EXTENDED TO AUGUST 17,

Return of Organization Exempt From Income Tax
Under seciion 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
= Do not enter secial securlty numbers on this torm as it may be made public,

P Information about Form 980 and its instruciions is at www.irs.govfform990.

om 390

Depariment of tha Treasury
Internat Revenus Service

2015

OME No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar vear, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable; .
changs: | SYLVANIA YOUTH HOCKEY, INC. (’ﬁ T@ Y
Nemee | Doing business as SRS S ' 46-2859736
Fatien Number and street (or P.0. box if maif is not delivered 1o street addrass) Reom/suile | E Telephone number
ity | 7060 SYLVANIA AVE. 419-885-1167
Se8™ | ity or town, state or province, country, and ZIP or foreign postal code @ Gross recelpts § 316,732,
pmended|  SYT.VANTIA, OH 43560 Hia) Is this a group return
[_lfepliea | £ Name and address of principal officer LAWRENCE BOYER for subordinates? . [_lves [XINo

pending 7 0 6 0 SYLVANIA AVE ) SYLVANIA ’ OH 4 3 5 6 0 H(b) Are all subordinates inc%uded?IIIYes I:l No

| Tax-exempt status: - 501(c)(3 l:| 501(c) (

)€ (insertno) | ] 4947(a)(tyor L 527

J_Website: p» WWW TAMOHOCKEY CcoM

if "Nip," attach a list. {see instructions)
H{c) Group exemption number

K Form of organization: 1 X | Corporation [ ] Trust I | Asscciation [ | Other

1L Year of formation: 2 0 1 4] M State of legal domicile; OH

[Part || Summary

1 Briefly describe the organization’s mission or most significant activities: TO ENCOURAGE PARTICIPATION IN

ICE HOCKEY, TO PROMOTE INTEREST AND INSTRUCTION IN THE GAME OF ICE

Check this hox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assels,

8
{%
§ 2
3| 8 Number of voting members of the governing body (Part Vi, ine ta} ... 3 7
g 4 Number of independsnt voting members of the governing body (Part VI, ine 1b) ..., 4 7
¢ | 5 Total number of individuals employad in catendar year 2014 (Part V. line 28} ___.._.........ominriinnnn, 5 0
£ | 6 Total number of volunteers (estmate If NECESSAIYY | ________......c.ccoooriimiiioocoeecesees oo 6 65
§ 7 a Total urnwelated business revenue from Part VEL column (G, ne 12 e, 7a 0.
b Net unrelated business laxable income from Form 980T, ine 84 ..o e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) e 0. 4,661,
£| 9 Program service revanue (Part VIIL NG 26) ......c.c.vccvsesvsennsnscnsnnimsmsrnene 0. 302,670.
é 10 Investment income {Part VI, column (A}, ines 3,4, and 7d) .. e, 0. 0.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 10¢, and 11e) .. ..o, 0, 3,176,
12 Total revenus - add lines B through 11 (must equal Part VI, column (A), line 12) ... 0. 310,507,
18 Grants and similar amounts paid {(Part IX, column {#), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), fine 4y ... 0. 0.
9 15 Salaries, other compensation, employes bensfits (Part X, column {A), iines 510) .. 0., 0.
g 16a Professional fundraising fees (Part IX, column {Ay, Ene 11€) .. ..., 0. 0.
2! b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Wi 47 Other expenses (Part IX, coiumn (A), lines Ha-11d, 145:24€) ., 0. 332,871,
18 Tota! expenses. Add iines 13-17 (must equal Part IX, column (A), fine 28) . ... .. 0. 332,871,
19 Revenus less expenses. Subtract ine 18 fromline 12 ... 0. -22,364.
ié Baginning of Current Year End of Year
B 20 Totalassets (Part X, 08 16) . ..o 0. 52,075,
<] 21 Total abIities (PArt X, 18 26) ._........coocovtmernsnrtetstnsoersnrern 0. 74,439,
= Net assets or fund balances. Subiract line 21 from e 20 .o 0. -22,364.

1_a1rt Il [Signature Block

Under penalties of perjury, 1 deciare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowiedgs and belief, it s
trus, correct, and cemryﬂ& Declaratmn of gikparer (other than officer) is based on all infermation of which preparer has any knowledge.

J-F-44

Sg ature 01 officer % &

Sign Date
Here LAWRENCE BOYER, ACTING PRESIDENT
Type or print name and titie
Print/Type preparer's nams Preparer's signature Date ﬁ‘mk L] PTIN
Paid KRIS C. BOTTLES, CPA KRIS C. BOTTLES, CP2A06/22/15 srenpops PO0446965

Preparer |Firm's neme . REHMANN ROBSON LLC

Firm'sENp 38-3635706

Use Only | Firm's address . 5E555 AIRPORT HWY, STE 200

TOLEDO, OH 43615

Phoneno. (419) 865-8118

May the IRS discuss this return with the preparer shown above? (see instructions) ...

Yes D No

432001 11-07-14

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

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) SYLVANTA YOUTH HOCKEY, TINC. 46-2859736  Page2
Part 11l | Statement of Program Service Accompiishments
Check if Schedule O contalns a response or note to any line in this Part |}
1 Brlefly describe the organization’s mission:
TO ENCOURAGE PARTICIPATION IN ICE HOCKEY, TO PROMOTE INTEREST AND
INSTRUCTION IN THE GAME OF ICE HOCKEY TO SYLVANTA AREA YOQUTH AT
APPROPRIATE LEVELS WHO ARE DEEMED QUALIFIED THROUGH A SERTES OF PLAYER
EVALUATIONS TQO SAFELY PARTICIPATE.

