85,926.] 27 -126,539,
;'3 28 Net assets with donor restrictions
3 Organizations that do not follow FASB ASC 958, check here [:j
l:-:f and complete lines 29 through 33,
; 28 Capital stock or trust principal, orcurrent funds
2 130 Paiddn or capital strplus, or land, building, or equipment fund
4 {31 Retained eamings, endowment, accumulated income, or otherfunds 31
% [82 Totatnetassetsorfundbalances -85,926.] a2 -126,539.
33 Total liabilities and net assetsffund balances ... 186,224, aa 458,399,
Form 990 (2023)

IN 437243.1




Form 980 (2023) SYLVANIA YOUTH HOCKEY, INC. 46-2859736 page12
‘Part X{| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Pard XE o [_—__]
1 Total revenue {must equal Part VIll, column (&), fine 12) 1 1,016,405,
2  Total expenses (must equal Part IX, column (), line 25) 2 1,057,018.
3 Revenue less expenses. Subtract line 2 romtinet SO U - -40,613.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) . 4 -85,926.,
5 Netunealized gains (osses)oninvestments T ]
6 Donated services and use of facilities TR e e e, 6
7 IRVeSHMBNt OXPENSES | e 7
8 Prior period adjustments e e ettt e 8
9 Other changes in net assets or fund balances {explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32, L
O () L it ieeeiesieesiiiriiiriesirriieeirireciiiiereiiiisireiceiies 10 ~-126,5389.

[Part XU Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part XIL ..

1 Accounting method used to prepare the Form 980: I:l Cash Accrual [::l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financiaf statements compiled or reviewed by an independent accountant?
If "Yas,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
[:] Separate basis [:] Consolidated basis i:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ Separate basis Consolidated basis [1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
b If "Yes," did the organization undergo the required audit or audits? {f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... ... 3b
Form 890 (2023)
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- . - OMB No. 1545-0047
:fr:i?;: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section
494 7{a){ T} nonexempt charitable trust.
Department of the Treasuy Attach to Form 990 or Form 990-EZ,
tnternal Ravenus Servics Go to www.irs.gov/Form$80 for instructions and the latest information.

Name of the organization

SYLVANIA YOUTH HOCKEY, INC. 462859736

[Partl:] Reason for Public Charity Status. (a1l organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

L]
L]
[]
[]

B N -

000 O

o ®

=

10

11 ]
]

)

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

A school described in section 170{b)}{1{A}ii}. (Attach Schedule E (Form 950).)

A hospital or a cooperative hospital service organization described in section 170(b}{ 1){Al{iii}.

A medical research organization operated in conjunction with a hospital described in  section 170(b}{1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned ar operated by a govemmental unit described in

section 170(b){ 1}{A}iv). (Complete Part i)

A federal, state, or local government or governmental unit described in section 170{b){1){A){v).

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

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

An agricuitural research organization described in section 170{b){1}{A){ix) operated in conjunction with a fand-grant college

or university or a non-tand-grant college of agriculture {see instnictions). Enter the name, city, and state of the college or

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

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 peirform the functiens of, or to carry out the purposes of one or
rore publicly supported organizations described in section 509{a)}{1} or section 509{a)(2}. See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of suppoerting organization and complete lines 12e, 12f, and 12g.

E:l Type I. A supparting organization operated, supervised, or contiolled 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 trustess of the supporting
organization. You must complete Part IV, Sections A and B,

b [::] Type 1I. 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 controd or manage the supported
organization(s}). You must complete Part IV, Sections A and C.

¢ D Type lll functionally imtegrated. A supporting 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 D Type It 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
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e I::] Check this box if the organization received a written determination from the IRS that itis a Type |, Type |, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supperted organizations . S | I

(=]

Provide the following information aboeut the supported organization(s}).

