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CHANGE OF ACCOUNTING PERIOD

OME No. 1646-0047

990 Lo Return of Organization Exempt From Income Tax
Form Under section-501(c), 527, or 4947 (a){1) of the internal Revenue Code {except private foundations)

Dopartment of the Treasury P Do not enter soclal security numbers on this form as it may be made pubic. Open to Public
Internal Revenus Service information about Form 280 and its instructions is at www.Irs.gov/form990. Ihspection
A For the 2015 calendar year, or tax vear beginning AUG 1, 2015 andending JUL 31, 2016
B checklf C Name of organization D Employer identification number
applicable: 1 D
ohange | SYLVANIA YOUTH HOCKEY, INC. @ m —r)v
ohamee | Doing business as N NS ~ 46-2859736
[Tt Number and strest {or P.0. box If mall is not delivered to street address) Room/suits | E Telephone number
(s, | 7060 SYLVANIA AVE, 419-885-1167
258" | City or town, state or province, country, and ZIP or forelgn postal cods G Gross recoipts $ 848,933,
renonded! SYTVANIA, OH 43560 H(a) Is this a group return
[ 188p"* | F Name and address of principal officerMICHAEL JONES for subordinates? | lves [ XINo
Pondn® | 7060 SYLVANIA AVE. . SYLVANIA, OH 43560 H(b) Are all subordinates Inoluded?__|Yes || No
I Tax-exempt status: [x3 501(6)(3 D 501(c) ( 1 (insert ne.) E:] A947()(1) o1 [ Iso7 If "No," attach a list. {see instructions)
J Website: p» WWW 'I'AMOHOCKEY COM Hig) Group exemption numbar P
K_Form of organization: { X Corporation [ | Trust | ] Assoclation [ | Other > L L Year of formation; 20 1 41 m State of legal domlcile: OH

[Part 1] Summary

3 1 Briefly describe the organization’s mission or most significant activities: TO ENCCURAGE PARTICIPATION IN
e ICE HOCKEY, TO PROMOTE INTEREST AND INSTRUCTION IN THE GAME OF ICE /
g 2 Check this box P [_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets. :
3| 8 Number of voling members of the governing body (ParE VL NG T8) . oo 3 5
g 4 Number of independent voting membaers of the governing body (Part Vi, ne by ... 4 5
g | 6 Totalnumber of individuals smployed in calendar vear 2015 (Part V, ine 2a) . .o 5 0
£ | 6 Total number of vOIUNtEers (StMALE If NBCESSAY) ............c.coceroserreessreereeessecesesessessseose s sersesesessssoe 6 60
z: 7 a Total unrelated business revenue from Part VI, column {C), Hne 12 oo 7a 0.
b_Net unrelated business taxable income from Form 990-T, INe 34 ... ... 0 iiieiiesiiisrisiessreresincaressrsssen 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants Part VI e Thl ... 10,584. 45,356,
é 9 Program service revenue (Part VIIL N8 20) ... ... 334,192, 778,745,
E 10 Investment income {(Part VIli, column (A), fines 3, 4, and 7d) ... 0. 0.
11 Other revenue (Part VIII, column (&), lines 6, 6d, 8c, 9¢, 10c, and 11¢) . 9,284, 12,799,
12 _Total revenue - add lines 8 through 11 fmust equal Part VIli, column (A}, line 12) ... 354,070, 836,900,
13 Grants and similar amounts paid (Part iX, column {A), fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) ., 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), iines 510) ..., 0. 0.
£ | 16a Professional fundralsing fees (Part IX, column (&), ne 11e) .. 0. 0.
E- b Total fundralsing expenses (Part IX, column (D}, line 25) P 0. : .
17 Other expenses (Part IX, column (A), lines 11a-11d, 116248} 366,688, 745,268,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), kre 28} 366,688, 745,268,
19 Revenue less expenses. Subtract line 18 fomiine 12 s essesssssissssnss -12,618. 91,632,
5% Beginning of Current Year End of Year
%g 20 Total assets (Part X, N8 16) ... ..o sseoneesesseesseeseesessesesnenses 24,520, 138,445,
Tu| 21 Total fiabllities (Part X, Hne 26) . _............occocccevorerceseceemrrssceenresssnms s srnssrssssien 29,502, 81,795,
27| 22 Net assets or fund balances. Sublract lina 21 from line 20 ..o -34,982. 56,650,

| Part It | Signature Block

Under penalligs of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the bast of my knowledge and belief, it Is

Irue, corract, and complste. Declaration of preparer (other ihan officer) is basad on all informaticn of which praparer has any knowladge.

Sign } Signature of officer Date
Here MICHAEL JONES, PRESIDENT
' Type or print name and title
Print/Type preparer's name E:reparer's signature Date Check [_I| PTIN
Paid RIS C, BOTTLES, CPA RIS C. BOTTLES, CPA0Z2/03/17 srempys PO0446965
Preparer |Firm'sname p» REHMANN ROBSON LLC Firm'sEiNp 38-3635706
Use Only |Firm's addressy, 7124 W. CENTRAL AVE.
TOLEDO, OH 43617 Phoneno.{419) 865-8118
May the RS discuss this return with the preparer shown above? (ses instructions) ... Yes | INo
632001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) _SYLVANIA YOUTH HOCKEY, TINC. 46-2859736 Page 2
[ Part Il ] Statement of Program Service Accomplishments '
Check if Schedule O contains a rasponss of note 1o any [INe IN 1his Part Ml .......cceiesieeesceceeeicie e [ ]
1  Btlefly describe the organization’s mission:
TQO ENCOURAGE PARTICIPATION IN ICE HOCKEY, TO PROMOTE INTEREST AND
INSTRUCTION IN THE GAME OF ICE HOCKEY TQO SYLVANIA AREA YOUTH AT
APPROPRIATE LEVELS WHO ARE DEEMED QUALIFIED THROUGH A SERIES OF PLAYER
EVALUATIONS TO SAFELY PARTICIPATE,
2 Did the organization undertake any significant program services during the year which were not listed on

thE PHOT FOMN 890 OF OB0-EZT ... eoeeess s essssssesss s sessereseess st esss s s ssss st ess s s sse s [_Ives [XiNo
if "Yes," describe these new services on Schadule O,
8 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 setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {(code: ) {expenses $ 692,220, wcudinggentsof$ } {Revenue § 778,745.)
PROVIDED ICE TIMES FOR TEAMS TO USE FOR GAMES AND PRACTICES. ALL
PARTICIPANTS USED ICE. TOURNAMENT ENTRY FEES WERE PAID BY TRAVEL AND
ALL STAR TEAMS TO PARTICIPATE. ABQUT 250 PLAYERS BENEFITED FROM
TOURNAMENT EXPERIENCES. PROVIDED WEEKLY CLINICS FOR PLAYERS.
FACILITATED EXPERT INSTRUCTION WAS PROVIDED TO PLAYERS, COCACHES AND
OFFICIALS IN AN ENVIRONMENT THAT ENCOURAGES SAFETY, FUN & ATHLETIC

DEVELOPMENT .
4b  {Code: ) (Expenses s including grants of $ V (Revenus § )
4¢  (cods: ) {Expenses $ Including grants of $ } {Revenue $ }

4d Cther program services (Describe In Schedule O.)

