A

TAX RETURN FILING INSTRUCT!ONS
FORM 990

FOR THE YEAR ENDING
July 31, 2019

Prepared For;

Mr. Tom Cline

Sylvania Youth Hockey, Inc.
7060 Sylvania Ave.
Sylvania, OH 43560

Prepared By:

Rehmann Robson LLC
7124 W Central Ave
Toledo, OH 43617

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable} To:

Not applicable

Return NMust be Mailed On or Before:

Not applicable

Special Instructions:

We recommend that all mailings to tax authorities be sent using certified mail with a
return receipt requested.

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and refurn Form 8879-EQ to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-EQ to us by June 15, 2020,



IRS e-file Signature Authorization OMS No. 1645-1875
rorn 8387T9~EO for an Exempt Organization
For calendar year 2018, or fiscal yoar beginning AUG 1 L2018, andending J UL 31 , 20_1_ 20 1 8
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization

SYLVANIA YQUTH HOCKEY, INC.

Employer tdentitication number

46-~2859736

Name and title of officer
MICHAEL JONES
PRESIDENT

| Part] | Type of Return and Return Information (whols Dollars Only)

Chack the bex for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 24, 3a, 4a, or 5a, below, and the amount on that line for the rstum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0.). But, if you entered -C- on the return, then enter -0- on the applicable line below. Do not complete more

than one iine in Part |

Ja Form 990 checkhere P @ b Total revenue, if any (Form 990, Part VHI, column (A), line 12) 1b
2a Form 980-EZ check here P L] b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P» [:l b Total tax (Form 1120-POL, ling 22)
4a Form 990-PF check here P ([ b Tax based on investment income {Form 990-PF, Part VI, line 5) ab
Ba Form 8868 checkhere B[__| b Balance Due (Form 8868, ine 3c)

964,890,

[Partil | Declaration and Signature Authorization of Officer

Under penaltias of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schadules and statements and to the best of my knowladge and belief, they are true, correct, and complete. !
further deciare that the amount in Parl | above Is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate sarvice provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of recsipt or reason for rejection of the fransmission, (b} the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888.353-4537 no later than 2 business days prior to the payment (settlement) date. | also autiorize the financlal institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a perscnal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the

crganization’s consent to electronic funds withdrawat.

Officer's PIN: check one box anly

[X] 1 authorize REHMANN ROBSON LLC

to enter my PIN |

ERD firm name

59736 |}

Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed raturn. i | have indicated within this return that a copy of the return
is being filed with & state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the return's disclosure consent screen.

I:l As an officer of the organization, 1 wilf enter my PIN as my signature on the organization’s tax year 2018 elsctronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the iRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signature

Date

| Part Il ] Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-sefected PIN.

34918443615 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
contirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature p»

Dae p 03/05/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.
823051 10-26-18

11230305 759633 437243.00000

Form 8879-EO (2018)

2018.05050 SYLVANIA YOUTH HOCKEY,

IN 437243.1




OMB No. 1646-0047

Return of Orgamzation Exempt From Income Tax
Form 990 Under section 501(c}), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) 20 1 8

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open " Open to Public.
Internal Revenua Service P _Go to www.irs.qov/Form890 for instructions and the latest information. ~Inspection
A For the 2018 calendar year, or tax year beginning  AUG 1, 20 18 andending JUL 31, 2019
B Checkif C Name of organization D Employer identification number
applicable:
[ Jenes’ | SYLVANIA YOUTH HOCKEY, INC.
1% | Doing business as 46-28597136
ratunn Number and strest (or P.0. box f mail is not delivered to street address) Room/suite | E Telephone number
Flnal | 7060 SYLVANIA AVE., 419-885-1167
pitt i City or town, state or provinge, country, and ZIP or foreign postal code (i Grossroceipts § 973,877,
Amended]  SYL,VANIA, OH 43560 H{a) Is this a group return
[_ligp"™ Tk Name and address of principal officer: MLICHAEL JONES for subordinates? ., [_lves No
pending 7060 SYLVANIA AVE., SYLVANIA, OH 43560 H(b) Are ali subordinates included? [IYes D No
| Tax-exempt status: [X] 501(c)3) [ ] 601(c)( ) (insertno) [ ] 4947fatyor [ ] 527 i "No," attach a list. (see instructions)
J Website: pr WWW . TAMOHOCKEY . COM H{c) Group exemption number P

K_Form of organization: Corporation [ ] Trust | ] Association [ ] Other > L L Year of formation; 2014| M State of legal domicile: OF
[Partl] Summary

o 1 Briefly describe the organization's mission or most significant activities: TO ENCOURAGE PARTIC IPATION IN
g ICE HOCKEY, TO PROMQTE 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, ine 18} ... 3 5
g 4 Number of independent voting members of the govering body (Part VI, line 16} ...........ccoovvevvcmvviceecin, 4 5
@ & Total number of individuals employed in calendar year 2018 (Part V,line 2a)  ..........cciieieie e 5 0
2| 6 Tolal number of volunteers (6SMate I MBCBSSAIY) _._._.......u.veerssrsersenssnestenssesensvsessossescssonsees 6 125
%| 7a Total unrelated business revanue from Part VIl column (G}, e 12 e 7a 0.
=< b Net unralated business taxable income from Form 980-T, N8 38 .. .. cciiiiniienie e Th 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlL ine Th) ..o 56,315. 66,156,
2| 9 Program service revenue (Part VIIL e 26) .........u.wveererrresicsnssnsenssssss o 821,241. 902,021,
%| 10 Investment income (Part Vili, column (A}, lines 3,4, and 7d) ..., 0. 0.
L1 49 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... 11,235, -3,287,
12 Total revenue - add lines 8 through 11 (must equat Part Vill, column (A), line 12} ......... 888,791. 964,890,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} ..., 0. 0.
14 Bensfits paid to or for members (Part IX, column (A, ine 4} ., 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), fines 510) . 0. 0.
@} 16a Professional fundraising fees (Part IX, column AL 116) e 0. . 0 .
§. b Total fundraising expenses {Part [X, column (D), ine 25) P O. [0 e by T
17 Other expenses (Part IX, column (&), lines 11a-11d, 1124e) ... 892,973, 9 3 1 1 4 9 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) .. ... . 892,973, 931,148,
18 Ravenue less expenses, Suptractline 18fromline 12 ..o -4,182. 33,741,
54 Beginning of Gurrent Year End of Year
£ 20 Total assots (PAItX, 10 16) ...ttt 163,107, 219,575,
25 21 Total liabilities (PAMt X, N0 26)  _.____..........occereerermssmiessenresmrieseeseessessenssesscsminonns 150,198, 172,925,
e 12,909, 46.,650.

Under peﬂaities of perjury, | dectare that | have examined this return, including accompanying sehedules and statements, and to the bes! of my knowledge and belief, it Is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer hias any knowladge.

