o 990

Dapariment of the Treasury
Internal Revenua Service

EXTENDED TO JUNE 15, 2018
Return of Organization Exempt From Income Tax

P Do not enter social sesurity numbers on this form as it may be made public.

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

TAXPAYER'S COpPY

OMB No. 15646-0047

.'__-O:_pen to Jubiic o

= Inspection

P Information about Form 990 and its instructions is at wewlrs.govformaao

A For the 2016 calendar year, or tax year beg_;lnning

AUG 1, 2016 andending JUL 31,

2017

B Check if C Name of organization D Employer identification number
applicable;

fhoes | SYLVANIA YOUTH HOCKEY, INC.

!:]El?g}l;a Doing business as 46-2859736
e, Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
Foat 7060 SYLVANIA AVE. 419-885-1167
™ City or town, state or province, country, and ZIP or foreign postal code G_Gross iecoipts 759,1490.
Grended]  OYLVANIA, OH 43560 Hi{a) Is this a group retumn

[CJEBR"* | F Name and address of principai officer: MTCHAEL JONES for subordinates? ... [__|Yes No

pendng 7 0 6 0 SYLVANIA AVE., I SYLVANIA i OH 4 3 56 0 H(b) Ara ail subordinates included? I:I Yes I:' No

| Tax-exempt status: 501(cH3) L] 501{c} (

} & finserino.) [ 4s47(ay(1yor [ ] 527

J Webs|

ite: p WWW . TAMOHOCKEY , COM

If "No," attach a list.
H{e) Group exemption number p

{see instructions)

K Form of organization: [ 2 ] Corporation { | Trust [ ] Association | | Other
Partl{ Summary

[ L Year of formation; 201 4I M State of legal domigile: OH

o| 1 Briofly describe the organization’s mission or most significant activities: TO ENCOURAGE PARTICIPATION IN
g ICE HOCKEY, TO PROMCOTE INTEREST AND INSTRUCTION IN THE GAME OF ICE
E 2 Check this box P C:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, fine 18) a 5
g 4 Number of independent voting members of the governing body (Part Vi, tine 10} ... 4 5
8 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ... 5 0
E{ 6 Total number of volunteers (estimate if NECESSANY |..............ccooouiieioicieeeeceeeeeere oo, (<] 100
'§: 7 a Tolal unrelated businass revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, N0 84 L. et ieiessieee e sessetaiitiss 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line Thy e, 45,356, 13,000.
§ 9 Program service revenue (Part VI, N8 28) 778,745, 700,683,
21 10 Investment income {Part VIl column (A), lines 3, 4, and 7d) 0. 0.
€1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 12,799, 33,199,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) 836,900, 746,882,
13 Grants and simllar amounts paid (Part 1X, column (&), fines 13) 0. 0.
14 Benefits paid to or for members (Part iX, column (&), linedy .. . 0. 0.
9 16 Salaries, other compensation, employee henefits (Part IX, column (A}, lines 510) . 0. 0.
2! 18a Professional fundraising fees (Part X, column (&), ine 14e) . 0. _0.
% b Total fundraising expenses (Part [X, column (D), line 25) P 0. ST S
17 Other expenses (Part IX, column {A), tines t1a-11d, 11.24¢) 745, 268. 7 8 5 44 1 .
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), Ine 25) 745,268, 786,441.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 91,632, -39,559,
= Beqginning of Gurrent Year End of Year
B 20 Total assets (PArt X, N 16) ._.........c..ooeesoeeossencoeesos e eeees e 138,445, 183,222,
£ 21 Total liabifties (Part X, N 26)  ..._.......occooevmvvsvcrrsivens oo oo 81,795, 166,131,
= 22 Nel assets or fund balances. Subtract fine 21 oM NG 20 ..., 56,650.] 17,091,

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowtedge and belief, it is
ifue, corract, and complete. Declaration of preparer (cther than officer) is based on alt information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MICHAEL JONES, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signalure Date ?";""c" £ 1y PN
Paid CARQLYN E SULEWSKI, CPA CAROLYN E SULEWSKI, [05/01/18 Fsz‘,if-amp!nyed P00449650
Preparer | Firm'sname  p REHMANN ROBSON LLC Firm'sENp 38-3635706
Use Only | Firm'saddresspp. 7124 W CENTRAL AVE
TOLEDO, OH 43617 Phoneno. (419) 865-8118
May ihe IRS discuss this return with the preparer shown above? (see S OS] Yes No
632001 111416 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (20186) SYLVANIA YQUTH HOCKEY, INC. 46-2859736  pag?
Statement of Program Service Accomplishments
Check If Schedule O contains a response of note to any ling in this Part i
1 Briefly describe the organization’s mission:
TO0 ENCOURAGE PARTICIPATION IN ICE HOCKEY, TQO PROMOTE INTEREST AND
INSTRUCTION IN THE GAME OF ICE HOCKEY TO SYLVANIA AREA YOUTH AT
APPROPRIATE LEVELS WHO ARE DEEMED QUALIFIED THROUGH A SERIES OF PLAYER
EVALUATIONS TO SAFELY PARTICIPATE.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHIOT FOMM 890 OF BB0EZ? _........c.c.coccrerseeersecessoes s seos st ee s [_Ives [XINo
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? ... {Ives No
If "Yes," describe these changes on Schedule C.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expensss, and
revenue, if any, for each program service reported.
4a  (Code: } (Expenses § 717 7 147. including grants of § } {Revenue § 700 ' 683, ]
PROVIDED ICE TIMES FOR TEAMS TO USE FOR GAMES AND PRACTICES. ALL
PARTICIPANTS USED ICE. TOURNAMENT ENTRY FEES WERE PATD BY TRAVEL AND
ALL STAR TEAMS T0O PARTICIPATE. ABQUT 250 PLAYERS BENEFITED FROM
TOURNAMENT EXPERIENCES. PROVIDED WEEKLY CLINICS FOR PLAYERS.
FACILITATED EXPERT INSTRUCTION WAS PROVIDED TO PLAYERS, COACHES AND
QOFFICIALS IN AN ENVIRONMENT THAT ENCOURAGES SAFETY, FUN & ATHLETIC

DEVELOPMENT.
4b  (Code: } {Expenses $ Including grants of § ) (Revenua $ }
4c  (code: } (Expenses s including granis of $ } (Revenue $ )

4d Other program services {Desciibe in Scheduls O.}

(Expenses $ ingluding grants of § ) {Reverue $ }
4e _Total program setvice expenses 717,147.
Form 990 (2016)