{i} Name of supported {ii} EIN {iii} Typa of organization | [vsthecrpanizalionbeled "1 {v) Amount of monstary {vi) Amount of other
organization (described on lines 1-10 | gz deument? support {ses instructions) | support (ses instnictions)
above {see insiniclions)) Yes No
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ, 232021 12-21-23 Schedule A (Form 990} 2023




Scheduls A (Form 980) 2023 SYLVANTIA YOUTH HOCKEY, INC. 46-2859736 page2
Support Schedute 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 Ik If the organization
fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d} 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines t through3 .

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 Public support, Subuact kne 5 fiom e d. |
Section B, Total Support
Calendar year {or fiscal year beginning in) {a)} 2019 {b) 2020 {c} 2021 {d} 2022 {e} 2023 {f) Total

7 Amounts fromiined

8 Gross income from interest,

dividends, payments received on
securities foans, rents, royalties,
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1)
11 Total support, Addlines 7 through 10 [ ok
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First 5 years. If the Form 850 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this Box and SO Mere ... it i iiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiaiiiiiiiiisiiiiiiiiisriesiiiiiiiieciseiiie:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f), divided by fine 11, column (f) . L4
15 Public support percentage from 2022 Schedule A, PartH, tine 14 15 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, I the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporied organization ...,
17a 10% -facts-and-circumstances test - 2023, [f 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 test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D

b 10% -facts-and-circumstances test - 2022, I 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 Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 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 ... D
Schedule A (Form 890) 2023

332022 12-21-23

14

14590612 759633 437243.00000 2023.05080 SYLVANTA YOUTH HOCKEY, IN 437243.1




Schedule A (Form 990) 2023 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 pages

‘Partill ; Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il if the organization fails to

qualify under the tests listed befow, please complete Part 11}

Section A, Public Support

Calendar year {or fiscal year beginning in) {a} 2019 (k) 2020 {c} 2021 {d) 2022 {e} 2023 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 12,420, 49,688, 45,649, 43,075. 16,450.] 167,282,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 731,459. 594,075. 859,235. 884,264. 998,777- 4177810.

3 Giross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxtevenues levied for the organ-
izations benefit and either paid to

or expended on its behalf

& The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total, Add fines t throughs | 743,879.] 143,763.] 914,884.] 927,339.]| 1015227.]| 4345092,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Ameounts included en Ines 2 and 3 raceived
from other than disqualified pedsons that
exceed the greater of $5,000 or 13¢ of the 0

.

amounl on line 13 for the year
¢ Add lines 7a and 7h 0.
8 Public support. Suin:tias fclion ot 6 4345092,
Section B, Total Support
Calendar year (or fiscai year beginning in) (a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f) Total
9 Amounts fromline6 743,879.) 743,763.] 914,884.( 927,339.] 1015227.] 4345092,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carried on 698.] 28,009.] 19,493, 21,864.7 17,134.] 87,198,

12 Other income, Do notinclude gain
or ioss from the sale of capital

assets {Explainin Part Vi) -..........
744,577, 71,0772, 934,377.1 649,203,1 1032361.| 4432290,

13 Total support. (Addlines 9, 19c, 11, and 12)
14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

CheCk this DOX AN STOI MBIE ... oo oo oo eeee e e e e e e et e e eeaes e e e ea e eases ot s e eas s et e k£t £ £ttt £ Lot e ettt et nt i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (ine 8, column (f), divided by line 13, column () 15 98.03 %
16 Public support percentage from 2022 Schedule A, Part Hl line 15 ... ... ORI e 116 98.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (B, divided by line 13, column () . .. 17 .00 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2023, 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 organization qualifies as a publicly supported organization . ...

b 33 1/3% support tests - 2022, H the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization . . |::|

20 Private foundation, ! the crganization did not check a box on line 14 _19a, or 19b, check this box and see instructions I:'