Sign } Slgnature of officer Date
Here MICHAEL JONES, PRESIDENT
Type or print name and title
Print/Type preparer's name Lsreparer's signature Date Check [ ]| PTW
Paid KRISTEN G. MORSE, CPA RISTEN G. MORSE, CP03/05/20 sellemp!o‘,ed 01034447
Preparer | Firm's name  p REHMANN ROBSON LLC Firm'sElNp__38-3635706
Use Only | Firm's address . 7 124 W CENTRAL AVE
TOLEDO, OH 43617 Phoneno, (419) 865-8118
May the IRS discuss this return with the preparer sfiown above? (see INSUCHONS) 1 ittt Yes | | No
s32001 12-a1-12  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 SYLVANTIZ YOUTH HOCKEY, INC. 46-2859736 Ppage?
wm%gram Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part W ... eereensneeiiiiinn sz D

1  Briefly describe the organization's mission:
TO ENCOURAGE PARTICIPATION IN ICE HOCKEY, TO 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
PHOF FOMM 890 0F QB0-EZY || ...\ oo oo eeeees s asssss oo sms s s R8s e L Jves [X]No
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? [ Ives Ne
If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expanses,
Section 501(c)(3) and 501(c){d} organizations are required to report the amount of grants and aliocatlons to others, the total expenses, and
revenue, if any, for each program service reported,

4a  (Code; } {Expenses $ 831,164, incudinggentsofs } (Revenue $ 902,02 1. }
PROVIDED ICE TIMES FOR TEAMS TO USE FOR GAMES AND PRACTICES. ALL 700
PARTICIPANTS USED ICE. TOURNAMENT ENTRY FEES WERE PAID BY TRAVEL AND
ALL STAR TEAMS TO PARTICIPATE. ABQOUT 400 PLAYERS BENEFITED FROM
TOURNAMENT EXPERIENCES. PROVIDED WEEKLY CLINICS FOR PLAYERS.
FACILITATED EXPERT INSTRUCTION WAS PROVIDED TO PLAYERS, COACHES AND
OFFICIALS IN AN ENVIRONMENT THAT ENCOURAGES SAFETY, FUN & ATHLETIC

DEVELOPMENT .,
4b  (code: } (Expenses $ inchuding grants of } (Rovenue $ }
4c  {Cade: } {Expenses § Including grands of $ ) (Rovenue $ )

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

{Expenses $ Including grants of § } (Revenua $ )
4e__ Total program service expenses P> 831,164.
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) SYLVANTA YQUTH HOCKEY, TINC. 46-2859736  Ppage3
| Part IV { Checklist of Required Schedules

Yes | No

1 is the organization described in section 501(c}(3) or 4947(a)(1) (cther than a private foundation)?
1 "YES, " COMDIBLE SCREALIE A ..........oeeeeeeeeeveeeeeeesvecsivae e ts et asamarr s s res bbb b RS2 b 1 | X ‘
2 s the organization required to complete Schedule B, Schedule of COMIBUIONST ...t s X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? Jf "Yes," complete SChadule G, PAMTT ... b e e
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 "Yes," complete Schedide C, Partll ... et e e
B s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule G, Partfil ...........ccccoviiiiiiiniicinn
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complete Schedule D, Part ! 6
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ....ooovoiiinnieciciinininn
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, * complete
SOHEAUIE D, PRI M oo vvveeeeeeeeeeeoee e eseeseee e ets b s s s b8 s 4521181 b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHadule D, PArt IV ...........oceoeieete e e e e et e 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? Jf "Yes," complete Schedule D, Part V 1 X

E-N

o
L - 1 T - |

W

11  If the organization’s answer to any of the following questions Is "Yes," then complste Schedule D, Parts VI, VI, VIIl, IX, or X
as applicabie,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yas, " complete Schedule D,

PAIEVE oo oo e seeeeee s e e st s et e s et er e e e e oAb SR8 11a X
b Did the organization report an amount for investrments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 Jf "Yes, " complete Schedule D, Part VIl ..o e 11b X
¢ Did the organization report an ameunt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 f "Yes,* complete Schedule D, PAR VHT ... e et itc X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or morae of its total assets reported in
Part X, fine 167 Jf *Yes," complete SChEaUIE D, PRI IX ........o..ccveviirsrveseseceee oo aas she bbb s bbb 11d X
e Did the organization report an amount for other liabilities in Pant X, line 25? Jf “Yes," complete Schedule D, Part X .................. 1le X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11} X
12a Dld the organization obtaln separate, independent audited financial statements for the tax year? [f "Yes," comnplete
SCROUUID D, PAMS XE GG XH  .oeeeeevovoeeesssosesesseseeseesecssesseses e sbessssese o8 an o1 50211 bt 12a X
b Was the organization included in consclidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No* fo fine 12a, then completing Schedule D, Parts Xl and Xif is optional  ............. 120 X
13 Is the organization a school described in section 170RXHANN? I "Yes,* complete Schadule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising, business,
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100C,000
OF MOTe? if "Yas, " complete SChEAUIE F, PAIS 1ANG IV ..........oov..eoiveetcoisasss s sassosss e seesmss st ssbass s b s 14b X
15  Did the organizatlon report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Farts Hand IV ... .....c.cocccccoornmoiniiss e nes 15 X
16  Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foraign individuals? Jf "Yas,* complete Schedule F, Parts HEaNG IV ......ccoocvirirevecee st s nrnns 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
cofumn (A), lines 6 and 1187 If "Yes,* complete SCRETUIR G, PAITE ......o.cocociece e eiretreres s enereser s s e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 887 Jf "Yes, " COmPIEte SCEOUIE G, PAITII ... .ot s ani e s sk bbb b b 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
COMPIEIE SCREAUIE G, PAI I .....covoveeeoooe e ovovestessesesssss s sesemt b0 b s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes,* complete Schedule H 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financiat statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic government on Part IX, column (A), line 17 if "Yes,* complate Schadule f, Parfs fand il .. b 21 X
832003 12-31-18 Form 990 (2018)

3
11230305 759633 437243.00000 2018.05050 SYLVANIA YOUTH HOCKEY, IN 437243.1



Form 990 (2018 SYLVANIA YOUTH HOCKEY, INC. 46-2859736  Page 4
Part IV [ Checklist of Required Schedules onrinued)

¥Yes | No

22  Did the organization repori more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column {A), ine 22 if "Yes," complete Schedule I, Farts 1aNG Ml ..ot s
23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOHEUUIE J oo s s es st eeee et e e e e bee t4s s a2 4aeatass st e b e sean e s S be e ease s e Rna L or oA e R e A eE S S e T e R e S e RS S R SR et S e e bR 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, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO0 N0 258 ...........ocoeiieee e sieas s eas s et b a et e v P24 X
b Did the organization invest any proceeds 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 EBXEXEMPEBONAST | oot b e sur et arer o2 s s eeca e LR bbb 24c

22 X

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? ___..........coee 24d
25a Section 501(c)(3), 501(c)4), and 601(c)(29) organizations, Did ihe organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ......civicininicninns 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7? if "Yes," complete
SOREUUIB Ly PAM T vooveveeeeeveesesessee et emeseseereeessbesssbesssbs et s bber e a0 s e g8 £ bee e Ene e e oo e be s R s d b e b R b 1P S b o8 2 s S ms s shar b b e e s 28 X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? f “Yes,"
COMPIBLE SCRBAUIE L, PATT Il ....oo.oeeeeieesir st esens et bbb bR 4802 ST b s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or amployee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il 1 T—— X_

58 Was the organization a party to a business transaction with one of the following pariles (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions).