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

the Prior FOMM 980 07 990-EZ7 e [X]ves [Ino
If "Yes," describe these new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..., [::}Yes Bﬂ No

If "Yes," describe these changes on Schedule O,

4  Describe 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){4) organizations are reguired to report the amount of grants and allccations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cnde: ) (Expenses & 3 0 9 I 0 4 1 4 including grants of % ) {Ravenue 4 3 0 2 : 6 7 O . )
ESTABLISHED TRAVEL HOCKEY TEAMS AT VARIQUS AGE BRACKETS FROM 7 YEARS OF
AGE THROUGH 18 YEARS QOF AGE., THERE ARE 223 PLAYERS IN TEIS DIVISION.

ab  {code: } (Expenses 5 Including grants of § ) (Revenus § )

ESTABLISHED YOUTH RECREATION (HOUSE) LEAGUE TEAMS FOR PLAYERS AGES 7
THROUGH 15 YEARS OF AGE, THERE ARE 309 PLAYERS PARTICIPATING IN THIS
DIVISION,

4¢ ' {Code: ) (Expenses § including grants of $ } {Revenue $ )|

ESTABLISHED LEARN TO PLAY HOCKEY PROGRAMS FOR PLAYERS 5 YEARS OF AGE
AND OLDER. THERE ARE 149 ENROLLED IN THIS PROGRAM,.

4d  Other program services (Describe in Schedule O.}

{Expenses § inctuding grants of § } {Revenue )]
4e Total program service expenses 309,041,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Page3
[ Part IV | Checklist of Required Schedules

Yes | No i
1 Is the organization described in section 501(c)(3} or 4947{a)(1) (other than a private foundation)? ‘
If "Yes," COMPIBLE SCREAUIE A .............ccc.ccvievvieeivievesis e s iessas s ass s ss b et s e85t 1 [ X
2 |s the organization required to compiete Schedule B, Schedule of Contributorst e 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? If "Yes," complete SCAedUIe C, PArt 1 | | ... ... ss e 3 X
4 Section 501(¢)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If “Yes," complete Schedile C, Partll | ... ...t e 4 X
5 s the organization a section 501{c}(4), 501{c)(5), or 501{c){6) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedulo C, Part il i, 5 X
6 Did the organization maintain any donor advised funds cor 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? i "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If "Yes,” complete Schedulo D, Part Il i 7 X
8 Did ths organization maintain collections of works of art, historicat treasures, or other similar assets? If "Yes," complete
SONEAUIS Dy PAFE I .ot e e et ee e er e et sttt ss s st es e st e an s s st st an e e e ea s an st s et c e B X
© Did the organization report an amount in Part X, line 21, for escrow or custodial account iability; serve as a custodian for
" amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SCHedUle D, PartIV ...ttt b e e bbb ea b 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complefe Schedule D, PErt V. | ........cccocoiviiiiiiieiiei st 10 X
11 If the organization’s answer to any of the following questions is "Yes," than compiete Schedule D, Parts Vi, VII, VIil, IX, or X ’
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI e, e ehe b e et e bbb e L s s b bbb e RS AL et e b bR bR et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of Its totai
assets raported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | ... 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 If "Yes, " complete SChedue D, Part Vil e i 11¢c X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | ... st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
§ Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XI ettt et 12a X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
if ®Yes," and if the organization answered “No" to line 12a, fhen completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a schoo! described in section 170} 1HANINT If "Yes," complete Schedule E i, 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 program service activities outside the United States, or aggregate foreign investments valuad at $100,00C
or more? If "Yes," complete Schedule F, Parts 1and IV || ...t 14b X
15 Did the organization report on Part X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts fland IV ... 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lEand IV | ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, fines 6 and 1187 If "Yes," complete Schedule G, Fart] || ..o iisiiis s es s s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll || ...t 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? if "Yes,"
COMPIEE SCHBAUIE G, PAIE I ...\ oo\ eooeos oo oo eesee st s rase et ere ettt eveesr s eem e eresee s et 19 X
20a Did the organization opearate one or more hospital facilities? If "Yes,” complete Schedule H e 20a X
b_If "Yes" to line 20z, did the organization attach a copy of its audited financia! statements to this return? ... 20b
Form 990 (2014}
432003
11-07-14
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Form 980 {2014) SYLVANIA YOUTH HCCKEY, INC. 462859736  Paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
24 Did the organizaticn report more than $5,000 of granis or other assistance {o any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, PartsTand . . ...l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coiumn (A), line 27 If "Yes," complete Schedufe |, Parts fand Il ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s cusrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BOREAUIB J ..o o oeesiesessssesessses e s e s ssesaseeseesee e ass e e s e ees e eee e ee e ee e e e ee et ete e e et et e et et et eree e er e teseras 23 P4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1006,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO T N8 BBB | _........o.ccovoivirreereeeesesssie e e s s ts s et es e e ms e e s et ms e s et ans st s s eesnsssannssans 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exceplion? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TBX-EXEIMPLDONGST | ettt ettt ae e e e b et e ettt e e s bt ee e aeea e b eae s RSt e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501{c){3), 501{c}{4), 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, Partf e, 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 990 or 890-EZ? If "Yes, " complete
SCHEAUIE L, PAITT oo oo ee s e et 26b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employses, or disqualified persons? If "Yes,"
COMPIEte SCHETUIE L, PAIEI || ... ...ccccoetiireciiess ettt st sa e s s et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or smployee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChEaUIE L, Part Ml . _..........c.c.cccorvveurimsseonrersmsssesoe s s eons 27 X
28 Was the organization a party to a business transaction with one cf the following parties (see Schedule L, Part iV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current oy former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV oo, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SChedUle L, Part IV .o e e s e s sesiteesreiseees 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historicaf treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedtle M ||| ... e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, Partl ..ot b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCRBAUIE N, PAITII ittt e s e e ebar seae e a1 R e st ne e te e re bRt e 32 X
33  Did the organization own 100% of an entity disregarded as separate from: the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complgte Schedula R, Part ! . ........ccomiieoieeieeeeeecce e a3 X
34 Woas the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part I, Itf, or IV, and
PATEV, N8 T oo oottt b e b b e s At e s e 34 X
8ba Did the organizaticn have & controlied entity within the meaning of section B12(b)13)2 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)7? If "Yes,” complete Schedule B, Part V, B8 2 . oo eesi e imresiensans 35b
36 Section 501{c){3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArE VL NG 2 | et bt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is ireated as a partnership for federal income tax purposes? If "Yes, " complefe Schedule R, Part Vi . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part Vi, lines 11b and 187
Note. All Form 990 filers are required to complete SchBgUle O o e et resr i ag | X
Form 990 (2014)
432504
11-07-14
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Form 890 (2014) SYLVANTIA YOUTH HOCKEY, INC. 46-28B59736 Pageb