§32002 11-11-16

2
12410501 759633 437243.00000 2016.05070 SYLVANIA YOUTH HOCKEY, IN 437243.1



Form 990 {2016) _ SYLVANTA YOUTH HOCKEY, INC. 46-2859736  Page3
'ﬁ'rt_l'v‘] Checklist of Required Scheduies
Yes | No
1 s the organization describad in section 501(c)(3) or 4947(a)(1) (other than a private foundaticn)?
I MY8S, " COMPIBIE SCRBAUIE A ..o et ettt e h st et h e e ab i 1A e b e bbb st eaea bbb et et s ae bbb 1 se et sar e s ebe e breas 14X
2 Is the organization required to complete Schedule B, Schedtile of COnHBUIOIST et 2 | X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complefe SCRETUIE G, PAITI ..o eeeeie et ee s eae et eseset s essesets s estms e eas b esaea s earans 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yas, " complete SCRETUIE ©, Pt Il ......ccocovvvioeseeie e eernieiees e s e s reseeabetrsasbe et erentessebessanssiasises 4 X
5 is the organization a section 501(c)(4}, 501(c){5), or 501(c)(5} organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 88197 Jf "Yas, " complete Schedule C, Part ll ... 5 X
6 Dig 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? ff "Yes, " complete Schedule D, Fart | 6 X
7 Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If ..........cccocooeeeniviiiein e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* complete
SCREAUE D, PAIHI . ...covec.eeeeeeee e eeee oo ee e e s e ettt eeti e bt 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yas," complete Schedule D, PArt IV ... e b e 9 X
10 Did ihe organization, diractly or through a related organization, hold asseis in temporarily restricted sndowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedle D, PRIV ........c.coveicveieieeeieeeetieea st 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X ¥
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," compiete Schedule D,
PAIE VI oo e e et e e oo b et s st e 11a 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 I "Yes, " complete Schedule D, Part VIt ..o et 11b X
¢ Dld the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ........cccovcvvvvei i sces s sessiores et erers st srsaens 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yos," complete SCHEAUIE D, PAIT X .....o.oooe oot ettt e s er e et e e et resa et s s et srasine st seareimnsans 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yas," complete Schedule D, Part X .................. 1ie X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 {ASC 740)7 Jf "Yes," complete Schedule D, Part X .......... 1| X
12a Did the organizatlon obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCHEAUIB D, PAtS XI@NT XU . .o..ooooooooo oo oo e oot et 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... i2b| X
13 [s the organization a schoot described in section 170(b){THANT? If "Yes," complete Schedle £ .oovovvveververeece s ereassnees 13 X
14a Did the organization maintain an office, employees, or agenis outside 0f the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Fand IV ...t st sttt sv e s e ete e bt nre s 14b X
15 Did the organization report on Part X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,* complete Schedule F, PArts Hand IV .......cc..coorreerrionrconnisnssnisee e se st sesssscss e nine 15 X
16 Dld the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Hand IV ._........c..ccccccuieiiiienree et ses s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 1167 If "Yes," complate SCHEAUIB G, PAITL ... oot er e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " complete SCREUIE G, PAIIT ..o oottt sttt ettt e st sb bt bt st sr s sr s s sr it 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? jf "ves,"
o COMDIBte SChadiin G PAM Il o e 19 X
Form 980 (2016)

632003 11-11-18
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Form 990 (2018 SYLVANTA YOQUTH HOCKEY, INC. 46-2859736  pPage 4
[Part V] Checklist of Required Schedules {continued)

Yes | No
20a Dld the organization operate one or more hospitai facilities? Jf “Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn? .. ... 20b
21 Did the organization report more than $5,000 of granis or other assistance tc any domestic organization or
domestic government on Part X, column {A), ine 17 if "Yes, " complete Schedule |, Parfs 1and !l ..........ccocveeeveveeeeeveen e, 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf “Yes," complate SChedule f, PArS TANT M .....vooe oo eereeess e eeeeeeiessereseeees et seeatsseeneeerasens 22 X
23 Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officars, directors, irustees, key employees, and highest compensated employees? If "Yes," complete
SOROUUI  ..ooeooevtseeeeeve e es e st e 1 o1 et e Rt s s e SSeeae e srs e 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
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedutie K. I "NO®, GO IO NG 258 ..ottt ettt et e ettt et e et e st s e ae e st e st s et anstases e bebeetssaseab et eesesas s bebests s ereern 24a X
b Did the organization invest any procasds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXEMPTDOMUST || i e e e s e e R e e e gt 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? ... 24d
25z Section 504(¢)(8), 501{c}4), and 501(c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes, " complete Schedule L, Part ! .......occoveevvveeereeeereeseeeeseeens 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transagtion has not been reported on any of the organization's prior Forms 980 or 990-EZ? f *Yes, * complete
SCHOGUIE Ly PAIE T ooooooooeeeoeeveee e e e v s eee et es s s oeseeee e s s ses et ees et e et ee s oo eeer e 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,”
COMPIBIS SCHOTUIE L, PAIt I .. ..ovvvocsvvveeesvesseossees s ssssssssesmssssessase s anes s s s ss s s s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? Jf *Yes, " complete Schadule L, Part Ml ..o nnsnr s et s s sss s sresns e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV D ] ;
instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV ... iveeinenns 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f *Yes, " complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf) was an officer,
director, {rustee, or direct or indirect owner? jf "Yes, " complete SChadtle L, PartIV .....c..oovoee e e eeer s evteirs e e 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [ "Yes, " COmMPIEIE SCREOUIE M .. ..ottt ettt oae et e s e ab e e st ab e e st s eb e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos, " cOMPIOTa SCREAUIE IN, PAIET oottt et e ettt s ee et e e s e e te et sae e b aea e s re et et sen st emaesees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," compleie
SCRBULIE Ny PAFE I 1....eooveoeeeetvo e eee e ees s sees e ee s e soes s es s e es e et e e eee e ereensesesesoeee s a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 801.7701:32 f *Yes, " cOmplote SCHEGUIE B, PAIE] ........vo.ovoeovoeoeeeoeessesr oo sseesssssesresseseeesen 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, I, or IV, and
PAIEV, 08 T oo e oo e ee et oo eeeese e ee s e s et e s e eet s er et ees et eeb b ettt et s 34 | X
35a Did the organization have a controlled entity within the meaning of S8CHON Sl 218 s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes, " complete Schedule R, Part V, T8 2 ........ocooviveeeer et 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes,” complete SCHEOUIE B, Part V, liI8 2 ... ceiieiirsosse s rasa s ees b sass a8 s e e bas st e s e r b e en e ne et e resent 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI .......ccccoveiien. 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule © for Part VI, lines 11k and 197
Note. All Form 990 filers are required 10 COMPIEte SCREAUIE O oot as | X
Form 990 (2016)
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Form 990 (2016 SYLVANIA YQUTH HOCKEY, INC. 46-2859736  pPage b
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No

ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable ib 0 g

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

{gambling) WINNINGS 10 PIIZE WINNGIST |...........i.ciies oot e s eeee et e s e e e s s sae s eeseeeenssbser s ssesa e s et eemanssessaees 1¢ | X
2a Enter tihe number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, [ R R
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0
b If at least one is reportad on line 28, did the organization file all required federal employment tax returns? ..., 2b
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see INStrucHoNS) .. . ..cvivvie, SRR St |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b if "Yes," has It flled a Form 990-T for this year? Jf *No," to fine 3b, provide an explanation in SCheate C oo eveevevreeee, ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other atthority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? ... 4a X

b If "Yes," enter the name of the foreign country: ¥
See instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited 1ax shelter transaction at any time during the tax year? 8a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If"Yes," to line 5a or 5b, did the organization file FOrM BBBE-TT | .. ...ttt beass et s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable CoMUONS T e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL EaX AadUCHDIO? e bbbt 6l
7 Organizations that may recsive deductible contributions under section 170(c). el R o ]
a Did the organizalion recelve a paymant In excess of $75 made parily as a contribution and partly for goods and serviges provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or sarvices provided? ..., 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
B0 S8 FOMM B2BR2? ...t oe sttt st ee oo ee e s ettt esee st oo e 7¢ p:4
d it "Yes," indicate the number of Forms 8282 flled during the year | 7a | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g |f the organization received a contribution of qualified intellectual propsrty, did the organization file Form 8899 as required? . | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i R I
sponsoring organization have excess business holdings at any time during the Year? ... e sies e 8 _
g Sponsoring organizations maintaining donor advised funds. SR T ]
a Did the sponsoring organization make any taxable distributions under section 40887 . e ——— 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? .. ... 9b
10 Section 501{c){7) organizations. Enter: SR It
a Initiation fees and capital contributions included on Part VIIL fine 12 e, 10a
b Gross recaipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recsived oM TNeMY e e 11k :
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b I i
13  Section 501{c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one StateT . . e eie e 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS e 13b
¢ Enterthe amount of resamves ONNANG || ... e e sses s s 13c - R
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..., 14a X
b_If “Yes." has it filed a Form 720 to report these payments? Jf "Wo " provide an explanafion it SChedlile O i 14b
Form 990 (2016)
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Form 990 (2016} SYLVANIA YOUTH HOCKEY, INC. 46-2859736  Page®
 Part VI | Governance, Management, and Disclosure rorcach "Yes" response fo 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 Schedule O contains a responge ornote te anviineinthis Part Vo b
Section A. Governing Body and Management .