{Exponses $ inciuding grants of § )} (Revernue $ )
4e__Total program service expenses P 692,220,
Form 990 2o15)
532002
12-18-15
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Form 990 {2015) __SYLVANTA YOUTH HOCKEY, INC, 46-2859736  Page3
[Part IV [ CheckKiist of Required Schedules

Yes | No
1 Is the organization describad In section 501{cH3) or 4947(a){1} (other than a private foundation)?
I "YES, " COMPIBIE SORBUUIR A . . oo ee et s et ee et sr et s et es et e et ent st aneaeseesers e s snee s eeaemasanesaranranranns 11 X
2 |s the organization required to complete Schedule B, Schedule of oMt utOrs e e X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppositien to candidates for
public office? If *Yes," complete SChEdule C, Part] ... ...ttt eess oottt bbb ee e 8 X
4 Section 501(c){3) organizations, Did the organization engags In lobbying activitles, or have a sectlon 501{h) election in effect
during the tax year? If "Yes,” complete Schedule G, PArtIl | ...........ccoccoeiimisisimnininnne i s assssasss e e sssstenens 4 X
& Isthe organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as dsefined in Revenue Procedura 98-192 If "Yes," complate Schadule C, Part Il | . . .. iirais 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /if “Yes,” complete Schedule D, Part Il oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? If *Yes," complete
SCROUUIB Dy PAIT I . ....o.oooeoeeeeeeeeeeeeeeeeeeeeeee e ee et oo e e e et st et b e st ettt et et e e e eaeees e s e s me e e s e ens et entan et ene e s nerenn 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SChedule D, PAItIV | _.........ccocomimiierieeeeieiiesies s st bbb e s 9 X
10 Did the organization, directly or throtigh a related organization, hold asssts in temporarily restricted endowments, petmanent
endowments, or quasi-endowments? If "Yes," complete SChedule D, PAIt V. ____.._..............ccccoccrcccccesseomeeseestoseemsesseseesesoeeo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VII, VI, IX, or X ’
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Pant X, line 107 If "Yes," complete Schedule D,
PAEVE et e ettt ee e ettt e aeaeat e et e r s tnen e ameae fae et thebb e b ae et theA e bRk b e bbbt et e anhnesase e seanns 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or mora of Its total
assets reported INPart X, line 167 If Yes, " complate SORetUE D, PaH VIl ettt e ro o e et aessians 11b )4
¢ 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,” complate Schedule D, Part VIl . e eieressiesisssesisessesssseste s see b sins 11¢c X
d Did the organization report an amount for other assets in Part X, ling 15 that Is 5% or more of its total asssts reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... s et e e snses e ana st e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, indepsndent audited financial statements for the tax year? If “Yes," complete
SCHEUUIB D, PartS XEANG XI | oo v v a ettt onseb st s et bt ee st s e et er et an st srean ettt e amneatorseraos 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xl and Xil isoptional |, ... 120 X
13 s the organization a school described in section 170(b)(1)(ANI? f "Yes," complete Schedle E ..o 13 X
14a Did the organization maintain an office, employess, 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? If "Yes,* complete Schedule F, Parts 18N IV | ............ccocovviiinmreriseiesiseseseinsisss s s s sseessenss s ssesss s s ssnssas 14b X
15 Did the organization report on Part iX, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV | it eeen s 16 X
16 Did the organization report on Part tX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuale? If "Yes, " complete Sohadilo F, Parts l ana IV o e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part [X,
column (A}, lines 6 and 11e? If *Yes," complete Schedufe G, Part! | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes," complete Schedule G, Partll | | ...t en s 18 | X
10 Did the organization report more than $15,000 of gross income from gaming activities on Part V|, line 9a? If "Yes,*
COMPIote SoNBAUIE G, Pt Il eeererienienneen e 19 X
Form 990 (2015)
532003
12-16-16
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Form 980 (2015) SYLVANIA YOUTH HOCKEY, TINC. 46-2859736  Page 4

[Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H | ........ccccccocovmvvevenvirinaienns 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts fand Il .. s 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule §, Parts FanG lll | . ... o eeeseesievessesseressssasastesssssassesssassrsensos 22 X
23 Did the organization answer “Yes" o Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employeas, and highest compensated employees? If "Yes,” cornplete
SCRBUIE U ... oo eeseves et eeeeseeaeeaseesseesas s ras e et oeseme st esest s essen e reen e b AR A e bbbt s 1S b p e e R bbb s et et s e e r it 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was Issuad after Dacember 31, 20027 If “Yes," answer lines 24b through 24d and complete
8Chadule K. If "NO% GO B0 B 258 ... .coocoocooeveeerettos oo eserasssrsts s et sreessaess st e sanssma b e b e ens et b e be st b b b 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY 1X-BXEIIPE DONAST | it ier et st ee s e e e st ee e st e eeab b oS ek s s ea s ek Ak e A R b e b b re et en bt ea et et s 24c
d Dld the organization act as an “on behalf of" Issuer for bonds ocutstanding at any time duringthe vear? | . ...rieee. 24d
25a Section 501{c){3), 501(c){4), and 501{c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedula L, Partl | .. ...cccccoeeveerrcesieesaeessiones 25a X
b is the organization aware that it sngaged in an excess benefit transaction with a disqgualified person in a prior year, and
that the transaction has not been reported on any of the crganizatlon's prior Forms 990 or 920-E27? If "Yes, " complete
SCREAUIE Ly PITT ..o esees st e s e ereeee e s sa s b s et A e s a st st ba e bbbt e 25b X
28 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIBtE SCRETUIB L, PARt I || ......cooooieieies et esss 1 e st e e b s Rt eb s 26 X
27 Did the organization provide a grant or other assistance to an officer, direstor, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or family member
of any of these persons? If "Yes," complete Schedufe L, Partlll | ........c.cooieveecrrecci et 27 X
28 Was the organization a party to a businass transaction with one of the following parties (see Schedute L., Part IV
Instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustese, or key employee? If "Yes, " complete Schedule L, Part iV ...l 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV ., 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or & famlily member thereof) was an officer,
director, trustes, or direct or indiract owner? If "Yes," complete Schadule L, Part IV . ... srresieeeressreesiieessrnses 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCReTUIE I | ... ... s e .80 X
31 Did the organization liquidate, terminate, or dissoive and vease operations?
I 7Yes," cOMPIBtE SCHEAUIE N, PArE] || ..cococieooeereti et eststes e e e s ene etk bbb bbb bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIB N, PArE Il .\ .. o1 e tatiesssse s s ss s et s b1 s b bbb bR bR bbb 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 301.7701-837 If "Yes," complele Schedule B, PArt] e eerereeereeranrs e es st vaensenraeen 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part I, ll, or IV, and
POtV N0 T ittt eessbe e v ss st bbb s e R b bR e 34 | X
35z Did the organization have a controlled antity within the meaning of section S12(BJ1B)7 ..o essasrens 35a X
b If "Yes® to llne 35a, did the organizaticn receive any payment from or engage in any transaction with a controlied entity
within the meaning of sectlon 512(b){(13)? If "Yes,” complete Schedule R, Part V. Ine 2 | ... ...ccccovciniiieeisiiiiresseneen 35b
36 Section 501(c)(3) organizations. Did the organizatlon make any transfers to an exempt non-charitable related organization?
If "Yos, " complete SChedule R, PAR VL IN0 2 | .ot e s b s b s 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 treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part Vi . . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Forrm 990 fllers are required to complete Schedule O i febierieirieeiirri 3g | X
Form 990 (2015)
532004
12-16-15
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Form

990 {2015) SYLVANIA YOUTH HOCKEY, TNC. 46-2859736  PageB

| 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 number reported in Box 3 of Form 1096. Enter -0- if not appllcable ..., 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -C- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winniNgs 10 PHZE WINNBTST . ... i s s ae e st sre e se e b e s 4 A AP RS S e s e s e n s s e e nnner s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by this returmn | ..., 2a 0
b If at least one is reported on line 24, did the organization file all required federal employment tax retums? ... 2h
Note. If the sum of lines 1a and 2a s greater than 250, you may be requirad to e-file (see Instructions} .. ....ccccenen,
3a Did the organization have unrelated business gross incormie of $1,000 or more during the ysar? | ..........c.cccceeermeciiinnninnss 3a X
b If "Yes,* has it filad a Form 990-T for this year? if *No," to line 3b, provide an explanation In Schedule O 8b
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 farelgn country (such as a bank account, securities account, or other financial account)? .. ............... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? _............cceeniviveiinne 5a X
b Did any laxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to line 6a or 5b, did the organization fite FOMBBBETT | ... ..cccoiieierieerirccers et st 5o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible as charitable contributions? ..........ccccooiiveic e e 6a X
b ' “Yes," did the organization Include with evary solicitation an express statament that such contributions or gifts
wore RO aX dBUUCHIBIET e e e e e s bR e RS T R 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dld the organization recelve a payment in excess of $75 made partly as & contribution and parliy 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? _.........cccevveinisceininns 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
10 lla FOITN BZB2T  .ooeoeirris e rtinsiessesrereerrasessess e ssns st iaaas st snassans s enemseneeesien et srerenranntr e |1 X
d f "Yes," indicate the number of Forms 8282 filed during the year l 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ... 70 X
f Did the organization, during the year, pay premlums, directly or indiractly, on a personal benefit contract? . ............c..., 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor 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 crganization make any taxable distributions under section 49867 | .......ccoce e ga
b Did the sponsering organization make a distributlon to a dener, donor advisor, or related person? ..., ab
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,Ine 12 ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholdars || ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM thaML) ... 1ib
12a Section 4847(a){1) non-exempt charitable trusts. Is the organizatlon filing Form 980 In lieu of Form 10417 12a
b If *Yes,* enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more thanone state? || ... 13a
Note. Sse the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health PIANS ..o 13b
¢ Enter the amount of reserves ONhand || . .........c.ieocecn s 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxxyear? | ........ceviviecrinionnnn, | 14a X
b_if "Yes," has It flled @ Form 720 to report these payments? If "No, " provida an explanation In Schedule O 14k
Form 990 (2015)
Bens
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Form 990 {2015) SYLVANIA YOUTH HOCKEY, INC. 46-2859736

Page 6

[ Part VI | Governance, Management, and Disclosure For each "Yes® responss to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O, See Instructions.

