EXTENDED TO JUNE 17, 2024

Return of Organization Exempt From Income Tax OB bo. 15450047
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2022
De not enter social security numbers on this form as it may be made public, [ Open to Public . .
E?ﬁ:?é?ﬁéﬁd?%&ei?”’ Go to www,irs,goviFarmiJQO for instructions and the fat:st informatFi'on, Otl,sgptgc'i::gﬁhc B
% A For the 2022 calendar year, or tax year beginning AUG 1, 2022 andending JUL 31, 2023
| B gggﬁg&a: C Name of organization D Employer identification number
fimee | SYLVANIA YOUTH HOCKEY, INC.
Himae Doing business as 46-2859736
ot Number and street {or P.0. box if mail is not delivered 1o street address) Roomstite | E Telephone number
,Fi',‘j‘,'!.,, 7060 SYLVANIA AVE 419-885-1167
P City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 965,363.
Arended | SYILVANTA, OH 43560 H{a) s this a group return
{8 | £ Name and address of principal officer: MICHAEL JONES for subordinates? Yes No
pending 7060 SYLVANIA AVE., SYLVANIA, OH 43560 H(b) Are all subordinates incliced? Yes No
| Tax-exempt status: 501{c)(3) 5014{¢) ( ) (insert no.) 4947(a)(1) oF 527 If "No," attach a list. See instructions
J Website: WWW., TAMOHOCKEY . COM Hic} Group exermnplion number
K_Form of organtzation; Gorporation Trust Assoclation Other | L Year of formation; 201 4] M State of legal domicile; OH

[Partl] Summary

o] 1 Driefly desaribe the organization’s mission or most significant activities: TO EEICOURAGE PARTICIPATION IN
8 ICE HOCKEY, TO PROMOTE INTEREST AND INSTR ON IN THE GAME QF ICE
E 2 Check this box if the organization discontinued its operatlons o) re than 25% of its net assets,
g 3 Number of voting members of the governing body (Part Vi, line 1a) S 3 5
g 4 Number of independent voting members of the governing body (Part VI, fine by . . S . . 4 5
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) % i . S . 5 0
:g 6 Total number of volunteers {estimate if necessary} . .. . .. [:] 150
H| 7a Total urvelated business revenus from Part Vill, column (C), line 124 7a 0.
< b Net unrelated business taxable jncome from Ferm 990-T, Part |, .. 1 ID 0.
Prior Year Curremt Year
o| 8 Contributions and grants (Part VIH, line 1h) 45,649, 43,075.
g 9 Program service revenue (Part VI, line2g) . 869,235, 884,264.
21 10 Investment income (Part VI, column (A), l 0. 0.
L1 41 Other revenue (Part VI, column (A), Jifies e 4 577, 20,203,
12 Total revenue - add lines 8 through ' 919,461, 947,542,
13 Grants and similar amounts pg 0. 0.
14 Benefits paid to or for membe 0. 0.
@ 15 Salaries, other compensation, empla 0. 0.
2] 16a Professional fundraising fees (Part IX, coj 0. O -
& b Total fundraising expenses {Part IX, columi 0. Cbe S
! 17 Other expenses (Part [X cofumn {A}, lines 1 936,492, 912, 2 9 8.
18 936,492, 912,298.
19 -17,031. 35,244,
54 Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, line 16) 190,650, 186,224,
<3} 21 Total liabilities (Part X, line 26) 311,820, 272,150,
2 Net assets or fund balances. Subtract line 21 from Elne 20 -121,170. -85,926.

[ Part Il -} Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
tug, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

Sign Signature of officer Date

Here MICHAEL JONES, PRESIDENT
Type or print name and title

PINYTyps preparer’s name Preparer’s signature Date Check PTIN
Pafd IKRISTEN G. MORSE, CPA KRISTEN G. MORSE, CP06/03/24 sef-erploved 201034447
Preparer | Firm's name  REHMANN ROBSON LLC Fim'sEiN 38-3635706
Use Oniy | Fir's address 7124 W CENTRAL AVE
TOLEDC, OH 43617 phoneno. {419) 865-8118
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 090 (9022) SYLVANIA YQUTH HOCKEY, INC. 46-2859736  page3