Yes | No
1a Enter the number of voting members of the govetning body at the end of the tax year ... 1a Sl
If there ara material differences in voting rights among members of the governing body, or if the governing R 1o
body delegated broad authority to an éxecutive commitlee or simifar committes, explain in Schadule G. S g
b Enter the number of voting members inciuded in line 1a, above, who are Independent ... ib 5f. 1
2 Did any officer, dirsctor, trustes, or key employee have a family reiationship or a business relationship with any other VU i
officer, ditactor, trustes, OT Ky BMPIOYEET | ...ieiiisiesissie s s sress e e resa et 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. ....ccooviieeniennns 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | ... s 6 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 GOVErniNg BOUY? ... .. .i.creiiiiriiiee ettt ettt e bt s 7a X
b Are any governance decisions of the organization reserved to (or subject io approval by) members, stockholders, or
persons other than the governing BOAYT e e e 7b X
8 Did the organization contemperansousiy document the meetings held or written actions undertaken during the year by the foliowing: s e I |
8 THO GOVBITING BOUY? . oottt os e s as s s s s 823 8o et b e ga | X
kb Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key ernployae listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? jf “Yos * provide the names and AJUresses i SCHEdUI O i 9 X
Section B, Policies s section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, Or Al ateS T e oo eeenaans 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body before filing the form? 1ia| X
b Describe in Schedule O the procass, If any, used by tha organization to review this Form 990, Sl

12a Did the organization have a written conflict of interest policy? If "NO," go 0 lIN8 T3 .o e 12a| X
b Wera officers, directors, or trustees, and key smployees required to dissloss annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? ff "Yes, " describe
in Schedule O how this Was dORE ..........oco.vceororevororeverreen 12¢ X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction PoliCYT . s 14 | ). S _
15 Did the process for detarmining compensation of the following perseons include a review and approvat by independent oo
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management offiCIal . . e sreareesereresre e e e ereeesiees 16a X
b Other officers or key employees of e OIGANIZANION ,..,.......ccc...ccvvueeiesvesens s sssssessseesse s semssss s 16h X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 6a| | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is raquired to be filed I NONE
18 Section 6104 requires an organizalion to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501{¢)(3)s only) avallable
for public inspection. Indicate how you made these available, Check all that apply.
Own website ] Another's website Upon request [_] other (explain in Schedule O)
19 Describe in Schedule O whether (and if 80, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and recerds:
THOMAS CLINE -~ 419-885-1167
7060 SYLVANIA AVE., SYLVANTA, OH 43560
632008 $1-11-16 Form 990 (2015)
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Form 990 ?2016} SYLVANIA YOQUTH HOCKEY, INC. 46-2859736  Page?
art Compensation of Gfficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls O contains a response or noteto any lineinthisPat VL I:]

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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of Ihe organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees {other than an officer, director, trustas, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organization and any related organizations.
® |ist all of the crganization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or truslee 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee,

{A) {B) (G} (D) (E} {F)
Name and Title Average | oo cf egfg'ﬁgm e one Reportable Reportable Estimated
hours per { box, unless person Is both an compensation compensation amount of
waak officer and a dircolor/irusted) from from related other
(istany | £ the organizations compensation
hoursfor | 5| 3 organization (W-2/1099-MISC) from the
related g fg . g (W-2/1099-MISC) organization
organizations| £ | 5 s1E. and related
betow | S1€1 ;| ¢ |28 s organizations
line) E|EIE EIFE| &
(1) MICHAEL JONES 1.00
PRESIDENT X X 0. 0. 0.
{2) MICHAEL FIELDING 1.00
TRUSTEE X 0. 0. 0.
{3} KURT POLLEX 1.00
TRUSTEE X 0. 0. 0.
(4) JOHN MCMAHON 1.00
TRUSTEE X 0. 0. 0.
{5) JASON MUSIC 1.00
TRUSTEE X 0. 0. 0.
632007 11-1%-16 Form 990 (2016)
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Form 990 {2016) SYLVANTA YQUTH HOCKEY, INC. 46-2859736  Page8
Part VIT|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

(A) (B} € (D) {E} (F)
; Position ;
Name and title Average (do not check mare than ons Reportabtle Fieportablle Estimated
hours per [ poy, untess persen is both an compensation compensation amount of
week officer and a director/irustea) from from related other
{list any % the organizations compensation
hoursfor | =51 T organization (W-2/1099-MISC) from the
related g2 g {W-2/1009-MISC) organization
organizations| 2 % g £ and related -
below T§ £luls 78 5 organizations
ling} S|BlE| g |28 &
—_ —_ f=3 =4 I as | b
1D BUDORAL ... er e » 0. 0. 0.
¢ Tetal from continuation sheets to Part VI, SectionA . | 0. 0. 0.
d_Total(addlines Thand 16) ... > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensaied employee on ] |
line ta? if "Yes," complete Schedule J Or SUCH INGIVIGUA!  ............cocovtmiiriini et ssea s 3. X
4 For any individual lsted on line 1a, is the sum of reportable compensation and other compensation from the organization e IRRCket BT |
and refated organizations greater than $150,0007 if “Yes, " complete Schedule J for Such INOMIGUEL ...........cc.ccc.coceeeeeieeneenn. 4 | X
5 Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services o |
rendered to the organization? Jf “Yes " complete Schadile J for SUeh DarSOm i 5 X

Section B. Independent Coniractors

1 Complete this table for your five highest compeansated independent contractors that received more than $100,000 of compensation from
the organization. Reporl compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {inciuding but not fimited to those listed above) who recsived more than
$100,000 of compensation from the organization p 0

Form 990 (2018)
832008 11-11-16
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.Form990f2c16) SYLVANTIA YOUTH HOCKEY,
art Statement of Revenue

INC,

46-2858736

Page 9

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

Part VIl

(A}

Total revenue

(B)
Related or
axempt function

{C)
Unretated
business

D)
Revenus excluded
from tax under
sections

ontributions, _Gifts, Grants

Program Service

- 0 o O T oL

=3

Federated campaigns 1a

Membarship dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions} 1e

Ali other cantributions, gifts, grants, and
simifar amounts net ingludad above

13,000.

Nonsash contributions ncluded In lines 1a-14: 3

revenie

revenug

Sl2- 5l

Total, Add lines 1a-1f

»

e -0 0 0 T

EVENT REGISTRATIONS AN

Business Code

900099

700,683

700,683,

All other program service revenue
Total. Add lineg 2a-2f

700,683,

Other Revenue

d Net rental income or {loss)

Investment income (including dividends, interest, and

other similar amounts}
Income from investment of tax-exempt bond p
Royalties

rocesds

(i) Real

Grossrents ...

l.ess: rental expenses

Rental income or {loss)

Gross amount from sales of (i} Securities

(i) Other

assels other than inventory

{ ess: cost or other basis
and sales expenses

Gainor (f088) ...

Nat gain or {loss)
Gross Income from fundraising events (not
inciuding $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expanses b

Met income or {(foss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less:directexpenses ... b
Net income or (loss} from gaming activities
Gross sales of inventory, less retums

and allowances a

b Less: cost of goods sold b

La]

Net income or (loss) from sales of inventory

33,199,

133,189,

Miscellanecus Revenue

Business Code

e 0 0 T m

12 ___ Total revenue. Sge insliuclions.

]

746,882,

700683,

0.

