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v Short Form | omswo 15451150

Form 990-Ez Return of Organization Exempt From Income Tax 20416
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except pnvate foundations)
» Do not enter sacial security numbers on this form as it may be made public. O?en to T.Ubhc

Department reasury nspecuon
Intermnal n,v;?’,ﬁ" SLW,_ » Information about Form 990-EZ and its Instructions is at www.irs.gov/form990. p
A For the 2016 calendar year, or tax year beginning JANUARY 1 , 2016, and ending DECEMBER 31 »20 16
B Check f amplicable: I C Name of organization Ll D Employer identi nnunber LY
[ Address cange Stonewall Sports - Chicago 5 \ - Bg Zg —l 5 S 81-135257 2
(2 name chege Fum and strest {or P.O. box, f mall Is not ceuverad 10 street address) Ly Raom/suite § E Telephone num!
%1 2"'";':‘“_ 1530 W Aldine Ave. #307 312-520-8956
0 "d _'“m City or town, state or province, country, and ZIP of foreign postal code F Group Exemption
D Applicatian pending Chicago, IL 60657 Number P> n

G Accounting Method: Cash [J Accrual Other (specify) > H Check » [ if the organization is not
1 Webslte: > http://stonewallchicago. leagueapps.com required to attach Schedule B ]
J_Tax-exert status {check only one) — [v] 501(c)3) 1 1501(c) ¢ ) <€ fingert no) [14947(a)1) or [J527 | (Form 890, 990-EZ, or 990-PF).

K Form of organization: (] Corporation [ Trust ] Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross recslpts are $200,000 or more, or if total assets

{Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3

IEEXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstuctions for Part DY
Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . - .

B3| 1 Contributions, gifts, grants, and similar amounts received . 1 52,855.14
B8] 2 Program service revenue including government fees and contracts 2
I 3 Membership dues and assessments . 3
4  Investment income ) ... . 4
5a Gross amount from sale of assets other than Inventory <. .. 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Galin or (Joss) from sale of assets other than inventory (Subtract line Sbfromlineba) . . . . | Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . . . -« . . |eal
§ b Gross income from fundransnng events (not includmg $ of contributions
b from fundraising events reported on line 1) {attach Schedule G if the
surn of such gross income and contributions exceeds $15,000) . &b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or {loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
line6c) . . . . . . v e« - v .« .+ | ed
7a Gross sales of inventory, Iess retums and allowance* - T2
b Less:costofgoodssold . . . RECEI\/DL}
¢ Gross profit or {loss) from sales of lnvernory (Subt ct I -7Tb-fromdine-7a) . 7c
8 Other revenue (describe in Schedule O . D, 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢ )Gd 7c, ancl “MAY 18 2017, I9 » |9 52,655.14
10  Grants and similar amounts pald (list in Schedule ek ‘ﬁ;’ 10 25,500.00
11  Benefits paid to or formembers . . . P . 11
@ | 12 Salaries, other compensation, and employee benaﬁ'tsm ObD i\ UT .. 12
§ 13 Professional fees and other payments to independent contractors m e e ; 13
AR Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . ... 14
d | 15 Printing, putlications, postage, and shipping . . . . . - . . . . .. .o 15
16 Other expenses (describe in Schedule O) B . . .. .. . . L16 16,996.70
17 Total expenses. Add lines 10 through 16 . C e e e e . > |17 42,496.70
18 Excess or (deficit) for the year (Subtract line 17 from |lne 9) .. 18 10,358.44
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prioryear'sretum) . . . . . . 119
; 20 Other changes in net assets or fund balances (expiain in Schedule O) B -
21 __ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 10,358.44
Cat. No. 106421 Form 990-EZ (01g)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990-EZ {2016)

Pnge2

2 [ Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Partll . - - . .. 0O
(A) Beginning of year (B) Enc of year
22 Cash, savings, and Investments . . 22 10,358.44
23 Land and bulldings . 23
24 Other assets {describe in Schedule O) 24
25 Totalasgets. . . 25 10,358.44
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 27 10,358.44
[ Statement of Program Service Accomplishments (see the instructions for Part 1lf)
Check if the organization used Schedule O to respond to any question in this Part Il . J mequlm:;m

What is the organization’s primary exempt purpose?  Charitable, Educational, Civic, Social

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)3) and 501(c){4)
organizations; optional for
others)

B 28 The Stonewall Kickball Chicago program provides the local community with two seasons of kickball;

supports educational {Lurie Hospital Sexual Educational Klt), charitable (SoulCycle), and volunteering

activities (Food Pantry); and to contributes to SSC's charities. 575 players/members are currently active.

