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CHANGE OF 'ACCOUNTING PERIOD '
OMB No. 15450047

iy
990 Return of Organization Exempt From Income Ta
Form Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Depariment of the Treasury P Do not enter soclal security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 880 and its Instructions |s at www.lrs.goviform890,

‘Open to Public
‘inspection

A For the 2015 calendar year, or tax yearbeginning JAN 1, 2015 andending JUL 31, 2015
B Check if € Name of organization D Employer identification number
applicable:

chanee | _SYLVANIA YOUTH HOCKEY, INC. ‘
Nemes | Doing business as 46-2859736
e Number and strest {or P,0. box if mall is not delivered to sireet address) Room/suite | E Telephone number
et 7060 SYLVANIA AVE. 419-885-1167
med™ | ity or town, state or province, country, and ZIF or foreign postal code G Gross recelpts § 354,070,
fendedl SYLVANTA, OH 43560 H(a) Is this a group return

[ Jee¥es | Name and address of prncipal office: LAWRENCE BOYER for subordinates? [ Jves [XINo
" 17060 SYLVANIA AVE., SYLVANIA, OH 43560 H{b) are st suborainates included?]_1Yes L] No

I_Tax-exempt status; [ X 501(c}3) [ 1 601(c)¢ Yy (insertno,) |1 4947@(1yor [ 1 627 If "No," atiach a list. (see Instructions)

J Website; » WWW ., TAMOHOCKEY , COM H{o) Group exemption numbsr

|1 Year of formation; 2071 4] M State of tagat domicite: OH

K_Form of organization: [ X ] Corporation [ I Trust [ | Association || Otherp
] Part l|

Summary

g 1 Briefly describe the organization’s mission or most significant activities: TO ENCOURAGE PARTICIPATION IN
£ ICE HOCKEY, TO PROMOTE INTEREST AND INSTRUCTION IN THE GAME OF ICE
g 2 Checkthls box > E:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
g | 3 Number of voting members of the governing body (Part VI, lirie LE: ) OOV 3 5
:': 4 Number of independent voting members of the goveming body (Part VI, line 1k) ST I : 5
£ | 6 Total number of individuals emp}oyed incalendar year 20156 (Part V, fine2a) . .. ... 5 0
£ 1 & Total number of volunteers {estimate if necessary) s 6 40
E 7 a Total unrelated business revenue from Part VIll, column (C, line 12 . Ta 0.
_b Net unrelated business taxable Income from Form 900-T, N8 B4 ... i esrsssesesesnnaes 7b 0.
Prior Year Current Year
o | &8 Contributions and grants (Part VIl line 1h) ..o 4,661, 10,584,
2| 9 Program service revenue (Part Vill, ine 2g) ... 302,670. 334,192,
E 10 Investment Income (Part VIll, column {A), lines 3,4, and 7¢) ... 0. 0.
11 Other revenue (Part Vili, column (&), ines 5, 6d, 8¢, 9, 10c, and i1e) 3,176, 9,294,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), Ine 12} ... 310, 5 07. 354,070,
18 Grants and similar amounts paid {Part IX, column (4), kines4:) 0. 0.
14 Benefits paid to or for members (Part IX, column (A} lined) 0. 0.
@ | 16 Salares, other compensation, employes benefits {(Part IX, cotumn (A), Iines 5-10) . 0. 0.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
E- b Total fundraising expenses (Part IX, column (D), line 25) = 0. '
17 Ofher expenses (Part IX, column (A), lines 11a-11d, 14248} . 332,871. 366,688.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) 332,871, 366,688,
19 Revenus less expenses. Subtract Ine 18 OM TG 12 e sossensoss -22,364. -12,618.
sg . Beginning of Current Year End of Year
85120 Totatassets (PartX, 18 16) ... 52,075, 24,520.
5|21 Totalliabilties (Part X, N0 26) _......o..oooooooesessrsees e 74,439, 59,502,
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 -22,364, -34,982,
Iﬁrt 1 | Signature Block

trus, correct, and complete. Daclaration of preparer (other han officer) is based on all information of which preparer has any knowledge.

Under penaities of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

Sign > Signature of officer Date
Here MICHAEL JONES, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signaturs Date g"%k [ ]j PTIN
Paid KRIS C. BOTTLES, CPA KRIS C. BOTTLES, CPAD3/03/16|stmw P00446965
Preparer |Firm'sname . REHMANN ROBSON LLC Frm'sEiNp.  38-3635706
Use Only | Firm'saddressy, 5555 AIRPORT HWY, . STE 200 -
TOLEPO, ORE 43615 Phoneno.{419) 865-8118
May the IRS discuss this return with the preparer shown above? (see Instructions) ... .o Yes No
g32001 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) . SYILVANTA YOUTH HOCKEY, INC. 46-2859736 pPage?2
] Part 1ll | Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any line in this Part il .. D
1  Briefly describe the organization’s mission:
T0 ENCOURAGE PARTICIPATION IN ICE HQCKEY, TO PROMOTE INTEREST AND
INSTRUCTION IN THE GAME OF ICE HOCKEY TO SYLVANTIA AREA YOUTH AT
APPROPRIATE LEVELS WHO ARE DEEMED QUALIFIED THROUGH A SERIES OF PLAYER
EVALUATIONS TC SAFELY PARTICIPATE.

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

the PriOr FOM B0 OF 990-EZ? .__.......ooocccce oo eeesressees s s essessreeeses e rmsoe b esemesssres st cs s et bt nresereesen T ves [Xno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? ... DYes E}—ﬂ No
If "Yes," describe these changes on Schedule O, .
4  Descrioe the organization’s program service accompllshments for each of its three largest program services, as measured by expenses,
Section 501(c)}3) and 501{cH4) organlzat:ons are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, If any, for each program service reported. :
45 (Ccda: ) (Expenses$ 3 3 3 ¢ 7 7 7 s intluding grants of § ) (Ftsvanus $ 3 3 4 r 1 9 2 . )
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, ABOUT 250 PLAYERS BENEFITED FROM
TOURNAMENT EXPERIEMCES. PRCOVIDED WEEKLY CLINICS FCR PLAYERS.

4b  (code: ) (Expenses $ including prants of $ } (Revenue 3 }

4c  (Code: } {Expenses $ including grants of $ )} {Revenue )

4d Other program services {(Describe in Schedule O.)

(E;pansus $ ¥ Including grants of $ ) (Hevenua $ )
4¢__Total program service expenses B 333,777,
- Form 980 (2015)
532002
12-16-16
2
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Form 980 (2015) __SYLVANTA YQUTH HOCKEY, INC, ' 46-2859736  Page3
{Part IV | Checklist of Required Schedules