1 Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the numper reported in Box 3 of Form 1086. Enter -0- { not applicable ... 1a Q
b Enter the numbear of Forms W-2G included in iine 1a. Enter -0- if not applicable . L1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{pambiing) WiNNINGs t0 PriZe WINFBIST L. ... i i ireriireiessrres e ceees e r e e sts e s et e e ereead bt i b b bbb e s rsard bbb e e g re s e mee 1c
2a Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on ling 2a, did the crganization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | _.........cccoeveveeervnronnnes 3a X
b If "Yes,* has it filed 2 Form S90-T for this year? If “No," to line 3b, provide an explanation in Schedule O || ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcerity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? | ................ da X
b If "Yes," enter the name of the forsign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? ............ccoervvvereenns Sa X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5h X
¢ I “Yes,” to line 5a or 5b, did the organization file FOrM BBBG-TT | ... s e sese e ae e e sainie 6c

6a 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? ... 6Ba X
b If "Yes," dig the organization include with every solicitation an express statement that such contributions or gifts
Wore NOLIAX AROUCTIDIOT oot e e sttt e st et et eae et eteese s se e e st s eas et e et et eaeses e s e e er e e e eac e s 6b
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 Goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOMM B2B27 ... ot ieeceeeii oot e eee e e e a e ebebs et es i ses 181 a2 e e e et £t oA RS e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... ..o | 1d |
e Did the organization recelve any funds, directiy or indirectly, to pay premiums on & perscnal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? ... | 7g
f If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 ..., Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 801(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line@ 12 e, 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities | _............... 10b
11 Section 501(¢){12) organizaticns. Enter:
a Gross income from members or sharsholders || ... iia
fr Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recaived from hermL) | ... 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. i 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans inmore than one state? ... . ..., 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Emter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..., 13h
¢ Enterthe amount of reserves onhand || s 13c
14a Did the organization receive any paymenits for indoor tanning services during the tax year? ... ..., i4a ).
b i "Yes,” has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedile Q@ ..., 14b
Form 990 (2014)
432005
11-07-14
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Form 930 (2014) SYLVANIA YOUTH HOCKEY, TINC. 46-2859736  Pageb
Part Vi | Governance, Management, and Disclosure For each "Yes" respense to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe fhe circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any ineinthis Part Vb . s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body dalegated broad authority to an executive comnaitiee or similar committes, explain in Scheduls 0.
b Enter the number of voling members included in line 1a, above, who are independent ... 1h 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY 8MPIOYEET || | ... .. ..iiiiiieissiesi s es e i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 3 X
& Did the organization have members or StoCKNOIIBIS? .. ... ... il X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
mora members of the governiNg DOTYT | ... et s et as s saas e era s e s e er e ms e e sre o s e st st es et 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
porsons other than the governing BOGYT | et e 7b X
8  Did the organization confemporaneously documens the meetings hald or written actions underiaken during the year by the following:
8 THE GOVEINING DOBYT .. ..o er et ek s s as et s8Rt b bbb bbb 8a X
b Each committee with authority fo act on behalf of the governing body? ... &b p4
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannat be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Scheduie O _.....icieeeinneiiinineininiiiiani, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
{0a Did the organization have local chapters, branches, or affillates? ... 10a X