33,199,

632009 11-41-16
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Form 990 (2016 SYLVANIA YOUTH HOCKEY, INC. 46-2859736  page 10
| Part X | Statement of Functional Expenses
Sectio ci3 5 izati s. Afl other o izations t complete cofumn (Al
Check if Scheduls O contains a response or note (tg)any ling in this Part EX(B.). ............................... (C) ................................ 5 )
Do not include amounts reported on lines 6b, : L
7, 8b, b, andl 105 of Part Vil T O oss PO s | o Foxponsos
1 Grants and other assistance to domestic organizations DR TCRA e
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
& Compensaticn of current officers, directors,
trustees, and key employees ...
6 Coempensation not inciuded above, 1o disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢){3)(BY ...
7 Othersalariesandwages ., . ...
8 Pension plan accruals and coniributions {include
sestion 401(k) and 403{b) employer coniributicns})
9 Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employess):
a Management | ... 60,000. 60,000.
B LBGAN e 5,010. 5,010,
€ ACCOUNENG | .
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {If fine 11g amount exceads 10% of ling 25,
columa {A) amount, list ling 11g expeanses on Sch 0.)
12  Adverlising and promotion 4,830. 2,533, 2,297.
13 Officoexpenses . 14,474. 12,752, 1,722,
14 Information technology
16 Royallies | ... ...,
16 Occupancy
17 TVAVE! s 3,926. 3,926,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and maetings | .
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 INSUFANCE | ...
24  Other expenses. jtemize expenses not covered
above. (List miscellansous expensas in line 24e. H ling
24e amount exceeds 0% of ine 25, column (A) LRI S
amount, list ling 24e expenses on Schedule 0.) S e
a ICE RENTAL 458,621, 458,621,
b TOURNAMENT FEES 92,153, 92,153,
¢ YOUTH PROGRAM 69,275, 69,275,
d SUPPLIES 62,355, 62,355.
e Al other expenses 15,797. 15,532, 265,
25  Tolal functional expenses. Add lines 1 through 24a 786,441, 717,147, 69,294, 0.
26 Joint costs. Complete this line only if the organization
reported in colemn (B) joint costs from a combined
educational campaign and fundraising solicifation.
Chack here J» [::] if following SOP 98-2 {ASG a58-720}
632010 11-11-16 Form 290 (2016)
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Form 990 (2016) SYLVANIA YOUTH HOQOCKEY, INC. 46-2859736 page 11
[Part X [ Balance Sheet
Check if Schedule O contains arespense or hote to any line inthis Part X s e esrre gy L]
{A) {B)
Beginning of year End of year
1 Cash- nONINtErEStDBANNG .............ciiooveee e seeess e oo 93,080.] 1 106,857,
2 Savings and temporary ¢ash investments 2
3 Pledges and grants receivable, net 3
4 ACCOUNS 1@CEIVADIE, NBE ... .|\ i\ see s erec e esssee e 20,365.| 4 4,986.
6 Loans and other receivables from current and former officers, directors, SRR s IS R
trustees, key employees, and highast compensated employees. Complete
e T 5
6 Loans and other receivables frorn other disgualified persons (as defined under e
section 4958()(1)), perscens described in section 4958(c)(3)(B), and contributing Gl
employers and sponsoring organizations of section 501{c}(8} voluntary et
8 employees’ beneficiary organizations (see instr). Complete Pari llof Sch L. 6
§ 7 Notes and loans receivable, NBt ||| ... 7
L | 8 Inventories forsale Or USB ..o 8
9 Prepaid expenses and deferred charges i, 24,990.| 9 71,379.
10a Land, bulldings, and equipment: cost or other BRI HEE I R
basis, Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded secutities 11
12 investments - other securities. See Part IV, line 11 ... .o 12
13  Investments - program-refated. See Part IV, line 11 ... 13
14 INMANGIDIB @SSBIS || ... .. et 14
16 Otherassets. See PartiV, line 11 ..., 16
16 __Total assets. Add lines 1 through 15 (must equal e 34) . e 138,445.| 18 183,222,
17 Accounis payable and accrued expenses 17,773.] 17 51,178.
18 Grants payable | .. 18
19 DOfBIOA TOVENUE ...\ \\\\\coooo oo oeoesoeoee e es s vesenes e sessssors s 64,022.] 19 114,953.
20 Taxexemptbond liabililes ... 20
21 Escrow or custodial agcount liability. Complate Part IV of Schedute D || . 21
& 22 |oans and other payables to current and former officers, directors, trustees, S
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Hof SChedUle L | .o eeoeeenrs oo 22
d |23 Secured maortgages and notes payable 1o unvelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . _................... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X of
Schedtle B e e e e 25
|26 Totalliabilities. Add lines 17 through 25 ..o 28 166,131,
Organizations that follow SFAS 117 (ASC 958), check here P and ST R
» complete lines 27 through 29, and lines 33 and 34, TR R
8 |27 Unrestricted netassets 56,650.| 27 17,091,
T‘: 28 Temporarily restricted net assels 28
S 120 Permanently restricted netassets ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here 1 | -
5 and complete lines 30 through 34,
% 30 Capital stock or trust princlpal, or gurrentfunds . ... 30
z 31- Paid-in or capital surplus, or land, building, or equipment fund ... .. ... 31
¢ |32 Retained earnings, endowment, accumuiated income, or other funds ... 32
Z 133 Totalnetassets orfund balances 56,650.] 33 17,091,
___184 Total liabifities and nat assets/fund balances 138,445.| 34 183,222,
Form 980 (2016)

632011 11-11-16
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Forn 990 (2016} SYLVANIA YOUTH HOCKEY, INC, 46-2858736 pagel12
[Part XI | Reconciliation of Net Assets

Check if Schadule O containg a response or note to anylineinthisPart X1 i 1
1 Total revenue {must equal Part VII, column (A}, ine 12) ... ..o 1 746,882,
2 Total expenses (must equal Part IX, COUMN (A}, N8 25} _..............cocoomroonsseoreossesosecrsererses s ors oo soeeerenes 2 786,441,
3 Revenue less expenses. Subtractline 2from Ine 1 e 3 -39,559.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 56,650,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities i}
7 Investment expenrses 7
8 Prior pericd adjustments 8
9 Other changes in nat assets or fund batances {explain in Schedula ©) | ... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO B ittt it e e ettt ettt e et et e et eet bt r et tnt et st iar i st e n st es 10 17,091,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note io any lineg in this Part Xl!

1 Accounting method used to prepare the Form 980: [:] Cash Accrual [:l Other
If the organization changed iis method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [ consoligated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? eb| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ' i
consolidated basis, or both:
(] Separate basis Consolidated basis [} Both consolidated and separale basis
¢ K "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...,
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit B R I
Act and OMB Gircular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits,_explain why in Schedule O and describe any steps taken to undergo such audits .. . 3b
Form 990 (2016

2a) L X

632012 11-11-16
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SCHEDULE A . . . OMB o, 1645-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 16
4847(a)(1) nonexempt charitable trust. —— -
Department of the Treasury » Attach to Form 990 or Form 990-EZ, ; -Qpe“ to PUb”O y
Inkernai Revenus Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at_www.irs.gov/form9go. < Inspection &1
Name of the organization Employer identification number
SYLVANIA YOUTH HCCKEY, INC. 46-2859736

[Parti-] Heason for Public Charity Status {All organizations must complete this part.) Ses instructions,
The organization is not a private foundation begause it is: {For lines 1 through 12, check only one box.}

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

2 [__} A school described in section 170{b){ tH{AXil). {Attach Schedule E (Form 890 or 99G-EZ).}

s 1a hospital or a cooperative hospital service organization described in section 170{b){ t}{A)ili).

4 |:] A medical research organization operated in conjunction with a hospital describad in section 170{(b){1}{A}iii). Enter the hospital's name,
city, and state:

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

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

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){1)(A){vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant coliege

or university or a norriand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university: .

An organization that normaily receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 500{@)(2). (Complete Part Ill.}

11 D An organization organized and operated exclusively to test for public safety. Sea section 508{(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supperted organizations described in section 502(a){1) or section 508{a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(] Type |. 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 f:] Type Il. A supporting organization supernvised or controlled in connection with its supporied organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c [_| Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part iV, Sections A and D, and Part V.

e [:} Chack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functicnally integrated, or Type i non-functionally integrated supporting organization.

00 00 O

=

10

m

f Enter the number of supported Organizations . ............c.cccoiiimniiise s e ss e sere sttt e | |
g Provide the following information about the supported organization{s).
{1} Name of supporied (it} £IN {ii} Type of organization i n(W}m?rﬂ &%;ﬁ?ﬁ I?m‘g{l‘ réif:l?? (v} Amount of monetary (vi} Amount of other
; | [0 your goveraing docunenty |
izati {described on lines 1-10 "
organization abov {560 Instructions) Yes No support {see Instructions} | support {see Instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazozi 0o-24-16  Schedule A {Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E opis SYLVANTIA YOUTH HOCKEY, INC. 46 - 2859736 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIL.}

Section A, Public Support
Galendar year {or fiscal year beginning in) P> {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."}

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

3 The value of services or facitities
furnished by a governmentat unit to
the organization without charge

4 Total, Addlines 1 through3 ...

& The potticn of total contributions
by each person {cther than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtractling 6 from line 4,
Section B. Total Supponrt

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2018 {f) Total
7  Amounts from line 4 ’

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...