Yes | No ;
1 Is the organization described in section 501 (c)(3) or 4947{z)(1) (other than a private foundation)? <‘
If *Yes," complete Schedule A ......... ettt R et SRR RS et s s 11X |
2 s the organization required to complete Schedule B, Schedule of Comtmbutors e e 2 X |
3 Dic the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, complete SChedule C, PArt1T ... ... st es s s st essssosase s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501} election in effect
during the tax year? If "Yes," complete Schedule C, PAtIl .. ........c.cccoveveisiiniemssssssnnnssrssssssssinsirosensssssrsissessonsnnns | X
5 s the organization a section 501{c){4}, 501(c)(5}, or 501(c}(B) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-187 If “Yes," complete Schedule C, Part ll | oo eeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,® complate Schedule D, Parf| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schadule D, Part Il . il LT p:4
8 Did the organization maintain colisctions of works of art, historical treasures, or other similar assets? If *Yes, " complate
SCHEUUIE D, PA Il ... .....ocoviviisressrssissssessenssecs s st sss s sase st ses 88458180 2R84 8 185 e bs s s bt 8 X
g Did the organization repori an amount in Part X, line 21, for escrow or custodial account liabillty, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIR D, Pt IV || .....c...ccueieiiriietieriesiessessesssesssessss s s b bs st ss s een s s s as bbb st 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V. || ........cccimieeiisiisssiss st esesearenen ic X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schadule D, Parts Vi, Vil, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PAIE VL oottt ee ettt ee et et ta e bee s ta b et es e bbb en s ees e st s a4 b e na b s e b e bt en e 124 AL RSB b en st s et enrn e 1ia X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Fart VIT . ..o s st e e 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ek [+ X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," compiate SCHatUE D, PATHIX | .......c.ccooiiviiniisieessse s es st sts s tes s s aesestosssassas s sssnss s st ot een 11d X
e Did the organization report an amount for other llabllities In Part X, line 257 If *Yes, " complete Schedule D, Part X ... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Fabllity for uncertaln tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for-the tax year? If "Yes," complete
Schedule D, Parts XI GG XI | ...........cceovermernioemriesssassesess s mecssesssrescssesesoess et eses s res s eessas et eesesscbrstrnsssesssanssssanns 12a X
b Was the organization included In consolidated, Independent audited financiat statements for the tax year?
if "Yes," and If the organization answered “No"® fo line 12a, then completing Schedule D, Parts Xl and Xif Is optional ... 12b | X
13 Is the organization a schocl described in section 170()(1)ANID? If "Yes,” complete Scheduls £ ... |18 X
14a Did the organization malntain an office, employees, or agents outside of the United States? . ..o, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles outslde the United States, or aggregate foreign investments valued at $100,000
O MOTe? If "Yes," complete SChedUIe F, PAMS 18NG IV ..., ........oooovoveveeeeeoesreeereeereseotoerresss s ssssssseesesese e essessessesreres 14h X
15 Did ths 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 £, Parts Hand IV ..o, 15 X
16 Did the organization report on Part iX, column (8), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If "Yes," complete Schedule F, Parts HIand IV || ..ot s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column {A), lines 6 and 11a? If "Yes,” complete Schadule G, PAL | ... ee et 17 X
18 Did the organization report more than $15,000 otal of fundralsing event gross income and contributions on Part Vi, fines
1c and 8a? If "Yes,” cOMplete SCHEGUIE G, P _................coooooeseerrereeosresssessessssossssessssseessesesssesssssossoses oo e |18 X
16  Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a? If "Yes,"
complete Schadule G, Partfll .............. ettt e e e s 19 X
: Form 990 (2015)

532003
12-16-16
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Form 990 (2015} SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Paged
! Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization cperate one or more hospital facilities? If "Yes," complate Schedwle H . .coocoov e 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? i 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or :
domestic government on Part IX, column {4}, line 17 If "Yes,” complete Schedule |, Parts fand ¥l .. 21 X
22 Did the organization report more than $5,000 of grants or other agsistance to or for domestic individuals on
Part IX, column (), line 27 1f "Yes," complote Schedule I, Parts F&RG M .__..............o¢oo+ooeoeeoeeeeeerceeeee oo sess s 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yas," complete
SCHOAUIR U .......oooorcevrrersssmessersssssssssesssssesssmssssssssss s S s s s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complste
Schedule K. If "NO™, GO IO B 258 | ... ...oviveierirei ettt e sas sttt eebt 4t snn e seas s saen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... O I | )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tax-BXOIMPL DONUST | i e sa s 1asas e ba b o b s e R A AR A b pa s E A sa b skt e s eeee 24¢
d Did the organization act as an "on bshalf of" lssusr for bonds outstanding at any time duringthe year? ... 24d
25a Section 6501(c)(3), 601(c)4}, and 501(c){29) organizations. Pid the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I o — 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 820-EZ7 If "Yes, complete
BORBAUIB Ly PO T . .oooeooioeeeeet ettt e esa st s s se e st s st et 26b X
26 Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any current or i
former officers, directors, irustess, key empioyees, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedule L, Parttl . ........ccu..... eeeeresseessssrmsntsetastas s arease R e s A Ao bR A b e reE e R b A seEA e en RS RO bae 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employes, substantlal
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlied entity or family member
of any of these persons? if "Yes,” complete SCHEAE L, PAM Il ... .......cco.coooeroeeeeveeerereconeensseaseses s sesssesssesreeeeseessseses oo 27 P4
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule i. Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officar, director, trustee, or key employee? If "Yes,” complele Schedule L, Part IV . . vviiiiiin, 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, dirsctor, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect oWner? If "Yes, " complete SOReUlE L, Part IV e 28c X
28  Did the organization recelve more than $25,000 in non-cash contributlons? If "Yes," complate ScheduleM .. ... | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified canservat:on
contributions? If "Yes,” COMPIBLE SCRBAUIB M ... .......c...coovimirir i e e e b e et bt ss st 30 X
31 Dld the organizatlon liquidate, terminate, or dissclve and ceass operations?
If "Yes," complete SCREdUlo N, PArTT || ..ot serss et e st a st e ra s b en s pn e 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net agsets?/f "Yes, " complete .
Sehedile N, PEIEIT | ..o erssa s e ss s sbs s ssssn e sse b snss s et seasa s st snnassassessessestensensansl b O X
32 Did the organization own 100% of an entity disregarded as separate from the orgamzatton under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedle R, Part] ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ili, or IV, and
Part Vi IITE T e et cs e et s sttt st st s a b et b AR R e PR e b s £hsm Rt eeRsR AL e bi R ettt e s e hbeteten et 34 | X
35a Did the organization have a controlled entity within the meaning of seCton S12B)IB)T . .o iee e ses e ssssaens a5a X
b If "Yes" to line 353, did the organization recaive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If *Yes," complete Schadile R, Part V, N 2 | oo eviesie e 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PartV, ine 2 ,......... AR SRS AR S 36 X
37 Did the organization conduct more than 5% of its aclivitles through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 980 filers are required to complete Scheduwle O .. .o | 88 | X
~ Form 990 (2015)
532004
12-16-16
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Form 990 (2015 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 _ Pageb
- Statements Regarding Other IRS Filings and Tax Compliance

_Check if Schedule O contains a response ornoteto any fne inthis PatV. oo [

o : . Yes | No_
1a Enter the number.reported in Box 3 of Form 1096. Entef-O- ifnotapplicable . ... ... 1 1a 4
b’ Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0

¢ Did the organization comply with backup withholding rules for reporiable paymants to vendors and reportable gaming

(gambling) WInniNGs to PriZe WINMBIST |, . ....cciiiiesisisieserisimsseessss s s sonssssssss e e s s st sassesesa s st essssas s esssos st rasseses 1o
2a Enter the number of employeas reporied on Form W-3, Transmittal of Wage and Tax Statemenis,
filed for the calendar year ending with or within the year covered by thisreturm ... . 2a 0
b If at least one is reporied on line 2g, did the organization file all requlréd federal smployment tax returns? ... 2h
Note. If the sum of lines 1a and 2a Is greater than.250, you may be reguired to e-file (see instructions) ‘ 1.
3a Did the organization have unrelated business gross income of $1,000 or more dusing the year? ..o 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O ..o 3b

4a Atany time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securlties account, or other financlalaccount)? ... ... | 4a& X

b If "Yes," enter the name of the foreign country: P

~ Ses instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR),

Ba Was the organization a party to a prohibited ax shelter transaction at any time during the tax year? ... ... e, | BB X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? .. | Bb X
¢ If "Yes," to line 5a or &b, did the organization file Form BBBE-T? || ... e bc

