SCANNED MAY 1 0 2021

Short Form | omBNo 1545-0007 "o
. 990-EZ Return of Organization Exempt From income Tax | O
Under section 501{c), 527, or 4947{a)(1) of the intemal Revenue Tode {except private foundations) o
; L
» Do not enter social security numbers on this form, as it may be made public. 078'1 to ’:_Ub"c ™
v Mg d » Go o www.irs.gov/FormB90EZ fer instructions and the 1atest information. , q ) 2. nspection o
A For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending December 31 20 19 =
B Check i! applicable: C Name of organization D Employer identification number E— -
[} Adaress changs YSA Warrior Stories, Inc. ) 814983802 N
(] namo change Number and street (or P.O box If mail is not delivered to street address) E Roomv/suite  §' € Telephone number wn
L wites raam P.O. Box 2755 631-604-2174 o
g ::b:ym m:nn Gty o7 town, state or provimce, country, and ZIP or foreign postal cada 03 F Group Exemption ' LON
{1 ronticauon pendmg East Hampton, NY 11937 Number » B
G Accounting Method. [ ] Cash Accrual  Other (specify) » H Check » [ f the organization is not
| Website: » required to attach Schedule B -
d Tax-exempt status (check only ong) — [F1501(cH3) [1509(c)( ) ¢ gnsertno) [] 4947(ai1)or [J527]  (Form 990. 990-EZ, or 990-PF).
K Form of organizations  [7] Corporation ] Trust OJassociaton [ Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200.000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more. file Form 990 instead of Form 990-EZ . . > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i) E
Check if the organization used Schedule O to respond to any question in this Part} . . .. .. - .. 0
EB{ 1 Contnbutions, gifts, grants, and simitar amounts received . . e e e e e 1 59.940 I
B3| 2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
KJ{ 4 investmentincome . . . e e e 4
Ba Gross amount from sate of assets omer than mventory - 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract llne 5b from line 5a) 5S¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . Y
2| b Grossincome from fundralsmg events {not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15.000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and {fundraising events (add lines 6a and 6b and subtract |
line6c) . . . . . . 8d
7a Gross sales of mvemory, less returns and allowances . . . . . 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subhract lme 7b from Ime 7a) .| 1e
8  Other revenue (describe in Schedule Q) . e e e e e e 8
9 Totalrevenue. Addlines1,2,3,4,5c,6d, 7c,and8 . . . . . . . . . . > S 59,940
10  Grants and similar amounts paid {list in Schedule O) b |
11 Benefits paid to or for members . Rt C E | \, E D11
@ |12 Salanes, other compensation, and employee benemsﬂ o 42 4y 24,295
2143 Professional fees and other payments to independent contractors E = Jl J ] 2 14 P 14,455
a4 QOccupancy, rent, utilities, and maintenance Coe e e 8 . 1 202% ;
al |43 Printing, publications, postage, andshipping . . . . . . . . . |[. | e - 118 F 2,652
16  Other expenses (describe in Schedule O) 8§ . . . . . - - OGREN yls 6,458
17 Total expenses. Add ines 10 through 16 . —— | 17 47,8860
2 18 Excess or (deficit) for the year (subtract line 17 from hne 9) 18 12,080
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth .
< end-ol-year figure reported on prior year'svelum) . . . . . . B I 1) 30,305
© 120 Other changes in net assets or fund balances {explan in Schedule 0) B 4]
Z {21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » 121 42,385

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642)

Form 990-EZ (2019)




Form 990-EZ (2019) Page 2
B Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartlt . . . . . . . . . . O
{A) Begunning of ysar (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . L. L .00 . §9,367]22 90,245
23 Landandbuildings. . . . e e e el e e e e e 23
24 Other assets (describe in Schedule 0) e e e ey e 24
25 Totalassets. . . . e e e e e 59.367|25 90,245
26 Total liabilities (descnbe in Schedule O) ... .. 29,062|26 47,860
Ne‘t assets or fund balances {line 27 of column {B) must agree wnth lme 21) .. 30,305{27 42,385
L 7} Statement of Program Service Accomplishments (see the instructions for Part il))
Check if the organization used Schedule O to respond to any question in this Patti . . (1 Expensos
What is the organization's pnmary exempt purpose?  Record, archive and share veteran storles g%‘i‘?;‘g’)‘zg ;g‘;}m )

Describe the organization’s program service accomplishments for cach of its three largest program services, | wganizations; aptianal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.