28a

k] ;_.: :

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ........cccocovineac,
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule t, Part IV ...... 285
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family memboer thereof} was an officer,
director, trustes, or direct or indirect owner? [f "Yes," complete Schedule L, PArt IV ...........c.ccocovniiiieiiinneni s 28c| X
20 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes," complete Schedule M .......cccoevvrvcinnnn. 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SCRBAUIE M ........c........cove it et bR e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " COMPIata SCREAUTE N, PATT T ... eeeieerein e st a2 8E Sh 8L s 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUE N, PAIT I+ ooooeeoeeseeeeees e e oo ee e et eee s eee e es s 8RS0 e b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 30177012 and 301.7701-37 If "Yes," complote SCROGUIE B, PAIt] ........coo.ovveosierereessssnseriseosasesserinenssstressississanas 33 X
34 Was ihe organization related to any tax-exempt or taxable entity? ff "Yes," complete Schadule R, Part I, i, or IV, and
PAEV, I8 T oooeeoeeoeeeeeseesovs e e e ee s ee s s s s st b4 248055 LR b a4 | X
35a Did the organization have a controlled antity within the meaning of section 512(J(13)7 ... 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(h)(13)7 Jf *Yes, " complete Schedule R, Part V, 18 2 ..........covevicieiinmsrcsrcs e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* COMPlEte SChEAUIE B, PAIt V, N8 2 .....cesvvsssesssesssomsssssos et evesss s essssasseoss oo et st 0 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule R, Part VI ......ccoiens 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduls O TR VN TP TV VRV O UVT PO PRI 38 | X
[Part V] Statements Regarding Other IR ilings and Tax Compliance
Check if Schedule O contains aresponse or Note to any e N IS Par N e aareiseeaians |____|
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -C- if not applicable ... 1a 5 : Sl
b Enter the number of Forms W-2G includad in line 1a. Enter -0- if not applicable . ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming St Pl
{gambling) WINNINGS 10 PIIZe WINNOIST | i 1c | X

832004 12-81.18 Form 990 (2018)
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Form 990 (2018 SYLVANTIA YOUTH HOCKEY, INC. 46-2859736  Paged
MPartV] Statements Regarding Other IRS Filings and Tax Compfance ‘continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, it
filad for the calendar year ending with or within the year covered by thisreturn | ... 2a | 0
b |f at least one s reported on ling 2a, did the organization file all required federal employment tax returns? _..............coceeee - 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to g-file (866 instructions) BEE BRI RS l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b i "Yes,” has It fited & Form 990-T for this year? Jf "No® to line 3h, provide an explanation in Schedufe O ..., 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ...
b if "Yes," enter the name of tha foreign couniry; P>
See instructions for fling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N
Ba Was the organization a party to a prohibited tax shefier transaction at any time during the tax year? ... 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohiblted tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBE-TT .. .......ccivirreeeecene s 5g
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ... 6a X
b If "Yes," did the organization include with every solicilation an express statement that such contributions or gifts
WBIE MOt 1A AEUUC IO i e eoice s ie et et i s emste st emes e rase e e s eaer SRS g e S aR R 6b
7 Organizations that may receive deductible contributions under section 170{c). o]
a Did the organization roceive a payment in axcess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
10 i10 FOTIN B2B2T oo oot osbtasstasenstasts et st s sae b4 0 a8 o AR e ¢ X
d If "Yes," Indicate the number of Forms 8282 filed during the Year ..o, | 7d | EERE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personaf benefit contract? i X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requlred? g9
h 1f the arganization received a contribution of cars, boats, airptanes, or other vehictes, did the organization file a Form 1098-C? 7h _
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds. b o l
a Did the sponsoring organization make any taxabie distributions under section 48667 | ...,
b Did the sponsoring organization make a distribution to & donor, donor advisor, of related person? e
10 Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI ine 12 | .......covieiceenee, 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facllites ... .......... 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders ... t1a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts dus or received from BMLY .. e e 11b G
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization fiing Form 880 In lleu of Form 10417 12a
b I "Yes," enter the amount of tax-exemplt interest recelved or accrued during the year ... |ﬂ_b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. RN
a s the organization licensad to issue qualified health plans In more thanone state? ..., 13a
Note. See the Instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to malntain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves ONhand | _.........ceensneere e s 13c R IR RN
14a Did the organization receive any payments for indoor tanning services during the taxyear? | ..., 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O _.........cccoccoi e 14b
16 Is the organization subject to the section 4980 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dURG the YBAIT | .. ...t b e 15 X
If *Yes," see instructions and file Form 4720, Schedule N. oy
16  Is the organization an educational instituticn subject to the section 4968 excise tax on net investmant Income? ... 16 X
If "Yes," complete Form 4720, Schedule O. i I
Form 920 (2018)

832006 12-31-18
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Form S90 (2018 SYLVANIA YOUTH HOCKEY, INC., 46-2859736 Pags 6
"Part VI | Governance, Management, and Disclosure ror cach "Yes® response to fines 2 through 7b below, and for a "No* response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes fn Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanytineinthis Part Ml oo T
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a I

If thare are materlal differences in votlng rights among mambers of the governing body, or if the governing
body delagatad broad authority lo an exscutive committee or similar committes, explain in Scheduls Q. _
b Enter the number of voting members included In line 1a, above, who are independent 1b 5{:

2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with any other

po |

officer, director, trustes, OF KBY BMPIOYEET | . e esecses st s s s e bbb b X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision

of officers, diractors, or trustees, or key employees to a management company or other person? | . ........ccceeiieierinnien 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ... 4 X
5  Did he organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
8 Did the organization have members or tockNOIBIS? | .........ciceiriirrcrir e s e s 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 GQOVEMING DOGYT i e e s et s bbb e e e e 7a X

by Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or
persons other than the governing body? 7b X

8  Did the organization contemporaneousty document tha mestings held or written actions undertaken during the year by the foliowing: ol |

B THO GOVOINING BOUY? oo iooeeesse e ssesssseesseeees s eesesemeeeesetr s es e ss s et ams e s e bbb bbb 8a | X
b Each committes with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? Jf ! rﬂﬁ mmdg mg ﬂﬂmﬁﬁ ﬂﬂd addggsﬁgﬁ fg Schedule O ... TR " g X
Section B. Policies nB :
Yes | No
10a Did the organization have local chapters, branches, or afflfatosT || ... e e 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

41a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. L

12a Did the organization have a written conflict of interest policy? {f 'No," o 10 i 18 .o..icivriieeereermee e 12a
b Were officers, directors, or trustees, and key empicyees required to disciose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe

it Schedule O ROW HhIS WAS GOME ... .....co e ieeticietie s s sris e se et ia e soan s omee e ek s Eb SRR ke s s e s e e s rn e rr e gL E L en ekt 12¢
13 Did the organization have a writlen whistleblower PoliCYT ...........c.cvveriiiieiernc e s 13
14  Did the organization have a written document retention and destruction policy?

pelbale  [mafnel e

14

16 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Cther officers ar key employess of the Organization _,..._........c..cceviiiniie e e s
If "Yos" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TG YBAIT . et eves e s b s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to svaluate its participation
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect {o such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made thase avaitable. Check ail that apply.
Own website |:| Another's website Upon request |:| Other expiain in Scheduls O
19 Describe in Schedule O whethar (and if so, how) the organization mads its governing documents, conflict of interest poficy, and financial
statements available 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 records >

THOMAS CLINE - 419-885-1167
7060 SYLVANIA AVE., SYLVANIA, OH 43560
B32006 12-31-18 Form 990 (2018)
6
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SYLVANIA YOUTH HOCKEY INC. 46-2859736  Page?

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIl i et sttt s saneas o 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 vear.

o List 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,

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

® List the organization's five current highest compensated employess {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of mere than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employess, and highest compensated employess who raceived more than $100,000 of
reportable compensation from the organization and any refated organizations.

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organizaticn,
more than $10,000 of reportabie compensation from the organization and any related organizations.