@a Does the organization have annual gross recelpts that are normaliy greater than $1 O0,0(}O, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ' 6a |- X

b If "Yes," did the organization include with every sohcttatlon an express staternent that-such contnbutlons or gifts
Wore MOt tax dOdUCHIDIO? . _.oooociesmereomeorsescesscesssmsssss s e s e st Leb
7 Organizations that may receive deductible contributions under section 170{c}. '
a Did the organization recelve a payment in excess of $75 made pardly as a condribution and partly for goods and services provided to the pavor? | 7a X

b If "Yes," did the organization notify the donor of thé value of the goods or services provided? ... 7b
c Did the organization self, exchangs, or otherwise dispose of tangible personal property for which it was required
10 fll8 FOTM B2B2T  ...iiiiiisiieitiesiesi s ses et ee e s bs a1 st s s bs s 14 e s e ss A a2 b e b 7¢ 14X
d )f "Yes," indicats the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay pramlums ona parsonal benafnt contract? | ... |7e
1 Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... ... 7§
g If the organization received a contribution of quailfied intellectual property, did the organization file Form 8899 as reguired? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizatlon have excess business holdings at any time during the Year? . .o 8
© Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Ba
b Did the sponsoring organization make a distribution to & donor, donor adviscor, or related person'? _______________________________________ gh
10 Section 501(c)(7) organizations. Enter: ’
a Iniliation fees and capital contributions included on Part VI, ine 12 i, | 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members o ShareholdBrs ... ...t 11a
b Gross income from other sources (Do not net amounts due or paid o other sources agalnst
amounts dus or received oM thBM.) | ... .o 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization fillng Form 980 in lieu of Form 10417 12a
b |f "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans Inmore thanone state? | 13a
Note. See 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 licensed 1o issue qualified health PIans | ........cccoceveinieceieissscreeecneenns | 18D
G ENter the amount Of r@SBIVES ON HANG ... ... ....cc..oormereseeesmmsevesssesesseessesssseessessseossossessesesesseson 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... i, 14a X
b _If"Yeg" has it filed a Form 720 to report these payments? if *No," provids an explanation in Schedtle © . i 14b
o Form 980 (2015)
532008
12-16-15 :
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Form 980 (2015) SYLVANIZA YOUTH HOCEKEY, iINC. 46-2859736  Page®
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines.2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedute O contains & response ornotetoany line inthisPart Ve g . Bﬂ |
Section A. Governing Body and Management |
. i . . Yes | No
1a Enter the number of voting membars of the geverning body at the end of the taxyear ... . 1a 5
If there are materlal differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authorify to an executive commities or similar committee, explain in Schedute O.
b Enter the number of voting membsers included in line 1a, above, who are Independent | ... b 5
2 Did any officer, director, trustas, or key employee have a family relationship or a business relationship with any other '
officer, diractor, trustes, Or KoY BMPIOYEET ...ttt et e s 2 X
3 Did the organization dalegate control over managemant duties custornarily performed by or under the direct suparvssion
of officers, directors, or trustees, or key employees to a management company or other DEISONT | e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . .. 4 X
§ Did the organization become awars during the year of a significant diverston of the organization's assets? ... 5 X
6 Did the organization have members or steckholdBIST | ... e ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMIAG DOUYT ... e s b bbb st b s bbb e 7a X
b Are any govemance decisions of the organizaticn reserved to (or subject fo approval by} members, stockholders, or
persons other than the gOVEIMING DOGYT | s e e e e ee et eaeersie s s st st b st e b bab et e bbbt st b st a4 7b X
8  Did the orpanization contemporaneously documant the mestings heid or written actions underiaken during the year by the following:
C @ TRE GOVEITING DOUY? e e se s e ss e see st et s s ebe s ee e bse s e b4 e b e b e E et eEse R b ee bt e e esb b een s nnrans Ba | X
b Each committee with authority to act on behalf of the governing body? gh 1 X

9 is there any officer, director, frustes, or key employes iisted in Part Vi, Section A, who cannot be reached at the
organlzation's mailing address? If "Yes,” provide the names and addressesin Schedle O ... ...ooviiiiiiniiineininns, ) X
Section B. Policies (This Section B requests information about policles not reguired by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? | e st sansens 10a X
b H"Yes," did the crganization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempl purposes? .. ..., 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? | 14a] X |
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990, '
12a Did the organization have a written conflict of interest policy? If "NO, GO IO NINE T3 . oo eeereeere e et e eresieseraeerseesereas 12a | X
b Were officers, directors, or trusiees, and key employees required to diselose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this was done .. ...........cceeveerceorirnraennen: . ... 126 X
13 Did the organization have a wiitten whistleblower policy? 13 X
14 Did the organization have a wiitten document retention and destruction BOICY T oo 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independant
persons, comparability data, and contemporanegous substantiation of the deliberatlon and decision? o
a The organization’s CEQO, Executive Director, or top management offictal 15a X

b Other officers or key employees of the OFGANIZALON _,..............cc.coorerersreemsesirsmss e ecs e smeness e bbb s bbbt 15b X
If "Yas" to jine 16a or 15b, describe the process in Scheduls O (see Instructions). )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity AUANG TE YOAIT | et s b bbbt e st 162 X
b 1f "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
injoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt staius with respect to such arrandements? ... L e 16b
~ Section C. Disclosure ,
17  List the states with which a copy of this Form 990 is required to be flled -QH
18 Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspecilon, Indicate how you made these available. Check afl that apply.
(X own website E:j Another's website D_ﬂ Upon request [:l Other {explain in Schadule O)
19 Describe in Schadule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments avallable to the public during the tax year,
20 State the name, address, and telephons number of the person who possesses the organization’s books and records: b
THOMAS CLINE -~ 419-885-1167
7060 SYLVANIA AVE., SYLVANIA, OH 43560
532006 12-18-16 . : _ Form 9890 (2015)
6
19240303 787681 437243.00000 2015.03000 SYLVANIA YOUTH HOCKEY, INC. 437243.1




Form 990 (2015) SYLVANIA YOUTH HOCKEY INC. ' 46-2859736 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, ant independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VI

T T T TP PR T ST T R VTP TRT ST TT FRPY TEPRIR TR TT Y NAITAT) D

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 organization's tax year,

® List all of the organization’s current officers, directors, rustees (whether Individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns {D), (E},-and (F) if no compensation was pald.

® List alf of the organization’s eurrent key employess, If any. See instructions for definition of *key employee.”

® | ist the organization’s five cutrent highest compénsated employees (other than an officer, director, trustee, or key employae) who recelved report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $1006,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highes! compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® LIst all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. :

List persons In the following order: individual trustees or directors; Instiiutional trustees; officers; key employees; highest compensated employees;
and former such persons, :

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

(A (B) (C) (D} (E} (F)
Name and Tille Average | . cfe‘c’f‘:"ggman one Reportable Reportable Estimated
hours per | box, unfess person s both an compensation compensation amount of
week | oficer and adirectar/irustac) from from related other
" (list.any % the organizations compensation
hoursfor | = | B organization {W-2/1098-MISC) from the
related | £ & R g (W-2/1099-MISC) organizatlon
organizations| & | = EIE and related
betow § BlwlE g% 5 organizations
ine) |TIE|E|S|EE|E
{1) MICHAEL JONES 1.00
PRESIDENT X X
(2) MICHAEL FIELDING 1.00
TRUSTEE X
(3) KURT POLLEX 1.00
TRUSTEE . : X
{4) JOHN MCMAHCN 1.00
TRUSTEE X
{5) JASON MUSIC 1.00
TRUSTEE X
532007 12-16-15 Form 990 (2015)
7