§3 2B Record, archive and share veteran siories oniine to help veterans make a connection with one another and
help us all better understand_t_t_x_ql_r_sacrmces for out treedom
B (érants $ T §9,940) If this amount includes foreign grants, check here . . w0 [28a 47,860
25
(Grants $ ) f this amount includes foreign grants, checkhere . . . . » ] |[29a
30 ———
(Grants $ ) lf this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services {descnbe in Schedute O) - .o
(Grants § ) ¥ this amount includes fore:gn grants check here .. . . »[] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . > | 32 47,860
List of Officers, Directors, Trustees, and Key Employees {list each one even d not oompensated—see the instructions for Part iV)
Check if the organization used Schedule O to respond to any questioninthisPartv . . . . . . . . . D
) Average {c) Reportabla (@) Health bensits,
~ compensation contnbulions ta employee} (e) Eshmated amount ot
kel  (3) Name and utte hours per veek (Forms W-2/1099-MISC)|  benefit plans, and other compansation

devoted to posibon {it not paid, enter -0-) | deferred compensation

Matthew Hindra - Editor

0 14,350

Nick Krauss - Marketing . 10
7.500

f_e_t_t_:r Aranow - Board Member L . 5
0

Greg Schmizzl - Board Member 5
0

Peter Honorkamp - Board Member 5
0

form 990-EZ (2019)
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Form 990-€2 (2019) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instryctions for Part V.) Check if the organization used Schedule O to respond 1o any question in this Panv. . [}

Yes| No

33  Did the organization engage in any significant activity not prev:ously reporled to the IRS? If “Yes," prowde a
detalled descnption of each activity in Schedule O . . . . - .o a3 v

34  Were any significant changes made to the organizing or goveming documenis? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change o the orgamzahon s name. Otherwise, explain the

change on Schedule O. Seeinstructions . . . - . 34
353 Did the crganization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? Hf “No,” provide an expianabon in Schedule O |35b

¢ Was the organization a section 501(c){4). 501(c){5), or S01(c)(6) organization subject to section 6033{e) notice,

reporting, and proxy {ax requirements during the year? ) “Yes,” complete Schedule C. Part i} . . . . 35¢c v

36 Dud the organization undergo a fliqudation, dissolution, termination, or srgnmcant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . e e 36 v

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I . {
b D the orgamzation file Form 1120-POL ferthisyear? . . . . . 37 v

380 Did the orgaruzation borvow from, or malke any loans to, any officer, dnrector tmstec. or key employeo or were ) )

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v B

b If “Yes,” complete Schedule L, Part i, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: L
Intiation fees and capital contnbutions includedontfined . . . . . . . . . . 39a
Gross receipts, included on fine 9. for public use of club facilities . . . 39b i
Section 501(c)(3) orgamzations. Enter amount of tax imposed on the orgamzahon dunng the year under: !
section 4911 » ; section 4912 » ; section 4955 » )
b Section 501(c)(3), 501{c)(d), 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 pnor year

§oo

that has not been reported on any of its pnor Forms 990 or 996-EZ7 §f “Yes,” compiete Schedute L, Part ( 40b v

¢ Section 501(c){3), 501{c){4), and 501(c)(29) organizations. Enter amount of tax imposed l
on organization managers or disqualified persons dunng the year under sections 4912, {

4955,and 4958 . . . . A & '
d Section S01(c)(3), 501(c)4). and 501(c)(29) orgamzatlons Enter amount of tax on line :
40c reimbursed by the organization . . . .o > ;
© All organizations. At any time during the tax year, was the orgamzahon a p:my to a prohlbned tax shetter | | |
transaction? If “Yes,” complete Fom 8886-T . . . . .- co- . 40e
41  List the states with which a copy of this retumn is filed » New York
42a The organization's books are in care of » Mary Anne Difatta ... Telephone no. » 847.987-1870
Located at » 192 Country Commons Rd Troul Valley, illinols ZIP+4 » 60013
b At any time during the calendar year, did the organization 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, secunties account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country » {
See the instructions for exceptivits and filing requirements fur FinCCN Form 114, Neport of Morcign Bank and |
Financial Accounts (FBAR). L N
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
{f “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonsxempt charitable trusts filing Form 890-£2 in liev of Form 1041—Check here . .. . »0O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43 ]
Yes| No
444 Did the oiganization maintain any donor adwvised funds durlng the year? If “Yes,” Form 880 must be % I
completed instead of Form920-E2 . . . . - - 443 N
b Did the organization operate one or more hospnai facnlrues dunng the yeaﬂ i “Yes Form 990 must be S D
completed insteadof Form980-EZ2 . . . . . . . . . . . e e e 44b v
¢ Dud the organization receive any payments for indoor tanning services during the yeaﬂ . . 44c v
d (f “Yes" to line 44c, has the organizatlon filed a Form 720 to report these payments? if “No,” provude an (. _ 2
explanation in Schedule O . . . . e e e e a4d
45a Did the organization have a controlled enmy within the meaning of section 51 2(b)(1 3)'7 e e e 452 v
b Did the organization receive any payment from or engage in any transaction with a controlied entity wnhm the ¢
meaning of section 512(b){13)7 ¥f “Yes,” Form 990 and Schedule R may need to be completed instead of | | .,!
Form 990-EZ. Seeinstructions . . . . . . . . . . e e e e e 45b v

