Form 990 : OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social securlty numbers on this form as it may be made public.

Deparimant of e Treasury * Information about Form 990 and its instructions I at wuw.irs.gov/form99o,
A For the 2015 calendar year, or tax year beginning Oct 1 ; 2015, and ending Sep 30 , 2016
B Check it applicable: C Name of arganization UPSTATE WARRIOR SOLUTION D Employer Idantiication number
Address change Daing business as 46-1699670
Name change Number and street {or P.O. box it mall is not delivered to sireat address) Room/suite E Telephone number
Initial retusrn 3 CALEDON COURT A-2 (864) 520-2073
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return GREENVILLE 5C 29615 G Gross recsipts $ 1 ,110,331.
Application pending F Name and address of principal afficer: H{a) Is this a group retum for subordinates? Hy@g %No
CEARLIE HALL 3 CALEDON CT. GREENVILLE SC 29615 [ froal subadnatesncuces?
| Tax-exsmpt status |X|501(c)(3) | |501{c) { }* (inserino.) | |4947(a)(1) or | |527
J  Website: » UPSTATEWARRIORSOLUTION.ORG H(c) Group exemption number ™
K Form of arganization: IXICorpnratinn i !Tmst | ' Assodiation l I Other ™ I L Yearof fomation: 20712 ! M State of legal domicile:  SC'
[Part1: 7 Summary _
1 Briefly describe the organization's mission or most significant activities: CONNECTS WARRILORS AND THEIR FAMILIES
¢|  TO RESOURCES AND OPPORTUNITIES, LEADS THEM THROUGH THE PROCESS OF ____
2!  SELF-EMPOWERMENT, AND_INSPIRES THE COMMUNITY TO EMERACE LOCAL WARRIORS _______ ___
£|  AND THEIR FAMILTES AS VALUED_NEIGHBORS AND FRIENDS. ______ _____— """~~~ ~~ "~~~
2l 2 Check this box > |:|_|f the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part Vi, fineda) . . . . . . v v ittt vi v e s 3 13
‘:: 4 Number of independent voting members of the governing body (Part V1, linetb) « . « . . . v o o .. o . L. 4 13
:g 5 Total number of individuals employed In calendar year 2015 (PartV, fine2a) . . . . . .« o v o o oo oL . © [ 19
- & 6 Total number of volunteers (estimate ifnecessary) . - . . . .. ... ... ... [ 6 331
| 7a Total unrelated business revenue from Part VIII, column (C)line12 . . . .« o i i o e e e . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . .. ... .. R 7h 0.
Prior Year Current Year
o & Contributions and grants (Part VIll, line1h) . . ...... e et e e ey 727,869, 1,110,331,
2| 9 Program service revenue (PartVIILENe2g) . . . . . . ¢ v v v i i i i e . ¢.
::;’ 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) .......... e
L | 11 Other revenue {Part VI, column (A), lines 5, &d, 8¢, 9¢, 10, and Mgy .. oo o oo oL 0.
12 Tolal revenue — add lines 8 through 11 {must equal Part VIII, column (A), ling 12) . . . . . 727,869. 1,110,331,
13 Grants and similar amounts pakd (Part IX, column (A), lines 1-3) . . . . ... . ... ...
14 Benefits paid to or for members (Part X, colurmn (A}, finedy . . .. . .. ... ... ...
»| 15 Salaries, other compensation, employas benefits (Part IX, column (A), lines 5-10) . . . . . 567,045, 763,527,
§ 16a Professicnat fundraising fees (Part IX, column (A}, line 118}
:%’- b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses {Part IX, column {(A), lines 11a-11d,11f24¢) . . . .. ... . ... ... 227,168. 313,310.
18  Total expenses, Add lings 13-17 (must equal Part IX, column (A), line 28} .. . .. ... . 794,213, 1,076,837,
19 Revenue less expenses. Subtract line 18fromlinel12 . . . . . . . . .. ... ... ... -66,344. 33,494.
58 Beginning of Current Year End of Year
gé 20 Totalassets (PartX, lME 18} « v v v v v o e v e e e e e et e e e e 154,031, 290,081,
uﬂ 21 Total liabilities (Part X, ine26) . « v« v v o L i e e e e e e e 243 . 73,685,
Zoé 22 Net assets or fund balances. Subtractline 2t fromiine20 . . . . « . o« o . L .. ... 153, 788. 216,396,
{Partll 5 Signature Block _——

Under panatties of perjury, | declare that | veﬂamlned 5 rabl, iRclu ying'schedules and statements, and to the best af my knowledge and betie!, it is true, correct, and
complete. Declaration of preparer(olher n Dﬂlcyjs all Jifory at.mn ch pyy %has any knowledge. i

— e
| /Y [ {3
{ [

Signature of cﬁlce'r"' Date

Sign
Here ) CHARLIE EALL EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer's nama Preparers signatore Date Check |_] # |PTIN
Paid Susan R Wickensimer self-employed  |P01427373
Preparer |Fimsneme ™ Greyvrock Accounting LLC
Use Only (rumsasiess ™ 135 5 Main St STE 701 Fims BN ™ 46-4485916
Greenville : SC 29601 Fheneno.  (864) £22-7654
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . o o o v v i i w v ot o oo, |X| Yos I t No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAXO1 30112715 Form 990 (2015)