19240303 787681 437243.00000 2015,03000 SYLVANIA YOUTH HQCKEY, INC. 437243.1



Form 990 (2015 SYLVANTA YOUTH HOCKEY, INC. 46-2859736  Page8

[?'art V1| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) (©) ~ (D) | )
Name and title Average (donot cg’; 31?1'22 than one Reportable . Reportable Estimated
hours per | yox, unless persen ls both an compensation compensation amount of
waek efficer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | S E organization (W-2/1099-MISC}) from the
related | 2| & i (W-2/1099-MISC) organization
organizations E E g g and related
below | 3 2l 18 s organizations
e |S|%|¢|5EE =
b SUDOtEL ..ot P
" ¢ Total from gontinuation sheets to Part Vi, Section A ... >
d Total (add lines 1. 8nd 16} e s >
o Total number of individuals (including but not limited to those lisied above} who received more than $100,000 of reportable
comgensation from the organization B
) Yes | No
3 Did the crganization list any former officer, director, or trustes, key employee, or highest compensated employee on- ‘
fine 1a? If "Yes," completa Schedule J for SUCh INGIITUAL ..o e 3 X
4  For any Individual listed on fine 1a, is the sum of reporiable compensation and other compensation from the organization -
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such Individual . ........cooooviviveereeieereesines 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsOn ..........oo v iniusinenceoie sz i 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s 1ax year,

A , {8 (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {Including but not fimited to those listed above) who recsived more than
$100,000 of compengation from the organization B :
Form 990 (2015)
632008
12-16-16
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46-2859736 Page 9

Form 990 (2015) SYLVANIA YOUTH HOCKEY, INC.
[ Part VIl | Statement of Revenue :
Check if Schedule O contains a response or ROt 10 any N im IS Part VIl i, ——————— D
, A (B) (C) LD)
Total révenue Related or Unrelated Revenue excluded
exempt function business frorgetcaﬁ<oggdar
revenue revenus 519514
-"é”g 1 a Federated cgmpaigns 1a ' '
58| b Membershipdues ... 1b
gE ¢ Fundraising events . 1z
'w,l_E d Related organizations s 11d
¢E| e Govemnment grants {contributions) | 1e
.,Eg ¥ Al other contributions, gifts, grants, and
2% simitar amounts not included above .. 1f 10,584.
'Eg @ Noncash contributions included in lines 1a-1% o
88| h TotalAddWnestalf ..y 10,584,
Business Code; . - : .
¢ | 2a EVENT REGISTRATIONS AN | 900099 334,192.] 334,192,
2ol b
BE] o
E3l o
B
8 e
B f Aliother program service revenue
g Total. Addlines2af . o o > 334,192.0
3 Investment income (including dividends, interest, and ‘
other simitar aMOUMS)............c.ccoeevienreeiirese s »
4 Income from investment of tax-exempt bond proceeds P
B ROYAIES ..ovivvieieieecisiiisieie s iesen st se e sssre g cesas »
{i) Real () Personal
6a Grossrents ...
b less:rental expenses . .
¢ Rental income or {foss) ., ..
d Net rental income of (1088) ..o e B
7 a Gross amount from sales of {i) Securities {li) Cther
assets other than inventory
b Less: cost or other basis
and sales expsnses | ..
¢ Gainor(oss) ...
Tl NOE QAN OF (IOSS] oot vs v s ve s s esenesssaaesses | 2
o | B a Grossincome from fundralsing events {not
g including $ of
é contributions reported on line ic). See
= PartlV,ine 18 . _.cievorsicrsien a| 9,294.
£ b Less: directexpenses . ... . b 0. : :
¢ Netincome or (toss) from fundraising everts ... > 9,294, 9,294.
¢ a QGross income from gaming activitles, See ‘
Part IV, Bne 19 e, a
b Less:dlrectexpsnses b
¢ Netincome or ({oss) from gaming activities  ................. | 2
10 a Gross sales of inventory, less retums
and allowances |, ... a
b less:costofgoodssold .. ...l b
¢ _Net income or (loss) from sales of Inveniony ,........... >
Miscellaneous Revenue %usiness Code!
11 a
b
(<]
d Allotherrevenue . ...
e Total. Add lines Madid . » ' "
12___ Total revenue. See instructions. ... P 354,070, 334,192, 0. 9,294,
532008 12-16-15 Form 990 (2015)
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- Form 990 (2015) SYLVANTIA YOUTH HOCKEY, INC. 46-2850736 Page 10
[ Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a responss or note(tAo) any line in this Part D((B)(C) .................................. E
Do not include amounts reported on lines 65, . D)
7, 8, S a 105 of Part Vil o | Progamienes | Mamgimerted | Faeno
1+ Grants and other assistance 1o domestlc organizations ' ' '
and domastic governments. See Pari IV, lins 21
2 Grants and other assistance io domestic
individuals. See Part M, ine 22 ...
8 Grants and other assistance to {orelgn
organizations, forelgn governmsnts, and foreign
- individuals. See Part IV, fines15and 16 ..
4 Beonefits paldto orformembers | ...
6 Gompensation 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 in section 4858(c){3)(B)
7 Othersalariesand wages ..o
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ...,
11 Fees for sarvices (non-employeesy:
a Management . . ... ‘ 30,000. 30,000.
B 18Gal .. e 1,900. 1,900,
€ ACCOUNHAG ... .o
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementises ...
Cther. (I{line 11g amount axceeds 10% of line 25,
cotumn (A) amount, list fine 11g expenses on Sch 0.}
12  Advertising and promotion .. 3,914, 3,159. 755,
13 Office OXPONSBS..............oovvversrsesreeseeeeeeres 245, 245,
14 Information technology ... '
16 Royatties ...,
16 OCCUPANCY ... c.eceiiecceerrecr s s vnecesse e
L 1T 1,105, 1,105,
18 Payments of travel or entertainment expenses
for any federa, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates ...
22 Depreciation, depietion, and amortization ..,
23 Insurance ... e
24 Qther expenses. liemize expanses not covered
above. (LIst misceilaneous expenses in ling 24¢, if ine
24e amount exceeds 10% of [ine 25, column (A} - ‘
amount, st line 24e sxpenses on Schedule 0.) ... - - :
a ICE RENTAL 253,069, 253,069.
b TOURNAMENT FEES 22,336, 22,336.
¢ REFEREES 20,011, 20,011,
d EQUIPMENT 13,968, 13,968,
e All other expenses 20,140, 20,129, 11,
25 Total funstional expenses. Add lings 1 through 24e 366,688, 333,777, 32,911. 0.
26  Joint costs. Complete this ling only If the organization
reported in column (B} jelnt costs frem a combined
educational campaign and fundralsing solicitation. '
Chetk hera > Ij if following SOP 86-2 [ASC 968-720) i .
632010 12616 Farm 990 (2015)
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46-2859736 Page11