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

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

(A) 8) (C) o) (E) {F)
Name and Title Average . D?'l:; Sﬁgﬁg‘th oo Reportabl.e Heportabl}e Estimated
hours per box, uniess person Is both an compensat:on compensat;cn amount of
week officer and a direotar/inusteo) from from related other
{list any g the organizations compensation
hoursfor |5 . z organization {W-2/1099-MISC) from the
related | & H nt (W-2/1099-MISC) organization
organizations; £ | = £ and related
betow ERE-0 IR - e organizations
o) |E|E|E|5|55 5
(1) MICHAEL JONES 1.00
PRESIDENT X X 0. 0. 0.
{2) MICHAEL FIELDING 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) JOHN MCMAHON 1.00
DIRECTOR OF MARKETING AND REQISTRATI X X 0. 0. 0.
(4) MATHIEU BEAUDOIN 1.00
SECRETARY X X 0. 0. 0.
{5) CHRIS BRZUCHALSKI 1.00
TREASURER X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018} SYLVANIA YOUTH HOCKEY, INC. 46-2859736  Page8
*ar | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {c) (D) {E) {F)
Name and title Average (donot cf e‘c’fgg’ﬁhm one Reportable Reportable Estimated
hours per | yox, untess person Is both an compensation compensation amount of
woek officer and a direster/trustes) from from related other
(istany | 3 the organizations compensation
hoursfor | 5 = organization {(W-2/1092-MISC} from the
related | 21 & g (W-2/1098-MISC) organization
organizations| 2 :gg s |B and related
below [E|&|.1E(a8 = organizations
i) |51 5|8 5|58
1B SUBOMAL oo e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | . ... ... » 0. 0. 0.
d_Total (add 165 10 aNd $6) ... > 0. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on e
line 1a? Jf "Yes," complete Schedule J for such INAIVIOUAI  ..........cco.coiireic it 3 X
4  Forany Individual iisted on line 1a, is the sum of reportable compensation and olher compensaltion from the organization ol |
and related organizations greater than $15C,000? ff *Yes," complete Schedule J for such individual .............c.cvvcieniinnn, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
renderad 1o the organization? Jf "Yas, " complete Schedule J [OF SUCH DEISON o .. bbb i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization. Repori compensation for the calendar vear 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 {including but not limited 1o those listed above) who received more than
$100,000 cof compensation from the organization p» 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018 SYLVANTA YOUTH HOCKEY, INC. 46-2859736 Page9
_ E art glii ] Statement of Revenue

Check if Schedule © contains a response or note toany fine inthis Part Milt_ . ..o ]

(B) {D}
Total revenue Relaied or Unrelated Revenug excluded
exempt function business ?rom tax under

revenus revenue 53192(23‘-'05“134

i a Federated campaigns ... 1a

b Membarship dues 1b

Fundralsing events 1o 8,500.]|:

c
d Related organizations id
e
f

Government grants {contributions) 1e
All other contributions, gifts, granis, and
similar amounts not included above 1f 57,656,

¢ Noncash contributions Included in lines ta-1f: §
h_Total. Add lines 1a-1f ..., N T
Business Code| "~

RVENT REGISTRATIONS AN | 900099 | 90%,021.] 902,021.| ——

ontributions, Gifts, Grants |:-:0

66,156,

Program Service
- 3 00 T %

All other program service revenue ...
g Total. Add lines e .. 902 ; 021 .1+ ARl [ R T i
3  Investment incomae {including dividends, interest, and
other similar amMouNts) ... e >
4  Incoma from investment of tax-exempt bond proceeds »
5 Rovalties ... s

6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss) ...
d Not rental income or (1088) ez
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Galnor{loss) . ...
d Netgainor{loss) ...,
8 a Gross income from fundraising events {not
including $ 8,500, of
contributions reported on fine 1c). See
Part IV, line 18 ...,
b Less: direct expenses ...
¢ Net income or (loss) from fundraising events
9 a Gross ingoms from gaming activities, See
Part IV, line 19 ...
b Less: direct @Xpenses ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods soid b

¢_Net income or {oss) from sales of inventory ..o »

Miscellaneous Revenus Business Coda] "

Other Revenue

11 a
b
[+

112 Total revenue. See inStrtctions i, » | 964,890.f 902,021, 0.1 -3,287.
832009 12-31-18 Form 990 (2018)
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SYLVANTIA YQUTH HOCKEY, INC. 46-2859736 Page 10
Hart xpenses
Section 507(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respense or note(t:)any line in this Part IX(Izii ................................ (C) D) I:l
Do not include amounts reported on lines 6b, N
75, 8b, S, and 105 of Pert Vil Total expenses il ol B e Fé';‘sséﬁ‘sé’;g
1 Grants and other assistanca to domestic organizations e s L
and domestic governments. See Pari IV, line 21
2 Grants and other assistance to domestic
individuals. See Part WV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governmments, and foreign
individuals. See Part iV, lines 15and 16 .
4 Benefits paldto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f1)) and
persons described in section 4958(c}{3)BY ...
7 Othersalaries and Wages . s
8 Pension plan accruals and contributions {include
saction 401(k) and 403(b) employar contributions)
9 Otheremployes benefits | ..........................
10 Payrolltaxes | ..o
11 Fees for sarvices {non-employees):
8 Management ..o, 90,000, 90,000,
B LAGAl e 7,339, 5,504. 1,835,
¢ Accounting ...
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertlsing and promotion .. 7,105, 7,105,
13 OFfice 8XPENSES . .. ..o, 19,446, 19,446.
14 Information technology . ...........ecceecee
168 Royalties ...
16 OCCUPARCY .. iciveiiriicirrinrereerreesaesessennens
17 TraVel e 16,024. 16,024,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Inferest e
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization ..
23 INBUMANCE ...
24 Other expsnsas, Hemize expenses not covered L
above. {List miscellaneous expenses in line 24e, If na § °
245 amount exceeds 10% of line 25, column (A) ; cli R e i s ]
amaount, list line 24e expenses on Schedule 0.} S | B e e
a ICE RENTAL 498,121. 498,121,
» TOURNAMENT FEES 124,429, 124,429,
¢ YOUTH PROGRAM 86,310, 86,310.
d SUPPLIES 70,889. 70,873, 16,
e All other expenses 11,486, 3,352, 8,134.
25 Total functional expenses, Add lines 1 through 24e 931,145, 831,164. 99,985, 0.
26  Joint costs. Complete this line only if the organization
veported in column {B} jolrt costs from a combined
aducational campaign and fundraising solicitation.
Check here P D if following SOP 88-2 {ASC 958-720)
832010 12-31-18 Form 880 2018)
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Form 990 (2018} SYLVANTA YOUTH HOCKEY, INC. 46-2859736 page 11
art X | Balance Sheet
Check if Schedule O contains a response or noteto any linginthis Part X .. it ]
A (B)
Beginning of year End of year
1 Cash-nOninterestHoanng ... ...............com———- 88,733.] 1 179,592,
2 Savings and tamporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 ACCOUNIS recOIVABIE, MBL .. ..\ .\ ocoioooooooeeeeecsveeesss s 11,047.] 4 0.
5 Loans and other receivables from current and former officers, directors, . ) L
trustees, key employees, and highest compensated employees. Complete
Partllof Schadutle L |, ... s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4858(c}(3)(B), and contributing _
employers and sponsoring organizations of saction 501(c)(8) voluntary s
a employees’ bensficiary organizations {see instr). Complete Part llof Sch L | 6
§ | 7 Notesand10ans recelvable, NOY ..._............cocmmmmmmmmmsimsissmrisroerseessoiens 7
| 8 Iwentores for SAB OT USB ... .coeereeeesscemescee e imsrc s s reninssssrsrensisssssrsses 8
©  Propaid expenses and defered Charges ..o et 63,327.] 9 39,983.
10a Land, buildings, and equipment; cost of other B o
basls. Compiete Part VI of Schedule D | . 10a
b Less: accumuiated depreciation ..., 10h 10c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investmenis - program-related. See Part IV, line 11 ... 13
14 intangible @88ets | . s 14
16  Otherassets. See PartIV,Ine 11 | . 16
___ 116 Total assets. Add lines 1 through 15 (must equal iine 34) i, 163,107.] 16 219,575,
17  Accounts payable and accrued expenses 7.363.] 17 18,246.
18  Grantepayable ... 18
10 DOTBITGU TOVBNUE _..........coo oo sseseses e ssssesrescere e 142,835.| 19 154,679,
20 Taxexemptbond liabilities .. ...
2% Escrow or custodial account liability. Complete Part IV of Schedule D ...,
¢ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
2 Comnplete Part 11 0f SChedUIe L _____.........ocoocrorrssrreerresesrreees s snsinsessssene
3 | 23 Secured mortgages and notes payable to unrelated third parties ..,
24  Unsecured notes and toans payable to unrelated third parties ...
25  Other Habilities (including federal Income tax, payables to related third