332023 12-29-23 Schedule A {Form 990} 2023
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Schedule A (Foim 990) 2023 SYLVANTA YOUTH HOCKEY, INC, 46-2859736 Ppagea
‘Part:lV.| Supporting Organizations
{Complete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, complste Sections A
and B.  you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complele Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming Joah
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an |RS determination of status

under section 502(a){1) or (2)7 /f "Yes, " explain in Part V| how the organization determined that the supported

organization was described in section 509(a)(1)} or (2).
3a Did the organization have a supported organization described in section 501{c{4), (5), or (B)? if “Yes, " answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 5G1(c){4), (6}, or (6) and

satisfied the public support tests under section 509@K2)? jf "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

b Did the organization have ultimate control and discretion in deciding whather to make grants te the foreign
supported organization? Jf "Yes,  describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by orin connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{@)(1} or (2)? Jf "Yes, * explain in Part Vi what controls the crganization used
to ensure that all support o the foreign supported organization was used exclusively for section 170{c)2)(B)

puUrposes.
5a Did the crganization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5S¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed, (i) the reasons for each such acticn;
(it} the authority under the organization's organizing decument authorzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing decument).

b Type | or Type Il only. Was any added or substituted supporied organization pait of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {I) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,* provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, * compiete Part | of Schedule L (Form 990).

8 Did the arganization make a loan to a disqualified person {as defined in section 4958} not described on line 7?2
if "Yes, " complete Part | of Schedule I. (Form 890}

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified petsons, as defined in section 4346 (other than foundation managers and organizations described
in section 509(al{1) or (2))? Jf "Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined on line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes,* provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f} {regarding ceriain Type H supporting organizations, and all Type Ili nen-functionally integrated
supporting organizations)? ff *Yes, " answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (tjse Schedufe C, Form 4720, to

. determine whether the organization had excess business holdings.)

332024 12-21-23
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Schedule A (Form 990) 2023 SYLVANIA YOUTH HOCKEY, INC. 46-2858736 pPages

'Part V.| Supporting Organizations continved

11 Has the organization accepted a gitt or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line t1a above?
¢ A 35% controlled entity of a person desciibed on fine 11a or 11b above? Jf “Yes® fo line 11a, 11h, or 11c, provide

detajl in Part VI,

Yes | No

11a

Section B. Type | Supporting Organizations

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported crganizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supperting organization? ff "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

lzation

sed .
Section C. Type !l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s suppornted organization(s)? {f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported craanizafion(s)

Yes | No

Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i} copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
crganization(s) or {ii) serving on the governing body of a supported organization? ff "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, * describe in Part Vi the role the organization's

Yes | No _

supported organizations plaved.in this regard
Section E, Type i Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supperted organizations. Complete fine 3 below.

¢ [ The organization supported a govetnmental entity. Describe in Part Vi how you supported a governmental entity (see instructiong),

2 Activities Test. Answer fines 2a and 2b below.

a Did substantiafly alf of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? ff “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Bid the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s} would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a bBid the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf “Yes" or "No* provide details in Part Vi _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each S
of its supported organizations? Jf 'Yes * gescribe in Part VI the role plaved by the organization in this regard 3b

Yes] No

332025 12-21-23
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Schedule A (Form 990) 2023 SYLVANIA YOUTH HOCKEY, INC. 46-28598736 Pages
PartV. | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { explain in Part Vi}. See instructions.
All other Type HI non-functionally integrated supperting organizations must complete Sections A through E.

. . N (B} Current Year
Section A - Adjusted Net income {A) Prior Year {optional}

Net short-derm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income {see instructions)
7 Other expenses (see instructions)

8  Adjusted Net Income (sublract flines 5, 6, and 7 from line 4} 8

(S0 P [ L

LR o F o [N | LR PPN

o

-y

. " . {8} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1h, and 1¢)

Discount claimed for blockage or other factors

{explain in detaif in Part V1)
2 Acquisition indebledness applicable to non-exempt-use assets 2

L £ N [+ -~ -1}

(]

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 NMet value of non-exempt-use assels {subtract line 4 from line 3} 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructicns). 6 |
7 {:] Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

SYLVANIA YOUTH HOCKEY, INC.