Form 990-EZ (2019)



Form 990-E2 (2019) Page 4

Yes | No

48  Did the orgamization engage, directly or indireully, in puliical campaign activities on behalf of or in opposition ) .
to candidates for public office? If “Yes,” complete Schedule G, Partt . . . . . . . . . . . . . 48 v
XX Section 569{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 1f the organization used Schedule O to respond to any question in this Part Vi ... 3
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Patt . . . . . N a7 v
48 s the organization a schoo! as described in section 170(b)(1)(A)(m? lf “Yes," complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization’s five highest compensated empioyees (other than ofﬁcers darectors trusteses, and key
employees) who each received more than $100,000 of comnpensation from the organization. §f there is none, enter “None.”

{d) Heatth benefils,
{b) Average {c) Repontable tributions to emplo Estimated amount of
(a) Name and title of each employee hours per week compensation bc::eﬁ( p!lac:lnss a‘:\d d:rexzz (ellhe'r"::ompansagono
devoted to position (Forms W-2/1098-MiSC) compensation
None
J
f Total number of other employees paid over $100,000 . . . . P None

51 Complete this table for the organization’s five highest compensated independant contractors who each reteived more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{8) Name and busmess addroas of each ndepercient contractor {b) Typa of service {c) Compensahan
None
d Total number of other iIndependent contractors each receiving over $100,000 . .» None
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzanons must attach a
complated Schedule A . . . . C e e .. . . . »[JYes {INo

Unda:rpenaniasofperm,lﬂeciaramIhavaezamnedthisve‘twn.bnhdbgmmpawhgsciwddesandsts!mms.andtoﬂ\sbwm«wlmowledgeandbehsf,nis
m:e.mmﬂmeMpwﬁh‘ggmdﬁwnkmdmwmmbnmmr, has any § izdge.

- =
1gn Ssgnklﬁre of o Date n ;
Here Mg\ e Jaokre 3iv/av
= Type or print namae and title

Paid Print/Type preparer’s name Praparer's s:gnam:e Date Check 4 PTIN
Preparer | Mary Anne Difatta foany Cnn ng/alz{{ 1)is)zc | setrempioyes
Use Only [ Arm'srame _» Self Employeed Fim's EIN » 128-54-998

Firm's address » 192 Country Commons Road Troul Valley ,HHlois 60013 Phone ro. 847.987-1870
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [7]Yes []No

Form 990-EZ 2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 900 0r 890-E2) | - oecsete i the orpanizaton s a saction ST1{ci organizetion or 8 section 4M47(a) Sonersmpt charktable tnst 2019
Dapsrtment of the Treaswry  Attach to Form 900 or Form 900-EZ. Open to Pubhc
intamal Revenus Service » Go to www.irs.gov/Form900 for instructions and the latest infformation. Inspection
Name of the organizstion Employer identification number

USA Warrlor Storigs, Inc.

814983802

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For tines 1 through 12, check only one box.)

S WN -

10

"
12

{3 A church, convention of churches, or association of churches described in section 170M}{1{AN- 07

[ A school described in section 170()}{1HA)H. (Attach Schedule E (Form 990 or 990-€2))

[0 A hospital or a cooperative hospital service organization described in section 170}t NA)ED).

] A medical research organization operated in conjunction with a hospital described in section 170{b){{ANi). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170} 1){A}Iv). (Complete Part i1.)

[ A federa), state, or local government or govemnmental unit described in section 170} INANV).

[<] An organization that normatly receives a substantial part of its support from a governmental unit or from the general public
described in section 170M){1KANVD. (Complete Part ii.)

[J A community trust described in section 170(b}{1HAXvI). (Complete Part IL)

1 An agricuttural research srganization Gescribed in section 170(b){1){A)x) operated in conjunction with a land-grant college
wmwwuammwmdm(mmxmmmwy and state of the coliege or

o:ganmt(' normhally an 333"% of fis Trom Conaiutons, merbership Tees, and gross

DAmncenpu m.umw?g?}ﬂm -subject to supportmﬁm andoasmmoremm%'n%ofns

support from groes investment incoms and unrelated business taxable income section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a}{2). (Compiete Part lil.)

[J An organization organized and operated exclusively to test for public safety. See section S09(a)4).

[ An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 500(a){1) or section 500{a}{2). See section 500{a){S).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[0 Type L A supporting organization operated, supervised, or controlied by Its supported organization(s), typically by giving

the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complets Part [V, Sections A and B.

J Type R A supporting organization supervised or contrulled in connection with its supportod organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must compiete Part [V, Sections A and C.