26 _ Total liabilities. Add lings 17 through 256

27
28
29

30
31
32
a3
34

Net Assets or Fund Balances

40—

parties, and other liabillties not included on lines 17-24). Complete Part X of
Schedule D

26

150,198,

Organizations that follow SFAS 117 (ASC 858), check here P> - and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted MBt 8SSEtS ... ..o s
Temporarily restricted net assets
Permanently restricted net assels  ...........cocevicmii
Organizations that do not follow SFAS 117 {ASC 968}, check here » l:|
and complete lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surpius, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total Hiablilities and net assets/fund balances

26

172,925,

13,909, 27|

27

~46.650.

a0

........................ 31
............ 32
............................................. 12,909.] 33 46,650,
............... 163,107.| 34 219,575,
Form 990 (2018)
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Form 990 (2018} SYLVANIA YQUTH HOCKEY, INC. 46-2859736 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1 ...ocieiviieeiiiniziees e I"_”"I
1 Total revenue {must equal Part VI, coiumn (A), N8 12) ..o 1 964,890,
2 Total expenses (must equal Part X, COIUMN (A), N8 25) _.................ccovummmmrsuresmssoseesineesesmmssesmnsoesnsessesinen 2 931,143,
3 Revenus lass expenses. Subtract line 2 from line 1 3 33,741.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} 4 12,908,
& Netunrealized gains {losses) on investments ... 5
6 [Donated services and use of TACHILIBS ..o e e 6
T INVESUMONL BXPBISES .. .iiiiiiiiiiirsiresessesiressrires s te e scree st aseeses seamsnseesaeamseseabiebt e sba e b e e bt e b e ba s sas bt s b eres 7
8  Priorperiod adjUSIMENTS || .. .. it e s 8
8 Other changes In net assets or fund balances (explain N Schadule O) ... e, 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (BY oo e 10 46,650,

Part Xlli Financial Statements and Reporting

Chack If Schedule © contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash Agcrual D Other
If the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ...
If “Yes," check a hox below to Indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both:
] Separate basis L_1 consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial staternents audited by anindependent accountant? ...
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate basis Consolidated basis B Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,

review, or compilation of its financlal statements and selection of an independent accountant? .o | 2¢ X
If the organization changed eithar its oversight process or selection process during the tax year, explain in Scheduls O, ] R
3a As aresult of a federal award, was the erganization required to undergo an audit or audiis as set forth in the Single Audit
ACt AN OMB GHOUIAr A-1BBT |.........o..ooovoevvvcseseseseessssesesesssssssis oo soss s b8 e s 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 Jn Schedule O and describe any steps taken to undergo such audits _, N 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A

OB Ne, 1645.0047

Public Charity Status and Public Support

(Form 890 or 890-EZ) Complete if the organization is a section 501(c}{3} organization or a section 20 1 8
4947{a){1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 980-EZ. pen o Public
Intesnal Ravenue Servica P Go to www.irs.gov/Formag0 for instructions and the latest information. ~iiInspeetion. il
Name of the organization Employer identification number
SYLVANIA YOUTH HOCKEY, INC, 46-2859736

[PartT T Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 throeugh 12, check only one box.)
1 L__| A church, conventlon of churches, or association of churches described in section 170{b){ 1{{A})(i).
1 A school described in section 170(b)(1)(A)ii). (Attach Schedule E {Form 990 or 990-EZ).)
L___J A hospital or a cooperative hospltal service organization described in section 170(b){1)(A)iii).

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

W N

5 || Anorganization operated for the benefit of a college or unlversity owned or operated by a governmental unit described in
section 170(b}{1)(A)iv). (Complete Part 11}

6 1] Afederal, state, or local government or governmental unit described in section 170{b}{ 1}(A}v}.

7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(L)(1)(A)(vi}. (Complete Part I1.}

s[1a community trust described in section 170{b){1){A){vi). (Complete Part i}

9 |:] An agricultural research organization described in section 170{b){1){A){ix) cperated in conjunclion with a land-grant coilege
or university of a non-land-grant college of agriculture {(see instructions). Enter the name, clty, and state of the college or
university:

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

activities related to its exempt functions - subject to centain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509(a)(2). (Compiste Part lil.}

1 L1 An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported organizations described in section 508{a){1) or section 509(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.

a D Type L. A supporting organization operated, supervised, or controlled by s supported organization(s), typicaily 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 1V, Sections A and B.

b [:I Type ll. A supporting erganization supervised or controlled in connection with its supported organizaticn(s), by having
control or management of the supporting organization vested in the same persons that centrol or manage the supporled
organization(s). You must complete Part IV, Sections Aand C.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.

d ] Type [Hl non-functionally integrated. A supporting organization operated in connectlon with its supported organization(s)
that is not functionally 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 [:l Check this box if the organization received a written determination from the {RS that it is a Type |, Type Il, Type i

funcilonally integrated, or Type Hll non-functionally integrated supporting organization.

Enter the number of supported Orgamizations .. .........coviieimrrriie s s | |

[]

-

g Provide the foliowing information about the supported organization(s).
(1) Name of supported {H) EIN {Hii) Type of organization m("f] anwﬂ?"ﬂglm"%m {v) Amecun! of monetary {vi} Amount of ofher
organkzalion {described on lines 1-10 [y FERELAH support {see Instructions) | support (ses Instructions)
aboye fsee instructions) Yes No
Total e B e it R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. s3z2021 10-11-18  Schedule A {(Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ 2018 SYLVANIA YOUTH HOCKEY, INC. 46~ 2 859736 page2

{Compiete only if you checked the box o line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the organization
fails to qualify under the tests fisted below, please complete Part 11i)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2014 (b) 2015 {c) 2016 {c} 2017 {e) 2018 (f) Total

1 Gifis, grants, coniributions, and
membership fees received. (Do not
include any "unusual granis."}

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

8 The value of services or facllities
lurnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3 ...

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

6 Public support. Sustiactiine 5 from line 4,
Section B. Total Support

Galendar year {or figcal year beginning in} (a) 2014 (b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,
g Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assels (ExplaininPart Vi) ...