46-2859736 Page7

[Part V.| Type lli Non-Functionally Integrated 509{a){3} Supporting Organizations (continved)

Section D - Distributions

Current Year

1___Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (pHor IRS approval required - provide details in Part Vi 5
6 Other distributions (dgescribe in Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide getails in Part VI). See instructions, 8
9 Distributable amount for 2023 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Aliocations (see instructions)

iy

Excess Distributions

{ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

1A

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - axplain jn Part V). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

il m e oo (o |w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

E-Y

Distributions for 2023 from Section D,
fine 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part V1. See instiuctions.

Remaining underdistiibutions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distrihutions carryover to 2024, Add lines 3j
and 4c¢,

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ oo T |w

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Ppages

Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part Il fine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section G,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

332028 12-21-23 Schedule A {Form §90) 2023
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990}

Attach to Form 990, 990-EZ, or 990-PF. 20 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
inter nal Revenua Service

Name of the organization Employer identification number

SYLVANIA YOUTH HOCKEY, INC. 46-2859736

Organization type (check one}:

Filers of; Section:

Form 980 or 990-EZ 501(c){ 3 ) {enter numbe:} organization

4947 (@){(1) nonexempt charitable trust not treated as a pﬁvate foundation
527 political crganization

501(c}(3) exempt private foundation

Form 980-PF

4947(a)(1} nonexempt charitable trust treated as a private foundation

J0ugoaon

501{c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 531{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Specia! Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributar, Complete Parts | and H. See instructions for determining a contributor’s total contributions.,

Special Rules

D For an organization described in section 501(c)(3) filing Fornt 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990}, Part ||, ine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {)) Form 930, Part VIH, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and H.

L_—J For an organization described in section 501{c){(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts (| (entering
“N/A" in column (b) instead of the contributor name and address), |, and 1IL

|:| For an organization described in section 501{c)(7), (8}, or {10} fiting Form 890 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,,
putpose. Don't complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc,, contributions totaling $5,000 or more during the year . . . 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B (Form 50}

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedute B (Form 990} {2023}

LHA 323451 12-26-23



Schedule B (Form 990} (2023) Page 2
Name of organization

Employer identification number

SYLVANIA YOUTH HOCKEY, INC. 46-2859736

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

{b) (e) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
No.

Person

Payroll ]
$ 5,000. Noncash [ |

{Complete Part il for
noncash contsibutions.)

{a)
No.

{b} {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I::l

Payroll [:::'
$ Noncash [ ]

(Complete Part It for
noncash contributions.)

(a)
No.

{b) ] (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:}

Payroll D
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

{b} {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l

Payroll I:]
3 Noncash [ ]

{Complete Part il for
noncash contributions.}

{a}
No.

b (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroli [j
$ Noncash [ ]

(Complete Part Il for
nongash contribbutions.)

(a)

{b)
No.

{c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]

Payroll |::|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)
323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

46-2859736

SYLVANIA YOUTH HOCKEY, INC.

Noncash Properly (see instructions). Use duplicate copies of Part Il if additional space is needed.

(¢}

- (b} . EMV (or estimate} d
from Description of noncash property given (See instructions.) Date received
Part | ‘

(a}

{c)

No. Ly tb) . FMV {or estimate) {d) 5
from Description of noncash property given (See instructions.) Date received
Part| ’

{a)

(e}

No.

© Lo b) ) FMV {or estimate} (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

{c)

No.

° . b) . FMV {or estimate) td) .
from Description of noncash property given (See instructions.) Date received
Part 1 :

{a}

{c}

No.

° o (b) ) FMV (or estimate} (-
from Description of noncash property given (Ses instructions.} Date received
Part1 ’

{a)

{c)
No,

° o (b) . FMV {or estimate) {d) .
from Description of noncash property given (See instructions.) Date received

Part | ’

323453 12-26-23
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Page 4

Schedule B (Form 990} {2023)
Employer identification number

Name of organization

YLVANIA YOUTH HOCKEY, INC. 46-2859736

a Al5: Exclusively religlous, charltable, etc., contributions to organizations described In section 501{c}{7}, (8}, or {10) that total more than 51,000 for the year
" * from any one contributor. Complete columns (a} through (e} and the following line entry. For organizations

complating Part HI, anter the total of exclusively religious, charitable, ate., cantributions of $1,000 of less for tha year, (Enter this info. once.) $

Use duplicate copies of Part Il if additionat space is needed.