Check if Schedute O contains a response o note toany INe Inthis PARVL o [x]

Section A. Governing Body and Management

1a

3]

Ta

b
8

Enter the number of voting membaers of the governing body at the end of the tax year 1a 5

Yes | No

if there are material differences in voting righis among members of the governing body, or if the governing
body delsgated broad autherity to an executive committee or similar committae, explain in Schedule O,

Enter the number of voting members included in tine 1a, above, who are independent ... ... 1b 5

Did any officer, dirgctor, trustes, or key employse have a family refationship or & business relationship with any other

officer, director, trustes, Or K8Y BMPIOYEBT ... .. ;o et assa ekt st
Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, diractors, or trustees, or key employees to a management company or 0ther PEISONT . ... ..iieieoee s e ire,
Did the organization make any significant changes to its governing documents since the prior Form 980 was flled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have mempers OF StaCKhOIIBIS? | ... ..ot b sttt es et e
Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or

more manibers of the QOVEIMING BOUYT ||| ... . et srsteser s enss et et at et e bes s ne e erae s nee e earseas
Avre any governance decisions of the organization reserved to {or subject to approvat by) members, stockholders, or

persons other than the OVEINING BOTY? | | ... et ee st e bees s bs s bt b
Did the organization contemperaneously document the meetings held or written actions undertakan during the year by the following:

TR QOVEINIAG BOUYT ... i b a5 b R b e bbb 0800 E a8 bbbt R e h s bm s

Each committee with authority {o act on behalf of the governing bedy?
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reachsd at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ... i, baeriieinn:

[+

D |G b (G

7a

7b

S I

Ba

8h

P4 e

Section B. Policles (This Section B requests Information about palicles not required by the Internal Revenue Code,)

10a
b

11a

12a

13
14
16

16a

Did the organization have local chapters, branches, oraffiliates? . ...
if "Yes," did the organization have written policles and procedures governing the activities of such chapters, affillates,

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

Did the organization have a written conflict of interest policy? If "No, " go to fine 13

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability-data, and contemporansous substantlation of the defiberation and declsion?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the OFGANIZALION ... . ..........ccooicccereeeessreeseeeeeeseseneressseessesesossreesseesees oo ee s
If "Yes" to line 15a or 15b, describe the process in Schedule C {ses Instructions),

Did the organization Invest In, contribute assets to, or participate in a jolnt venture or similar arrangsment with &

taxable entity AUNING the YRRAMT ... ... . i bbbttt e e
if "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation

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

exemipt status with respect to such atrangements? e L L L T e

Yes | No

10a

10b

11a

12a

| 12b

bt

12¢

13

14

15a

16b

P

16a

16b

Section C. Disclosure

17

List the states with which a copy of this Form 890 is required to be filed NONE

18 Ssoction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T {(Section 501(c){3)s only) avaitable

19

20

for public Inspection. Indlcate how you made these available. Check all that apply.
[X] own website Ei Another's website Upon request |:| Othar (expiain in Schedule O}

Desctibe in Schadule O whether {(and if so, how) the organization made its governing documents, confllct of interest policy, and financlal

statements avallable to the public during the tax year,
State the name, address, and telaphone numbser of the person who possesses the organization's books and records: p»

THOMAS CLINE - 419-885-1167

7060 SYLVANIA AVE., SYLVANIA, OH 43560

532006 12-18-16
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Form 890 (2015 SYLVANTA YOUTH HOCKEY, INC. N 46-2859736 Page7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedute C contains aresponse ornotetoanylineinthls Part VIE . 0 L1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organlzation’s tax year.

® { ist all of the organization's current officers, direclors, trustees (whether Individuals or organizations), regardioss of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compsnisation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employse.”

® | ist the organization's five current highest compansatad employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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 crganizations.
List persons In the following order: Individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B) (€) B} {3 {F)
Name and Title Average | ..o cfgigggm anone Reportable Reportabls Estimated
hours per | box, unless persen is both an compeansation compensation amount of
weeok officer and a direclot/irustae) from from related other
{list any ‘E the organizations compansation
hoursfor | 5| E organization (W-2/1089-MiSC} from the
refated | & g 7 (W-2/1099-MISC) organization
organizations| & | g g §Q and related
below |3|2|. T (88 = organizations
ine |2 |3 |85 56 8
(1) MICEAEL JOMES 1.00
PRESIDENT X X 0. 0. 0.
{2) MICHAEL FIELDING 1.00
TRUSTEE X 0. 0. 0.
{3) KURT POLLEX 1.00
TRUSTEE X 0. 0. 0.
{4) JOMN MCMAHON 1.00
TRUSTEE X 0. 0. 0.
(5) JASON MUSIC 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Forrm 990 (12015) SYLVANIA YOUTH HOCKEY, INC. 46-2859736 PageB

|Par|’. Vil | section A Officers, Directors, Trustees, Key Employees, and Highest Com_gensated Employees {continued)
A) (B) ©) (D) (E) (F)
Name and title Average | position Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/tustes) from from related other
fistany |8 the organizations compensation
hours for | € = organization {W-2/1089-MISC) from the
related | 3 g § {(W-2/1089-MISC) organization
organizations| g | 5 g g and related
below § g 5 % %g o organizations
o 3|8 8[5 185
B SUD-OMAL ... eeeees s > 0., 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ..o, > 0. 0. 0.
d Total (addlines 10 and 16) ..o > 0. 0. 0.
2 Total number of Individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization ' 0
) Yes | No
3 Did the organization list any former offlcer, director, or trustes, key employee, or highest compensated employse on
fine 127 If "Yes," complete Schedule J for SUCH INTIIGUE! ... ...c.ccccoevveiervmssrssssesisrss e siessesiess s as e sessansaens 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and othsr compensation from the crganization
and related organtzations greater than $150,0007 /f "Yes, " complete Schedule J for such individual |, .,................cccerveirens 4 X
& Did any person listed on iine 1a recelve or accrue compensation from any unrelated organization or individual for services '
rendered 1o the organization®? If "Yes, " complete Schedufe J for sSUch Persom ..oveeieenieiciiinppninneenenninnieninecin 5 X

Section B. Independent Contractors

1 Complete this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A} ® )
Name and business address NONE ' Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B 0

Form 990 (2015)
532008
12-16-16
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Form 990 (2015) SYLVANIA YQUTH HOCKEY, INC, 46-2859736 Page9
| Part Vill | Statement of Revenue