Form 990 (2015) UPSTATE WARRIOR SOLUTION 46-1699670 Page 2
Part | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any linginthis Part Hl . . . . . . o o o0 oo 00 o ot o bl e D
1 Brieily describe the organization’s mission:
CONNECTS WARRICORS AND THEIR FAMILIES

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

FOMO90 0F 990-EZ7 « « ¢ o o e o e e e e e e e e e e e e e D Yes No
If Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenits for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(£) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: }y (Expenses 3 914,022, incudinggrantsof $ 0. Y(Revenue § 0.)
WARRIOR OUTREACH & CASE COORDINATION

4 b {Code: }(Expenses $ including grants of % }(Revenue S )

4¢ (Code: ) (Expenses $ including grants of S }(Revenue 3 )

4 d Other program services. (Describe in Schedule O.)
{Expenses 4 including grants of & } (Revenue § }
4 e Total program service expenses L 914,022,
BAA TEEA0102  10M2/5 Form 990 (2015)




Form 990 {2015) UPSTATE WARRIOR SOLUTION 46-1699670 Page 3
IPart 1V - | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i 'Yes,' complete
SchedUle A. o o e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .« .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public off@:e? if 'Yes,’complete Schedule C, Parf 1. . . . o . o v o o e e e e e e e 3 X
4 Section 501{c}{3} organizations. Did the organization engage in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partlf . . . _ . . . . . . . . o o i i e e e 4 X
5 Is the organization a section 501(c}(4), 501(c)(5}, or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,” complefe Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr?vide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D, X
= 1 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Part i . . . . . .. . . . . . .. 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes,’
complete Schedle D, Part lll. . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complefe Schedule D, Part IV . . .« o . v o 0 i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedufe D, PartV . . . . . . . . . v v oo e e
11 If the organization’s answer to any of the following questions is "Yesg', then complete Schedule D, Parts VI, VI, VIII, IX,

12

13

15

16

17

18

19

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If *Yes,' complete Schedule
F0 A o
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VII. . . . . . . . . . . . . . . oo
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complefe Schedule D, Part VIll . . . . . . . . . . . . . . . o
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reparted
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other labilities in Parl X, line 25?7 If 'Yes,” compiefe Schedule D, Part X . . . . . . .

f 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)7 If 'Yes, complete Schedule D, Part X . . . . .
& Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X1, and XI. . . . . o e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ fo line 12a, then completing Schedule D, Parts XI and X1l is optional

Is the organizalion a school described in section 170(b)(1)(A)ii)? if Yes, complete Schedule E. . . . . . . . . ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, compiete Schedule F, PartsTand IV . . . . . . . . . . . . . e

Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of grants or other assistance to ar for any

foreign organization? If 'Yes,’ complete Schedule F, Pertsitand IV . . . . . . . . . . . o oo o oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if 'Yes,” complete Schedule F, Parts lifandiV . . . . . . . . . . .. . o oo

Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (seeinstructions) . « « . « . v . . . o o o oo oo L.

Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? if 'Yes,"complete Schedule G, Parfll . . . . . . . .« . o o e e e e e e e e

Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,”

complete Schedufe G, Part il

11a| X

11b X
11c X
11d X
11e X
117 X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X -
17 X
18 X

19 X

BAA

TEEAD103  10412/15

Form 990 (2015)




Form 880 (2015} UPSTATE WARRIOR SOLUTION 46-1689670 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
202 Did the arganization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . . . . . oo .. 20a X
b If'Yes' to line 20a, did the organization attach a copy of its audited financial statemenis to this retun? . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts fand il . . . . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
_column (A), line 272 If Yes," compiete Schedule I, Parts fand IIf . . . . . .« o oo oo oo 22 X
23 Did the organization answer “Yas' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employses, and highest compensated employees? If Yes,’ complete
Schedule J - - o v i e e e e e et e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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'NG, GO0 HNE 288 . « -« « c i i i o i e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception? . . . . ... ... .. 24h
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. - . . L e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheysar? . .. ... ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefii transaction with a disqualified person in a prior year, ana
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedula L, Parf] - . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the arganization report any amount on Part X, line 5, 6, or 22 far receivables from or payables to any current or
former officers, directors, trustees, key employaes, highest compensated employees, or disqualified persons?
If 'Yes, gomplate Schedule L, Partll . . . . . . . e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complefe Schedule L, Partfl . . . . . . . . i i e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Scheadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ) i
a A current or former officer, director, trustes, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . ... 28a
b A family member of a current or former officer, directer, trustee, or key employee? If 'Yes,” complete
Schadule L, PartIV. . .« o o o o e e e e e e e e e e e e e e e e e e e 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . .. ... . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified canservation
contributions? If 'Yes,’complefe Schedule M . . . . . . . . o L L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partt. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.770G1-37 If 'Yes,’ complete Schedule R, Part! . . . . .« « « 0 i i i e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If 'Yes,’ complete Schedule R, Part if, Iil, or iV,
and Part V, line 1. « o . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 . . . . . . . . . . . o . o oo oL . 35a X
b IF Yes' to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled :
entity within the meaning of section 512(b)(13)? If 'Yes,” complefe Schedule R, PartV,line2 . . . . . . . . . . v v v v .. 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exampt non-charitable related
organization? If 'Yes," caomplete Schedule R, Part V. lina 2 . . . .« . . o i i i i i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Parf VI .. . . . .. . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiters are required tocomplete Schedule O . . . . . . . . . . . . . . i i it it e e e 38 X
BAA Form 990 (2015)
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Form 990 (2015) UPSTATE WARRIOR SOLUTION 46-1699670