=

5

{a) No,
émln {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
'\;I'Oﬂ {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
’gfﬁrT] {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a|
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
Igmr’tnt {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 §2-26-23 Schedute B {Form 990) {2023}
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SCHEDULE D Supplemental Financial Statements

OMB No, 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Departmerd of tha Treasury . ’ A
Internat Revenus Servics Go to www.irs.gov/Form®80 for instructions and the latest information,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Attach to Form 990,

Open toPublic’’
Inspection’

Name of the organization

Employer identification number

SYLVANIA YOUTH HOCKEY, INC. 46-2858736

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeif the
organization answered "Yes" on Form 990, Part IV, line 6.

bW -

{a} Donor advised funds {b} Funds and other accounts

Totalnumberatend ofyear . ...
Aggregate value of contributions to (during year} .
Aggregate value of grants from (during year} ...
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject {o the organization's exclusive legal controt? {:‘ Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[ Jves [_INo

_FG_FI‘HISSINE private benefit? oo
[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o T o

Purpose{s) of conservation easements held by the organization (check all that apply}.

[:l Pieservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natuzal habitat [:l Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatton easement on the last
day of the tax year. 4241 Held at the End of the Tax Year

Total number of conservation easements e, 2a
Total acreage restricted by conservation easements | ... RSO 2b
Number of conservation easements on a certified historic structure included online2a e 2¢
Number of conservation easements included on line 2c acquired after July 25, 20086, and not

on & historic structure listed in the National Register ... 2d

Number of conservation easements modified, transferred, released, extinguished, or ierminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violatiens, and enforcement of the conservation easements itholds? [ Jves [_INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reporied on line 2d above satisfy the requirements of section 170(}4YB)Y)

and section Z0MBNIT e [ dves [_INo
In Part X}, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

crganization's accounting for conservation easements.

|-.-Pal'*.t. il ] Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 8.

ia

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VI ine ¥ . ... ... e $
(i} Assetsincluded in Form 890, Part X e, $

2  If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, prowde

the following amounts required to be reported under FASB ASC 958 relating to these items;

a Revenue included on Form 990, Part Vil Fine 1 RV SO TSR UUORUR e ¥

b _Assetsincludedin Form 880, Park X 0 0 Ly

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990, Schedule D {Form $90) 2023

33205% 09-28-23
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Schedule D (Form 990) 2023 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 page?2
{.Paﬂ_Tﬂ_.i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued
3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its
collection iterns (check all that apply).
a E:} Public exhibition d D Loan or exchange program
b D Scholarly research e [__] Other
[ [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io be sold to raise funds rather lhan to be maintained as part of the orqanizalion S col!ection? .................................. E:J Yes I:] No

reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 890, PRI X? | e e, B [ ves [ Jno

b 1f "Yes," explain the arrangement in Part XIH and complete the following table:

Beginning balance TR e

Additions during the year ... I

Distributions during the year e le

BN AN G e,

2a Did the erganization include an amount on Form 920, Part X, line 21, for eserow or custodial account liability? D Yes D No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XM ... E_—J

[PartV_ ] Endowment Funds Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back }{d) Three years back | (e} Four years back

- o oo

ta Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

¢ Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, cotumn {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and Zc should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

° o0 T

-

Yes | No

organization by:
(i} Unrelated organizalioNST . e 3aii)
{ii) Related organizationsT | .. ... e e e, 3afi)

b If “Yes" on line 3a(ii), are the related organizations lsted as reqU|red on Schedule R 3b
Descnbe in Part XJl the intended uses of the organization's endowment funds.

{ Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part {V, line 11a. See Form 990, Part X, line 10.