Form 990 (2015) _ SYLVANIA YOUTH HOCKEY, INC,.
]‘Part X ] Balance Sheet

Check if Schedule O contains a response or note to any ling INthis Part X ..o erierir st et e sesansenes Q
(A (B)
Beginning of year End of year
1 Cash - nOMNtBraStDOaiNg ... .......cooocooreeeeesseeeneeeesseeresssesesseseseereen 21,176.] 1 9,440,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, ML || ... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employsas, and highest compensated employees, Complete .
Part 1 of SChadule L | . ..o snssns e esssres )
6 Loans and other receivables from other disqualified persons (as defined under
sectlon 4858(f)(1)), parsons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(6)(9) voluntary
% employees’ beneficlary organizations (see instr). Complete Partiof Sch L 6
ﬁ 7 Notes and loans receivable, NEL | .. ... issnisins 7
8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 30,899. o 15,080.
10a Land, buildings, and equipment: cost or other ‘
basls. Complete Part Vi of Schedule D . 10a
b Less: accumuiated depreciation ... 10b 10c
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 INGangibie 8SSOIS | .. e 14
16 Otherassets.SesPart IV, Iina 31 | ., 15
146 Total assets. Add lines 1 through 15 (must equalling 34) ... 52,075, 16 24,520,
17  Accounts payable and accrued expenses . 1,414.! 17 13,450.
18 Grants payable | ... ... 18
19 DBfITOU TOVENUR .., ....ooueee e siesecsses st srss s s sassnssessssses s resen - 13,025, 19 46,052,
20 Tax-oxempt bONAHABIOS ... ....coccoccccrvresrssriesronsesmssssmssssssrnsssrnissnen ‘ 20 '
21  Escrow or custodial acoount liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and dlsquallfaed persons, .
£ Complete Part Il0f SChedUIe L .o 22
< |23 Secured mortgages and notes payab!e to unrelated third pariles 23
24 Unsecured notes and loans payable to unrelated third partiss ... 24
25  Cther liabliitles (Inciuding federal income tax, payabies to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
BehadUB D e e 25
1|26 Total lisbilities. Add lines 17 through 25 .. .. 74,439, 26 59,502,
. Organizations that follow SFAS 117 (ASC 958), check here P EXI and | ' ’
@ complete lines 27 through 29, and lines 83 and 34. ' ‘
€ |27 Unrestriolod Nt assets . ... .....oceroscosiovrsssmsnssssssssssesssssiion -22,364.} 27 -34,982.
& |28 Temporarily restricled netassets ... 28
T |20 Permanentiy restricted nelassets ... 20
g Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds .. ... .o sivssser e 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ................... 31
= | 32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |83 Totalnetassets orfund balances ... ... -22,364,.| 33 -34,982.
___ 184 Totalliabilities and net assets/fund balances ... 52,075.| 84 24,520,
: Form 980 (2015)
$52%0-15
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Forrp 990 (2015) SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Pagel12
t Part Xl | Reconciliation of Net Assets

Chack If Schedule O contains & response or note to any line inthis Part X1 L....0viiimeeriesnereseesicvnsieneniiieiansnsss i cnnniene [j

354,070,
366,688,
-12,618.
-22,364,

Total revenue (must equal Part Vill, column (A}, line 12)
Total expenses {must equal Part IX, column {4}, line 25)
Revenua less expenses. Subtract ine 2romiine 1.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))
Net unrealized gains (losses} on Investments
Donated services and use of fachities
investment expenses
Prior period BAJUSIIMENTS .., ... . ¢isieiicisire i asi e sss s easee s e ss s saes s eme e bR R e R s o r e menm s bbb bt bR a v
Other changes in net assets or fund balances (explain in Schedule O}
Net assets or fund balances at end of year. Combine fines 3 through § (must equal Part X, line 33,
column (B)) ... o ieniesistbesn bt s sebsrassrssssnenagpmstasstssesiessrssrersseserase | 1O -34,982,
[Part XiI Financial Statements and Reportmg '

Check i Schedule O contains a response or note to anyline inthis Part X1 g i i v E:]

© o, RO =
© o [~ o |On | (G0 N =

b
o

1 Accounting method used to prepare the Form 890: D Cash iKI Accruaj D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e | 22 X
1f *Yas,” chack a box below to indicate whether the financial statements for the year were compilad or reviewed on a '
separate basls, consolidated basls, or both:
[:3 Separale basis [:] Consolidated basis I::l Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? ...,
If "Yas," chack a box below 1o Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis x1 Consolldated basis |:| Both consolidated and separate basis
¢ If *Yes' toline 2a or 2b, does the organ:zation have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accoumtant? ...,
If the organization changed either its oversight process or selection process during the tax year, explam in Scheduis O,
3a As aresult of a federal award, was the organization required te undergo an: audit or audits as set forth In the Single Audit
Act and OMB GIFCUIRT A1B3T i ecsies et bt s b na e rces ek s bbb R e R e s e bR a e et
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 Scheduie O and describe any steps taken to undergo suchaudits .o 3b
Form 980 (2015)

2b | X

2c X

3a X

532012
12-16-16
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. . . OMB No. 1645-0047
iﬁ:i?ﬂ;igﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4847(a)(1) nonexempt charitable trust. o
Deperiment of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenus Service P information about Schedule A (Form 990 or 980-E2) and its Instructions is at www.lrs.gov/form890. “Inspection
Name of the organization Empioyer identification number
SYLVANTA YOUTH HOCKEY, INC, 46-2859736

{Part! | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For nes 1 through 11, check only one box.)

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

A school described in section 170(b) 1)(A)). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization describad in sectian 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)iii). Enter the hospital's nams, -
city, and state: '

An organization operated for the benefit of a college or university owned or operated by & governmentat unit described in

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

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

E- N I

<0 00 O 0000

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad in
section 170{b)(1)(A}{vi). (Complete Part 11.)

8 A community trust described in section 170{b){(1){A)(vi}. (Complete Part I1))

e An organization that normaily recelves: (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investiment

income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after Juns 30, 1975.

See secticn 509(a)(2). {Complste Part ill)

An organization organized and operated exclusively to test for public safety. See section 509{a){4}. '

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publlicly supported organizations described in section 503({a}{1) or section E09{a)(2). See section 509(a){3). Check the box in

lines 11a through 11d that describes the type of supporiing organization and complete Iines 11e, 111, and 11g.

a [] Type L A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

. organization. You must complete Part IV, Sections A and B.

b [ Type H. A supporting organization supervised or controfled in connection with its supported organlzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections Aand C,

¢ E] Type Il 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 l:] Type Il non-functicnally integrated, A supponting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sse instructions). You must complete Part IV, Sections A and D, and Part V.

e I::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type l|

functionally Integrated, or Type Ili non-functionally integrated supporting organization.

Enter the NUMbET Of SUPPOMET OIGANIZALONS .............cccoosceroseresssssrosssmsseesemesosereessssess oo eesseesossose st erse e | |

10
11

10

—

-

g Provide the following information about the supported crganization(s).
{1} Name of supported (i) EIN {if} Type of organization [iv) l?t?edolrganlzation {v} Amount of monetary {v} Amount of
organization (described on lines 1-9 isted In your . suppot fsee other support {see
above {see Instructions)) [92YeMIng dooument? instructions) Instructions)
Yes No
Jotal
|.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 980-EZ) 2015

Form 980 or 980-EZ, &32021 00-23-16
13 -
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Schaduie A (Form 880 or 990-E2) 2015 _ _ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b}(1)(A)(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
falls 1o qualify under the tests listed below, please complete Part Jll)
Section A. Public Support
Calendar yaar (or fisoal year beginning in) b (2) 2011 {b) 2012 {c) 2018 {d) 2014 {e) 2015 {f} Tolal
1 Gifts, grants, contributions, and :
mermbership fees received. (Do not
include any "unusual grants,"} |
2 Tax revenues levied for the organ-
ization's benefit and seither paid to
orexpended onits behalf =~
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
& The poriion of totaf contributions
by each person (other than a
governmental unit or publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on fine 11,
colimn )
6§ Public support. Subtract line 8 from iine 4. | .
Section B. Total Support
CGalendar year (of fiscal year beginning in) b= {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts fromlined .. ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
& Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .
11 Total support. Add Hnes 7 through 10 1 .
12 Gross recelpts from related activities, stc. (866 INBIRUCHONS) | ..ot 12 |
13 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check 1his DoX ang SO HBre ..ot e e e et Lttt et et e s e tas taseenensan | 3 [:]
Section C. Computation of Public Support Percentage :