11 Total support. Add lings 7 through 10 : : S

12  Gross receipts from related activities, etc. (see mstrucllons) 12 i

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this DOX ANG SEOD MBFE oo e Lo [ ]
Section C. Computation of F’uEIic Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
156 Public support percentage from 2017 Schedule A, Part il fine 14 ... 16 %
16a 33 /3% support test - 2018, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... e e »[ ]
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 1€a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... s s | I

17a 0% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part Vi how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > ]
b 10% -facis-and-circumstances test - 2017. H the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this boxand stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization ... > El
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,0r 17b, check this box and see instructions ..., > [J

Schedule A (Form 980 or 990-EZ) 2018

832022 10-1%-18
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Schedule A (Form 990 or 990-£2) 2018 SYLVANTIA YOUTH HOCKEY, INC. 46-2859736 pages |
- %upporf Schedule for Organizations Described In Section 500 a2y

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part It. If the organization fails to

gualify under the tests listed below, ploase complete Part |1}
Section A. Public Support |
Calendar year {or fiscal year beginning in} P (a}2014 {b) 2015 {c) 2016 {d} 2017 (e} 2018 (f) Total }
1 Gifts, grants, contributions, and |
membership fees recelved. {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

organization's tax-exempt purpose | 302,670.| 1112937.| 700,683.| 821,241.| 902, 021.; 3839552,

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 expendad on its behalf

4,661.f 55,940,| 13,000.| 56,315.| 66,156.| 196,072,

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

6 Total. Add lines 1 through& ...

7a Amounts included on fines 1, 2, and

3 received from disqualified persons 0.

by Amounts inclided on fines 2 and 3 recelved
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the

307,331.] 1168877.| 743,683, 877,556, 968,177.| 4035624,

~31

amount on line 13 for theyear 0.
cAddlines7aand7b ... i1 _ 0.
8 Public support, (Subiactline 7¢ from kg 61 T b e e o e i 4035624
Section B. Total Support
Calendar year (or fissal year beginning in} {a) 2014 {b) 2015 {¢) 2016 {d) 2017 {e) 2018 {f) Total
8 Amountsfromline® ... .. 307,331.] 1168877.{ 713,683.| 877,556.| 968,177.| 4035624.

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable incorne
{less section 511 {axes) from businesses

acquired after June 3G, 1976
cAddlines 10aand 10b ...,
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regulariy carriedon | ...
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) -ooooeennn _
18 Total SUPPOIL. (Add lines s, 100, 11, and 12y | 307,331 .1 1168877.| 713,683.| 877,556, 968,177.] 4035624.

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

check this box ANd ST NOIE . e | 2!
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {iine 8, column ), divided by line 13, column ) ..., 15 100.00 9

16 _Public support percentage from 2017 Schedule A Pari il line 16, T e 116 100.00 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2018 {line 10c, column (§, divided by line 13, column {f) . .................. 17 00 %
18 Investment income percentage from 2017 Schedule A, Part L ne 17 i 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on 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 supported organization ... >

b 33 1/3% support tests - 2017, If the organization di¢ not check a box on dine 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » ]
20 _Private foundation, if the organization did not check a box online 14, 19a, or 19b, check this box and see INSIUCHIONS e [ ]
832023 $0-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990E2) 2018 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Pages
- Supporting Organizations

{Complets only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you chacked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. Ail Supporting Organizations

Yes] No

1 Ave all of the organization's supported organizations listed by name in the organization's governing
documants? jf "No, " describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(aj(1) or 27 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cH4), (5), or (6)? f "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or {6) and
satisfied the public support tests under section 509{&){2)? If "Yes, * describe in Part VE when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2}B)
purposas? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supporied organization")y? jf
“Yes," and if you checked 12a or 12b in Part ], answer (b} and (c} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yas,"
answer (b} and (c) below (if applicable). Also, provide detail in PartVl, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accompiished (such as by amendment to the organizing document).

b Typelor Type H only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyong other than {i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, * provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e
regard to a substantial contributer? Jf “Yes," complete Part { of Schedule L (Form 990 or 980-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 72 G
If “Yes," complefe Part | of Schedule L. (Form 990 or 990-EZ).

ga Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 509(a)(1} or (2})? if "Yes," provide detail in Part V.

b Did one or more disqualified persons {as defined In line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an inlerest? f *Yes," provide detalf in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49434 fregarding certain Type |l supporting organizaticns, and all Type Hi non-functionally integrated S
supporting organizations)? /f *Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Ree o s B !
w—atermine whetherthe organization had sxcess business holdings.) 10D
832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SYLVANTIA YQUTH HOCKEY, INC. 46-2859736 pages
1 Supporting Organizations ontinued

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e R
a A person who directly or indirectly controls, either alone or together with parsons described In {b) and {(c}

below, the governing body of a supported organization? 11a
b A family member of a person described In {a) above? 11b
¢ A 35% controlied entity of a person described_in (a) or (b) above? Jf *Yes" fo a b, or ¢, provide detajl in Part Vi, 1ic

Section B. Type | Supporting Organizations

Yes | No
1  Did the directors, trustees, or membership of one or more supported organizations have the power to e
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 allfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the crganization operate for the benefit of any supported organization other than the supporied S
organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part Vl how providing such benefit carried out the purposes of the supported arganization(s) that operated,

_supervised, or conlrolled the supporting organization, 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controled or managed

the supported oraganization(s). 1
Section D. All Type il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the 1]
crganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ili) 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 either (i} appointed o elected by the supported Ly
organization(s) or {if} serving on the governing body of a supported organization? f "No," expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s}.
3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe jn Part VI the rofe the organization's
stupporied organizations playved in this regard,
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Pari Test during the year (see instructions).

a |:| The organization satisfied the Activittes Test. Complete line 2 befow.

b L_]The organization Is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2  Activitles Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of caleg
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 aclivities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvemant, one or more
of the organization’s supported organization(s) would have been engaged in? Jf *Yes," explain in Part Vl the
reasons for the arganization's position that its supported organization(s) would have engaged in these PR
activities but for the organization's involvement. 2b

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

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

lrusteas of each of the supported organizations? Provide detfails in Part Vi, 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each R
of its supported organizations? Jf "vas * dascribe in Part Vi the role biaved by the grganization in this regard 3b
832025 10-1%-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2 2018 SYLVANTIA YOUTH HOCKEY, INC. 46-2859736 Pages
| Part V| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi) See instructions. All
other Type lit nonfunctionally integrated supporiing organizations must complete Sections A through E.

B) Current Yeal
Section A - Adjusted Net fncome (A) Prior Year ® '

{optional)

1 Net short-term capital galn 1
2 Recoveries of prior-vear distributions 2
3 Other gross income (see instructions) 3
4 Add ines 1 through 3 4
5 Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production or

collaction of gross incoms or for management, conservation, or

malntenance of property held for production of income {see instructions) [+]
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} ]

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

{optional)

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): B
Average monthly value of securities 1a
Average monthly cash balances ik
Fair market value ¢f other non-exempt-use assets ic
Total (add lines 1a, 1b, and ¢}

Discount claimed for blockage or other

factors (explain in detall in Part Vi)

Acquisition indebtedness applicable to non-exempt-use asseis

Sublract line 2 from line 1d

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

5 Nt value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8  Minimum Asset Amount {add iine 7 to line 6}
Section C - Distributable Amount

(-3t T [0 1 = o | -]

N
N

)
[ 2]

i-S

o |~ | jih [

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 vear (from Section B, line 8, Column A)
Enter greater of ling 2 orline 3

income fax imposed in prior year

Distributable Amount. Subiract line 5 from line 4, unless subject to
emargency temporary reduction {see instructions) 6 L L ;
7§ ] Check here if the current year is the organizations first as a non-functionally integrated Type II% supporting organization {see
instructions),

G b W N |-

(o)1 I E- S IR [ S Y

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990E2) 2018 SYLVANIA YOQUTH HOCKEY, INC. 46-2859736 Page?
N Type lll Non- Functlonaliy Integrated 5098{a){3) Supporting Organizations /ontinued)
Section D - Distributions Current Year ;
1 Amounts paid to supported organizations to accomplish exempt purposes ‘
2 Amounts paid to perform activity that directly furthers exempt purposes of supported ‘
organizations, In excess of income from activity |
3 Administralive expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assels
5 Qualified set-aside amounts {prior IRS approval requlred)
6 Other distributions {describe in Part VI). See Instruclions,
7 Total annual distributions., Add fines 1 through 8,
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide detalls in Part V1}. See instructions.
g Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
{n {ii) i)
Section E - Distribution Allocations {see instructions) Exgess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, fing 6
2  Underdistributions, if any, for years prior to 2018 {reason-
able cause raquired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior vears

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions}

i Remaindsr. Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2018 from Section D,

fine 7: $
a Applied to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

6 Remaining underdistributions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2, For result greater
than zero, expialn in Part VI, See instructions.