| Part iV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a}1) {other than a private foundation)?
If "Yas, " complate Schedule A . . 1 X
2 |s the organization required to complete Scheduls B, Schedu.’e of Contnbutors'? See mstructlons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " camplete Schadule C, Part ! ..o e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? [f "Yes," complete Schedule G, Part If . . 4 X
5 |Is the organization a section 501{c){4}, 501(c)(5), or S501{c}E) organlzahon tha! receives membersh;p dues assessments or
similar amounts as defined in Rev. Proc. 98-197 if “Yes,* complete Schedule C, Part Ilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have lhe nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yas, ™ complate Schedule D, Part lf .......c.ccccoovoeeveveeeeereeeee e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complefe
Schedule D, Part lf | . 8 :¢
9  Did the organization repon an amount in Par’( X [|ne 21 for escrow or cuslodlal account I|ab1|;ty, seveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yos, " complate Schedtlo D, PAEIV ............co..ovvoveeooooreeeoeeeereeseeeseeereeoe - 9 X
10 Did the organization, directly or through a related organization, hold assets in d
of in quasi endowments? If *Yes," complete Scheduie D, PartV ... 10 £
11 If the organization's answer to any of the following questions is "Yes," then cor :
as applicable.
a Did the organization report an amount for land, buildings, and equipment i
Part Wi ... 11a]| X
b Did the organization report an amount for :nvesimen!s other secunt
assets reported in Part X, line 167 jf “Yes,® complete Schedule [, 1ib X
¢ Did the organization report an amount for investments - progi
assels reporied in Part X, line 167 Jf *Yes,* complete Sched 11¢c X
d Did the organization report an amount for
Part X, line 167 Jf “Yes," complete Sche 11d ;S
e Did the organization report an amountifor-other liabilitiesin Part X, 9ine25? ir "Yes, ' complate Schedule D, Part X «.ocooveee e 1ie X
f Did the organizalion’s separate o
the organization’s liability for unce le {ASG 740)? f "Yes," complete Schadule D, Part X . 1161 X
12a Did the organization obtain separate, | cua} statements for the tax year? jr 'Yas, " complete
Schadule D, Parts XIand Xif ................c. o i, & 12a X
b Was the organization included in consolidate enden audlted fznanctai statemems ior lhe tax year’)
If "Yes, " and if the organization answered "No" fo a, then completing Schedule D, Parts Xl and Xii is optional 12b | X
18 Is the organization a school described in section 170M)(IXAYIN? if "Yes," complete Schedule £ ... oo i3 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 program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff *Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (&), line 3 more th&n $5 G{}{) of gran!s or other aswstanee to or for any
foreign organizalion? Jf "Yes,* complete Schedule F, Parts H G IV ...t eeeeeeeeeae e es e 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts itand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Par! {X
column (A}, lines 8 and 11e? if *Yes, * complete Schedule G, Part]. Seeinstructions ... reiernn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? if *Yes," complete Schedule G, Partll .............. 18 ] X
18 Did the organization report more than $15,000 of gross income ffom gaming aotwrtles on Parl VHI Ime Ga? [f Yes
complete Schedule G, Part iff . ) - . 19 X
20a Did the organization operate one or more hosp[tal facmiles? h’ "Yes, " comp,’efe Schedule H 20a X
b "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverrment on Part IX, column (A), line 1?2 if “Yes ' complote Schedufe I Parts 1andll e iziiiieinsiiis: 21 .4
Form 980 (2022)

232003 12-13-92
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Form 990 (2022) SYLVANIA YOUTH HOCKEY, INC. 46-2859736 paged
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance ., tnue)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
tiled for the calendar year ending with or within the year covered by thisrelurn ..
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... 2b
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? o da X
b If "Yes," has it filed a Form 990-T for this year? Jf “No " to fine 3h, provide an explanation on Schedule O .o.oovvvveeeeceeeeeeeene. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | da
b if “Yes," enter the name of the foreign country i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly {o a prohibited tax shelter ransaction at any time during the tax vear? i 5Ha
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line 5a or 5b, did the organization file FOrm BB8G- T .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions thal were not tax deductible as charitable CoOntriUlONS?
b f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

2a

gig

ool

Ba X

were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive 2 payment in excess of $75 made partly as a conteibution and par!ty oods.and services provided to the payor? { 7a
If "Yes," did the crganization notify the donor of the value of the goods or serv' S pTOVIdBE e e, b
Did the organization seli, exchange, or otherwise dispose of tangitle personal P 1ot whichdt was required
to file Form 8282°% ... g e s eeee e e enee e rnneananrenn 7c
i "Yes,” indicate the number of Fozms 8282 med durmg the year SR SRS SRR
Did the organization receive any funds, directly or indirectly, to pay prem U - X
Did the organization, during the year, pay premiums, directly or indirectiy swontract? L LTI X
If the organization received a contribution of qualified Intellectual proparty, did the'a izati e Form 8889 as required? | | 7g
If the organization received a contribution of cars, boats, airplan . ) : e organization fite a Form 1098-C7? 7h