b 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 crganization’s exempt purposes? ..., 10h
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 260.
12a Did the organization have a written conflict of interest policy? f "No," go toline 73 ... 122 | X
n Were officers, directors, or trustess, and key employeas required to disclose annually interests that could give rise to conflicls? 12b
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O Bow thiS WES GONE ... ... oot e bt e e st b et b e e e bbbt 12¢
13 Did the organization have a written whistleblowsr DOICY? .. 13
14  Did the organization have a written doctiment retention and destruction policy? 14
15 Did the process for determining compensation of the following persons tnclude a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and desision?
a The organization's CEQ, Executive Director, or top management official | 16a
b Other officers or key employeas of the OrgaNIZAtION |.,............ccceeiieeieie ettt e e s s 15b
If "Yas" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNLity QUING ThE YBAIT i iestereer vt e e ete b eseiees b esseseaeate st asnessane b e be bRt n s er e er et sra et stn e et n e e er e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evali:ate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respect to such arrangements? ..oy TS OT VO VT U T TN U UTI 16b
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 is required to be filed » QH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[::] Own website B Another's website |__2—i—_| Upon request I:‘ Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephcnes number of the person who possesses the organization’s books and records: 9
THOMAS CLINE -~ 419-885-1167
7060 SYLVANIA AVE., SYLVANIA, OH 43560
432008 14-07-14 Form 990 (2014)
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Forem 990 (2014) SYLVANIA YOUTH HOCKEY, INC. 46-2859736  PageT
{Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains & response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# {ist all of the organization's current officers, diractors, trusiees {whether Individuals or organizations), regardless of amount of compensatior.
Enter -0- in columns (D}, (E), and (F) if no compensaticn was paid.
® | ist all of the organization's current key empioyees, if any, See instructions for definition of "key employee."
¢ |ist the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received repori-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any relaled organizatfons.
® | ist all of the organization’s former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compansation 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 reportabie compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) {B) € D) (e (F
Name and Title Average | .o cf; gf’g‘frﬂman one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a direclot/iristes) from from related other
(istany |2 the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 ‘E . g_, (W-2/1099-MISC) organization
organizations E B £ gm and related
below g £ 5 g gé 5 organizations
fine) EiEZ|E|EiEE| 5
{1) LAWRENCE BOYER 1.00
ACTING PRESIDENT X b4 0. C. 0.
{2} MICHAEL MARCINIAK 1.00
FRUSTEE X 0. 0. 0.
{3) JAMES COOPER 1.00
TRUSTEE X 0. 0. 0.
{4) JAMES BEATTIE 1.00
TRUSTEE X 0. 0. 0.
{5} WILLIAM NOWAK 1.00
TRUSTEE X 0. G. 0.
(6} RICK BOHN 1.00
TRUSTEE X 0. 0. 0.
{7} GEQRGE FRANCE 1.00
PRUSTEE X 0. 0. 0.
452007 11-07-4 Form 990 (2014)
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Eorm 990 (2014) SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A) {8) (€ (D) (E) {F)
Name and titie Average (o not cigffggmm oo Reportable Repottabie Estimated
hoUrs Per | box, unicss person is both an compensation compensation amount of
week officer and a director/irusies) from from related other
(istany | & the organizations compensation
hours for | = £ organization {(W-2/1099-MISG) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | g g1E and related
below | & £, % 2 5 organizations
e 15|3| 8|5 58]
D SUDOTAL e > 0. 0. 0.
¢ Total from confinuation sheets to Part Vil, Section A ... | 0. 0. 0.
d Total (add lines 1 and 1E) oot > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compengation from the organization P~ 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIBUA! || ...........c.coovmirii i esrs e res i mress et eeees et eeees s e 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | _ ... 4 X
& Dbid any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DErSON | oo e 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.
: A 8) {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited 10 those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2014)
432008
11-07-14
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Form 890 (2014) SYLVANTA YOUTH HOCKEY K TINC. 46-2859736  Page9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl v ene e e, L
(A) {B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmrgetcag(al[)]gder
revenue revenue 519 -514
£2| 1a Federated campaigns ........... 1a
53| b Membershipdues ... 1b
01"5: ¢ Fundraising events ..., ic 4,661.
g_ﬁ d Related organizations 1d
2‘ E e Government grants (contribuiions) 1e
gg f Al other contributions, gifts, grants, and
3:5 similar amounts not included above | 1f
E% O Nonoash contribullons included in lines 1a-1f:
G&| b Total. Addlinesalf .o > 4,661,
Business Code|
g | 2a EVENT REGISTRATIONS AN | 900033 302,670, 302,670,
.g o b
@ 5 .
8 e
a. f All other program service ravenue ...
g Total Add n@S2a2f ...\ 0o > 302,670,
3 Investment income (inciuding dividends, interest, and
other simitar amounts)
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... e »
(i} Reai {ii) Personal
6a Crossrents ...
b Less:reniai expenses
¢ Rental income or (foss) ...
d Net rental income or loss) .. »
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Net gain or oS8} ... s e >
o | 8 a Grossincome from fundraising events (not
?, including $ 4,661, of
? contributions reported on line 1c). See
[ .
5 Part IV, i08 18 _.....occoveverssersssrsersrrsnrenee a 9,401,
g b tess:directexpenses ... bi 6,225,
& Netincome or {loss) from fundraising svents ..., > 3,176, 3,176,
98 a Gross income from gaming activities. See
Part W, line 19 ..., a
b Less: direct expenses b
¢ Netincome or (loss} from gaming activities ................. »
10 & Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssoid .. ......... b
¢ Netincome or (logs) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
[+
d Allotherrevenus ...,
e Total. Add lines T1a-¥1d ... |
12 Totalrevenue. Seeinstruchions, ... ... | - 310,507, 302,670, 0. 3,176,
4, Form 990 (2014)
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Form 990 (2014}

SYLVANTA YOUTH HOCKEY,

INC.

46-2859736 Page10

[Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns, All other organizations must comp.fete cofumn {A).

Check it Schedule O contains a response or note(Lc; any line in this Part I>(( ){c ......................................... {:|
Do not include amounts reported on lines 6b, B . )
75, 8b, 9, and 10b of Part Vil Total expenses T ens *° | Genoar exponess Fé‘i‘ééifé';g
1  Grants and other assistance fo domastic organizations
and domestic governments. Ses Part IV, line 21
2 @rants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 | .
4 Benefits paid to orformembers ...
& Compensation of current officers, directors,
trustees, and key empioyees ...
6 Compensation not included above, to disgualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(e)(3)B)Y .........
7 Othersalaries and wages ...
8 Pension plan aceruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employse benefits ...
10 Payrolltaxes | ...
11 Feos for services (non-employses).
a Management 22,500, 22,500.
b Legal __.ccoouns 268. 268.
¢ Accounting ...
d LObbYIRG s
e Professional fundraising serviges. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If ling 110 amount exceads 10% of line 25,
column (A) amount, list line 119 expenses on Seh 0.)
12 Advertising and promotion ... 380. 380,
13 Office 8XPONSeS . ... 1,062, 1,062,
14 Information technology | ... ... ...
15 RoyalliBs . ...
18 OCCURENSY | ..o
ST 1 N 6,540, 6,540,
18 Paymants of travel or entertainment expenses
for any federai, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Intarest e
21 Payments to affiliates | ...........cccomnn
22 Depreciaticn, depletion, and amortization .
23 INSUMANCE e
24  Other expenses. liamize expenses not covered
above. (List miscelianeous expenses in ling 24s, If ling
240 amount exceeds 10% of line 25, column (A)
amount, list ling 24e axpenses on Schedule (€3 R
a ICE RENTAL 201,379, 201,379,
b TOURNAMENT FEES 41,118. 41,118,
¢ JERSEYS AND SOCKS 16,756, 16,756.
d REFEREES 16,203, i6,203.
e All other expenses 26,665, 26,665,
25 Total functional expenses. Add lines 1 through 24e 332,871. 309,041, 23,830, 0.
26  Joint costs. Complets this line only if the organization
reporied in column {B) joint costs from a combined
educational campaign and fundraising soficitation.
Gheck here B> [ ] it ollowing SOP 88-2 (ASC e56-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014} SYLVANIA YOUTH HOCKEY, INC,