6 Remaining undsardistributions for 2018, Subtract lines 3h
and 4b from line 1. For resuit greater than zere, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excegs from 2018

o

D | O (T o

Schedule A (Form 990 or 990-E2) 2018
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Scheduls A (Form 990 or 990-E2) 2018 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 Pages

Supplemental information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Pari i, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part 1V, Section C,
line 1: Part IV, Section D, lines 2 and 3; Pant 1V, Section E, lines 1¢, 2&, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.}

832028 10-11-16
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Schedule B Schedule of Contributors OMB No. 16450047

g?ég!o-"g% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
internal Revenue Service
Name of the crganization Employer identification number
SYLVANIA YOUTH HOCKEY, INC,. 46-2858736
Organization type {check one):
Filers of: Sectiom:
Form 990 or 990-EZ 501c) 3 ) (enter number) organization
] 4947(a){1) nonexempt charitable trust not treated as a private foundation
L1 se7 political organization
Form 990-PF 1 501{c)(3) exempt private foundation

l:] 4947{a){1) nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

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

Genera! 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 Parts | and 1l. See instructions for determining a contributor's total contributions,

Special Rules

L]

For an organization described In section 501(cH3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part Il, line 13, 16a, 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 {} Form 990, Part Vill, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an erganization described In section 501c)(7), (8}, or (10) fillng Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axcfusively for religicus, charitable, scientific, fiterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts [ (entering "N/A® in column (b} instead of the contributor name and address),
i1, and 1IN,

For an organization described in section 501(c)7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabte, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enier here the total contributions that were recelved during the year for an exclusively religious, charitable, ete,,

purpose. Don't complete any of the parts unless the General Rule appiies to this organization because It recelved nonexciusively
refigious, charitable, stc., contributions totaling $5,000 or mere during the year ..o [

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 920, or check the box on {ine H of its Form £90-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesr’t meet the filing requirements of Schedute B (Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2018}

823451 11-08.18



Schedule B {Form 980, 990-EZ, or 980-PF) {2018)

Page 2

Name of organization

SYLVANIA YOUTH HOCKEY, INC.

Employer identification nhumber

46-2859736

Contributors {ses instructions). Use duplicate copies of Part | if additional space is needesd.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

PROMEDICA

2142 N COVE_BLVD

$ 5,000.

TOLEDO, OH 43606

Person

Payroll {:l
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(o]

Total contributions

(d)
Type of contribution

Person LTJ
Payroll I:I
Noncash [ |

{Complete Part I for
norcash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Compiete Part |l for
noncash contributions.)

(a)

No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person L____|
Payroll |:|
Noncash [ |

{Complete Part 1l for
nencash contributions.)

(a)

No,

{b)
Name, address, and ZiP + 4

(c)

Total contributions

()

Type of contribution

Person I:i
Payroll [::]
Noncash [ ]

{Complete Part |i for
noncash centributions.)

(a)

No.

)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person D
Payroll 1
Noncash | |

{Complete Part i for
noncash contributions.)

823452 11-08-18

11230305 759633 437243.00000
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

Employer identification number

SYLVANIA YOUE‘H HOCKEY, INC. 46-2859736
Noncash Properly (ses instructions}. Use duplicate coples of Part Il if additional space is needed.
(a
{c)

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

{a)

{c)

No. ) b) ) FMV (or estimate) () )
from Pescription of noncash property given h . Date received
Part | {See instructions.}

(a)

{c)
1::;1 Desoriotion of {b) " . FMV {or estimate) Dat d) ed
om escription of noncash property given (See instructions.) ate receive

(a)

{c)
:;:;1 D ol ; b} h . FMV {or estimate) Dat {d) ived
ot escription of noncash property given (See Instructions.) ate receive

(a)

(c})
;‘;;1 Desoriotion of b} h . FMV {or estimate) Det ) ved
o escription of noncash property given (See instructions.) ate receive
(a)
(e)
eroOr;' Description of o h | FMV (or estimate) Dat b ved
o escription of noncash property given (See Instructions.) ate receive

820453 11-08-18

11230305 759633 437243.00000
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018) Page 4

Name of organization Employer identification number

SYLVANIA YQUTH HOCKEY, INC. 46-2859736
- Exclusively religious, charitable, ets., contributions to organizations described In section 501{c}{7), (8}, or {10) that total more than $1,000 for the year
from any one contributor. Compiete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of sxclusively refigious, charitable, ete., contributions of $1,000 or less for the year. (Enler this nfo. once) » $
Use duplicate copies of Part [l if additional space is needed.

{a) No
érg{r’ {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.
gg.rtn* {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 ransferor to transferes
{a) No
'gg)rrn {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.
lgrm{'l (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
24

11230305 759633 437243.00000 2018.05050 SYLVANIA YOUTH HOCKEY, IN 437243.1




SCHEDULE D Supplemental Financial Statements OME No, 15450047

{Form 980} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury > At‘tach to Form 990,
Internal Revenua Service P-Go to www.irs.qov/Form@90 for instruotions and the latest information. :
Name of the organization Employer identification number
SYLVANIA YQUTH HOCKEY, INC. 46-2859736

] Part] | Organizations Maintaining Donor Advised Funds ‘or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

oW N

Partll

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

Total number atendofyear ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend of 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 o the organization's exclusive fegal control? ... .....ccocveiiiiiiiiesiieiene [ dves {:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private BENGIINY [ ] Yes [ InNo
Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, fine 7,

1

o o6 o

Purpose(s) of conservation easements held by the organization {check all that apply).

[__] Preservation of land for public use {e.g., recreation or education} [ Preservation of a historically important land area

[::] Protection of natural habitat {1 Preservation of a certified historic structure

[ preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the last

day of the tax year, -i::] Held at the End of the Tax Year
Total number of conservation BASEIMBNIS ||| ...t et e e s e s 2a
Total acreage restricted by conservation 82sements | ... e 2b
Number of conservation sasements on a certified historic structure includedin (@ .. ... ..., 2¢

Numbar of conservation easements Included in (¢} acquired after 7/25/06, and not on a historic structure
NSted IN the Natonal REGISIST ... ... .ooooo oo es oo eceessscs s sssisassssrssssssssssss s L2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is focated P+

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of tha conservation easements iLholUST e U Yes ]:] No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year

»§

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(E)()

AN SEGHON TTOMMANBII? .......o.cco oo ssssrss s st bt L Jves [ JNo

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

Partllli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,

Complete If the organization answersd "Yes" on Form 990, Part IV, iine 8.