Description of property (a} Gost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis (other) depreciation

1a Land

291,434. 19,429. 272,005,

272,005,
Scheduie D {Form 990) 2023

332052 09-28-23

26
14590612 759633 437243.00000 2023,05080 SYLVANIA YOUTH HOCKEY, IN 437243.1




Schedule D (Form 990) 2023 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 page3

Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {inctuding nama of secwity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives
{2) Closely held equity interests . ...
{3) Other

A

(B}

()

(D)

{E)

)

(G}

H)
Total. (Cot. (b) must squat Form 980, Part X, fing 12, col. (B})
Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Boock value {c) Method of valuation: Cost or end-of-year market value

{1)
(2}
(3]
4]
(5}
(6}
{7)
(8
{9}
Total, (Col. (b) must equal Form 989, Part X, line 13, col. (B}

|PantiX| Other Assets
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 890, Part X, fine 15.

(a} Bescription {b} Book value
Column (b) must equal Form 990 Part X line 15, ¢ol. (BY) ..o e
:X:1 Other Liabilities
Complete if the organization answered “Yes" on Form 990, Part tV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value
(1) Federal incomse taxes
{2}
(3)
)
{5}
{6)
{7}
(8}
()
Jotal. (Cofumn (b) must equal Form 990, Part X lin@ 25, CoL (B ..oooooooiiniiniiiiiiieiiii i i

2, Liability for uncertain tax positions, Jn Part XiI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain 1ax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl___.
Schedule D {Forin 590) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 SYLVANIA YOUTH HOCKEY, INC. 46~2859736 paged
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes” on Farm 980, Pant IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 294, Part Vill, fine 12:
a Netunrealized gains fosses) oninvestments ... L&i
b Donated services and use of facilities ... 2b
¢ Recoveries of prieryeargrants o 2¢
d Other DescriveinPart X)L 2d
e Addlines 2athrough 2d s
3 Subtractline 2e from BNe T e
4  Amounts included on Form 990, Part VIl line 12, but not on fine 1:
a Investment expenses notincluded on Form 990, Part Vill, tine 706 . . da
b Other (Describe in Part XIL} e 4b
o Addlinesdaand db et e 4c
Total revenue, Add lines 3 and dc. (This must equal Form 990, FPart L fine 12) o 5

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part iV, line 12a,

1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part IX, {ine 25:

a Donated services and use of facilities . ST s 2a

b Prioryearadjustments ... e e 2b

¢ Otherlosses | ... ... e 2c

d Other{Describe in Part XIILY e 2d

e Addlines 2athrough 2d e
3 Subtractline 28 from BNe T e e e
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... | 4a

b Other (Describe in Part XU} .. Lab

© Addlines 4aand db e

Total expenses. Add lines 8 and 4e. (This must equal Form 980, Part f fing 18)  covovveeiivioiiciinno; - 5

rfsart Xl Supplemental Information
Provide the descriptions required for Part fl, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED ITS INCOME TAX FILING POSITICNS FOR FISCAL

YEARS 2021 THROUGH 2024, THE YEARS WHICH REMAIN SUBJECT TC EXAMINATION AS

OF JuLy 31, 2024, THE ORGANTIZATION CONCLUDED THAT THERE ARE NC SIGNIFICANT

UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN THE ORGANIZATION'S

COMBINED FINANCIAL STATEMENTS.

332054 09-28-23 Schedule D (Form 990} 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered “Yes" on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

Attach to Form 990 or Form 990-EZ,

Oepartment of the Treasury

tnernal Revenue Savice Go to www.irs,gov/Form980 for instructions and the latest information, apis

Name of the organization Empleyer identification number
SYLVANIA YOQUTH HOCKEY, INC. 46-2859736