Check if Schedule O contalns a response or note to any line In this Part VIl ... s e D
' S A (B) (C) SD)
Total revenue Related or Unrelated R?ygrir'\ula %ﬁi]!tég?d
_ exempt function businass gactions
. . revenue revenue 619 - 514
Jg_g 1 a Fedserated campalgns ................. ila
g 2l b Membershipduss ... 1b
gﬁ ¢ Fundraisingevents .. ... g [
5_3 d Related organizations ... 1d
g_g e Government grans (contributions) 1e
.%‘g £ Al other coniributions, gifis, grants, and
aE simllar amounts not includsd above 1§ 45,356.
E% g Noncash contributions Included in lines 1a-1f: $ '
OG| h Total AddINes 1af ..o, > 45,356.
Business Code
% | 2a EVENT REGISTRATIONS AN | 900099 778,745, 778,745,
g g b
nc I
E e
A f All other program service revenue ... ...
g Total. Addlines 2a-@f ... ...........o.iiiiii > 778,745,
3 . Investment incoms (including dividends, interest, and
other similar aMOURES)...............cc.oeervenrcnr e, >
4  income from investment of tax-exempt bond proceeds P
6 ROYAIES ..ot st s st >
{i} Real (i} Personal
6a Grossrents ...
b Less: rental expenses . ...
¢ Rentai income or (loss} ..,
d Net rental Income or 085} ....ccceiiiieiiies i, >
7 a Gross amount from sales of () Securitles {li} Other
assets other than inventory
b Less: cost or olher basis
and sales expenses ..
¢ Gainor{loss) ...
d Netgain of (I088) ..o s >
o | 8 a Grossincome from fundraising events {not
g Including $ of
é contributions reperted on line 1¢}). See
5 Part IV, e 18 ... al 24,832,
g b less:directexpenses . . bl 12,033, :
o Netincoms or (loss) from fundralsing events ... > 12,799, 12,799,
9 a Gross income from gaming activities, See ‘
Part IV, fine 19 . ... a
b Less:direct eXpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and alowances ..., a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of Inventory ... | 2
Miscellaneous Revenue ‘Business Code;
11 a
b
c
d Allotherrevenue ..., _
e Total. Addlines 11a-118 ... > _
12 Total revenue. Se8 instrucons. ... > 836,900, 778,745, 0.l 12,799,
532009 12-16-18 Form 980 (2015)
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Form 990 {2015}

_SYLVANTA YOUTH HOCKEY,

INC.

[ Part IX | Statement of Functional Expenses

462859736 Pagel10

Section 501({c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(g; any line in this Part D((B} ............................... ( C) D) I:!
Do not Include amounts reported on iines 6b, . )
7,3, 9, and 105 ofPart VI Towsess | Pogamieves | Memew | Fundas
1 Grants and other assistance to domsstic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
Individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, Sge Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not Included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described [n section 4958(c)(3)(B}
7 Othersalaries and Wages . ...,
8 Pension plan accruals and contributions (Include
section 401(k} and 403(b) employér contributions)
9 Otheremployss benefits ...
10 Payroll1a%es | ..o
11 Fees for services {non-empioyses):
a Managemen ... ......cocreenisioninion, 45,000, 45,000,
B LBGAl ... e 4,500, 4,500,
€ ACCOUNING | ..o seseneiens
d LODBYING ooooooooeoe e
e Professlonal tundralsing services. See Part IV, line 17
t Investment managemsnt fees . .................
g Other. (i ling 11g amounl exceeds 10% of ting 25,
column (A) amount, list line 119 expenses cn Sch 0.}
12 Advertising and promotion .. 4,872, 3,835, 1,037,
13 Office eXPeNSes, ... ......ccc.c..ceomvvrerisnnsesione, 1,865, 1,865,
14 Information technology ... ........c.oevien,
16 Rovaltles ...,
16 OCOUDANGY ..ot s
S E A 1 KO 9,534, 9,534.
18 Payments of travei or entertainment expenses
for any federal, state, cr local public officials
19 Conferences, conventions, and mestings
20 Interest ...
21 Paymentstoaffiliates | .. ...
22 Depreciation, depletlon, and amortization
23 INSUIBNCO i
24  Other expanses. temlze expensss not covered
above. {LIst miscellansous expenses in fine 24e. If line
24e amount exceeds 10% of ine 25, column (A}
amount, list line 24e expenses on Schecule .) ... .
a ICE RENTAL 445,986, 445,986,
b SUPPLIES 72,350, 72,350,
¢ TOURNAMENT PFEES 70,989, 70,989.
d YOUTH PROGRAM 68,003, 68,003,
e All other expenses 22,169, 21,523, 646.
25  Total functional expenses. Add lines 1 through 24e 745,268, 692,220, 53,048. 0.
26 Joint costs. Complete this line enly if the grpanization
reporied In column (B} joint costs from a combined
educatlonal campaign and fundraising solicitation.
Chesk here D it following SOP 9B-2 {ASC $58-720)
532010 12-16-16 Form 990 (2015)
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Form 990 {2016}

SYLVANTA YOUTH HOCKEY, INC.

46-2859736 Page 11

[Part X [ Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Gash - nONINterestbeanng . ...............cccomieeinssesseresssensssssssss s ensiees 9,440, 1 93,090.
2 Savings and temporary cash investments | ... 2
3 Pledges and grants recaivable, Nt . ........ceeinicn 3
4  Accounts recelvable, net 0. 4 20,365,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete
PartN1of SChetdUIE L .. ..ot senee st rns e eves o 6
6 Loans and other recelvables from other disqualified persons (as defined under
sectlon 4958(1)(1)), persons described in gection 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
employees’ bensficlary organizations {see Instr). Complete Part ll of Sch L 6
g 7 Notes and loans receivable, nst 7
8 Inventories forsale Or USO . ..........ccccoriirienere st 8 :
9 Prepaid expenses and deferred Charges ..o 15,080.i o 24,990,
10a Land, buildings, and equipment: cost or other '
basis, Complete Part V| of Schedule D 10a
b Less: accumulated depreciation ... | 10b 10¢c
11 Investments - publicly traded securitios ..., 11
12 Investments - other securities. See Part IV, ina 11 . e sraneees 12
13  Investments - program-related. See Part IV, line 11 .. .ooioreeeeieeeeeaan 13
14 Intangible assels | . e 14
18 Otherassets. See Part IV line 11 | ... 16
___ 118 Total assets. Add lines 1 through 15 (must squal line 34) 24,520, 18 138,445,
17 Accounts payable and aCcrued BXPENSES ... .......cc.cccoocesveersseeseseesseesseeeres 13,450.] 17 17,773.
18 Grants payable | e e e e 18
18 Deoferred 18VBNUE | . .........cccooceii et tin e e e a s 46,052.] 19 64,022,
20 Taxexempt bond llabllities 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D ... 21
g |22 Loans and other payables to current and former officers, directors, trustees, ‘
g key employees, highest compensated employees, and disqualified persons.
£ Complote Part 11 of SCNEAUIO L ... ... overcresnesnesenesenressror e 22
=l 123  Secured mortgages and notes payable to unrelated third parties ..., 23
24 Unsecured notes and loans payable to unrelated third parties ..................... 24
25 Other liabilitles (including fedsral income tax, payables to related third
partles, and other liabilities not included on fines 17-24). Complate Part X of
SChadUIB D i et e s respanRe e e ra s 25
26 Total liabilities. Add Iines 17 through 25 59,.502.] 26 81,795,
Organizations that follow SFAS 117 {ASC 958), check here > RI and :
@ complete lines 27 through 29, and lines 33 and 34,
E 127 Unrestrictod MOt ASSEIS ,.....c...ccocvrceroceisscnsnnssssnssnsssnsornorseros ~34,982.| 27 56,650.
2 128 Tamporarily restricted RBEaSSBIS . ... .....cccocoevreeniierencs s 28
D |20 Permanently restrictod NGLASSEIS ... ....vooroioioiivnns s s 20
Z Organizations that do not foilow SFAS 117 {ASC 958), check here > D
5 and complete lines 30 through 34,
8 10 Capital stock or trust principal, or currant funds . ... 30
ﬁ 3t Paldin or capital surplus, or land, building, or equipment fund . .................. 31
% |32 Retalned earnings, endowment, accumiilated income, orother funds . ... 32
Z |33 Totalnetassets or fund BAIANCES .. ..o -34,682. 33 56,650.
34  Total Habilities and net assets/fund BalanNces ... 24,520, 34 138,445,
Form 980 (2015)
532011
12-16-156
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Form 9880 {2015) SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Page12
Part XI | Reconciliation of Net Assets