11 Total support, Add tings 7 through 10

12 Gross receipts from related activities, e1C. (888 INSIUCHONS) 12 |

13 First five years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

ogrganization, check this boX and stop here . s | 4 Iil
Section C. Computation of PuBilIc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 %

15 Public support percentage from 2018 Schedule A, Part [, line 14 15 %

18a 33 1/3% support test - 2016, if the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e, »[ ]
b 33 1/3% support test - 20156, if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supporied organization ... ........cervm e »[ ]

17a 10% -facts-and-circumstances test - 2016, 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-circumsiances" test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizalion . ., > D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, cr 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [::f

18 Private foundation. If the organization did not check a box on tine 13, 163, 16b, 17a, or 17b, check this box and see jnstrustions ... ZE:L
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E7) 2016 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Pages
- gupport Schedule Tor Organizations Described In Section 509(a)2)

{Complete oniy if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Galendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
memnbership fees received. {Do not
include any "unusual grants.")

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

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

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

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

6 Total, Add lines 1 through5 . .......

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

b Amounts Included cn lines 2 and 3 recelved
from other than disqualified parsons that
exceed the greater of $5,600 or 1% of the
aemount on line 13 for the year

¢ Add lines 7aand 7h

8 _Public support, [Sublielline Te ifon fae 63

(a) 2012

{b} 2013

{c} 2014

(d} 2015

(e} 2016

{f} Total

4,661,

55,940,

13,000.

73,601,

302,670,

1112837,

700,683,

21162990,

307,331,

1168877,

713,683,

2189891,

0.

0.

0.

2189891,

Section B. Total Support

Galendar year (or fiscal year beginning in)
9 Amountsfromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxabie income
{iess section 511 taxes) from businesses
acquired after Juns 30, 1975

¢ Add lines 10aand iCb ...
11 Net income from unrelated business
activities net included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
agsets (Explain in Part V1) cooviens
13 Total support, (add lines 9, 100, 11, and 12)

{a) 2012

{b) 2013

{c) 2014

{d} 2015

{e} 2016

{f) Total

307,331,

1168877,

713,683,

2189891,

307,331,

1168877,

713,683,

2189891.

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

Check this DX AN B0D O e o iiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii:

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column {f)} 15 100.00 %

16 Public support percentage from 2015 Schedule A, Part i, ling 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column () divided by line 13, column {f)) 17
18 Investment income percentage from 2016 Schedule A, Part 1, ine 17
19a 33 1/3% support tests - 2016. i the organization did not ¢check the box ¢n line 14, and line 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, if ihe organization did not check a box on line 14, 19a or 19b, check this box and seeinstructions ... ... p ]
632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E7) 2016 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Pages
a 1 Supporting Organizations
{Compiete only if you checked a box in line 12 on Part I. f you checked 12a of Part |, complate Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Crganizations

Yes | No
1 Are all of the organization's supponted organizations listed by name in the organization's governing | S B
documents? f "No, " describe in Part VI how the supported organizalions are designated. If designated by
class or purpoese, describe the designation. If historic and continuing relationship, explain. i, 1
2 Did the organization have any supported organization that does not have an IRS determination of status 3
under section 509(a}{(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509@)(1} or (2}, 2
3a Dig the organization have a supported organization described in section 501(c)(4}, {8), or (B)7 f “Yes," answer
() and (c} below. |32
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and o
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 ail support to such organizations was used exclusively for section 170(c}(2)(B) s I
purposas? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? i R R I |
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign S
supported organization? Jf "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. 4_b
¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 5C1(c)3) and 509(a){1) or 2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support (o the foreign supported organization was used exclusively for section 170(c)(2XB)
burposes. 4c
Ba [id the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,* aa
answer (b} and () below (if applicable). Afso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the action .
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already e
designated in the organization’s organizing document? i)
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? &¢c
6 Did the organization provide support {whether in the form of grants or the provision of services or faciiities) to :
anyone other than () its supported organizations, i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {lii) other supperting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detaif in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor s
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with :
regard 1o a substantial contributor? Jf "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 s |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
0a Was the organization controlled directly or indirectly at any time during the tax year by one or more o
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 508{aj(1) or )7 if "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a centrolling interest in any entity in which s B
the supporting organization had an interest? Jf *Yes," provide detail in Part VI, Sb
¢ Did a disqualified person {as defined in line Ba) have an ownership interest in, or derive any personal bensfit R R |
from, assets in which the supporting organization also had an interest? ff “Yes, " provide detall in Part V1. Sc
10a Was the organization subject to the excess business hoidings rules of section 4843 because of section G
4943(1) (regarding certain Type 1l supporting organizations, and all Type |l non{functionally integrated o
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to i B
—letermine whether the oroanization had excess business boldinga.) 10D
632024 09-21-16 Schedule A {Form 920 or 990-EZ) 2016
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Schedule A (Ferm 990 or 990EZ) 2018 SYLVANIA YOUTH BHOCKEY, INC. 462859736 pages
| Part IV | Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
batow, the governing hody of a supponted organization? 1ia
b A family member of a person described in (a} above? . 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? Jf "Yes® o a, b, or c, provide defail in Part VI, 11c
Section B. Type | Supporting Organizations '

Yes | No
1 Did the directors, trustess, or membership of one or more supported organizations have the power lo |0 -
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization{s) effectively operated, supetvised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the beneflt of any supported organization other than the supported P
organization(s} that operated, supstvisad, or controlied the supporting organization? Jf "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supenvised, or controffed the supporting erganization, 2
Section C. Type 1l Supporting Organizations

Yes i No
1 Woers a majority of the organization's directors or trustess during the tax year also a majority of the directors SES [EE
or trustees of each of the organization's supported organization{s)? I "No," descrbe in Part Vi how contro!
or management of the suppaorting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of i{s supported organizations, by the iast day of the fifth month of the i B
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii} copies 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 organization's officers, directors, or trustees eithar (i) appointed or elacted by the supported e
organization(s} or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the erganization maintained a close and continucus working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a o
significant volce in the organization’s investment policies and in diracting 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 plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a [_17he organization satistied the Activities Test, Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

G D The organization supported a governmental entity. Describe In Part W how you supported a government entity (ses instructions).

2 Aclivities Test. Answer (&} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of R IR R
the supported organization{s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted subsiantiafly all of its activities.

b Did the activities described in {a) constitute 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, " explaint in Part V! the
reasons for the organization's position that its supported organizatfon(s) would have engaged in these
activities but for the organization's involvernent, 2b

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

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

trustees of each of the supported organizations? Provide detalls in Part Vi, 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each R
of its suppotted organizations? Jf "Yes.* describe in Part VI_he role plaved by the graanization in thi ” 3b
632026 09-21-16 1 Schedule A (Form 980 or 980-EZ} 2016
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Scheduls A (Form 990 or 980-E2) 2016 SYLVANIA YQUTH HOCKEY, INC. 46-2859736 pages
1 Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1+ [_] Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions. Al
other Type lii 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 income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservalion, or
maintenance of property held for production of income {see instructions}
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

o (8 fW0 [N e

@ [Or & |60 [N [

<

-]

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthiy cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add linss 12, 1b, and 1¢) ' id |
Discount claimed for blockage or other S
factors {explain in detail in Part Vi);

2  Acquisition indebiedness applicable 1o non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
saa instructions}

Net value of non-exempl-use assets {subtract {ine 4 from line 3}

Multiply line & by .035

Recoveries of prior-year distributions

Minimum Agset Amount (add line 7 to ling &)

oo O |T

1)
w

-3

o [~ [ |t
0 [~ | 0 |

Section C - Distributable Amount R Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions) 6 R :
7 [:] Check here if the current year is the organization’s first as & nonfunctionally integrated Type lil supporting organization (see
instructions).