[+]

o o oo

sponsoring organization have excess business holdings at

8 Sponsoring organizations maintaining do
a Did the sponsoring organization make any

b Did the sponsoring organization make:
10 Section 501{c}{(7) organizaticns.
a Initiation fees and capital contributic

b Gross receipts, included on Form 880, B
11 Section 50¥c)(12) organizations, Enter:
a Gross income from members or shareholder e 11a

b Gross income from other sources. (Do not net ameu s due or paid o other sources against

9z

i0a
1Ch

amounts due orreceived from them. ) 11ib
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b H "Yes," enter the amount of tax-exempt inlerest received or accrued during theyear ._............... |12b AR
13  Section 501(c){29) qualified nonprofit health insurance issuers,
a [s the organization licensed to issue qualified health plans in more than one state? . SR TUBUPUUR I C-.-
Note; See the instructions for additional information the organization must report on Schedule 0 e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNS
¢ Enterthe amount of reservesenhand N .
14a Did the organization receive any payments for mdoor tannmg seyvices durmg the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No, " provide an explanaftion on Schedule O ... | 14b
15 s the organization subject to the section 48960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the YEAI? et e
i "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
tf "Yes," complete Form 4720, Schedule O.
17  Section 501(c}21) organizations, Did the {rust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4851, 4982 or 49837 17
If "Yes," complete Form 6068. :
232005 12-13-22

15 X

16 | X

Form 990 (2022)
6
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Form 890 {2022) SYLVANTA YOUTH HOCKEY, INC. 46-2859736 Page 7
(Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the cafendar year ending with or within the organization's lax year.
® L ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0-in columns (D), {E), and {F} if no compansaticn was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® L is! the organization’s five cuirent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1698-MISG, and/or box 1 of Form 1089-NEC) of more than

$100,000 from the crganization and any related organizations.
# | ist alf of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List 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 organization and any related organizations.
See the instructions for the order in which to fist the persons above.

[]

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) ) C) {0 (E) {F
Name and title Average (donot chpagksm??mm ons Reportable Reportable Estimated
hours per | box, untess person ks both an compensation campensation amount of
weak oHicer and a director/trustes) from from related other
(list any g organizations compensation
hoursfor | = B (W-2/1G99-MISC/ from the
related st d 2 1099-NEC) organization
organizations _EE_ g £ g“ and refated
below i|8 s1E gg organizations
ling) EEIEERSS
{1} MICHAEL JORES 1.00
PRESIDENT X 0. 0.
(2) MIKE LAWRENCE 1.00
SECRETARY X 0. 0.
{3) JOHN MCMAHON
DIRECTOR OF MARKETING AND 0, 0. 0,
(4} MATHIEU BEAUDOIN
VICE PRESIDENT 0. G. 0.
(5) CHRIS BRZUCHALSKI
TREASURER 0. 0. 0.
Form 990 pozg)

232007 12-13-22
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Form 990 (2022) SYLVANIA YOUTH HOCKEY, INC. 46-2859736  rage9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Pat VI l:?

Total revenue Related or exempt Unrelated Revenue oxcluded

function revenue lbusiness revenue] Trom lax under
sections 512 - 514

i1_Total. Add lines 1a-if

I 1 a Federated campaigns ... |ia

S5 b Membershipdues ... |1

3 ¢ Fundraisingevents 1c 38,075.

.(4'3—‘ d Related organizations ... 1d

3 e Govermnment grants (contributions) | {e

,E £ Afl other contributions, ilts, grants, and

E similar amounts not included above 11§ 5,000, L

"'E 4 Noncash contributions included in Fnes 1a-1f 1g $ B
3 43,075,

Business Code {.

EVENT REGISTRATICNS AN | 713940 884,264.] 884,264,

Program Service
Bevenye

Al other program service revenue ...
Total. Add lines2a-2f ... ...,
3  Investment income (including dividends, interest, and

e ™ & o O T o

other similar amounts)
4 Income from investment of tax-exempt hond proceeds

5 Royales ...
() Real (i) Personal

Gross rents

a

b Less: rental expenses
o Rental income or {oss)
d
a

Net rental income or loss) ............
Gross amount from sales of
asseis other than inventory
b Less: costor olher basis
and sales expenses
¢ Gainorfoss) ...
d Netgain or{loss) ..
8 a Gross income from fundraising events (not
including $ 38,075, of
contributions reported on line 1c). See
Part I, line 18 g8al 8,960,

b Less: direct expenses shi 10,621,

Other Revenue

¢ Netincome or (loss} from fundraising everds ... -1, 661.
9 a Gross income from gaming activities. See A RN
PatV,dinet9 _ leal 29,064.
b Less: direct expenses S
o Net income or (loss) from gaming activities ..., 21,864.
10 a Gross sales of inventory, less returns L
and allowances . 10al
b Less: costof goodssold | 10b1

¢ _Net income or {loss) from sales of inventary ...
Business Code

21,864,

All otherrevenue ...