46-2859736 Page 11

[Part X [Balance Sheet

Check If Schadule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - nondnterestbeanng ... ..o sesensesssens 0. 1 21,176,
2 Savings and temporary cash investiments || 2
3 Pladges and grants receivable, net 3
4 Accounts raceivable, NBt e 4
5 Loans and other raceivables from current and former officers, directors,
‘trustees, key employees, and highest compensated empioyees. Complete
Part Hof Schedule L ... ]
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f{1)), persons described in section 4958(c)(3)(B}, and contributing
employars and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part 1 of Sch L. ., 6
% 7 Notes and loans receivable, N6l || ... 7
< | B inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 0.l o 30,899,
102 Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12  Investmenis - other securities. See Part IV, line 11 12
13  Investmenis - programrelated. See Part IV, fine 11 .., 13
14 Intangible @ssels e 14
15 Other assets. See Part IV, iine 11 18
18 Total assets. Add lines 1 through 15 (must equal line 34) 0.l 18 52,075,
17 Accounts payable and accrued EXPENSES ..o 0. 17 1,414,
18 Granis Payable | | ... e 18
19 Deferred revenue ... 0. 19 73,025,
20  Tax-exempt bond liabiiities 20
21 Escrow or custodial account {iability. Complete Part IV of Schedule D | | . 21
0 |22 Loans and other payables to current and former officers, directors, trustees,
"_E' key employees, highest compensated employees, and disqualified persons.
g Complete Part llof Schedulo L . ..o 22
~ 1 23 Secured mortgages and notes payable 1o unrelated third parties ..., 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. 24
26  Other liabiiities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Bohadule D s 25
___ 126 Totalliabilities. Add lines 17 throug 25 ., 0. 28 74,439,
Organizations that foliow SFAS 117 {ASC 958), check here P~ D—ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrostricted NELaSSES ... e 0. 27 -22,364.
E 28 Temporarily restricted net assets 28
e 26  Parmanently restricted net assets 29
0 Organizations thai do not follow SFAS 117 (ASC 958), check here b [:,
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orourrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
v |82 Retained earnings, endowment, accumutated income, or other funds . 32
Z |33 Total net assets or fund DAIBNGES ...................o.ooceomvomesevereiesseeressesosreesneees 0.l a8 -22,364.
34  Total liabilities and net asseis/fund balances 0. 234 52,075,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) SYLVANIA YQUTH HOCKEY, INC. 46-2B598736 Page12
§ Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 310,507,
2 Total expenses (must equal Part IX, column (A), line 25) 2 332,871,
3 Revenue less expenses. Subtract INe 2 oM iiNe 1 ..ot 3 -22,364.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) _.............cccoevvevvnns 4 0.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities | ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) ... g 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 2 {must equal Part X, fine 33,
COMIID {B)) ottt ettt e ees e es ek eeteee oo oot setess e e a et st e e st s 10 -22,364.
| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or noteto anyline inthis Part X1 i e D
Yes | No

1 Accounting method used to prepare the Form 890: [:| Cash E] Accrual {:] Other
If the organizaiion changed its method of accounting from a prior year or checked "Gther,” explain in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountamt? || ..., 2b X
i “Yes," check a box below to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, of both:
L] Separate basis D Consolidated basis (] Both consolidated and separate basis
o lf "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of #ts financial statements and selection of an independent accountant? | | _............cccocoiriverreenneens
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIFGUIAE ATBBT et s e et b e s em b s s re b s e e b e s r e 3a X
b If "Yes,” did the organization undergo the required audh or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b

Form 990 (2014)

2¢

432012
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. . . OMB No, 1645-0047
23:'592;] ol;igﬁ_Ez) Public Charity Status and Public Support 20 1
Complete if the organization is a section 501(c){3) organization or a section - 4
4947(a){ 1} nonexempt charitabie trust,
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Imernal Revenus Service P Information about Schedule A {Form 980 or 890-EZ) and its insfructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SYLVANIA YOUTH HOCKEY, INC. 46-28B59736

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 threugh 11, check only one box.)

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

A school describad in section 170{b){1J{A}il). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b){ t{AMiii).

A medical research organization operated in conjunction with a hospital described in section 170[b)(1){AYifi). 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 Ii.)

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

2w A

=0 00 0 0000

7 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). (Compiete Part I}

8 A community trust described in section 170(b){ 1)(A){vi). (Complete Part 11)

9

An organization that normaily receives; (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retated 1o its exempt functions - subjsct to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business iaxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509({a)(2). (Compiete Part II.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or
more publicly supported organizations describad in section 509{a){1) or section 508{a}{2). See section 509(a){3). Check the box in
lines 11a through 11d that describes ihe type of supporting organization and complete lines 11e, 11f, and 11g.
a |:l Type . A suppotting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and E.
b D Type Hl. A supporting organization supetvised cr contrelied in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control er manage the supported
organization(s). You must complete Part IV, Sections A and C.
c L___] Type Hl functionaily integrated. 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 [::] Type Il non-functionally integrated. A supporting organization operated in connectlon with its supported organization{s)
that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
funetionally integrated, or Type lll non-functionally integrated supporting organization.