LI E [ LG P

o |G B |G R |-

Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 8907y 2016 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 pagev
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Ameounts paid to acquire exempt-use assets

Cualified set-aslde amounis (prior IRS approval required)

Cther distributions {describe in Part VI}. Sea instructions

Total annual distributions. Add lines 1 through 6

[+ I A S [l 14 B P L]

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI}. Ses instructions

Distributable amount for 2016 from Secticn G, line 6

10

Line 8 amount divided by Line 9 amount

{ i

Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2016

(i)
Distributable
Amount for 2016

1

Distributable amount for 2018 from Section C, line B

2

Underdistributions, if any, for years prior to 2016 {reason-
abie cause required- explain in Pard V). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through ¢

Applied to underdistributions of prior years

=2 (o 0 bl [+ O 3 = M [+ = )

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions}

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

Distributions for 2016 from Section D,
line 7: $

Applied to undsrdistributions of prior years

Applied fo 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
RPart VI, Ses instructions

Excess distributions carryover to 2017, Add lines 3j
and 4c

Brea_kdown of Eine_ 7

Excess from 2013

Excess from 2014

Excess from 2015

D | 0 (T

Excess from 2018

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 SYLVANIA YQUTH HOCKEY, INC. 46-2859736 Pages

| Part VI [ Supplemental Information. provide the explanations required by Part i, line 10; Part I, line 172 or 17b; Part 1 line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectien B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part I, Section E, fines 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, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

632028 09-21-18 Schedule A (Form 990 or 980-EZ2) 2016
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Schedule B Schedule of Contributors

OMBE No, 1545-0047

E,’?g*S’o:"S;?; 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 1 6
epartment of the Treasury R . B
Internal Revenue Service its instructions is at www,irs,gov/foerQO '
Name of the organization Employer identification number
SYLVANIA YQUTH HOCKEY, INC. 462859736
Organization type {check one):
Filers of: Section:
Form 990 or 880-EZ 501{c)( 3 } (enter number) organization
] 4247 (a){1)} nonexempt charitable trust not ireated as a private foundation
E| 527 political organization
Form 890-PF |:| 501{c)3} exempt private foundation
D 4947{=a)(1) nonexempt charilable trust treated as a private foundation
] 50%(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10} organization ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Paris | and 11, See instructions for determining a centributor’s total contributions.

Special Rules

[ 1 Foran organization described in section £01(c)(3} filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)}1) and 170(bK1){AKvi), that checked Schedule A (Form 990 or 990-E2), Part |l line 13, 188, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2} 2% of the amount on {i) Form 930, Part VIII, line 1k,
or {ii) Form 980-EZ, line 1. Complete Parts | and Ii.

E:] For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-E7Z that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religlous, charitable, sclentific, literary, or educational purposes, or for
the prevention of crusity to children or animals. Complete Parts |, Il, and il

{1 Foran arganization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one coniributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Den't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charltable, eic., contributions totaling $5,000 or more during the year ... > &

Caution: An organization that isn't covered by the Genera! Rule and/or the Spscial Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 990; er check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF,  Schedule B {Form 980, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Nams of organization

SYLVANTA YOUTH HOCKEY, INC.

Employer identification number

46-2859736

Part ]| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1 | PROMEDICA

100 MADISON AVE.

$ 10,000,

TOLEDO, OH 43604

Person
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

(©)

Total contributions

(d}

Type of contribution

Person [::]
Payroll [
Noncash | |

{Cempiete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person E:]
Payroll T
Noncash [}

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}

Name, address, and ZIP + 4

(¢

Total contributions

{c)

Type of confribution

Person |:]
Payroll ]
Noncash [ |

{Complete Part il for
noncash condributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

Person I:]
Payroll ]
Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d

Type of contribution

Person [:]
Payroll ]
Noncash [ ]

{Complete Part I for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 980-EZ, or 980-PF) (2016)

Page 3

Name of organization

Employer identification number

SYLVANIA YQUTH HOCKEY, INC. 46-2859736
‘Partli| Noncash Property (Ses instructions). Use duplicate copiss of Part Il if additional space Is needsd.
(a)
()

No. - (b) EMV (or estimate) & .
from Description of noncash property given \ Date received
Part | (See instructions)

(a)

{c)

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

(a)
(c)

No. - ®) FMV (or estimate) d) L
from Description of noncash property given . Date received
Part | (See instructions)

{a)
{e)

ero‘; b iofi § (b) h . FMV (or estimate) Dat () ved
) escription of noncash property given (See instructions) ate receive

(a)
{c)

No. . a (b) " FMV {or estimate} {d) i
from Description of noncash property given See i . Date received
Part | {See instructions}

(a)
{c)

f?o?*n Description of o h pr i FMV {or estimate) Dat - ived
oo escription of hencash property given (See instructions) ate receive

623453 16-18-16
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Scheduls B {Form 980, 990-EZ, or 990-PF) {2016)

Page 4

Name of organization

SYLVANIA YOUTH HOCKEY, INC.

- Exciusively T611gious, charable, etc., contrbutions 1o organizations described En.secl}'un BO1(c)(7), (8), of (10 thal lotal more than 1, or
the year trom any one contributor. Complete columns {a) through {e) and the folfowing ling ardry. For organizations

completing Part 11l enter Lhe total of exclusively religious, charitable, atc., confributions of $1,000 or less for the year. {Enler (s info, once.) > $

Employer identiflcation rumber

46-2859736

Use duplicate copies of Part il if addilional space is needed.
(a) No.
Ii;g-‘;j{ii {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!-":r?l {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of fransferor to transferee
{a) No.
I‘;raorrtnl {b) Purpose of git {c) Use of gift (¢} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g‘%‘ll (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee

623464 10-18-18
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SCHEDULE D Supplemental Financial Statements B Fo- TR0
{Form 930} P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6, 7,8, 9, 10 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b
Department of tha Treasury Aﬂﬂch to Form 990. -Upento Pubilc
Internal Revenue Service P information about Schedute D (Form 990) and its instructions is at_www.irs.gov/formag0 _Inspection -
Name of the organization Employer identification number
SYLVANIA YOQUTH HOCKEY INC . 46-2859736

-Part I:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 980, Part 1V, line 6.

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

Total number at end of year | ..........ccocemiiiiviveennn
Aggregate value of conlributions to {during year)
Aggregate value of grants from {during year)
Agoregate value atendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organizaticn's exclusive legal control? .. .. ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benetit of the donor or donor adviscr, or for any other purpose conferring
rpermMIssile Prvate Dem el [ 3Yes [ _INo
l Part i | Conservation Easements, Complete if the organization answered "“Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
[} preservation of land for public use {8.g., recreation or education) [ preservation of a histeorically important jand area
D Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
2  Complets lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservatlon easement on the fasi

b WwN

day of the tax year. 2] Held at the End of ihe Tax Year
a Total nuraber of CONSEIVALION @ASBIMBNES || .. ... e e 2a
b Total acreage restricted by conservalion €asemMeNtS ..., 2b
¢ Number of conservation easements on a certified historic structure included in{@ ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and net on a historic structure
listed in the National ReISLEr e aene e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

vialations, and enforcement of the conservation easements [ hOIdS T e [_1Yes [ INo
6 Staff and voluntesr hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

»§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{@)B)()

and SECHON T7OMNEIBHINT .........o.coeccoeoee s seessmssemesserses s sessrmsoess oo sssssss et [ives [ _INo

9 In Part XiH, describe how the organization reports conservation easemenis in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for

conservation easements.,
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 980, Part IV, lina 8.