Check If Schedule O contains a responss or note toany ling Inthls Part XE ..y cai i e L]
1 Total revenue {must equal Part Vill, column (A), N8 12) . .....ccc..ccrummmmremmmnermmsmecenesins s 1 836,900,
2 Total expenses (must equal Part IX, olUMN (A}, N8 25) | .. ..co.oovereeoccerereeine s isseerecesssssnssssnsesscrens 2 745,268,
3 Revenus less expenses. SUBIACt N 2HOMIING T | ..o enesseesenmseeennensens 3 91,632,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..., 4 ~34,982,
5 Net unrealized gains {losses) oninvestments ... e b ]
6 Donated servicas and use of facllities 6
7 Invesimentexpenses .. ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explaln in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 8 {must equal Part X, line 33,
column (BY  eieniiiicensinirosm gz oL etihesirtisessseitssstisaseeeasesissessstscssisssapiissecisesitiseressastesritssiessnes 10 b6 ,650.
{ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XH .ot siiiiiiesii [:'
Yes | No
1 Accounting method used to prepare the Form 990; D Cash EI] Accrual D Other
If the organization changed its method of accounting from a prlor year or checked "Other," explain in Schedule O.
2a Woera the organization’s financial statements compiled or reviewed by an independent accountant? | ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis EI Consolidated basis D Both consolidated and separate basls
b Waera the organization's financial statemants audited by an independent accountant? | ...........ccceeeimrverisvsier e b1 X
If "Yes," chack a box below to Indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes" to Fne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllation of its financlal statements and selection of an independent accountant? ... 2¢ X
If the organization changed elther its overslght process or selection process during the tax year, explain in Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
Act and OMB CIZUIRI AC133? oo ee st s e e e re e b Lo sh s s b RS b LR bR SR bR e e bbb Ba X
b If "Yes," did the organization undergo the required audit 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 (2015

£32012
12-18-16
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SCHEDULE A . . . OME No. 1645-0047
(Form 990 or 900-EZ) Public Charity Status and Public Support 201 5

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 890-EZ. Open tdp}’b""

Intemal Rsvenue Service P Information about Schedule A {Form 990 or 980-E2) end Its instructions is at www.irs.gov/form880. Inspection

Name of the organization Employer identification number
SYLVANTA YOUTH HOCKEY, INC. 46-2859736

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

The organization is not a private foundatien bacauss it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){ 1}{A){).
[::] A school described in section 170(b}{1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}
l:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)i).
D A medical research organization operated in conjunction with a hospital described In section 170{b){1)(A}{ili). 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 desoribed in
section 170(b)(1){A)(). (Complete Part I
A faderal, state, or local government or governmental unit described in section 170{b){1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit o from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described In section 170{b}{ 1)(A){vi}, (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509(a)(2). (Complete Part [Il)})
10 [ An organization organized and operated exclusively to test for public safety. See section 809{a){(4).
1 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){ 1) or section 509(a)(2}. See section 509(a)(8). Check the box In
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [ Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typlcally by giving
the supported organization(s) the power to ragularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Nl. A supporting arganization supervised or controfled in connection with its supported organization{s), by having
control or management of the supporting erganization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type |1l functionally 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 Itl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribudion requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Chack this box if the organization recelved a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization.
Enter the number of supported organizations ..., TP UOROON | |

W N -

90 00 O

-

g Provide the following information about the supported organization{s).
{I) Name of supported {if) EIN {il) Type of organlzation {iv) lsl% li\edolrganlzaﬂon {v) Amount of monetary {vi) Amount of
organization {described onfines 19 sted In your support (see other support (see
above {see instructions)} governing document? instructions) Instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedu!e A (Form 990 or 990-£7) 2015 SYLVANTA YOUTH HOCKEY, INC, 46-2859736 Pagez
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and T70(b)(1) A V)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quallfy under Part {1, If the organization
falls to qualify under the tests listed bslow, please complete Part IIl.}

Section A. Public Support
Calendar year (ot fiscal year beginning in} > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or 1acilmes
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 ...
& The portion of total contributions
by each persen {other thana
governmental unit or publicly
supported organization) included
on fina 1 that exceads 2% of the
amount shown on line 11,
column{ e
6 Public support, Subtract fine 6 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2011 {b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromlined . ...
8 Gross income from interest,
dividends, payments recelved on
sacuritles loans, rents, royalties
and income from similar sources |,
g Net income from unrelated business
activities, whather or not the
business Is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VI}

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, ele. {see Instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 507(c)(3)

organization, check this Box and StoD MBre ... e A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by Iine 11, column (f)) 14 %
16 Public support percentage from 2014 Schedule A, Part 1L, ine 14 || | ... 15 %
16a 33 1/3% support test - 2015, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported Organization ... > |:]

b 33 1/3% support test - 2014, if the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3% or more, check this box
and stop here, The organlzation qualifies as a publicly supported organization ... ..o »[ ]

17a 10% -facts-and-clrocumstances test - 20156, If the organization dld not check a box on line 13, 164, 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
mests the "facts-and-circumstances” test. The organization qualifles as a publicly supported organization | . ... L]
b 10% -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 18a, 16b, or 174, 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 ... | 2 D
18 Private foundation, If the organization did not check a box on Jine 13, 16a, 18b, 17a, or 17b, check this box and see instructions ..., | 4 l:i
‘ Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 890-E2) 2015 SYLVANTA YOUTH HOCKEY, INC., 46-2859736 Pages

 Part lll [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to quatify under Part Il. if the organization fails to
qualify under the tests listed below, please complate Part If.)

Section A. Public Support

Galendar year (or flscal year beginning in) > {a} 2011 {b) 2012 (g} 2013 {d) 2014 {e) 2015 {f) Total

1 Glfts, grants, contributions, and
mambership fees recelved. (Do not

include any "unusual grants.") 4,661.] 55,940. 60,601,

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facillties furnished In
any actlvity that Is related to the
organization's tax-axempt purpose 302,670.] 1,112, 937,] 1,415 607,

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

4 Tax revanuss levied for the organ-
ization's benefit and elther pald to
or expended on its behalf

& The value of services or facilities
fumished by a govarnmental unit 1o
the organization without charge

6 Total, Add lines 1 throughs . ... .. 307,331, 1,168,877 1 476 208,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts Included on lines 2 and 8 received
from olier than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 fortheyear | ... ..., 0 .
cAddlines 7aand7b ... : 0.
8 Public support. (Subtactline Tefroming6) | ' : : 1,476,208,
Section B. Total Support ‘
Galendar year {or fiscal year beginning in) p» (a) 2011 {b) 2012 {c} 2013 {d) 2014 (e) 2015 {f) Total
9 Amountsfromline6 .. ... 307,331.]  1.168,877.0 1,476,208,

104a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and Income from similar sources |,

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

¢ Add Jines 10aand10b __ ............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
rogularly carried on |
42 Other incoma, Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Totel suppart, (Add ines 9, 100, $1, and 12) 307,331.0 1,168,877, 1,476,208,
14 First five years. If the Form 990 is for the organization’s firet, second, third, fourth, or fith tax yearas a seoction 501(c)(3) organization,

Chock this DOX ANG S0P NEFE ooooii i i »[X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {ine 8, column (1) divided by line 13, column () ... 16 %
16 Public support percentage from 2014 Scheduls A, Part i, ine 18 ..o 16 % -
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10¢, column {f) divided by line 13, column ()} . ........coeenee 17 %
18 Investment incoms percentage from 2014 Schedule A, Part IIL1ine 17 ... e, 18 %6
19a 33 1/3% support tests - 2015, if the organization did not chack the box on fine 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2014, if the organization did not check a box on ling 14 or line 192, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly suppotted organization _,........ [ ]
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see Instructions ...vevieniiinses > D
632023 09-23-18 Schedule A (Form 9980 or 990-EZ) 2016

15

10020203 787681 437243,00000 2015.05030 SYLVANIA YOUTH HOCKEY, INC. 437243.1



Scheduls A {Form 990 or 990-£2) 2015 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Pages
{Part IV ] supporting Organizations