14 Public support percentage for 2015'(§lne 6, column {f) divided by ine 11, columB ) ..o, 14 %
16 Pubiic support percentage from 2014 Schedule A, Part 1L ine 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion ..., ]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, theck this box
and stop here. The organization qualifies as a publicly supported organization ... e ee s censaan, L]

17a 10% -facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifles as a publicly supported organization .. T » I::i
b 10% -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organizaiion meets the "facts-and-clroumstances” test. The organization qualifies as a publicly supported organization .. . P D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see instructions ......... | 3 IZB
Schedule A (Form 980 or 990-E2) 2015
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Schedule A (Form 990 or 980-E7) 2015 SYLVANTA - YOUTH HOCKEY, INC. 46-2859736 Paged
- Support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part . If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
- Geiendar year (of fiscal year beginning in) - (a) 2011 (b) 2012 {c} 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recetved. {Do not
include any "unusual grants."} 4,661.. 10,929. 15,590,

2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any actlvity that is related to the

organization’s tax-exempt purpose 302,670. 334,192, 636,862,
3 Gross receipts from activities that
are not an unrelated irade or bus-
iness under section 513
4 Tax revenues levied for the organ-
izatlon's benefit and elther pald to
or expended on its hehatf
5 The value of services or facilities
furnished by a governméntai unit to
the organization without charge |

6 Total. Add lines 1 throughs ..., 307,331, 345,121,| 652,452,
7a Amounts Included on lines 1, 2, and
3 received from disquaﬁfi_ed persons 0.

b Amounts inciuded on lines 2 and 3 receivad
from other than dlsqualified persons that
exceed tha greater of $5,000 or 1% of the
amount on line 43 fortheyear ., .. .. ..., - 0 .

cAddlines 7aand 7b ... 0.
8 Public support. (Subliaci line 7giom line &3 i ‘ ‘ 165 3_,__4: 52,
Section B. Total Support -
Calendar year (or fispal yeer beginping in) ps- {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts fromlines ... 307,331.1 345,121, 652,452,

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

b Unrelated business taxabla income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add nes 10aand 10b . ............

11 Net Incoms from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other Income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VE) v

13 Total 0pport. (add iines B, 10c, 11, and 12)) 307,331, 345,121.] 652,452,

14 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section-501(c)(3) crganization,

checkthis box and StOP hEre ... .o e »[X]
Section C. Computation of Public Support Percentage
15 Public sﬁppoﬂ percentage for 2015 {line 8, column {f} divided by line 13, column () ..........ccovveveene, N 15 %
16 Public support percentage from 2014 Schedule A, Part L ine 18 ..o, 16 %
Section D. Computation of Investment income Percentage
17 Investment incoms percentage for 2015 {fine 10¢, column {f) divided by line 13,.column ()} . ..o, 17 %
18 Investment income percentage from 2014 Schedule A, Part I, N6 17 v erteeereeeresiansesens 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on fine 14, and ling 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tesis - 2014, If the organization did not check a box on ilne 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organizaiion qualifies as a publicly supported organization ... L

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions .................._ D

532023 00-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Schadule A {Form 990 or 990-E7) 2015 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Pages
’ Partlv ] Supporting Organizations ,

{Complete only If you chacked a box in fine 11 on Pan |. i you chacked 11a of Part |, complete Sections A

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

Sectiong 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 organizatlon’s supported organizations Hsted by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
elass 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 503(a)(1) or {2);2 If "Yes, " expilain in Part Vi how the organization determined that the supported
organization was describad in section 509(a)(1) or (2). 4

3a Did the organization have a supported organization describad in section 501(c}{4), (6}, or {6)7 i "Yes, " answer ‘
{b) and (c) below. Ba

b Did the organization confirm that each supported organization qualified under sectlon 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, : 3c
4a Was any supported organlzation 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. da
b Did the organization have ultimate controf and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes," describe In Part Vi how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations. 45
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH(3) and 509(z)(1) or (2)? If "Yes,” explain in Part Vi what controls the organization used
to ensure that ail support to the forelgn supported organization was used exclusively for section 170{c){2KB)
purposes. , 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and () below (if applicable). Also, provide detall in Part Vi, including {) the names and EIN
" “numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(i} the authority under the organization's organizing document autherizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? | sb
¢ Substitutions only, Was the substitution the resull of an event beyond the organization's control? B¢

6 Did the organization provide suppert (whether In the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii} individuals that are patt of the charitable ¢lass
benefited by one or more of its supported organizations, or {jil) other supporting organizations that also
support or benefit one or more of the filing organization’s supporied crganizeiions? If "Yes, ' provide detafl in
Part Vi. 6

7 Dld the organization provide a grant, ioan, compensation, or other simllar payment to a substantial contributer .
(cefined in section 4958(c)(3)(C)}, a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I "Yes," complete Part | of Schedule L (Forfn 880 or 890-E7). 7

g8 Did the orgenization make a loan to a disqualified person (as defined in section 4958) not described inline 77
If *Yes, " complete Part | of Schedule L (Form 980 or 990-E£2). K:]

9a Was the organization conirolted directly or indirectly at any time during the tax year by one or more
disqualified persons as deflned in section 4846 {other than foundation managers and organizations describad
In saction 509(a){(1) or (2))7? If "Yes, " provide detall in Part VI. Oa

b Did one or more disqualified persons (as defined in line 9a) hold a controliing Interest In any entity in which
the supporting crganization had an interest? If "Yes, " provide detall In Part VI ob

.c Did a disqualified person {as defined in line 9a) have an ownarship interest In, or derive any personal benefit '
from, assets in which the supporting organization also had an interest? /¥ "Yes," provide detaif in Part V. ¢

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

' 4943(f) (regarding certain Type li supporting organizations, and alt Type lll non-functionally integrated

supporting Q(ganizations)? 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

§32024 09-23-15 Schedute A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990E2) 2015 SYLVANTIA YOUTH HOCKEY, INC. 46-2859736 Pages
Part IV ] Supporting Organizations (continued)
. ) ‘ , Yes | No
41 Has the organization accepted a gift or contribution from any of the following persohs'?
a A person who directly or indirectly controls, either alorie or togsther with persons described in (b} and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? ’ 1 11b
o A35% controlled entlty of a person described in {a) or (b} above?/f "Yes" to &, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariy appoint or elect at least a majority of the organization’s directors or trustees at alf times during the
tax year? If "No," describe in Part VI how the supportad organization{s) effectively operated, supervised, or
«controfled the organization's activities, If the organization had more than one supported organization,
deseribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to-such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported 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 carmied out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were 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 control
or management of the supporting organization was vested In the same persons that contralled or managed
the supported organization(s). . 1

Section D. All Type lll Supporting Organizations ‘
i

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the
organization’s tax year, i a written notice describlng the type and amount of support provided during the prior tax
year, (i) a copy of the.Form 890 that was most recently filed as of the date of notlification, and {ii} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizatlon's officers, directers, or trustees sither (i} appointed or eiecied by the supported
organization{s) or {il) serving on the governing body of a supported organization? If "No," explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type 1l Functionaily-Integrated Supporting Organizations
4 Check the box next to the method thet the organization used to saiisfy the Integral Part Test during the yeafsee instructions):
a [____.l The organization satisfied the Activities Test, Complete ine 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 8 below.
¢ L_JThe organization supported a governmental entity. Describe In Part VI how you supporied a govemment enlity (see instruciions),
2 Activities Test. Answer (g} and (b) below. Yes | No
a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of ‘ .
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part VI identify
thoss supporied organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities. | 2a
b Did the activities described In (a} constilute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been 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. 2b