D

1a If the organization elected, as permitted undsr SFAS 118 (ASC 958), not to report in its revenue statement and balance sheel works of ar,
historical treasures, or other similar assets held for public exhibition, education, or regearch in furtherance of public service, provide, in Part XIi,
the text of the footnote to its financial statements that describes these items,

b if the organization elected, as permitted under SFAS 116 (ASG 958}, to report in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenug included on Form 890, Part VH, line 1
{ii} Assets included in Form 980, Par X

2 if the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIL NG T | e e >3
b_Assets included in Form 990, Part X TV e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
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Scheduls D (Form 990} 2016 SYLVANIA YQUTH HOCKEY, INC. 46-2859736 Page2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a' [ Public exhibition d [ JLoanor axchange programs
b I:l Scholarly research e D Other
c D Praservation for future generations
4 Provide a description of the organizalicn's collections and explain how they further the organization’s exempl purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold tc raise funds rather than toc be maintained as part of the organization's collection? .., D Yas [ ] No
- Escrow and Custodial Arrangements. Compiste i the organization answered *Yes" on Form 980, Part IV, line 8, or

reported an amount on Form 980, Part X, line 21.

1a Is the organizaiion an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMM 880, PAILX? ....__......coocvove oo seise s sese e eos s oo s st etrees et [ Jves [ Ino
b If "Yes,” explain the arrangement in Part XlIl and compiete the following table:
Amiount
0 BeginniNG DAIANGCE || ...t et ettt ic
d Additions QURNG the YBAI e ettt ettt 1d
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... (] Yes [ ¥No

b_If "Yes " explain the arrangement in Part Xill. ©heck here if the explanation has been provided on Part Xill
| Part V| Endowment Funds. Complets if the organization answered "Yes" on Form 880, Part IV, fine 10.

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

1a Begirning of year balance
ContribUtions | ... ..
Net investmant earnings, gainsg, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
Administrative expenses

9 Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) hsld as:

a Board designated or quasiendowment P %

b Permanent endowment %

¢ Temporarily restricted endowment P %

Tha percentages on lines 24, 2b, and 2¢ should equal 100%.

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

P Q0T

i,

by: Yes | No
(i unrelated organizations Safi}
{ii) related organizations 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Scheduie R? 3b
4 _Describe in Part XIll the intended uses of the organization’s endowment funds,
] Part VI | Land, Buildings, and Equipment.
Complete i the organization answered "Yes" on Form 9980, Part IV, line 11a. Ses Form 890, Pant X, line 10.
Description of propsrty {a) Cosl or other {b) Cost or cther (e) Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 L8NG oo R
b BUlINGS ...,
c Leasehold improvements . .
d Equipment | ...
e Other ... -
Total. Add lines 1a through 1e. (Column () must equal Form 890, Part X_column (81 line 106 > 0.

Schedule P (Form 990) 2018

632052 08-20-16
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Schedule D (Form 990) 2016 SYLVANTA YOUTH HOCKEY, INC. 46-2859736  page3
Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of securily or category (including name of security) (o) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ..........cvvncrennnnn
{2) Closely-held squity interests
(3) Other

A}

(B)

C)

D)

{E)

{F)

@

{H}
Total, (Cot. (b) must equal Form 990, Part X, col. {B} ling 12.) L ]
Part VIIl} Investments - Program Related.

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

(1
(2)
(3)
4)
(5
{6)
(7}
{8)
]

Total. (Col. (b) must equal Form 90, Part X, col. {B) line 13.) > R e ]
PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Pait IV, line 11d. See Form 990, Part X, ling 15.
{a) Description (b} Book value

1)
2)
S]]
{4)
(6]
{6)
{7}
{8)
9)

Total, /Column (1) must equal Form 990, Part X ol (BLIIE I8 »
Part X | Other Liahilities.

Complete if the organization answered "Yes" on Form 9980, Part |V, line 19¢ or 11f. See Form 990 Part X Ilne 25
1. {a) Description of liability {b) Bock value

{1} Federal income taxes

()

3

&)

(5}

{6)

{7

{8)

()]
Total. (Column (b} must equal Form 990, Part X, cof. (Bl ine 25,) ..ooere.. > S S
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financtal statements that reports the

organization's ability for ungertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnole has beon provided in Part XI|
Schedule D (Form 990) 2016

632053 08-20-16
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Schedule D {Form 990) 2016 SYLVANIA YOUTH HOCKEY, INC. _46-2859736 Ppage 4
-Part Xi - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete i the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statemenis . 1
Amounts included on line 1 but not on Form 980, Part Vi, line 12: s
a Net unrealized gains (losses) on investments s 2a
b Donated services and Use OF TaCTRIES . . e 2b
¢ Recoveries of Prior year Gramls | ..........ccoeveineieniorerrnns e ssesseserneec e Z2¢c
d Other Describe N Part XIL) e L2d SR
e Addlines 2athrough 20 .o e 2e
3 Bubtractiing 2@ fIOMIBNE T | . i e ettt se e e et e et et er et s ebsne st b eba e et e ensseann 3
4 Amounts included on Form 990, Part Vill, line 12, but not on tine 1;
a investment expenses not included on Form 990, Part Vil ine7b ... 4a
b Other {Describe inPart XILY ... 4b o
¢ Add lines 4a and 4b 4c

Complete if the organization answered "Yes" on Form 9906, Part iV, line 12a.

1 Total expenses and losses per audited financial statements | | ... s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use Of TaCliiBS e 2a

b Prior year adJUSIMENIS || ... s s 2h

© OMREIIOSSES |, ..t s e e e e cr et et e e es s s ereaeb e et sreanaeabanees 2c

d Other (Describe N Part XL} e L 2d A

e Addiines 2athrougi 20 e b eaans 2e
3 Subtract line 2e from line 1 3

4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Dascribe in Part XIL} ... -
¢ Add lines 4a and 4b 4c

5 Total expenses, Add lines 3 and 4c¢. (Thi e TR 5
|-Part XIII_I Supplemental information.

Provide the descriptions required for Part |f, lines 3, §, and 9; Part i}, lines 1a and 4; Part V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part io provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS ANALYZED TAM-0-SHANTER'S AND SYLVANIA YOQUTH HOCKEY'S INCOME

TAX POSITIONS FOR ALL OPEN TAX YEARS (2014 THROUGH 2017), AND HAS

CONCLUDED THAT, AS OF JULY 31, 2017, THERE ARE NO SIGNIFICANT UNCERTAIN

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

RECOGNITION OF A LIABILITY OR ASSET OR DISCLOSURE IN THE FINANCIAL

STATEMENTS .

632064 08-29-16 Schedule D (Form 990} 2016
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S DULE G . . .. . . ras OMB No. 1645-0047

FCHigo 000.EZ Supplemental Information Regarding Fundraising or Gaming Activities

{Form or "£2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a. T —
Department of the Trasiry P Attach to Form 990 or Form 990-EZ. ~Open toPublic ..
fternal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ} and Its instructions is at_www, irs.gov/formag0 Inspection - -+ -
Name of the organizaticn Employer identitication number
SYLVANIA YOUTH HOCKEY, INC. 46-2859736

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

required to complete this part.

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

a [__] Mail solicitations e [__1 solicitation of non-governmeant grants
b |:| Internet and emall solicitations f [::] Solicitation of governmeant granis
¢ [} Phone solicitations g (1] Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
kay employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [ ves T INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v] Amount paid .
(i) Name and address of individual . . fsm raiser | (iv) Gross receipts t(() %or retaineﬁ by) {vl) Amount paid
or entity (fundraiser) (i) Activity o eonaial | from activity fundraiser to (or retained by)
or col T )
conbibnu{i%nz? listed in col. (i) organization
Yes | No
LY | TSRS DO TR VTS TOT O VORIV OOTVUTTUVTPOTOVTIOR >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016