{Complete only if you checked a box In line 11 on Part k. If you checked 11a of Part |, complete Sections A

and B. If you checksd 11b of Part |, complete Ssctions A and C. if you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 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 organization's governing '
documents? If "No* describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described In section 508(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)4), (8), or (8)? If "Yes, " answer
{b) and (¢} befow. 3a
b Did the organization confirm that each supported organization qualified under section 504 (c)id), (5}, or (8) and
satlsfied the public support tests under section 509{a)(2)? If "Yes,* describe in Part VI when and how the
organization made the determination. 3b
¢ Did tha organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If "Yes,” explain in Parf 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 organization")? if
“Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? #f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controllad or supervised by or in connection with lts 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(@)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B)
pUrpOSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) befow (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed, {fi) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5¢
6 Did the organization provide support {whether in the form of grants or tha provision of services or facilities) to
anyone other than {j) ite supported organizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or {i)) other supporting organizaticns that also
support o benefit ona or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi. (2]
7 Did the organizaticn provide a grant, ioan, compensation, or other similar payment to a substantial contributer
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ), 7
8 Did the crganization make a loan to a disqualified parson {as defined In section 4858} niot described In line 77
If "Yes,® complete Part | of Schedule L (Form 890 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined In section 4946 (other than foundation managers and organizations described
in section 509{=)(1) or (2))? If “Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which :
the supporting organization had an interest? If "Yes," provide detall in Part V. ob
¢ Did a disqualified person (as definad in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide detall Iin Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type |l supporiing organizations, and ali Type lil non-functionally integrated
supporing organizations)? If "Yes, " answer 10b below. 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
532024 00-23-16 Schedule A {(Form 980 or 890-EZ) 2016
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Sohedule A (Form 890 or 990E7) 2015 SYLVANTA YOUTH HOCKEY, INC. 46-2859736 Pages
{Part IV | Supporting Organizations (continued)

Yes | No

41 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, elther alone or together with persons described in {b) and {(c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described In {a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization's directors o trustees at afl times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operaled, stpervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated 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 organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controfied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? If "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that confrofled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to sach of ts supported organizations, by the last day of the fifih month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 980 that was most recently filed as of the date of notification, and (ili} coples of the
organization's governing documents Ir: effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees efther {} appointad or elecied by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "Ne, " explain in Part VI how
the organfzation 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 volce in the organization’s investment policies and in directing the use of the organization's
income or assets ai all times during the tax year? If "Yes," describe in Part VI the role the organization's .
supporied organizations played in this regard. 3

Section E. Type i Functionally-Integrated Supporting Organizations
1 GCheck the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of sach of its supported organizations, Complete fine 3 below.
c D The crganization supported a governmental entity. Describe In Part W how you supported a govemment entity (see instructions),

2 Agctivities Test, Answer (8} and (b) balow. Yes | No

a Did substantialiy alf of the organization’s activities during the tax year directly further the exempt purpcses of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organlizations, and how the organization determined
that these activities constituted substantially ali of its activities. 2a

b Did the activities describsd in (a) constitute activities that, but for the organization’s involvement, one or mare
of the organization’s supported organization(s) would have besn engaged In? if "Yes, " explain In Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2h

3 Parent of Supported Qrganizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part W, 3a
b Did the organization: exercise a substantial degree of direction over the policies, programs, and activities of each o
of ite supported organizations? If "Yes," describe_in Part Vi _the role played by the organization in this regard. 3h
632025 00-23-15 Schedule A {Form 980 or 980-EZ) 2016
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Scheduls A (Form 990 or 990.E2) 2015 SYLVANTIA YOUTH HOCKEY, INC, 46-2859736 Pages

] PartV | Type ll1 Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 lj Check hare if the organizatlon satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il nonfunctionally Integrated supporting organizetions must complete Sections A through E.

B) Gurrent
Section A - Adjusted Net Income (A} Prior Year ®) (oprlrlzrrl a;){ear

Net short-term capitai gain

Recovsries of prior-year distrihutions

Other gross income {see Instructions)

Add lines 1 through 3

Depreciation and depletion

Partlen of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of incoms {see instructions}
7 Other expenses {see Instructions)

8 Adjusted Net Income {sublract lings 5, 6 and 7 from tine 4) 8

o b |G [ [wa

S B |R (N [k

[}

gy

By G
Section B - Minimum Asset Amount (A) Prior Year ® (Otégrizr;ta‘l;’ear

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash batances ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 10} 1d
Discount claimed for blockage or other
factors {explain in detall in Part Vi):

.2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Nst value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recovaties of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

LB = T [ L= |

@w
w

.Y

o i~ | O
|~ (DO |

Section C - Distributable Amount . Current Year

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

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of ine 2 or [ine 3

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
amergency temporary reduction (sese Instructions) 6
[ check here if the current year Is the organization’s first as a non-functionally-integrated Type il supparting organization {see

instructions),

(LR

G (on [ |20 W0 (=

]

Schedule A (Form 980 or 990-E2) 2015
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Schedule A (Form 990 or 990-€2) 2015 SYLVANTA YOUTH HOCKEY, INC. 46~-28598736 Page?
[Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ingome from activity : .
Administrative expenses pald to accomplish exempt purposes of supported organizetions
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts (prior iIRS approval required)
Other distributlons {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supportaed organizations to which the organization is responsive
{provide detalls In Part VE. See Inatructions.

§ Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

[~ [ |G ] (G

{i) (in amn
E P Underdistributions Bistributable
Section E - Distribution Allocations {see instructions) xoess Distributions Pre-2016 Amount for 2016

1 Distributabie amount for 2015 from Section C, ine &
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not appiied (see Instructions)

Remainder. Subitract lines 3g, 3h, and 3i from 3f,

Distributions for 2015 from Section D,

fine 7: $

a Applisd to underdistributions of prior years

Applied 1o 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zoro, sog Instructions).

6 Remaining underdistiibutions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions),

7 Excess distributions carryover to 2016. Add lines 3j
and 4c,

8 Breakdown of line 7:

frme {2 ™ O |2 1O [TF

H

o

Excess from 2013
Excess from 2014
Excess from 2015

o o [0 T |

Schedule A {Form 980 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E7) 2015 SYLVANTA YOUTH HOCKEY, INC. 46-2859736 Pages
Part VI | Supplemental iInformation. Provids the explanations required by Part 1, line 10; Part 1), tine 17a or 17b; Part Il1, line 12;
Pant IV, Section A, lines 1, 2, 3b, 3¢, 4b, 40, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, Ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this partfor any additional information.

{See instructions.)

PART III, LINE 1 AND 2

THE ORGANIZATION HAD A SHORT YEAR FROM 1/1/15-7/31/15 AND THEN A FULL

FISCAL YEAR FROM 8/1/15-7/31/16. THE AMOUNTS IN THE 2015 COLUMN ARE FOR

BOTH OF THESE TAX RETURNS,

THE AMOUNTS FROM THE SHORT YEAR 1/1/15-7/31/15 ARE:

LINE 1: 810,584

LINE 2: $334,192

THE AMOUNTS FROM THE FULL FISCAL YEAR 8/1/15-7/31/16 ARE:

LINE 1: 845,356

LINE 2: §778,745

£32028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1646-0047

Supplemental Financial Statements 20 1 5

P Complete if the organization answered "Yes" on Form 980,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b 0 Publi
Depsriment of the Treasury "B Attach to Form 990. pento Public
Internal Reverwe Service 090) and its instructions is at www./rs.gov/form990, Inspection

Name of the organization Emplover identification number

SYLVANIA YOUTH HOCKEY, INC. 46-2859736
| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answared "Yes" on Form 980, Part IV, line 8.

SCHEDULE D
(Forim 980)

{a} Donor advised funds {b) Funds and other agcounts

Totalnumber atend of year ...
Aggregate valua of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate valus at end of year ...
Did the organization Inform ail donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... l:l 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 private PeNe? ... s [ Ives [ Ino
(Partil | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {.g., recreation or education) [_1 Preservation of a historically iImportant land area
[:l Protection of natural habltat [ Preservation of a certified histeric structure
D Preservation of open space
2 Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn eassment on the last

G b NN =

day of the tax yeat. Held at the End of the Tax Year
a Total number of conservation easemems . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ...........ccoovveee e, 2c
d Nurmber of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the Natlonal Reglster | . ... ..ot st e bt ee s ee e b3 bas s b sn bt ans e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located »
5 Doesthe organllzation have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIUST | e D Yes [j No
6 Staff and volunteer hours devoted to monlioring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses Incurred in monltoring, inspacting, handling of violations, and enforcing conservation easements during the year
[ ]
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){d}B)})
and SOCHON TTOMMANBIIN? ..o eeoeseoesesscss s s s s 580 b s [ves [ Ino

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for

conservation easements.
[Part ill | Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets.