Total Addlines Tatld ... ..o R IR
12 Totatrevenue, See instructions ... 947,542.| 884,264, 0

232009 12-13-22

® o0 T

Miscellaneocus
l—RBevenye

20,203,
Form 990 (2022)
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Form 990 {2022) SYLVANIA YOUTH HOCKEY, INC.
| Part X | Balance Sheet

46—2859736 Page'”

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

1

232011 12-13-22

08520603

12
755633 437243.00000

(A) B)
Beginning of year End of year
1 Cash - noninterest-bearing 146,404.] 4 147,869,
2  Savings and fernporary cash mvestments ______________________________________________________ 2
3 Pledges and granis receivable, net 3
4 Accounts receivable, net 22,762.] 4 2, 95_5 .
5  Loans and other receivables from any current or former oﬁlcer dlrector i BT I e R B
trustee, key employee, creator or founder, substantial contributor, or 35% R
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed SN
under section 4858(f1)}, and persons described in section 4958(c){3)B) 5]
# 1 7 Notesandloans receivable, net | ... 7
s 8  Inventoriesfor sale 0T USe e 8
< 9  Prepald expenses and deferred charges 21, 484 9 9,408,
10a Land, buildings, and equipment: cost or other HRE 2 BRI
basls. Complele Part Vi of Schedule D 10a 25,982, S
b Less: accumulated depreciation ... {10b 0 0. 100 25,582,
11 Investments - publicly traded securities 11
12  Investmenis - other securities. See Part W, line 11 ... 12
13  Invesiments - program-refated. See Part IV, line 11 13
14 Intangibleassets | e 14
15  Other asseis. Bee Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal Ime 33} _____ 16 186,2 24,
17  Aecounis payable and accrued expenses ... 1 5 262. 17 37,541.
18 Grantspayable e, 18
19  Deferredrevenue . 296,558.| 1o 234,609,
20 Taxexempt bond labilittes . 20
21 Escrow or custodial account liability. Complete Part 21
¢ 22 Loans and other payables to any curre e
2 22
- 23 23
24 24
25
parties, and other llabilities not inclut
of Schedule D e s 25
26 Total liabilities. Add lines 17 through 25 e 311,820.] 26 272,150,
Organizations that follow FASB ASG 958, check here L e ' E SRR
§ and complete lines 27, 28, 32, and 33, . R R
E 27 Net assets without donor restrictions -121,170.4 27 -85,92 6.
@ | 28 Netassets with donor testrictions . 28
z Organizations that do not follow FASB ASG 958, check here ] '
';'-:j and complete lines 20 through 33,
g 29  Capilal stock o trust principal, or currentfunds ... 29
ﬁ 30 Paid-in or capital surplus, or fand, building, or equipmentfund ... ... 30
g 31 Retained earnings, endowment, accumulated income, or other funds ... 31
g 32 Totatnetassets or fUnd BalaNGeS -121,170.{ a2 ~-85,926.
33 Totalfiabilities and net assets/fund balances ... 190,650.] a3 186,224,
Form 990 @o22)

2022,05090 SYLVANIA YOUTH HOCKEY, IN 437243.1




SCHEDULEA
{Form $90)

Department of tha Treasury
Intermal Revenues Service

OMB No. 1545-0047

2022

Open to Publlc '
‘Inspection " .

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
494 7(a){1} nonexempt charitable frust.
Attach to Form 980 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identitication number

462859736

SYLVANIA YQUTH HOCKEY, TINC.

[Partl | Heason for Public Charity Status. (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box}
1 |:] A church, convention of churches, or association of churches described in section 170{b)(1H{A)i).

w0 N

4]

|:| A school described in seotion 170{b){ 1){A)ii). {Attach Schedule E (Form 980).}
l:] A hospital or a cooperative hospital service organization described in section 170{b)(1HA)iii).
i ] A medical research organization operated 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 or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described In section 170b)(1HA) V).