832081 08-12-18
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Schedule G (Form 990 or 880-£7) 2016 SYLVANIA YQUTH HOCKEY, INC. 462859736 Page2
[Part i1 Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events (d) Total events
GOLF OUTING (GOLF OUTING (add col. {a) through
- 12.10 TEAM- 9U TEAM 1 col. ()}
R {evant type) fovent type) {total number) '
3
[=
§ 1 Grossreceipts ..o 19,961, 7,850, 17,646, 45,457,
2 Less:Contributions ...
3 Gross income (line 1 minus ine2) ... 19,961, 7,850. 17,646, 45,457,
4 Cashprizes ...,
B Noncashprizes | ..o
(5]
QD
€l 6 Rent/faciitycosts 8,348, 2,599. 10,947,
ol
it
Bl 7 Foodand beverages ... ...
.ELS
8 Entertainment | ...
9 Otherdirect oxpenses ... 996 . 89. 226, 1,311,
10 Direct expense summary. Add lines 4 through 9in column{d) e [ 12,258,
14 Net income summary. Subtract fine 10 from ine 3, Column{d) o | 33,196,
! Part 1] Gaming. Complste if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b} Pull tabs/instant . {d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. (¢}
Q
g
1 Gross revenue o
ol 2 Cashprizes ...
h
5
g 3 Noncashprizes | ... ...
]
84 Renvfaclitycosts ...
5
5 Otherdirect expenses . .................
[ ves % (] Yes % [[_] Yes %
8 VOIUNGEr 1aDOr ..\..\\\ovoseseeroervvcrnresns [ Ino [ INo [JNo
7 Direct expenise summary. Add lines 2 through Sincolumn(d) ... >
___| 8 Net gaming income summary, Subtract line 7 from fine 1, column (e oo >
8 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? | ... ... E:] Yes Ej No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... [::] Yes D No
b i "Yes," explain:
632082 09-12-18 Schedule G {Form 920 or 890-EZ) 2016
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Schedule G (Form 990 or $80-E7) 2016 SYLVANIA YOQUTH HOCKEY, INC. 46-2859736 Pages

11 Does the organization conduct gaming activities with NONMEMBEIST | ... . it eet et et eee s s sranasien s [ Ives L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 adMINISLEr CRAMMADIE GAMING? || ..\ o oot eeeeseseeeeesessereses s esessm st enes s s sreenon [ Tves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

v

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? ... [ Ives [ INo
b If "Yes," anter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party I $

¢ f "Yes," enter name and address of the third party:

Name b

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of setvices provided P

|::| Director/officer (] Employee 1] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [INo

b Enter the amount of distributions required under state law to be distributed 10 other exempt organizations or spent in the

organization’s own exempt activities during the tax vear » $
-Part IV  Supplemental information. Provids the explanations required by Part |, line 2b, columns (i} and (v); and Part Hl, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632088 00-12-16 Schedule G {Form 990 or 990-E2) 2016
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Schedule G {Form 990 or 990-EZ) SYLVANIA YOUTH HCCKEY, INC. 46-2859736 pPaged
a | Supplemental Information gontinueq)

Schadule G {Form 990 or 980-EZ)
632084

£4-01-16 1
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-6047
{Form 990 or 990-EZ)| p» Complete i the arganization answered "Yes" on Form 980, Part IV, line 26a, 26b, 26, 27, 28a, 20 1 6
28h, or 28¢, or Form 990-EZ, Part V, line 3Ba or 40b.
Department of the Treasury ’ Attach to Form 990 or Kform 990.-EZ.. Open Td Public . -
Internat Revenue Service P> Information about Schedule L {Form 990 or $90-EZ) and its Instructions is at www.irs.goviform9350, inspection oo
Name of the organization Employer identification number
SYLVANTIA YOUTH HOCKEY, INC. 46-2859736

- Fxcess Benefit 1ransactions {section 501{c)(3), section 501(c){4}, and 501{c)(29) organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, fine 25a cr 25b, or Form 990-EZ, Part V, line 40b,

1 b) Relationship between disqualified
{a} Name of disqualified person (b) person :fnd organizati(?n (c) Description of transaction

{d) Cotrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
BOCHON ADBB | ittt ettt es s bR e

(Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 28; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of (b) Relationship | (c) Purpose {{d)Lomtoor|  (e) Original (HBalancedue | (g)In ('t}g,@gg{g"gf (1) Written
interested person with organization| — ofloan |, aaans | PYINCipal amount default? | o2 iittee? | 0reEMeNt?
To _{From Yes| No |Yes | No [ Yes| No
Compiete if the organization answered "Yes" on Form 990, Pait IV, line 27,
{a) Name of interested person (b) Relationship between (c) Arnount of {d) Type of {e} Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule L {Form 890 or 990-EZ) 2016

632131 10-24-16
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Schedule L (Form 990 or 990-£2) 2016 SYLVANIA YOUTH HOCEKEY, INC. 46-2859736 page2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Pari IV, line 28a, 28b, or 28c,
(a) Name of interested parson

{b) Relationship between interested {c) Amount of {d) Dascription of é?égﬁ;?g{}gn?;
person and the organization transaction transaction revenues?
Yes No
SYLVANIA TAM-O-SHANTER SPQITRUSTEES ALSO SERVE 60,000, MANAGEMENT X

| PartV| Supplemental Information

Provide additional information for responses to questions on Schadule L. (ses 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

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-18
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v v

e - MB No, 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Re 13480047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 890 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ, ~-Open to Public
Internal Revenus Service P> information about Schedule O (Form 990 or 990-EZ} and ls Instructions Js at e s gov/form390 ~Inspection "
Name of the organizaticn Employer identification number
SYLVANIA YOUTH HOCKEY, INC. 46-2B59736

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

HOCKEY TO SYLVANIA AREA YOUTH AT APPROPRIATE LEVELS WHO ARE DEEMED

QUALIFIED THROUGH A SERIES OF PLAYER EVALUATICONS TO SAFELY PARTICIPATE.

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

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

TAM-O-SHANTER SPORTS BOARD.

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE TO

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

IS PROVIDED.,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 920 or 890-E2) {2016)
632241 08-28-18
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rom 8868 Application for Automatic Extension of Time To File an

Rev. January 201 i i

( ry 2017) Exempt Organization Return OMB No. 16451706
Degariment of the Treasury » File a separate appligaﬂon for eachreturn.

Internal favenue Service ¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (a-filg). You can electronically file Form 8868 to request a 6-month automatic extansion of time to file any of the
forms Hsted below with the excaption of Form 8870, Informatfon Retum for Transfers Associated With Csriain Personal Beneflt
Contracts, for which an extenslon request must be sent to the IRS in paper format (see Instructions). For more detalls on the electronic
fiting of this form, visit www.irs.gov/efiie, click on Charitles & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies neaded).

Al corporations required to file an income tax return other than Form 880-T (ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to reguest an extansion of time 1o file Income tax returns.

Enter fller's identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number {EIN) or
print
Flobythe SYLVANIA YOUTH HOCKEY, INC. 46-2859736
dua date for § Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
fg’;ﬁﬂ;’a 7060 SYLVANIA AVE.
Instructions. § Gity, town or post office, state, and ZIP code. For a foreign address, see instrustions,

SYLVANIA, OH 43560
Enter the Return Code for the relum that this application Is for {filo a separate applleation foreach returm) i, ml 1 [
Application Return ] Application Return
Is For Code |IsFor Code
Form 890 or Form 980-EZ 0] Form 980-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-FF 04 Form 6227 10
Form 990-T {sec. 401{a) or 408(a) trust) 08 Form 6069 11
Form 990-T (trust other than abovs) 06 Form 8870 12

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

Telephone No. p» 419-885-1167 Fax No.
® |f the oiganization does not have an office or place of business In the United States, checkthlsbox ... w»[1
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) « If thig I3 for the whole group, check this
pox p [ 1.1t itis for part of the group, chack this box_jw ] and atlach a list with the names and EINs of all members the extenslon is for,
1 | request an automatic 6:-month extension of {ime untl JUNE 15, 2018 10 file the exempt organization return

for the organization named above. The extension s for the organization’s returmn for:

> I::] calendar year or
» [X] tax yoar beginning _ AUG 1, 2016 ,andending_JUL 31, 2017
2 If the tax year entersd in fine 1 is for less than 12 months, check reason: :} Inltial retum [:I Final return

D Change in accounting pericd

3a Jf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, snter the tentative tax, less any
nansefundable credits. See instructions. : 8ai $ 0.
b if this application is for Forms B80-PF, 830-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, include any prior year overpayment aflowed as a credit. 8h | $ 0.
¢ Balance due, Subtract iine b from line 3a. Include your payment with this form, if required,
by using EFTPS {Elsctronic Faderat Tax Payinent System). See Instructions, 3¢ $ 0.

Caution: If you are golng to make an slectronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-EC and Form 8879-EO for paymant
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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