Gomplete If the organization answered "Yes® on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of an,
historlcal treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part X|ii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statemsnt and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vlii, line 1
(i) Assets included in Form 980, Part X

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts regulred to be reportec_i under SFAS 116 (ASC 958) relating to these ltems:

a Revenue Included on Form 890, Part VIIL NG T | ... oottt > 3
b Assets Included In Form 980, Part X i i en e s e |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2016
AR
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Schedule D {Form 990) 2015 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Page2
[Part lI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Uslng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibitlon d |__—| Loan or exchange programs
b D Scholarly research e |:] Cther
[+ %..__”l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Fart XIil,
& During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .........ococeveniiircicinen, 1 Yes [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 950, Part IV, line 8, o
reported an amount on Form 990, Part X, lina 21,
1a Is the organization an agent, trustes, custodian or otier intermediary for contributions or other assets not included
M FOMN 890, PAM XT oo ooeoossseeseses oo sesess o8s30 [dves [ ne
b if "Yes,* explain the arrangement in Part Xl and complete the following table:

Amount
¢ Boginning BAIANCE .. ... e e oo eareen s renn 1¢c
d ADIONS QUING TNE YBAM .. 1.iiovesreirecrreceeeee e srens s s st e sec s e b bbb rs b ea bbb 1d
e Distributions QUING ThE YOEK | . ..ot b b e 1e
£ OENGING BAIANGCE .. . i serrisr e ras e e e voss et e e bk oA eE SR e R e AR e 1t
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liabllity? ..., D Yes I:l No

b_If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has beon providedonPart XHl oveseieirinerernne.
] PartV | Endowment Funds. Complste if the organization answered "Yes" on Form 890, Part iV, line 10,

| (a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beglinning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...,
Other expenditures for facilities
anhd programs ...
Administrative expenses

g Endof yearbalance ...
2 Provide the estimated percentage of the current year end balance (tine 1g, column {a}) hald as:

a Board designated or guasi-endowment %

b Permanent endowment P %

¢ Temporarily restricted endowment p- %

The percentages on lines 2a, 2b, and 2¢ shauld equal 100%,

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

o o o T

-

by: Yes | No

() UNrelatod OTGANIZELONS _,............cceveiiieies s ioesseeesesees bbb bbb bbb e b s s b . |3ali}

(H) TO1ALOA OFGANIZANONS ...._......_\\o\ooosooeoseeseessessesse s e b s LR b0 3afil)

b If "Yes" on line 3a(il, are the related organizations listed as required on SchedUlo R? | ..., 3b
4 Describs in Part Xl the Intendad uses of the organization's endowment funds.
] Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part iV, line 11a. See Form 980, Part X, fine 10,
Description of property {a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basls (investment) basis (other) depreciation
‘T'otal. Add iines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), e 100.) ... imusieiiire i » 0.
Schedule D {Form 980) 2015
CEN
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Scheduls D (Form 990) 2015 SYLVANIA YOUTH HOCKEY, INC, 46-2859736 Page3
| Part Vi ] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 11b, See Form 880, Part X, line 12.
(a) Description of security or Calegory (ncluding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2} Closely-held equity interests
" {8) Other

A

(8)

()]

(%)

{E)

{F)

@

Ln);
Total. (Col. (b must equal Form 930, Part X, col. (B) line 12.)
] Part Vil Investments - Program Related.

Completa if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 980, Part X, line 13,
(a} Dascription of iInvestment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
—.i2)
{8)
4
{6}
{6)
[£4]
(8)
9)
Total. {Col. {b) must equal Form 890, Part X, col. {B) lne 13,
ﬂ Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Forrn 996, Part X, line 15.
(a) Description {b}) Book value

{1
(]
{3}
(4}
{5)
[(5)]
7
(8}
)

Total, (Column (b) must equal Form 990, Part X, col. (B)ine 150 .ooovwiiniiiiininnnninny, . >
Other Liabilities.

Complete if the organization answered "Yes® en Ferm 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25,
1, {a) Daescription of llability (k) Book value

{1} Federal income taxes

]

{3)

4

{6)

{6)

{7}

8)

©)
Total. (Column (b} must equal Forrn 990, Part X, col, (B} line 25.) ............... | 2
2. Liabifity for uncertain tax positions. in Part Xili, provide the text of the footnote to the organization’s financial statements that reports the

organization's llabllity for uncertain tax positions under FIN 48 {(ASC 740). Check here If the tex1 of the footnote has been provided in Part Xl D‘i]

Schedule D (Form 980) 2016

6320
06~ 21 ‘15
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Schedule D (Form 890) 2015 SYLVANIA YOUTH HOCKEY, INC. 46-2858736 Paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenus, gains, and other support per audited financlal StalemMENtS ... e ieiiestresee s 1
2 Amounts included on line 1 but not on Form 990, Part Vil}, line 12:

a Net unrealized gains (losses) OnINVestmMENtS 2a

b Donated services and use of facilities | ._...........ccoovieireiiieincee e 2b

c Rocoveries of prior Year granis | ............coeevimiiseeie s s 2¢

d Other (Describe In Part XL} ..o sessemsnen s 2d

e ADAINes 2athrOUGN 2d | ...ttt b b b s 2¢
3 Subtractline 2e fromIINE 1 . ar e e ne e eae s 3
4 Amounts included on Form 9240, Part VI, ine 12, but not on line 1: :

a Investment expenses not included on Form 9280, Part VIl line7b . ... I 4a

b Other (Describe NPart XY | ..o s Lap

C AUIINES A aNd A | ... e e et e e sbe e 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12} ..., 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part iV, iine 12a.
1 Total expenses and losses per audited financial statements _____._..........c.ocn
Amounts included on ling 1 but not on Form 980, Pant IX, line 25!
Donated services and use of facilities ,...............c.coocveeeieie e 2a
Prior year adjustments
ONBIIOBBES || .. . e era s b et sr st n e e e e e ares
Other (Describe in Part XIH.)
Add lines 2athrOUGN 20 ...ttt eeee e ee et e bbb et e e s
3 Subtracl iNe 2e fromING 1 b e a e e e et nnn e
4 Amounts included on Form 980, Part X, line 25, but not on iine 1:
a Investment expsnses not included on Form 980, Part VIl ine7b ... 4a
b Other (Describe INPart XL} i s 4b
© AGUINES 4B ANU D e SeETaTeRe s et e s eres e e e e e 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part ], fine 18.) ..oonnvnnn e 5
| Part Xli1] Suppiemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ilt, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, Iines 2d and 4b. Aiso complete this part to provide any additional information.

mn.ax:rmm

2e

PART X, LINE 2:

MANAGEMENT HAS ANALYZED TAM-O-SHANTER'S AND SYLVANIA YOUTH HOCKEY'S INCOME

TAX POSITIONS FOR ALL OPEN TAX YEARS (2013 THROUGH 2016), AND HAS

CONCLUDED THAT, AS QOF JULY 31, 2016, THERE ARE NO SIGNIFICANT UNCERTAIN

INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR ASSET OR DISCLOSURE IN THE FINANCIAL

STATEMENTS .

83?2015:'15 Schedule D (Form 990) 2015
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(8] 3 -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities WAt Tt
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

F?Pa:]m;“‘ of ‘“%T'?;”W P Attach to Form 990 or Form 890-EZ. )

ntemal Reverue Serv tnformation about Schadule G (Form 990 or 999-E2) and Its Instruciions is at www.lrs.gov/form890, Inspection.

Name of tha organization Employer identification number
SYLVANIA YOUTH HQCKEY, 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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mall solicitations e L1 solicitation of non-government grants
b l:j Internet and email solicitations f [::] Solicitation of government grants
¢ [_J Phone solicitations g L Speclal fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {ncluding officers, directors, trustees or
key employees listed In Form 990, Part Vil) or entity in connection with professional fundralsing services? [ ves D No
b f "Yes," Hist the ten highest pald Individuals or entitiss {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

if v} Amount paid \ .
{i) Name and address of individual (i) Activity . J‘\(jl';“ crﬁsEr (iv} Gross recelpts t(() %or mtame’é by) t(c‘;?om?:igggat;?()
or entity (fundraise] from activit fundraiser
y( ) conbmians? Y1 tstedincol.gy | oOreanization

Yes | No

Total  vierieeeens e eetetiepicsssieatesastiesebssisiiteissittese sty eeee et st bbb erasre e >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 8980 or 980-EZ) 2015
532081
09-14-15
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Schedule @ (Form 990 or 990-£2) 2016 SYLVANTIA YOUTH HOCKEY, INC. 46-2859736 Pag
Fundraising Events. Complats if the crganization answered "Yes" on Form 990, Part iV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c} Other events
{d) Total events
GOLF OUTING GOLF OUTING NONE (2dd col, {a) through
- 12 - lU TE - 9U TEAM col (G»
® (event type) {event type) {total number) '
=
=
G 1 GrosS 16OIDS ..o 10,448, 10,258. 20,706.
2 Less:Contrbutlons . ...
3 Gross Income (fne 1 minusline ) . ... 10,448, 10,258, 20,706,
4 Cashprzes ... 560. 560.
5 Noncashoprizes ...
2
§ 6 Rentffaciitycosts 3,019. 3,696, 6,715,
EJ 7 Food and beverages ..., 743, 638, 1,381.
-
8 Entertainment | ..o,
9 Otherdlrect expenses . 161, 161.
10 Dlrect expense summary. Add lines 4 through @ INCOIIMN ) e e seesesesssemes s sessessnsesesasaes > 8,817,

11_Net income summary. Subtract line 10 from ine 3, CoMMN (A) oo | = 11,889.
| Part Il l Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line Ba.