3 Parent of Supported Organizations. Answer () and (b} below.

a Did the organization have the power to regulariy appoint or eiect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each ‘
of its supported organizations? if "Yes," describe in Part VI_the role played by the organization in this regard. 3b
632026 08-23-15 Schedule A (Form 990 or 880-EZ) 2015
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Schedule A (Form 990 or 990-E7) 20156 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Pages
] PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

i Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970, See Instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income : {A) Prior Year {optional)-

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross inceme (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expsnses pakd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (ses instructions}
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines &, 6 and 7 from line 4) 8

o [P O N |-

[+ 20 5 B E N 175 o i Y

&

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructicns for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market vaiue of other non-exempt-use assets 1e
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for biockage or other

faciors {explain in detall in Part Vi):

2 Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

m

o | 0 |

n

W
[}

'S

o0 [~ (D |tn
w [~ | o |

Section C - Distributable Amount ' Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A}
Enter 85% of fine 1

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

income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions) ‘ 6
7 D Check here if the current year Is the organization’s first as a non-functionally-integrated Type lll supporting organizatlon (see
instructions).

o [ | |-

o (on [d1od N =

Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 SYLVANTA YOUTH HOCKEY, INC, 46-2859736 Page7
{PartV | Type Il Non-Functicnally Integrated 509(a}(3) Supportlng Organizations {continued)
Section D - Distributions Gurrent Year

1 Amounts paid to supported organizations to agcompiish exempt purposes

2 Amounts pald to perform activity that directiy furthers exempt purposes of supported

" organizations, in excess of income from activity

3 Adminisiratlve expenses paid to accompilsh exempt purposes of supported organizations

4  Amounts paid to acquire exemphuse assets

5 Quallfied set-aside amounts (pricr IRS approval required)
6  Other distributions (describe In Part Vi), See instruciions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). Se# Instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

U] {ii) (i)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) xcess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistribuﬂons, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015;

From 2013 ‘ ,
From 2014 ' L ‘ '
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {ses instructions}

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

Distributions for 2015 from Saction D,

tine 7: 3

a Appliad to underdistributions of prior years

Appiied to 2015 distributable amount

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

5 Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add fines 3j
and 4¢.

8 - Breakdown ofline 7:

il e o [T |

E-N

o

Excess from 2013
Excess from 2014
Excess from 2015

o o (O T |

Schedule A {Form 990 or 980-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 SYLVANTIA YOUTH HOCKEY, INC. 46-2859736 Pages

Part Vi.| Supplemental Information. Provide the explanations required by Part Jl, line 10; Part {l, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6, Alsc complete this part for any additional information.
{See Instructions.)

PART IIT, LINE 1 AND 2

THE ORGANIZATION'S CURRENT YEAR IN THE 2015 COLUMN IS A SHORT YEAR.

532028 09-23-16 ‘ ' Schedule A (Form 980 or 890-E2) 2015
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OMB No, 1645-0047

- Supplemental Financial Statements . . -
2015

p= Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. it |
"B Attach to Form 990, ‘Open to Public |
990} a oviform990. . Inspection
Name of the organization Employer identification number
SYLVANIA YOUTH HOCKEY, INC. 46-2859736
|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe

organization answered "Yes" on Form 990, Part IV, line B,

SCHEDULE D

(Form 980}

Department of the Treasury
. lnternal Revenus Service

(e} Donor advisad funds (b} Funds and other accounts

Total numberat end of Yoar | . ........ccceoonvinvveennicncneens
Aggregate value of contributions to (during year)
Aggregate vaiue of grants from (during year)
Aggregale value atend ofyear ...
Bid the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | . e D Yes |:! No
6 Did the organization inform all grantess, donors, and denor 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 confetring
impermissible private benefit? ... e s s D Yes D No
]T'-’art Il | Conservation Easements. Compiete if the organization answered "Yes' on Form 890, Part IV, iine 7.
1 Purpose(s) of conservation easements heid by the crganlzatlon {check all that apply).
Preservation of iand for public use {e.g., recreation or education) |:] Preservation of a historically 1mportant land area
[:] Protection of natural habitat . [__] Preservation of a certified historic structure -
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o RN A

day of the tax year. ;| Heid at the Eng of the Tax Year
a Tolal number of CONSEIVALIoN BASBIMBALE | | ... .......ccoeeiimiesiiriissirnnresr s gvescsm e s e sene e e s see s rbeaaia 2a
b Total acreage restiicted by conservalion BaSETMBNS || . 2b
¢ Number of conservation easements on a certified historic structure included in (8) 2¢
d Number of conservation easements Included in {c) acquired after 8/17/06, and not on a historic structure .
listed inthe National Register | . ... enesiscnsns e sessere o asseee seess e nsoeens 2d

3 Number of conservation easements modiiied, transferred, released, extinguished, or termmated by the crgamzatlon during the tax
year p '

4 Number of siates where property subject to conservation easement is located p

5 Does the organization have a written poticy regarding the petiodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements OIS T .. e e e riesseesereeaterensersseeen [ ves D No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
N .
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| ]
8 Does each conssrvation easement reported on line 2(d} above satisfy the reguirements of section 170h)dXB)D
80 SOCHON TTOMMANBYIN? ... cerrreoers s oo eeosess et s s s ssesssessossssrssssssss oo Clves [Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of an,
historical treasuras, or other similar assets held for public exhibition, aducation, or research in furtharance of public service, provide, in Part X#i,
the text of the footnote to its financial statements that describes these items.

b if the organization eiected, as permitted under SFAS 116 (ASC 858), 1o report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provide the following amounts
reiating to these items:

() Revenue included on Form 980, Part Vi, line 1
(i1} Asssts included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide

the foliowing amourds required 1o be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenue included on Form 980, Part VIIL e 1 || . e B §

b _Assets included In Form 980, Part X ..o, |
LHA For Paperwork Reducticn Act Notice, see the Instructions for Form ©90. : Scheduie D (Form 980) 2016
532051
11-02-18
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Schedule D (Form 990) 2015 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Page2
]T'art lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 . Using the organization’s acqulisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply):
a E:] Public exhibition d [::3 Loan or exchange programs
b L] Scholarly research e [_1other
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasurss, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizatlon’s collection? | [ ives- [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part v, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not inciuded

ONFOIM 880, PAMXT ..o oeses v ssssesssressesssesos oo o st e e oot [dves L[_Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning Balance . ... sttt b 1o
d Additions dUing the YOI | .. ...t ettt st st 1d
e Distributions during the year 1e
fOENAING DAIANGE | .., ...ttt st et 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? ... ... [:] Yes [ Ine

b_If "Yes," explain the arrangement in Part XiIl. Chack hete If the explanation has been provided on Part XH ...
{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year {h) Prior vear {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
ContriBUtions | .. ...,
Net investment earnings, gains, and losses
Grants or scholarships ...........cccc......
Cther expenditures for facllities
and Programs ... neere s
Administrative expenses
g End of yearbalance ~ ...
2 Provide the estimated percentage of the current ysar end balance {line 1g, column (g)} held as:
a Board designated or quaskendowment p %
b Permanem endowment p- %
o Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: : Yes | No

o 00T

-

() unrelated organizations __ eveereccenne. | 880
(i} related OTGANIZAUONS ... .1..cc.cecricereetie st b s rs e e e e bt aE et bt ks 3a(H)

b If "Yes" on line 3a(lh, are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds,
[Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10,

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

...... | 3 Q.
Schedute D (Form 980) 2015

Total. Add lines 1a through 1e. (Column {d) must equél Form 994, PanX colurnn (B), Irne 10c.)