10
11

U

f Enter the number of supported OTgAMIZALIONS ...ttt | |
g Provide the following information about the supperted crganization(s).
(i) Name of supporied (il EIN (i) Type of organization {iv) i?thedqrganization {v) Amount of monetary {vi} Amount of
organization : {describad on lines 1-9 isted in your support {see other support (see
abovo or IRG section  {32¥eMming dacument? Instructions) Instrustions)
{see Instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2014
Form 9980 or 990-EZ. 432021 os-17-14
13
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Schedule A {(Form 990 or 990-E7) 2014 Page 2
] Part i [ Support Schedule for Organizations Described in Sections 170{b){(1)(A){iv) and T70[LYMNIA)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part HiL. if the organization
falls to qualify under the tests listed below, please complete Part iii)
Section A, Public Support
Galandar year (of flscal year beginning in) e (a) 2010 {b) 2011 {c) 2012 {c) 2013 {e) 2014 {(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revanues 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 governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 ...
& The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract lins 6 from line 4.
Sectlon B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e} 2014 {f} Total
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securiiies loans, rents, royalties
and income from similar sources |
© 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 {(Explainin Part VL) ...
11 Total support. Add lines 7 through 10
12 Gross raceipts from related activities, etc, {88 INSWUCTIONS) e ee s rer e 12 |
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cK3)
organization, Check this DOX ARG SEOP MBI ..o it oo et e e ettt ottt e el ]
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by line 31, column ) ..........cc.oco oo 14 %
15 Public support percentage from 2013 Schedule A, Part 1], line 14 15 %

16a 33 1/3% support test - 2014, 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 crganization qualifies as a publicly supported organization || ... ]
b 33 1/3% support test - 2013, If the organization did not check a box on fine 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization quelifies as a publicly supported OFGanIZAtioN ... .........cccciviiiiornen e e w1

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test, The organization gualifies as a publicly supported organizalion || ..., > D
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on fine 13, 16a, 18b, or 17z, 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 chack a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see insiructions ... | E:]
Schedule A {Form 990 or 990-EZ} 2014

432022
08-17-14
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Schedute A (Form 990 or 99067 2014 SYLVANTA YOUTH HOCKEY, INC. 46-2859736 Pages
Part Il | Support Schedule for Organizations Described in Section 509(2a)(2)

(Complete only if you checked the box on fine @ of Part | or if the organization failed to qualify under Part il. i the organization fails to
qualify under the tests listed below, please compleie Part I1.}
Section A. Public Support
GCalendar year (or fiscal year beginning in} {a) 2010 {b} 2011 {c} 2012 {d) 2013 {e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose 302,670.] 302,670,

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

4,661, 4,661,

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

6 The value of services or facliities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 ... 307,331, 307,331,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

D Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line i3 for theyear ... 0 *

¢ Add lines 7aand 7b 0.

8 _Public support {Subtactne 7o b five &) 307,331,
Section B. Total Support
Calandar year {or fiscal year beginning in) p» {a) 2010 {b}) 2011 {c}) 2012 (d) 2013 (e} 2014 {f) Total

9 Amounts from line 8 307,331, 307,331,

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

b Unretated business taxable income
{less saction 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regulariy carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot

13 Total suppon. ¢add lines 9, $0c, 14, and 12.) 307,33 1.] 307 ' 331.

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CNECK HIS DOX BN SHOD NI oottt ittt it e irr e i e e e e et et e et et bbb e Xl

Section C, Computation of Public Support Percentage

15 Public support percentage for 2044 {iine 8, column {f) divided by fine 13, column () ..o, 15 100.00 %

16 Public support percentage from 2013 Schedule A, Part b line 35 ... e eniniens 16 %

Section D, Computation of investment Income Percentage

17 Investment income percentage for 2014 {line 10c¢, column {f} divided by line 13, column (f)) 17 .00 %

18 Investment income percentage from 2013 Schedule A, Part Il line 17 | ... 18 %
10a 33 1/3% support tests - 2014, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and lne 17 is not

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

B 33 1/3% support tests - 2013, !f 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 organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, ¢heck this box and see instructions
432023 09-17-14 Schedule A (Form 890 or 980-EZ) 2014
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Scheduie A (Form 990 or 990-E2) 2014 SYLVANTA YOUTH HOCKEY, INC. 46~-2859736 Pages
Part IV | Supporting Organizations
{Complete only if you checked & box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11¢ of Part |, complets
Sactions A, D, and E. If you checkeg 11d of Part |, complete 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 crganization's governing
documents? f "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, explair. 1

2 Did the organizaiion have any supportad organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%(a)(1) or (2). 2

3a Did the organization have a supported erganization descriped in section 501(c}4), (5}, or (6)7 /f "Yes, " answer

{b) and {c) below. 3a

b Did ths organization confirm that each supported organization qualified under section 507 (c){4), (5), or {6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. ab

¢ 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. 3¢

4a Was any supported organization not organized in the United States {"foreign supported arganization")? f
"Yes* and if you checked 11a or 11b in Part |, answer (b) and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether 10 make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such controf and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 {c)3) and 508{a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70{ci2)(B)
purposes. 4c

8a Did the organization add, substitute, or remove any supported erganizations during the tax year? /f "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished {such as by amendment to the organizing document), Ba

b Type | or Type li only. Was any added or substituted supported prganization part of a class already
designated in the organization’s organizing document? Bb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 6c

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anycne other than (a) its supported organizations; (b) individuais that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI, 6

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substant/al
contributor {defined in IRC 4958(c){3}C)), & family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualifiedt person (as defined in saction 4958} not described in line 77
if "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization conirolied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundaltion managers and organizations described
in section 509{a){(1) or (2)? If "Yes, " provide detall in Part VL. 9a

t Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which
the supporiing organization had an interest? Jf "Yes," provide detall in Part VI. 9h
¢ Did a disqualified person (as defined in line 9(g)} have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes," provide detall in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type 1 supporting organizations, and all Type 1l non-functionally integrated supporting
organizations}? If "Yes, " answer (b) befow, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schadule A {Form 990 or 990-E2) 2014 SYLVANTA YOUTH HOCKEY, INC. 46-2859736 Pages
[Part IV Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A psrson who directly or indirsctly controls, either alone or together with persons described in (b} and (c)
bsiow, the governing body of a supported crganization? 11a
b A family member of a person described in {a) above? 11k
¢ A35% controlled entity of a person described in (8) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the diractors, trusiees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganizatton’s directors or trustees at all times during the
fax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported erganization other than the supported
organization(s) that operated, supervized, or controlled the supporiing organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised, or conirolled the supporting organization. . 2