{b} Pull tabs/instant . {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (® OEr9amIng oo ey through col. (c)
3
o
1 GroSS revenle . e eiess
p|2 Cashprizes | ...
[
&
5’ 3 Noncash prizes ...
8|4 Rentfaciltycosts ...
a
B Other difect 8XPONSBS .....coocoiereieieieesinnn
[Clves o]l dves_  wil lves %
6 Volunteerlabor . ... [ Ino [_INo [ INe
7 Direct expense summary. Add lines 2 through S INcolumn(d) . e seeresesesrer e sneneins PP
8 Net gaming Ihcome summary, Subtract line 7 fromline 1, column {d} ..o >

9 Enier the state(s) in which the organization conducts gaming activitles:
a is the organization licensed to conduct gaming activities in each of these StAIEST | ... ... e sressrenne D Yes |:| No
b if "MNo," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... D Yes [:| No
b if *Yes," explain:

532082 08-14-15 Schedule G {Form 890 or 980-EZ) 2016
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Schedule G {Form 990 or 920-£2) 2015 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Pageg.
11 Does the organization conduct gaming ACHVILIEs W NONMBIIBEIST .. .o iiireisrieieessiesstesssreesenseeressensseensesesserssrerssas Yes f:l No
12 Is the organization a grantor, beneficlary or trustes of a trust or a member of a partnership or other entity formed

10 AAMINIStOT CNATADIE GAMING? ..., ..o oot essse s sssseessss s ssss oot ss e e [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organizalion's FACHIY ... . ..cccooiiiiier s st s e SR s Ba| 0%
B AN OUBILB FACHIY | . ...t b ras s bt sna s bt AR 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. .. L fves [T Ino

b If "Yes," enter the amount of gaming revenue received by the organization = §
of gaming revenue retained by the third party - $
c If "Yes,” entar name and address of the third pariy:

and the amount

+

Nama p»

Address

16 Gaming manager information:

Name p

Gaming manager compensation p- $

Description of services provided p

[ Director/officer (1] Employes ] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming preceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions reauired under state law to be distributed to cther exempt organizations or spent in the
__organization’s own exempt activities during the tax year p» $

IPal't lV-I Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll, lines 9, 9b, 10b, 16b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

632083 00-14-16 Schedule G (Form 990 or 980-EZ} 2015
271
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Schedule G (Form 990 or 990-E7) SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Pages
Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-09-16
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SCHEDULE L.

Dapartmaent of the Treasury

Transactions With Interested Persons

{Form 990 or 990-EZ) | p> Complete if the organization answered "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 283, 20 1 5
28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40b,
- Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule L (Form 990 or 998-EZ) and its inslructions is at www.lrs.gov/form990.

OMB No. 1546-0047

_Open To Public
Inspection

Name of the organization

SYLVANTIA YOUTH HOCKEY, INC.,

Employer identification nhumber

462859736

] Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only).

Complete if the organizatio

n answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c) Pescription of transaction

(d) Corrected?

Yes No

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

soction 4958

{Partli| Loans to and/or From Interested Persons.

Complete If the organization answered "Yas" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, fine 6, 6, or 22,

(a) Name of {b) Relationship | (c) Purpose |(d) Loaroar|  (g) Original () Balance due | {g)In (g) gggigfrd (i) Written
Interested person with organization| ~ ofloan | i | principal amount default? |oymitings | agreement?

To [From Yes | No [Yes | No  Yes | No

OBl oot e ae et et > 3
Part Il | Grants or Assistance Benefltlng Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
(a) Name of interested person {b} Relationship between (¢} Amotnt of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ,

632131
10-02-16

L0020203 787681 437243
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Schedule L (Form 990 or 990£2) 2016 SYLVANIA YQUTH HOCKEY, INC. 46-2859736 Page2
Business Transactions Invoiving Interested Persons.

Complsts if the organlzation answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28g,

{a) Name of interested person {b) Relationship between Interested {c) Amount of {d) Description of é%;%gz{;gn?;
persen and the organization transaction transaction fevenues?

Yes No
SYLVANIA TAM-O-SHANTER SPOTRUSTEES ALSQ SERVE 45,000 . MANAGEMENT P4

Part V | Supplementat Information

Provide additional Information for responses to questions on Schedule L (see instructions).

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEES ALSO SERVE ON BOARD AT SYLVANIA TAM-O-SHANTER SPORTS, INC

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES

Schedule L. (Form 920 or 980-E2) 2015
532132

16-02-15
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Supplemental Information to Form 990 or 990-EZ N e —
Complete to provide information for responses to specific questions on 20 1 5
Farm 990 or 890-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 980-E2}

Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public

Inlernal Revenue Service Information about Schedule O (Form 580 or 890-E2) and its Instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SYLVANIA YOUTH HOCKEY, INC. 46-2859736

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

HOCKEY TO SYLVANIA AREA YOUTH AT APPROPRIATE LEVELS WHO ARE DEEMED

QUALIFIED THROUGH A SERIES OF PLAYER EVALUATIONS TO SAFELY PARTICIPATE,

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

A COPY WILL BE PROVIDED TC THE SYLVANIA YOUTH HOCKEY BOARD AND THE SYLVANIA

TAM-O-SHANTER SPORTS BOARD.

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

GCOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE TO

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule O (Form 880 or 990-EZ) (2015)

632211
08-02-15
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( ry 2014} Exempt Organization Return AME No. 15451700
Department of tho Tressury P File a separate application for each return,

Internal Revenuo Service P Information about Form 8868 and its instructions is at www. Irs.gov/form8868 .

& if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | ... > {E

& if you are fillng for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).

Do not complete Part I unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fils) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to flls (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electrenic filing of this form,
visit www.irs.goviefile and click on e-fife for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - chack this box and complete

PAIEONIY ..o oo oeeeee e sees e seesere s ses et et s et 4010811505585 8858555555 » L]
All other corporations (including 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax retums. Enter filer's identifying number
Type or | Name of exempt crganization or other filer, see instructions. -Employer identification number {EIN) or
print
Ele by the SYLVANIA YOUTH HOCKEY, INC, 46-2859736
dusdatefor | Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN}
mogvow | 7060 SYLVANIA AVE,
instruclions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SYLVANIA, OH 43560
Enter the Relurn code for the return that this application is for (file a separate application for each return} .. ... e m
Application Return | Application Return
Is For Code |lIsFor Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 880-8L 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
THOMAS CLINE
® Thebooksareinthecareof » 7060 SYLVANIA AVE. - SYLVANIA, OH 43560
Telephone No.p> 419-885-1167 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box .. ..o, > D
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, cheack this

box P [ Ifitis for part of the group, check this box b [_] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation reguired to file Form 990-T) extension of time until
MARCH 15, 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
p [ calendar year or
o taxyearbeginning AUG 1, 2015 ,andending JUL 31, 2016

2 |fthe tax year entered in line 1 Is for less than 12 months, chack reason: |:| Initial retumn L1 Final return
[ change In accounting period

3a If this application is for Forms 880-BL, 980-PF, 980-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions, 32 | § 0.
b If this application is for Forms S90-PF, 990-T, 4720, or 6069, enter any refundable cradits and

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

by using EFTPS (Electronic Faderal Tax Payrment Systam), See instructions. 3c | $ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-EO and Form 8879-EO for payment
instructions.

i_HA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8668 (Rev. 1-2014)
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