I @Grants $ 24,655.07) If this amount includes foreign grants, check here

> [

28a 13,855.33

29 The Stonewall Bocce Ball Chicago program provides the local community with two seasons of bocce ball;

supports educational (Lurie Hospital Sexual Educational Kit), charitable {SoulCycle), and volunteering

activitias (Food Pantry); and to contributes to SSC'a charities. 68 players/members are currently active.

(Grants $ 844.93) |f this amount includes foreign grants, check here » [] |2%a 1,137.0¢
30 Stonewall Dodgeball Chicago: program provides the local community with two seasons of dodgeball;

supports educational (Lurie Hospital Sexual Educational Kit}, charitable {(SoulCycle), and volunteering

activities (Food Pantry); and to contributes to SSC's charitles. 180 players/members are currently active.

(Grants $ 0.00) I this amount includes foreign grants, check here » [] |30a 2,004.36
31 Other program services (describe in Schedule O) . .

(Grants $ } {f this amount includes forelgn grants check here . > CI 31a

32 16,996.70

32 Total program service expenses (add lines 28athrough31a) . . . . . .

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV J
) Averzge i Remmgm loonmmmctoans t smple Estimated 1 of
I ) Nameand e hours per week ﬁnﬂmwsc) berefit :m?:ﬁdw” (eLmern;mpem
devoted to position  |'ng noy pald, enter -0-) | deterred campensation
Patrick Crosson 5
Chairman of the Board 0 0 0
Ryan Hyler 5
Commissioner, Stonewall Kickball [ 0 0
Jamie Manuel 5
Commissioner, Stonewall Dodgeball 0 0 ]
Greg Anderson s
Commissloner, Stonwall Bocce 0 0 0
$am Lingeman 2
Finance Director 0 0 0
Adam Zabelian —— ] o
Director at Large 0 of @

rorm 890-EZ (2015)



Férm 990-EZ (204 6) Page 3
EEIX Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question inthis Partv. . [

33

34

L2l
423

a0

o f

Yes| No

Did the organization engage in any significant activity not prewousty reported to the IRS? If "Yes,” prowde a
detailed description of each activity in Schedule O . . . 33 v

Waere any significant changes made to the organizing or govemlng docu'nents? L § “Yes, attach a conformed m
copy of the amended documents if they reflect a change to the organlzanon s name. Otherwise, explain the

ctange on Schedule O (see instructions) . . . . . 34
Did the organization have unrelated business gross incoms of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 353

If “Yes,” to line 35a, has the organization filed a Form 890-T for the year? if “No, " provide an explanatron in Schedule O [35b
Was the organization a section 501(c)(4), 501(c}5), or 501(c){6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢
Did the organization undergo a liquidetion, dissolution, termination, or SIgnrﬁcant dlsposmon of net assets
during the year? If “Yes,” complste applicable parts of ScheduleN . . . e 36 v I
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > ' 373 [ 0
Did the orgamzation filte Form 1120-POL for thisyear? . . . i137b
Did the organization borvow from, or make any loans ‘o, any ofﬂcer dlrector trustee or key ernployee or were
any such loans made in a prior year and still outstand.ng at the end of the tax year covered by this retum? . 38a v B
If “Yes,” complete Schedule L, Part I} and enter the total amount involved . . 38b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions includedonlined . . . . . . . . . . |3%a
Gross receipts, included on line 9, for public use of club facilites . . . 39h
Section 501(c)(3) organizations. Enter amount of tax impased on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 49550 .

Section 501{c)3), 501(c)4), and 501{c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction In a prior year
that nas not been reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part| 40b 1]
Section 501(c)3), 501(c){4), and 501(c})(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons du-mg the year under sections 4912,

4955,and 4858 . . . . AN

Section 501{cK3), 501({c)(4). and 501(c)(29) orgamzataons Enter amount of tax on line

40c reimbursed by the organization . . . .o 4

All organizations. At any time during the tax year was the organlzatlon a pany to a prohlblted tax shelter

transaction? If “Yes,” complete Form 8886-T . . . . N 40e

List the states with which a copy of thls retumn is filed » Illincis

The organization's books are in care of » Sam Lingeman Telephone no. » 847-372-7991

{ ozated at » 3800 N PINE GROVE AVE, APT 612, CHICAGO, IL ZIP+4 > 60613

At any time during the calendar year, did the arganization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041=Check-here——————— 2~
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 J