Section C. Type I Supporting Organizations

Yes | No

1 Ware 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 supported organization{s)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type IHl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and {3) copies of the
crganization’s governing documents in: effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s} or (i{) serving on the governing body of a supported organization? if "No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}. 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investrnent policies and in directing the use of the organizaticn’s
income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionaliy-integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year(see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
4] |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.
G [:| The organization supported a governmental entity. Describe In Part Vi how you supported a government entity (see instructions),

2 Activities Test. Answer (8} and (b) below. . Yes | No

a Did substantially all of tha organization’s aciivities during the tax year directly further the exempt purposes of
tha supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supportad 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. 2a

b Did the activities described in (8) constitute activities that, but for the organization’s involvement, cne or more
of the organization's supported organization{s) would have been engaged in7 If "Yes," explain in Part Vi the
reasons for the crganization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement, 2h

3 Parent of Supperted Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part V/. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," describe in Parf V| _the role played by the organization in this regard. 3b
432026 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SYLVANIA YQUTH HOCKEY, INC, 46-2859736 Pagee
|PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check hers if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions, Al
other Typs |Il non-functionally integrated supporting organizations must compiete Seclions A through E.

(B} Current Year

Section A - Adjusted Net Income {(A) Prior Year )
{optional)

Net shoriterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines §, 6 and 7 from line 4) 8

[ I [ L O

[ BT TR L 3 P

{»]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year A
{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 momhly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempi-use assets 1¢
Total {add lines 1a, 1b, and ¢} : id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acauisition indebtedness applicable 1o non-exempt-use assets

Subtract line 2 from line 1d

Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use asseis (subtract line 4 from fine 3)

Multiply Iine 5 by .035

Recovaries of prior-year distributions

Minimum Asset Amount {add line 7 to iing 6)

o (o0 |T M

o

w
1)

'S

o0 |~ o
0 [~ & o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3
Income tax imposed in prioy year

Distributabie Amount. Subtract line 5 from line 4, unless subiect to
emergency temporary reduction {see instructions) 5]
7 [::] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ili supporting organization (see
instructions). ]

o1 | (02 [N =

it B (W (N |

Schedule A {Form 990 or 990-E2) 2014

432026
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 SYLVANTA YOUTH HOCKEY, TINC. 46-2859736 Page7
[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exampt purposes of supported organizations
4  Amounts paid io acquirg exampt-use assets
5 Qualified set-aside amounts (prior IRS approval reguired}
6
7
8

Other distributions (describe in Part VI). See instructions.

Total annua! distributions. Add lines 1 through 6,

Distributions to attentive supporied organizations to which the organization is responsive
{provide detalls in Part V1), See instructions.

Distributable amount for 2014 from Section G, line 6

10 Line 8 amount divided by Line 8 amount

©

(i} (if} (i)
Excess Distributions Underdistributions Distributabie

Section E - Distribution Aliocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see Instructions)

3 Excess distributions carryover, if any, 1o 2014;

From 2613

Tetal of fines 3a through ¢

Appilied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses instructions)

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

4 Disiributions for 2014 from Section D,

fine 7: $

Applied to underdistributions of prior years

Applied 1o 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instruciicng),

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greatsr than zero, see
instructions}.

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8  Breakdown of line 7:

a
b
c
d
e
f

£]
h

h—-

n

o

o]

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 800-EZ) 2014

432027
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Schadule A {Form 890 or 990-EZ) 2014 SYLVANTA YOQUTH HOCKEY, INC, 46-2859736 Pages
|Part VI | Supplemental Information. Provide the explanations required by Part 1I, line 10; Part II, fine 17a or 17b; and Part i, fine 12,
Also complete thig par for any additional information, (See instiuctions).

432028 09-17-14 Schedule A {Form 890 or 880-EZ) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047

(Form 990 or 990-E2Z){ p» Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28h, or 28c, or Form 980-EZ, Part V, line 38a or 40b.

Departmeant of the Treasury > Aftach to Form 990 or I'TOI'.IT'I ngjEz' Open To Public
Internal Ravenue Service p= information about Scheduls L (Form 390 or 990-EZ) and ifs instructions Is at www.lrs,gov/form980. nspection
Name of the organization _ Emptoyer identification number
SYLVANIA YOUTH HOCKEY, INC, 46-2858736
Part| ; Excess Benefit Transactions {section 501(c)(3), section 501(c)(4), and 501(c){29) organizations oniy).
Compiete if the organization answered "Yes" on Form 990, Pant IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
h} Relaticnship between disqualified d) Corrected?
! {a) Name of disqualified person k) person a?nd organizati(?n {c) Description of transaction ( ; os No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the ysar under
section 4958

[ Partll| Loans to and/or From Interested Persons.

Complete if the organization answerad "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of () Refationship | {c) Purpose |{d) Loan o ar {e} Original {f) Balance due {g) In {g) ﬂgg{g“&d (i} Written
interested person with organization|  of loan Or;;’,‘;;:‘lzn? principal amount default? cgmmittee? agresment?
To [From Yes | No [Yes | No |Yes [ No
Total i, OO BSOS > 3
1 Part Il | Grants or Assistance Benefiting interested Persons.

Complete if the organization angwered "Yes" on Form 990, Part IV, line 27,
{a} Name of interested person

{b} Relationship between {e) Amount of (d} Typs of
interested person and agsistance assistance
the organization

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule L {Form 920 or 920-EZ) 2014

432131 21
10-06-14
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Schedute | (Form 990 or 990-E7) 2014 SYLVANIA YOUTH HOCKEY, INC.