1a If the organization alected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hald for public exhibition, education, or rasearch in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describss these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or ressarch In furtherance of public service, provide the following amounts
refating to these items:

(i} Revenue included on Form 890, Part VIIL Hine T . s |
(i) Assetis included in FOrM 890, PAt X | et a et | ]

2 |f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 118 (ASC 958) relating to these items:

a Revenusincluded on Form 890, Part VIELENG T | ..o e > $

b_Assets included in Form 990, Part X TP OY VST VOO TRV T T .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018

832051 10.28-18
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Scheduls D (Form 990) 2018 SYLVANIA YOUTH HQOCKEY, INC. 46-2859736 page2
Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .qniinueg)

3 Usmg the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that apply):

a [_] Public exhibition d¢ I JLoanor exchange programs
b D Scholarly research e C] Other
¢ [__] Preservation for future generations
4 Provide a description of the organization's collections ard explain how they further the organization’s exempt purpose in Part XIii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

¢ be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . iil Yes |___| No
[Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMN 880, PAMX? | oo e et esreseseeee e eseees s bt e Clves [Ino

b I "Yes," explain the arrangement in Part XIH and complete the following table:
Amount
€ Baginning DalANCO e s a ettt et et et eren e e b re et en et e e enes 16
d Additions during the year .. 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 Ilabihty? ,,,,,,,,,,,,,,, D Yes C] No

b f "Yetl*' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl i
Endowment Funds. complets if the organization answered "Yes" on Form 990, Part IV, line 10,

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orschelarships . ...
e Other expenditures for facilities
and programs ... eereeeenenenn
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment p %

¢ Temporarily restricted endowment %

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

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

-

by: Yes | No
{) unrelated organizatiens 3afi)
(i} related organizations Bafil)
b [f "Yes" on line 3a(il}, are the related organizations listed as required on Schedule RT ... ... 3h
4 Dbescribe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete i the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other {c) Accumutated {d) Book value
basls (investment) basis (other) depreciation
1a Land ...
b Buildings
¢ Leasehold improvements ...
d Equipment ...
e Other o
Total. Add lines 1a through le. (Column (db must egual Form 990, Part X, column (B). fing 10¢,) > 0.

Schedule D (Form 980) 2018

832062 10-28-18
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Schedule D {Form 990) 2018 SYLVANIA YQUTH HOCKEY, INC. 46-2859736 Paged
- Investments - Other Securities.
Complete i the organization answerad "Yes" on Form 920, Part IV, fine 11b. See Form 980, Part X, line 12.
{a) Description of security or category (including name of secusity} {b) Book value {¢} Mathod of valuaticn: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

(B

(C)

(%)}

(5]

]

G)

H)

Total, {Col. {b) must equal Form 990, Part X, col. {B) line 12,1 > S R R s )
Part VIII| investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. Ses Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

Total, {Col, {b) must equal Form 990, Part X, col, {B) lins 13,) > I T e B |
PartIX{ Other Assets.

Compleie if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 880, Part X, line 15.
{a) Description {b) Book value

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

Complets if the organization answered "Yes" on Form 930, Part iV, line 11e or 11f. See Form 890, Part X Ilne 25,

1, (a) Description of Hability (b) Book value

{1} Federal income taxes

4]

(3)

{4)

{5}

{8)

{7}

8

]
Total. (Cotumn (b} must equal Form 990, Part X, col, (BHINe 25) ..o, > : i :
2. Liability for unceriain tax positions. In Part Xill, provide the text of the fooinote to the organizalion’s fmancnal statements that reports the

organlzation’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beon provided in Part XIH -

Schedule B (Form 990) 2018

832063 10-2¢-18
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Schedule D (Form 990) 2018 SYLVANTA YOUTH HOCKEY, INC. 46-2859736 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts inciuded on fine 1 but not on Form 990, Part VHI, line 12: s
a Net unrealized gains {osses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describs in Part Xlil.)
Add lines 2a through 2d

8 Subtractline 2e from NG 1 e e ettt b et 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1: o
a Investment expensas not included on Form 980, Part Vil line7b ... 4a
b Other (Describe inPart XY ... s 4b S
¢ Add lines 4a and 4b ....................................................................................................................................... 40

Reconciliation of Expenses per Audited Flnanclal Statements With E Expenses per Return.
Compiete if the crganization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | | ... 1
Amounts included on line 1 but not on Form 980, Pant IX, line 25:
a Donated services and use of facilities | ............cccoviirinrnee s 2a
b Prior yearadjustments s 2b
€ OHNBFIOSSOS | ... et as s st aen e s e bt se e 2c
d Other (Describe IN PAt XILY oo e sreers | 2d S
e Addlines 2athrough 20 .. e e e e b et 2e
3 Subtractin@ 28 rOM NG T ... .o b a1 s e ek sa e am e s et ane e e e et 3

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe InPart XIL) e o
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢, 110 T8 eiriinrees e s s sniecris 5
Part X[ Supplemental lnformatlon

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, Ines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

TAX POSITIONS FOR ALL OPEN TAX YEARS (2016 THROUGH 2019), AND HAS

CONCLUDED THAT, AS OF JULY 31, 2019, 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 .,

832054 10.20-18 Schedule D (Form 990} 2018
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SCHEDULE L Transactions With Interested Persons

OB No, 1648-0047

(Form 990 or 990-EZ) { J» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 20 1 8
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. _
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, . Open To Public
fternat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. “inspection 0
Name of the organization Employer idenuﬂcailon number

SYLVANIA YQUTH HOCKEY INC. 46-2859736
I E art | | Excess Benenl Transactions {section 501(c)(3), section 501 {c)(#), and 501(c}{29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
. {b) Relationship between disqualified
(a) Name of disqualified person person and organization

; {d) Corrected?
ipti f ¢ il
{c) Description of transaction Yos No

2 Enter the amount of tax incurred by the organization managers or disquatified persons during the year under
SBOHON A58 | ettt e e ae eSS SRS L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ..., |
I Eaﬁ Hl iLoans to and/or From Interested Persons

Complete if the organization answered "Yes® on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reporied an amount on Form 990, Part X, ling 5, 6, or 22,
{a) Nams of (b) Refationship | (c) Purpose [{d}Lemmioer | (e) Original {f) Balance due (g} In “63; @gg;g"gﬂ (i) Written
interested person with organization of loan orga;'{;auzn? principal amount default?

commitiea? agreement?
To {From Yes | No | Yes | No [ Yes | Nc

O L ———— | 2]
| Eart il | Grants or Assistance Benetiting Tnterested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27
{a) Nams of interested person {b) Relationship betwsen {c) Amount of (ch) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 980 or 990-EZ) 2018

832131 10-25-18
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Schedule L (Form 990 or 990£7) 2018 SYLVANIA YOUTH HOCKEY, INC. 46-2859736 pPage2.
- Business Transactions Involving mterested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c,

(a) Name of interested person {b) Relationship between interested (c) Amiount of {d} Description of é?éf;ﬂ?gﬂgn(’é
person and the organization transaction transaction revenues?
Yes No
SYLVANIA TAM-O-SHANTER SPOTRUSTEES ALSO SERVE 90,000. MANAGEMENT X
| Part V| Supplemental Information.
Provide additional information for responses to guestions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: SYLVANIA TAM-0-SHANTER SPORTS, INC.
{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
TRUSTEES ALSO SERVE ON BOARD AT SYLVANIA TAM-0O-SHANTER SPORTS, INC
(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES
Schedule L. (Form 990 or 990-EZ) 2018
832132 10-256-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or ©90-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. - Opento Public -
intenal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ~ - inspection oot
Name of the organization Empioyer dentification number
SYLVANIA YOUTH HOCKEY, INC. 46-2859736

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

HOCKEY TO SYLVANIA AREA YOUTH AT APPROPRIATE LEVELS WHO ARE DEEMED

QUALIFIED THROUGH A SERIES OF PLAYER EVALUATIONS TO SAFELY PARTICIPATE.

FORM 990, PART 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, SECTICN B, LINE 12C:

TDOKES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY WHERE THEY HAVE A

DUTY TO DISCLOSE. ONCE COMPLETED, THE REMAINING BOARD MEMBERS MEET AND MAXE

DECISIONS ON WHETHER CONFLICT EXISTS.

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 AVAILABLE BY REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS USED HAS NOT CHANGED,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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