Yes| No
Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be
completed Iinstead of Form 980-E2 . . . . . 44a v
Dlo the organization operate one or more hospnal facllmes dunng the yeaﬁ I 'Yes Form 990 must be
completed instead of Form 990-EZ . . . 44b v
Did the arganization receive any payments for mdoor tanning services dunng the year‘? .o 44c v
H "Yes" to line 44¢, has the orgamzatlon filed a Foom 720 to reporl these payments? I “Na pmw‘de an
explanation in Schedule O . . . . . . . 44d
Did the organization have a controlled entrty withln the meanlng of sectlon 51 2(b)(1 3)‘? e e 45a v
Did the organization receive any payment from or engage in any transaction with a controlled entity w:thin the
meaning of section 512b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Fom 990-EZ (see instructions) . . e e e e . 45h v

Form 990-EZ 015)



Form 990-EZ (2016) Page 4
Yes| No

468 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part| . . . . . 46 v O
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to regpond to any questioninthisPartvVi . . . . . . . . . [J
Yes| No
47 Did the organization engage in labbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partll . . . . 47 v o
48 Is the organization a school as described in section 170(0)(1)(/\)( )? If 'Yos, oomp|ete Schedule E . .. 48 v B3
49a Did tne organization make any transfers to an exemgt non-charitable related organization? . . e 48a v
b if "Yes,” was the related organization a section 527 crganization? . . 49b

850 Complete this table for the organization's five highest compensated employew (other thar' ofﬂoers dlrectors, trustees, and key
employees) who sach received more than $100,000 of compensation from the organization. If there is none, enter “None."

Health benefits,
(®} Aveuge {c) Reportable co {d) Denetts, Estimated o
{8) Name anxi title of each employee hours per week compenaation niributlons to employee | {e) Estimated amount
devoted to positon | (Forms W-2/1099-misc) (PSSt Plans, and deferted)  other compensation
None
{f Total number of other employees pald over $100,00¢ . . . . » None

51 Cocmplete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. I ‘here is none, enter “None.”

{a} Name and business address of each independent contractor {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . > None
————— .82 Did the organization col complete Schedule A? Note: All section 501(c)(3) organlzaﬂons must attach a
completed Schedule A . ... T T T ceoe eae a0 o - . . P[] Yes D No

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ! s
true, correct, ard complete. V&mion of preparer (other than officer) is based on all Information of which preparer has any

7l /£
o~ K- | £ /l0/17
Sign Slgnature oﬁfﬁaer vatd
Here m SAM LINGEMAN, TREASURER
Type or print name and title
Pald l Print/Type preparer's name Preparer’s signature Date Check D it PTIN
Preparer |- salt-emplayed
Use Only -Fmsmame  » Fam's EIN
' Firm's addrass Phone no.
May the IR° discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [ ]1Yes [ {INo

Form 990-EZ po16)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047
{Form 980 or 990-E2) Gompiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6

mﬂﬁ" m v » Information about Schedule O (::r:nta ::Dt:r';:;“é?:n: :o-hs?ucuons is at www.irs.gov/form890. ﬁ:’;;e)gé: OF:_I_L#:F“C
Name of the organzaton Employer identification mumber .
Stonewall Sports - Chicago 81-135257
Part | #10: e A e e acena e m e mn s 4 s e e n -
$25,000, Dec 2016: Stonewall Sports - Chicago (SSC) 2016 charitable donations 1o Fred Says .
$500, Aug 2016: SSC donation to support Pulse Club, Orlando victims e e e e e e @ e
Part 1#16:
$5,282: Field parmhs expenses S 4 e eresaemesenarvat e ornttman  wom tve tecmatarcsese
$986: Uniforms
$707: Equipment e e een s memsaeemameam— b e o
$500: Startup fee et et et o v aememre b = men e
$1,801: Processing fees
$1,365: Stonewalt Sports fee
$1,363: Tournament fees g
$653: Season Awards and recognition
$100: Food and beverage expenses e a oot anemnmemmsmae e b et ammtem s e ae e e
336: Decoratlons & PIODS e mem ket atee e aseoran eeen e iarieea e e s
$68: Awards and recognition e e e et e e e s b e
$3,310: Insurance . sy o -
$434: Legal Fees
$10: Regulatory Fees .
$341: Travel & Entertainment

" $a1; Otherexpenses T et

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 890 or 990-EZ) {2016)