An organization that normally receives a substantial part of its support from a governmentat unit or from the generat publio described in

section 170(bY{1)(A){vi). (Complele Part ik}

© 0

0 00 O

university:

A community trust described in section 170{b){1}{A)vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1){A}{ix} opera
or university or a non-tand-grant college of agriculture (see instructions).

>

10

income and unrelated business taxable income {less section 511
See section 50Ha)(2), {Complete Part Hl)

An organization organized and operated exclusively to test for
An organization organized and operated exclusively for t

]

1

12 []

lines 12a through 124 that describes the type of sup
a I::] Type 1. A supporting organization op

organization{s). You must compl
Type il functionally integrated. ]
its supported organization(s) {see inst
Type lll non-functionally integrated. A st

An organization that normally receives {1) more than 33 1/‘3% of its suppor

and C,

junction with a fand-grant college
ty, and state of the college oy

finection with its supported organization(s), by having
sted in the same persons that control or manage the supported

fting organization operated in connection with its supported organization(s}

that is not functionally integraled. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V,

e [.]

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

——

Enter the number of supported organizations .
g Provide the following information about the suppor!ed orgamzahon{s)

Check this box if the crganization received a writlen determination from the IRS that it is a Type |, Type I, Type [l

(i} Nama of supported (ity EIN {iii} Type of organization rvyTs 1he argami}an | (v} Amount of monetary {vi) Amount of other
. N I §aur govairing dosurept?
organization (desoribed on lines 1-10 Yes No |support {ses instructions) |support {see instructions)

above (see instructions])

Totat

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 980 or 950-EZ.

23202t 12.00-22

Schedule A (Form 990) 2022




Schedule A (Form 980) 2022

SYLVANIA YOUTH HOCKEY,

INC,

46-2859736 pages

Support Schedule for Organizations Described in Section 509{a}(2)

(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tesis listed below, please complete Part H)

Section A. Public Support

Galendar year (or fiscal year beginning in)

1 Qiits, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Fnes 2 and 3receivad
from other then disqualified persons that
exceed the greater of $5,000 or 154 of the
amount on line 13 for the ysar

o Add lines 7a and 7b
8 Public support, (Subtreciize jtfmn ize6)

(a) 2018

{b) 2019

(c) 2020

{d) 2021

(e) 2022

{f} Total

66,156,

12,420.

49,688,

45,649,

43,075,

216,988.

902,0621.

731,459.

694,075.

B69,235.

884,264,

4081054,

968,177,

743,879,

927,338,

4298042,

0.

0.

0.

4298042.

Section B. Total Support

Galendar year {or fiscal year beginning in)
9 Amountsfromline® ...
40a 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 businesses

acquired after June 30, 1975

cAddiines 10gand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ..,
Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total suppoH, (Add fines 9, 16¢, 11, and 12

12
13
14

check this box and stop here ...

{d) 2021

{e) 2022

{f} Total

914,884,

927,338.

4298042,

698,

28,009,

19,493.

21,864.

70,064.

968,177.

744,577,

771,772,

934,377,

949,203.

4368106,

First 5 years, If the Form 890 Is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3} organization,

(]

Section G, Gomputatlon of Publ:c Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column{)) . .. ... ... 15 98.40 %
18 Public supporl percentage from 2021 Schedule A, Part lll, fine 15 T I | 98.62 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column @} .. ... ... .. 17 .00 %
18 Investment income percentage from 2021 Scheduls A, Part i}, line 17 18 %

19a 33 1/3% support tests - 2022,

more {han 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021,

line 18 is not more than 33 1/3%5, check this box and stop here. The organization gualities as a publicly supported organization

If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20 Private foundation. i the organization did nol check a box on line 14, 18a, or 18b, check this box and see instructions
Schedule A {(Form 950) 2022

232023 12-09-22

16
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Schedule A (Form 990) 2022 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 pages
[ Part IV Supporting Organizations continued)

Yes | No
11 Has the organization accepted a gift or contribution feom any of the following persons? S5 PR
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes® to line 11a, 11b, or 11c, provide S

detail ip Part Vi. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officars acting in their official capacity, or membership of one or T SREE
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 hiow the supported organization(s)
effectively operated, supervised, or controfled the organization's activities, If the organization had rmore than one supported
organization, describe how the powers fo appoint and/or remove officers, direclors, or trustees were allocated amony the
stpportfed organizations and what conditions or restrictions, if any, applied to such powers during the tax year. - i :

2 Did the organization operate for the benefit of any supported organization other than the supported gH
organfzation(s) thal cperated, supervised, or controlled the supporting organization? if "ves, " explain in

Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

e SURELVISED, OF COMrolled the supporling organizal
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year &l

or management of the supporting organization was vested in the same persons
& SURNo, irationts)

—the supported organ
Section D. All Type 1l Supporting Organizations

Yes | No

1
ovided during the prior tax

n, and (i} copies of the

Section E. Type Il Functionally Integrated porting Organizations

1 Check the box next o the method that the arganization used fo satisfy the Integral Part Test during the year {see instructions).
a ]:' The organization satisfied the Activilles Test. Complete line 2 pelow.
b m The organization s the parent of each of its supported organizations. Complete line 3 below.
e [ ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong}
2 Activities Test. Answer lines 2a and 2b below. _ Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of EERI Ry B
the supported organization(s) ta which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain fow fhese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constitufed substantially all of its activities.
b Did 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? Jf “Yes, * explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in

2a

these aclivities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. s

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes" or "No® provide details in Part V1. Ja

b Did the organization exetcise a substantial degree of direction over the policies, programs, and activities of each REER
of s supported organizations? if "Yes, " describe in Part VI the role plaved by the organization in this regard 3b

232025 12-09-22 Schedule A (Form 990) 2022
i8
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Schedule A (Form 980) 2022

SYLVANIA YOUTH HOCKEY, INC.

46-2859736 Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations fo accomplish exempt purposes i
2  Amounts paid to periorm activity 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 acauire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide dafails. ig Part VB 5
6__ Other distributions (descihe jg Part V). 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
{provide details in Part V). Ses instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

i

Excess Distributions

(i)
Underdistributicns
Pre-2022

(iiiy
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 8

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

a
b From 2018
C

From 2019

d

From 2020

e

From 2021

f

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2022 distributable amount

i _Carryover from 2017 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from. line.31.

4 Distributions for 2022 from Section D,
line 7:

any. Subtract lines 3g and 4a from line 2. For

than zero, explain jn Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract linds 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of fine 7:

Excess from 2018

Excess from 2019

Excess from 2021

a

b

¢ _Excess from 2020
d

e

Excess from 2022

232027 12-08-22

08520603 759633 437243.00000

20

2022.05090 SYLVANIA YOUTH HOCKEY,

Schedule A (Form 9980} 2022

IN 437243.1



Schedule B Schedule of Contributors OMB No. 1645 0047

(Form 990) Attach to Form 990 or Form 990-PF.
Departmant of the Treasury Go to www.irs.gov/Form890 for the latest information, 2022

Internal Revenus Service

Name of the organization Employer identification number

SYLVANIA YQUTH HOCKEY, INC. 46-2859736

Organization type (check one}:

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number} organization

4947(a){(1} nonexempt charitable trust not freated as a private foundation

Forem S90-PF 501(c}3) exempt private foundation

4947 (a)(1) nonexempt charilable trust treated as a privalg foundation

e

L]
[ 1 527 political organization
L
1]
[]

501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for bot

nd a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-E£7, or 880-PF tha § , contributions totaling $5,000 or more (in money or
a it
property) from any one contributor. Gomplete Parts 1 apdil See instru iohs fol rmining a contributor’s total contributions.

800 orB80-EZ that met the 33 1/3% support test of the regulations under
e A (Form ©80), Part [I, line 13, 16a, or 16b, and that received from any one
i1 of {1)$5,000; or (2) 2% of the amount on {) Form 990, Part VIII, line 1h;

l:] For an organization described in section 501(c 7 or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exciusively 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), Il, and 1l

[ ] Foran organization described in section 501(c)7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. H this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because il received nonpexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. i B

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, fine 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

{ HA For Paperwork Reduction Act Notics, see the instructions for Form 990, 096-EZ, or £80-PF. Schadule B (Form 680} (2022}

223451 11-15-22




Schedule B (Form 990} (2022)

Page 3

Name of organization

Employer identification number

SYLVANTIA YQUTH HOCKEY, INC. 46-2859736
Part Ii Noncash Property (seeinstructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(<)
. d
f::om i 2 h v i FMV (or estimate) Dat r(e::eived
oo Description of noncash property given (See instructions,) ate

a

(a) ©
fNo. Descrinti ) N . FMV {or estimate) Dat ) wed
Pr::l escription of noncash property given (See instructions.) ate recel

()
fNo. N h) ' MV (or estimate) Dat () ived
};:rT] Description of noncash property given instructions.) ate rece|

(a)