Fundraising Activities. complete if the organization answered "Yes" on Farm 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_| Mail solicitations e |:| Solicitation of nen-govermment grants
b [_] intemet and email solicitations f [::] Solicitation of government grants
4 I:] Phone soficitations g I:] Special fundraising events

d m In-person solicitations
2 a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VlI) or entity in connection with professional fundraising services? D Yes D No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ill) pic v} Amount paid . R
{i) Name and address of individual N Al pig (iv) Gross receipts tc() 2(” retaineﬁ by) | V) Amount paid
or entity {fundraiser} (i) Activity have Custady from activit fundraiser to {or retained by)
i cont bations? 4 listed in col. (i) erganization
Yes | No
oAl i iiiiiiiiiieeriieiieiiiiiereiiieieiesiiiiieeas
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 950-EZ. Schedule G {Form 990} 2023
LHA  aszpat1 pe-13-23

29

14590612 759633 437243.00000 2023.05080 SYLVANIA YOUTH HOCKEY, IN 437243.1




Schedule G (Form 990) 2023

SYLVANIA YCUTH HOCKEY,

INC.

46-2859736 Page2

Part il

Fundraising Events. Complete i the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, tines 1 and 6b. List events with gross receipts greater than $5,000.

{a} bvent #1

GOLF OUTING

{c} Other events
NONE

{b} Event #2

{d) Total events
{add col. {a} through

$15,000 on Form 990-EZ, line 6a.

col. {¢})
{event type) {event type) {total number)
&| 1 Grossrecelpls i 18,070, 18,070,
2 Less: Comtributions 8,950. 8,950,
3 Gross income fline 1 minusline 2y 9,120, 9,120.
4 Cashprizes ... 0.
& Noncashprizes ...
2 .
ur
§| 6 Rentfacilitycosts . ... 11,927. 11,927,
&
5| 7 Foodanaboverages 293. 493,
k
8 Entertaipment .
@ Otherdirect expenses — 2,152, 2,152,
10 Direct expense summary. Add lines 4 through 9 in Golumn {d) . ... e 14,572,
11 _Net income summary. Subtract fine 10 fromfine 3, cotumnfd) .o -5,452.
Partlll:] Gaming. complete if the organization answered "Yes® on Form 990, Part IV, fine 19, or reported more than

. {b} Pull tabs/instant . {d} Total gaming (add

3 {a) Bingo bingo/progressive bingo | (&) OMergaming 1o 1) through cof. (c)
3
= 1 Grossievenue .. ... 22,879- 22,879,
o| 2 Cashprizes .. 3,575, 3,575.
Gf 3 Noncashprizes ... 500. 500.
joN]
Y] -
®| 4 Rentfacilitycosts ...
=

5 Otherdirectexpenses ... 1 I 670, 1 ’ 670 .

[ Yes % |[] Yes % |[X]ves_ 100 % | i

6 Volunteerlabor .. [ INo [INo [ INo

7 Direct expense summary. Add lines 2 through § in column (d) ..o 5,745,

8 Net gaming income summary. Subtractiine 7 frombine f, column {d) .. .. 17,13 4.
9 Enter the state(s} in which the organization conducts gaming activities: OH

l:| Yes No

a Is the organization ficensed to conduct gaming activities in each of these states?

b if “No," explainn. LICENSING NOT REQUIRED FOR "RAFFLE" GAMING BY 501(C)3 EXEMPT
ORGANIZATION

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

(] ves No

332082 09-13-23
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Schedule G (Form 990) 2023 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Page3s

11 Doss the organization conduct gaming activities with nonmembers? | | ... Yes [ |No
12 s the organization a granter, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable gaming? e [ Jves No

13 Indicate the percentage of gaming activity conducted in:
a The organization's fACIHEY | .. ... e s e 13a %

B AN QUESIHR FAGIRY ... e e 135100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name MIKE MANKCOWSKI

Address 7060 SYLVANIA AVE, - SYLVANIA, OH 43560

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1ves No

b If "Yes," enter the amount of gaming revenue received by the organization % and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Mame

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer B Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
[.Pa’rt'i\l[ Supplemental Information. provide the explanations required by Part |, line 2, columns (i and &); and Part Hll, lines 9, 9b, 10b,
15b, 156¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990} 2023
31
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Schedule G (Form 990) SYLVANIA YOUTH HOCKEY, INC. 46-2859736 pageas
Panrt IV] Supplemental Information onsinued)

Schedule G {Form $90)

332084 04-01-23
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SCHEDULE L Transactions With Interested Persons
{Form 990} Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢; or Form 980-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 890-E2Z.