46-2859736 Page2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b} Relationship between interested (c) Amount of {d) Description of c‘)?éasr?iggt?gn?e{,
person and the organization transaction transaction revenues?
Yes No
SYLVANIA TAM-O-SHANTER SPOSAME BOARD OF DIRE(C 22,500 .MANAGEMENT X
Part V | Supplemental Information
Provide additional information for responses to guestions on Scheduls L, {see 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:
SAME BOARD QOF DIRECTORS
{D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES
Schedute L (Form 980 or 990-EZ} 2014
432132
10-08-14
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 980-EZ or to provide any additional information. i

Department of the Treasury - Attach to Form 990 or 890-EZ. Open to Public

Internal Revenus Service P Iniormation about Schedute O {Form 980 or 990-EZ) and its instructions Is at www.frs.gov/form980. inspection

Name of the organization Employer identHication number

SYLVANIA YOUTH HOCKEY, INC. 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 TO SAFELY PARTICIPATE.

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

FIRST YEAR OF RECOGNITION OF 501 C 3 STATUS, SO PROGRAM INITIATED ITS

ORGANIZATIONAL PROGRAMMING LAID OUT IN ITS MISSION STATEMENT.

FORM 990, PART VI, SECTION A, LINE 3:

CURRENTLY, THE SYLVANIA TAM-O-SHANTER SPORTS, INC., EXECUTIVE BOARD IS

ACTING AS THE BOARD FOR THE ENTITY UNTIL THE ENTITY'S BOARD IS FINALIZED.

FORM 990, PART VI, SECTION A, LINE 8A:

NO FORMAL MEETINGS WERE HELD YET.

FORM 990, PART VI, SECTION A, LINE 8B:

NO FORMAL MEETINGS WERE HELD YET,

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

FORM 990 WILL BE GIVEN TO THE EXECUTIVE BOARD OF DIRECTORS.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE ALL MADE AVAILABLE TO THE GENERAL PUBLIC BY REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 880 or 980-EZ} (2014)
432211
08-27-14
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Form 8868 Application for Extension of Time To File an

Rev, January 2014 i ¥

( fy 2014) Exempt Organization Return OMB No. 15451709
Dopartmant of the Treasury > File a separate application for each return.

Internal Revenue Servico P Information about Form 8888 and Its instructions Is at www.Irs.gov/formB8§8 .

® |f you are filing for an Automatioc 3-Month Extensfon, complete only Part | and check this box | I [x]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of lhls form}

Do not complete Part Il unfess  you have already been granted an automatlc 3-month extension on & previously tiled Form 8868.

Electronic filing (e-fils) , You can elactronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for & corporation
raquired to fite Form 990-T}, or an additional {not automatic} 3-month extension of time. You ¢an slectronically file Form 8868 to request an extension
of time 1o file any of the forms listed In Part | or Part Il with the exception of Form BB70, Infermation Retumn for Transfers Associated With Certain
Personal Benefit Contrasts, which must be sent to the IRS in paper format {see instructions). For mere detalls on the electronlo filing of this form,
visit www.krs.gov/efiie and click on e-file for Charities & Nonprofifs.

art'):]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 890.T and requesting an automatic 6-month exiension - checl this box and complete

Partlonly ... s
All other corporations (includlng 1120 Cffle:s) parfnefsh!ps, F?EMICS and tmsrs mustuse Form 7004 to requestan exfens:on of ﬂme
to flia Inconme tax retums. , Enter filer's identifving number
Type or | Name of exempi organization or other filer, see instructions. Employer identification number (EIN) or
print
o b SYLVANIA YOQUTH HOCKEY, INC, ' 46-285973%
df; d’;m?,,, Numbar, street, and room or suiie no. if a P.Q. box, see instructions. Social secwity number (SSN)
fingyor | 7060 SYLVANIA AVE.
instruclions. | City, town or post office, state, and ZIP code. For a forelgn addrass, see instructions.
SYLVANIA, OH 43560

Enter the Retum code for the return that this application Is for (file a separate application for each ralUm) . m
Appiication Return | Application Return
Is For Code |isFor Code
Fom 980 or Form 980-E2 o Form 990-T {corporation) 07
Form 920-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other thar individual) 09
Form 980-PF 04 Form 5227 10
Form 980T {sec. 401(a) or 408(a) trust) . 05 Form 6069 H
Form 980T {trust other than above} 08 Form 8870 12

THOMAS CLINE
® Thebooksareinthecareof p 7060 SYLVANIA AVE. - SYLVANIA, OH 43560

Telaphone No.p» 419-885-1167 Fax No.
¢ |f the organization does not have an office or place of business inthe United States, check thisbox -, .. ... oo > D
¢ |f this Is for a Group Return, enter the organkzation's four digit Group Exemption Number {GEN) A this Is for the whole group. chack this

box | I It it is for part of the group, check this box P Q and attach a list with the names and EiNs of all members the extension is for.
1 [request an automatic 3-month (6 menths for a comporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization nared above. The extension
is for the organkzation’s return for:

p [X] calendaryear 2014 or

p [ tax year beginning , and ending
2 if the tax year entered in line 1 is for less than 12 months, check reasom: D tnitial return D Final ratum

D Changs in ageounting period
3a [fthia application is for Forms 990-BL, 990-PF, 880.T, 4720, or 6069, enter the teniative tax, less any

nonrefundable cradits. See instruciions. gal $ Q.
b If this application I8 for Forms 890-FF, 980T, 4720, or 6069, enter any refundable credits and a

astimated tax payments made. Include any prior year overpayment allowed as & cradit, b | & 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Elecironic Federal Tax Payment System). See instructions. 3¢l § 0.

Caution, if you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions,

Hgg ; For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev, 1-2014)
050114

12360506 787681 437243.00000 2014.03040 SYLVANIA YQUTH HOCKEY, INC. 437243.1