(c}

Ne. (b} EMV {or estimate) ) .
from ioncash property n : ) Date received
Part | o {Bee instructions))

a

{a}

{c})
. d
fNO o (b} ) FMV (or estimate) Date {ei eived
;o:| Description of nonecash property given (See instructions.) ate r
gl
(a)
{c)
:(;1 D - § (b} h e FMV (or estimate) Dat (@ eived
ool escription of nonocash property given (See instruations ) ate rec

223453 11-15-22

08520603 759633 437243.00000
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form $90) Complete if the organization answered “Yes" on Forin 990, 2022
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b, : .
Depariment of the Treasury Attach to Form 890, “aOpen tO. Pu_t_)ltc :
internal Revenue Servica Go to wwwi.irs.gov/Form990 for instructions and the latest information, ~“Inspection -
Name of the organization Employer identification number
SYLVANIA YOUTH HOQCKEY, INC. 46-2859736

[Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 980, Parl IV, line 8.

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

Total numberatend of year . ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Bid the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

[ T N A B S

are the organization's property, subject to the organization’s exclusive legafcontrol? . . . D Yes [::] No

6 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
impermissible privale banefit? ... .. i [:j Yes [:' No

[ Part Il - ] Conservation Easements. Complete i the orgamzatlon answered "Yes” on  Form 990 Par IV line 7.

1 Purpose(s) of conservation easements held by the organization {check ail that apply).
Preservation of land for public use {for example, recreation or education}
[:] Protection of natural habitat
[j Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation co! 1efonm of a conservation easerent on the last
] Held at the End of the Tax Year

ryation of a historically important land area
ation of a certified historic structure

day of the tax year.
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... - 2b
¢ Number of conservation casements on a ceriified histaric structure i B N SR 2c
d Number of conservation easements included in {c) acquired after Ju :
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred,. i ed, or ferminated by the organization during the tax
year
4  Number of states where property subject:
5 Does ihe crganization have a written pi
viotations, and enforcement of th I:‘ Yes D No
6 Staft and volunteer hours devoted to dling of wolatrons and entorclng consemat:on easements during the year
7 Amount of expenses incurced in monitorin ng of violations, and enforcing conservation easements during the year

& Does each conservation easement reported on lifi ;bove satisfy the requirements of section 17C(h)(@XB)()

and section 170(h){4YB))?
9 [In Part X, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the {ootnote to the organization's financial statements that describes the

i::l Yes [:] No

organization's accounting for consetvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASG 058, 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 Xl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public seivice,
provide the following amounts relating {o these ems:

{i} Revenue included on Form 980, Part VI e T e, B
{i} Assetsincluded InForm 990, Parl X e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 000, Part Vil e 4 e e $
b_Assets included in Form 890, Part X e e b $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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Schedule [J (Form 990} 2022 SYLVANIA YOUTH HOCKEY, INC. . 46-2859736 page3d

Part .V!E] Investments - Other Securities.
Garmplete if the organization answered "Yes" on Farm 880, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or calegory (including nama of sescurity) (b) Bock value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives
(2) Ciosely held equity interests
(3} Other

A

(B)

)

D)

(E}

(]

{G)

H)
Total. {Col. {b) must equal form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Helated.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 1ic. See Form 980, Part X, line 13.
{a) Description of investment {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

{0

(2)

(3}

(4}

{5}

{6)

{7)

{8)

9
Total. (Col. (b} must equa) Form 990, Part X, col. (B) line 13.)
]Part IX| Other Assets.

Complete if the organization answered "Yes" on F

2 Form 990, Part X, line 15,

{b) Book value

1)

2)

(3}

{4}

(5

(6)

(7)

{8}

{9

Total (Column (b) must equal Form 990, Part X, col, (B fine 18] .o s
| Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line T1e or 111, See Form 880, Part X, line 25.

1. {a) Description of Hability {b) Book value

(1} Federal income taxes

2

()]

4

(5)

()]

(4]

(8

)]
Total. (Column (b) must equal Form 990, Part X col, (R1fine 25} .o fieseees
2, Liability for uncertain tax posiiions. in Part XH|, provide the text of the !ootnote {o the o;gamzatmn s flnancial statements !hat reporis the

organization's liability for uncertain fax positions under FASB ASC 740, Check hers if the text of the footnote has been provided in Part XIll_...

Schedule D (Form 990) 2022

232053 09-01-22
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OMB No. 15450047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990} Complete if the organization answered "Yes" on Form 890, Part IV, fine 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,
Go to www.irs.gov/Form890 for instructions and the latest information.

' Open to Public
i Inspection .