3 Type i1l functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part [V, Sections A, D, and E.

] Type it non-functionally intsgrated. A supporting organization operatsd in connection 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.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type ll}

functionafly integrated, or Type i non-functionafly integrated supporting organization.

f Enterthenumberofsupportedorganizations . . . . . . . . . . . . . . . . . e .o e . E—__—_]
9 mmwmmwmww«m
0) Name of supported organization BN #8 Type of organization { $v) Is the organizstion { {v) Amoum of monetary (vd Amount of
{(described on fines 1-10 | ksted in your goveming support (see ather support (see
above (see instructions)) Instructions) instructions)
Yos No
AN
®)
)
o)
®)
Total

For Paperwork Raduction Act Notice, see the instructions for Form 990 or 990-E2.

Cat. No. 11285F Schedule A (Form 900 or 000-EZ) 2019



Schedule A (Form 900 or 990-£2) 2019 Page 2

Support Schedule for Organizations Described in Sections 170{b){ 1)(AXIV) and 1TOYTHA) VD)
(Compilete only if you checked the box on fine §, 7, or 8 of Part | or if the organization falled to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complate Part ill.)

1

Section A. Public Support

Calender yeer (or fiscal year beginning in) » { (a) 2015 @) 2018 {c) 2017 {d) 2018 {e) 2019 ) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™} . . . 12,550 53,718 59,040 125,308

8

Tax revenues levied for the
organization's beneﬂtandem\erpand
to or expended on its behalf .
The value of services or facilities
fumnished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supportad organization) included on
line 1 that exceeds 296 of the amount
shown on line 11, column {f) .

Public support. Subtract line § from kine 4 126308

12,550 53,718 59,940 125,308

Section B. Total Support

Calendar year (or fiscal year beglnning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 (0)2019 [ ) Total

7
8

10

Amounts fromlined4 . . 12,550 53,718 59,940 125,308

Gross income from interest, dmdends
payments received on securities loans,
rents, royuues.andhoomehom
similar sources .

Net income from unrelated business

activiha.whetherormtmebwnes
Is regularly carried on

Other income. Dondmcludegamor

loss from the sale of capital assets
(Expiain in Part V1) . .
11 Tousuppon.Addnnea?tmougnm 125308
12  Gross receipts from related activities, etc. (see instructions) . . . 12]
13 thﬁvom!fﬁmeFonn%OisfnrmoorgmimﬁonsﬂrsLsecondWrdfoumworﬁm\taxyearsasectmmﬂc)(a)
orgamznhondnckmsboxandmm.. . ... P
Section C. Computation of Public Support Pe
14  Pubiic support percentage for 2019 (iine 6, column (f) divided by line 11, column () . . . . 14 %
18  Public support percentage from 2018 Schedule A, Past il line 14 . . . 15 %
16a a'n%mm—maumommwnumwkmmonﬁmm mdlineussa‘n%ormom.chacktms
box and stop here. The organization qualifies as a publicly supported organization . . . .. -3
b wn%wmim—m&ﬁmeorgmmﬁondcdnmmeckaboxonrne130r16a.andlme15is33‘n9‘ormm.chook
this box and stop here. The organization qualifies as a publicly supported organization . . . . . NP AN

178

18

10%-facts-and-circumstances test—2019. i the organization did not check a box on line 13, 1Ga.or16b 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
mwmmmmmmmmm test.Theorgamzmionquaﬁﬂesasapubllclywpponed
organization . e . . . N &
1o%mm-dmmu—m1anmoormdu not check a box on line 13, 163. 16D, of17a.andﬁne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization ... .0
mufomm:.ﬂﬂnorgammndadmtchowaboxonlhew 1Ga. 16b,17a,0l’17b daecktmsboxandsae
instructions . . . - ... PO

Scheduls A (Form 900 or 960-EX) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | o8 No. 15450047

(Form 990 or 990-£2) Complete to provide information for reaponses to specific questions on 2@ 9
Form 990 or 990-EZ or 10 provide any additionat information. 1

0 oA the T P Attach to Form 930 or 990-EZ. Opon to Pubtic

intemal Revenue Service » Go to www.irs.gov/FormS50 for the latost information. Inspection

Name of the organization Employer identification number

USA Warrior Storles, inc

0814983802

990EZ - Other Expenses

1- Advertising and Marketing - $2,320

2- Auto Expense - $46

3-Meals and Entertainment - $730

4~ Misc $520 (dropbox, amazon)

5- Reimbursement - $200

&- Travel - $2,549

LS ¥ Y MA*;

7-Shipping - $93

For Paperwark Reduction Act Notice, ses the instructions for Forrn 990 or 890-EZ Cat. No. 51058K Schadule O (Form 900 or 980-E£2) (2019)