632052
08-21-48

' ‘ 22 .
9240303 787681 437243.00000 2015.03000 SYLVANIA YOUTH HOCKEY. INC. 437243.1



Schadule D (Form 990) 2015 SYLVANIA YOUTH HOCKEY . INC, . 46-2859736 Page3
| Part Vil| Investments - Other Securities.
Complste if the organization answered “Yes" on Form 980, Part iV, line 11b. Ses Form 980, Part X, line 12.
{a) Description of securliy or calegory mnoluding name ot securty) |~ {b) Book value (c) Maethod of valuation: Cost or end-of-year market value
(1) Financial derivatives ‘
{2) Closely-held equity interests
{3) Other
(A
(8)
©
(%)
(E}
"
@
(H)
Tota!. {Col. {b} must equal Form 990, Part X, col. (B) line 12.) b~
Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Dascription of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5}
(6}
(7}
(8)
(9
Total. {Col. (b} must equal Form 890, Pari X, eok. (B) ling 13.)
ﬁ Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 290, Part X, Ine 15,
{a) Description {b) Book value

{1)
{2)
{3}
{4
(6}
{6)
{7)
{8)
)]

Total. Co!umn b) must equal Form 990, Part X, col, (B) N8 15.) .. sni e s iassgssas s e B
Other Liabilities.

Complete If the organization answered "Yes" on Form 990 Part iV, line 11e or 111, See Form 990, Part X line 25.
1. (a) Description of liability (b) Book value

{1) Federal income taxes
{2)
@
(4}
(8)
(6
)
(8)
©)
Total. (Column (b) must equal Form 920, Part X, col. (B) line 25.) . ... ........ |
- 2, Liabilly for uncentain tax positions. In Part Xlil, provide the fext of the footnote to the organization's financlal statements that reponts the
organization's Habllty for uncertain tax posittons under FIN 48 {ASC 740). Check here if the text of the footnote has been provided In Part Xil [5_{:}_
' Scheduie D (Form 990) 2016

5320563
68-21-15
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Schedule D (Form 980) 2015 SYLVANIA YOUTH HOCKEY, INC, 46-2859736 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 Totai revenue, gains, and other support per audited financlal statements ..., 1
2 Amounts included on iine 1 but not on Form 990, Part Vil line 12: :

a Net unrealized gains (fosses) on investments SO

b Donated services and use of facilitios ... .. ... e 2b

¢ Hecoveries of prioT year grants .............c.ccevvivvirneinirsininsssiinsnseseseensessssseessenees L 88

d Other(Describe inPart XIIL} ..o 2d

e AdGINEs 2ATHIOUGN 28 ... .ot eressiie e s e sere s s e s na e e eSO esdsa st naans 2e
3 Subtractline 2e frOMIUING T i e s s e v 3
4 Amounts included on Form 980, Part Vill, line 12, but not online 1:

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

B OtRer(D6SCHDE i PAM XIL) ..o Lab

C AGAHNES AABRUAD | iR e e b LT b sR e s e e 4c

Total revenus. Add lines 8 and de, (This must equal Form 980, Part [ line 12 . riirienreeicie e csisininics 4]

I Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal STATEMBNS .. . ....ccociooirconrnciiessessernsrese e enenes 1
2 Amounts included on line 1 but not on Form 990, Part IX, ling 25:

a Donated services and Use Of faCIIIES |, .........cooivvveineecirc s 2a

b Prior year adUstmenisS | ... 2b

€ OHNOII0SSES | i ra s s rr s esne s e e b s 2¢

d Other (Describe N Part XHL) i e s 2d

e AJDINes 2AthToUGN 2A et s beas e sa e e e e s bra b e e e e b R e R 28
3 Subtract line 2e from line 1 3

..............................................................................................................................

4 Arhounts included on Form 990, Part 1X, iné 25, but not en fine 1:
a Investment expenses not included on Form 990, Part Vil iine 7b . ... L 4a
b Other {Describe inPart XML} ..o e emsnasins
¢ Add lines 4a and 4b 4c

6 Total expsnses. Add lines 3 and 4¢, (This must equal Form 990, Part 1, line, 18) e 5
‘Part XH1| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IL,, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, Ines 2d and 4b. Alsc complete this part to provide any additional information,

PART X, LINE 2:

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

TAX POSITIONS FOR ALL OPEN TAX YEARS (2012 THROUGH 2015), AND HAS

CONCLUDED THAT, AS OF JULY 31, 2015, THERE ARE NO STIGNIFICANT 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 .
88?20‘?.41 . : Schedule D (Form 990) 2015
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OMB No. 1645-0047

SCHEDULE L Transactions With Interested Persons

{Form 8980 or 990-EZ) B Compiete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. o o Bl

fthe T Jpen ToPublic

ﬁ:ﬁﬁ:ﬁ&::asﬁﬁw P> Information about Schedule L (Form 680 or 990-EZ) and its-Instructions is at www.lrs,gov/form280. ,n’;pmo,,

Name of the arganization Employer identification number
_SYLVANIA YOUTH HOCKEY INC. 46-2 2859736

| Partl | Excess Benefit Transaciions (section 501(c}(3), section 501(c)(4), and 501{c}(29) organlzatlons only).
Complete i the organization answered "Yas" on Form 890, Part IV, line 25a or 25b, or Form 980-E2, Part V, line 40b.

1 y ) h} Relationship between disqualified
{a) Name of disqualified person b} person and organization

{d} Comected?
Yes No

\ {c) Description of transaction

2 Enter the amount of tax incurred by the organization managets or disqualified persons during the year under
SOCHON AT5B oo ieeee e ere e raea st e R R S h e be AR TSR SRR e

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 890-£Z, Part V, line 38a or Form 890, Part IV, ling 26; or if the organization

reported an amount on Form 990, Part X, line §, 6, or 22,
{a) Name of (b) Reiatlonship | (c) Purpose |(d)Lestoer)  (g) Original (f) Balance due (g)In [ Approved  writien
interested person wilh organizati of loan from the rincipal amount detaulty | DY PO OTY oo ement?
p ganization organization? | PTINCIP committea? | 20TCEMEN
To {From Yes i No | Yes | No | Yes | No
........................................................................................................................ )
Part i ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 290, Part IV, line 27.
{a) Name of interested person {b) Relationship between {c) Amount 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 990-EZ. Schedute L {Form 990 or 980-EZ) 2015

632131
10-02-15
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Schedule L (Form 980 or 990-E2) 2015 SYT.VANTA YOUTH HOCKEY, INC. 46-2859736 Page2
-Part IV | Business Transactions invoiving Interested Persons. . .

Gomplete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

{a) Name of interested person {b} Relationship between interested |  {c) Amount of (d) Description of c()?) fﬁ?ﬁﬂgn?é
. persen and the organization transaction _ transaction rgever ues?
. Yes No
SYLVANIA TAM-O-SHANTER SPOTRUSTEES ALSO SERVE 30,000 .MANAGEMENT X

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule 1. (see instructions).

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES

so2152 Sohedule L (Form 890 or 880-EZ) 2015

10-02-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M29’ﬁ‘ii5i’5°‘?

{Form 980 or 890-EZ} Complete 1o provide information for responses to specific questions on
Form 920 or 830-EZ or to provide any additional information.
Department of the Treasury P~ Attach to Form 990 or B90-£2, Open to Public
Internai Aevenyse Service P information about Schedule O {Form $90 or 880-EZ) and its instructions is at www.Irs.gov/form980, Inspeciion
Name of the organization Employer identitication number
SYLVANIA YOUTH HOCKEY, INC, 46-2859736

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

HOCKEY TO SYLVANIA AREA YQOUTH 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 TO THE SYLVANIA YOUTH HOCKEY BOARD AND THE SYLVANTA

TAM-O-SHANTER SPORTS BOARD.

FORM 980, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE TO

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

IS PROVIDED,

%;231 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduie O (Form 990 or 990-E2) (2015}
08-02-15 -
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