Depariment of the Treasuy
Internal Revenus Seavica

Go to wwwi.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Name of the organization

SYLVANTA YOUTH HOCKEY,

Employer identification number

INC. 46-28

59736

Excess Benefit Transactions (section 501(c}(3), section 501(c)(4), and section 501(c)(29) organizations only)
ine 25a or 25b; or Form 990-EZ, Part V, line 40b.

Complete if the organization answered "Yes" on Form 880, Part [V,
1 b) Relationship between disqualified e . d} Corrected?
{a) Name of disqualified person ) person ;,d organizati:?n {¢} Description of transaction (Y}es No
(1
{2)
{3}
1G]
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 .. e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $
Partil| Loans to and/or From interested Persons

Complete if the organization answered "Yes" on Form $80-EZ, Part V, line 38a, or Form 890, Part 1V, line 26; or if the organization

Part X, line 5, 6, or 22,

reported an amount on Form 990
(a} Name of (b} Relationship | (¢} Purpose {t) Lesntoor {e} Criginal {f) Balance due {g}In (g) ‘Eggfg‘gﬂ () Written
interested person with erganization of loan c\,g’;i’;;:‘ijn? principal amount default? cgmmittee? agresmeni?
To_|From Yes | No | Yes | No | Yes | No

.............................................................................................................................. 3
Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 994, Part IV, line 27,
{a} Name of interested person {b) Refationship between {c} Amount of {d} Type of {e} Furpose of
interested person and assistance assistance assistance
the organization
{1}
{2)
{3}
{4}
{5)
{6}
(7}
(8)
{8)
{10)

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

LHA 332131 11.08-23
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Schedule L {Form 990) 2023 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 page2
Part V.| Business Transactions Involving interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(e) Sharing of

{a) Name of interested persen {b} Relationship between interested {c) Amount of {d} Description of | 0l - ation's
person and the organization transaction transaction r%venues?
Yes No
(MSYLVANTA TAM-O~SHANTER S|TRUSTEES ALSC SERVE 113,597, MANAGEMENT b,

{2}
(3
(4)
{5)
{6}
{7)
(8)

Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L. Sae instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SYLVANIA TAM-O-SHANTER SPORTS, INC,

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEES ALSQO SERVE ON BOARD AT SYLVANIA TAM-O-SHANTER SPORTS, TNC

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES

Schedule L (Form 990} 2023

332132 11-30-23
34
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. ) et
5

Department of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Rovenus Servica Go to www.irs.qov/Forin990 for the latest information.

i spectio
Employer identification number

SYLVANIA YOUTH HOCEKEEY, INC,. 46-2859736

Name of the organization

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOCKEY TQ SYLVANIA AREA YOUTH AT APPROPRIATE LEVELS WHO ARE DEEMED

QUALIFIED THROQUGH A SERIES OF PLAYER EVALUATIONS TO SAFELY PARTICIPATE.

FORM $50, PART VI, SECTION B, LINE 11B:

A COPY WILL BE POSTED ONLINE FOR THE SYLVANTIA YOUTH HOCKEY BOARD AND THE

SYLVANIA TAM-O-SHANTER SPORTS BOARD TO REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

TDOKES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY WHERE THEY HAVE A

DUTY TO DISCLOSE. ONCE COMPLETED, THE REMAINING BOARD MEMBERS MEET AND MAKE

DECISIONS ON WHETHER CONFLICT EXISTS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE TO

THE GENERAL PUBLIC BY REQUEST. MONTHLY TEAM SUMMARY OF FINANCIAL STATEMENTS

IS AVATLABLE BY REQUEST.

FORM 990, PART XIT, LINE 2C

THE PROCESS USED HAS NOT CHANGED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule O (Form 990) 2023

LHA 332211 111423
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