Department of tha Treasury
Intemal Aevenue Service

Employer identification number

Name of the organization
SYLVANTIA YOUTH HOCKEY, INC. 46-2859736

Fundraising Activities, complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check ail that apply.
a Ej Malil solicitations e B Solicitation of non-government grants
b [::l Internet and email solicitations f m Solicitation of government grants
c {:j Phone solicitations g !:l Speclal fundraising events
d E] In-person selicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [_IvYes I:] 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.

1

ifi} Did v} Amount paid . .

{)) Name and address of individual I i) pid, {iv) Gross receipts tf, %or mta;neg by) | (Vi) Amount g?}ld

or entity fundraiser) (i) Activity have custody faihe oo oulvity fundraiser to {or retaine V)
contr&;}diohé? & fisted in cot. {I) organiZzaton

JoRal e
3 List all states in which the organization is registered or licensed to sclicil contributions or has been nolified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe G (Form 990) 2022

232081 10-27-22
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Schedule G (Form 960) 2022 SYLVANIA YOUTH HOCKEY, INC. 462859736 Ppages

11 Does the organization conduct gaming activities with DONMemDars Yes |:| No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to adrinister charitable gaming? ... e 1 Yes [X] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's Tacilily et e e ens | 108 %
b An outside facility 14 [100.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name MIKE MANKOWEKI

Address 7060 SYLVANIA AVE. - SYLVANIA, CH 43560

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... I:] Yes [X] 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  §

¢ ff "Yes," enter name and address of the thitd party:

Narme

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

m Director/officer

17 Mandatory distributions:
a Is the organization reguired under state
retain the state gaming ticense?

m Yes @ No

organization's own exerript activities during the tax $
Part IV| Supplemental infermation. provide the exptanations required by Part |, line 2b, columns {i)) and {v}; and Part Iil, fines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G {Form 980) 2022
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SCHEDULEL Transactions With Interested Persons oM No. 1945-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. L b
Department of the Treasury ) Attach to Form 990 or Form 990-EZ. ) . : ..'oPen '['o PUb"G -
Intemal Revenus Servica Go to www.irs.gov/Form980 for instructions and the latest information, - Inspeotion -

Mame of the organization Employer identification number

SYLVANIA YOUTH HOCKEY, INC. 46-2859736
| Part II Excess Benefit Transactions (section 501{c)(3), section 501(c){d), and section 501(c}{29) crganizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25ba or 28b, or Form 980-EZ, Part V, line 40b.

{b) Relationship between disqualified e X [d) Corrected?
person and organization (o) Description of transaction Yes No

{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECUHONM AGEB | e e oottt ees et v emae e ree et er e B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $
| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, lin 0, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (o) Purpose  ({d) toantoor (g} In Eg, ﬁgg;g‘ﬁ}’ (i) Written
interested parson with organization of loan o;g;"zanzn? default? | i mittee? | A0TEEMERE?

To iFrom

Yes | No {Yes | No | Yes | No

Total oo e T
[ Part (il ] Grants or Assistance Benefi ted Persons.
Complete if the organization answered "Y ‘Form 980, Part IV, line 27.
{a) Name of interested person {b) Relationship betwsen {c} Amount of {d) Type of {e} Purpose of
interested pearson and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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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 2022
Form 980 or 680-EZ or to provide any additiona! information, i .
Department of the Treasury Attach to Form 950 or Form 990-EZ. Op_erl_i__o PUb“G R
intena! Revenue Service Go to www.irs.qov/Form890 for the latest information. _inspection "o
Name of the organization Employer identification number

SYLVANIA YQUTH HOCKEY, TINC. 46-2859736

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

HOCKEY TO SYLVANIA AREA YOUTH AT APPROPRIATE LEVELS WHO ARE DEEMED

QUALIFIED THROUGH A SERIES OF PLAYER EVALUATIONS T0O SAFELY PARTICIPATE.

FORM 990, PART VI, SECTICON B, LINE 11B:

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

SYLVANTA TAM-0O-SHANTER SPORTS BOARD TC REVIEW,

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

TDOKES ARE REQUIRED TO SIGN A CONFLICT OEINTEREST POLICY WHERE THEY HAVE A

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

FORM 990, PART VI, SE

GOVERNING DOCUMENTS CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE TO

THE GENERAL PUBLIC BY RE{ ST. MENTHLY TEAM SUMMARY OF FINANCIAL STATEMENTS

o

IS AVAILABLE BY REQUEST.

FORM 990, PART XIT, LINE 2C

THE PROCESS USED HAS NOT CHANGED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990) 2022

232211 10-28-22
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