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote foany lineinthisPartV . . . . . . . . .. oo oo .

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamhling) winnings to prize Winners? . . . . . . . . L L L e e e e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . .. .. ... ..

b If"Yes' has it filed a Form 990-T for this year? I No’ to fine 3b, provide an explanationin Schedwle O . . . . . . . . . . . . ... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . . . .

b If 'Yes,” enter the name of the fareign country: »

See Instructions for filing requirements for FInCEN Form 114, Repart of Fareign Bank and Financial Accounts. (FBAR)

€ a 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? . . . . . . . . . . ... ... .. L.

b If 'Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts were
not fax deductible? . - . . . . o L L e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the PayOr T . .« - . . . o L L L e e e e e e e e e e e e e e e e e e
b If Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. . . .. .. .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
O 82827 & - i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Ii'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . .. . ... .. .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeQUINET? . - & e e e e e e e e e e e e e e e e e e e e e e e e e e e e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fam 1088-C7 . - . . . ot e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spansoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . v oot o P
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . o o i o e .
b Did the sponsoring organization make a distribution to a donor, donor advisar, orrelated person?. . . . . . . . .« . <. ..
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . .. o oo o ool 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.}. . . . . . . . . . . oo oo 11b B L
12 a Section 4347(a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| S i
13 Section 501(c}(29) qualified nonprofit health insurance issuers. I e
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . oo v 0o 0L oL L. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . .. . . . ... ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . oL Lo 3¢ SRR PR P
14 a Did the organizalion receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . . . ... .. .. 14a| X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEAD105  10/12/15 Form 990 (2015)




Form 980 (2015) UPSTATE WARRIOR SOLUTION 46-1699670 Page 6

IP’art VI | Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains aresponse ornote toany lineinthisPartVI. - . . . . . . . .. ... oo oo oo E'

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are material differences in voting rights among members -
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . o 0 e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company orotherperson? . . . . . . ... ... ... 3 X
4 Did the arganization make any significant changes to its governing documents
sincethe priorForm 990 was filed? . . . . . . o L o e e e e e e e e e e e e e e e 4 X
5 Didthe organiiéﬁon become aware during the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . 0 0 0 o L L L e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . .. e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the gaveming body? . . . . . . . . L . . L . L L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: ‘_‘ S
aThegovemning body? . . . . . . L L L L e e e e e e e e e e e e e 8a| X
b Each committee with autharity to act on behalf of the goverming body? . . . . . . . . . o o o oo o oo 8b| X
g [s there any officer, director, trustee, or key employea listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesin Schedule O . . . . . . . . . ..o L. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . o o o L oo oo 10a X
b If'Yes, did the organization have written palicies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl pUIPOSEST. « « « & v ot ot o i it e e e e e e e e e e e e e
11 a Has the arganization provided a complete copy of this Form 990 to all members of its goveming body before filing theform? . . . . . . . .. . .. X
b Describe in Schedule O the process, if any, used by the organization to review this Fonm 990. Bt
12a Did the organization have a written conflict of interest palicy? /f 'No,’gofoline 13. . . . . . . . . . . .. o oo oo oL
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . L L e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedule Ohow this was done . . .« v v o 0 0 i i e i e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organizalion have a written whistleblowerpolicy? . . . . . . . . o o o oL Lo 13 X
14 Did the organization have a writlen document retention and destructionpolicy? . . . . . . . . . . . . .. ... oL 14 X

15 Did the process for determining compensation of the following persens include a review and approval by independent

persans, comparability data, and contemporaneaous substantiation of the deliberation and decision? )
a The organization's CGEO, Executive Director, or fop management official . . . . . . . . . . . .. .. o oo oo 15a X
b Other officers or key employees of the arganization. . . . . . . . . o L . o L L L e e 15b X

If 'Yes' to line 15a or 15b, describe lhe process in Schedule O {see instructions). ‘ s

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable enlity duringthe year? . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e 16a X

b If *Yes,’ did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the SRR DRI I
organization's exempt status with respectfo such arrangements?. . . . . . . . . L Lo e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » South Carclina

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabte. Check all that apply.

Own website |:| Another's website |:| Upon request D Other (explain in Sehedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documenks, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telsphone number of the persaon who possesses the arganization’s books and records: »-

CHARLIE HALL 3 CALEDON COURT, STE A-2 GREENVILLE 5C 29615 (864) 520-2073
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) UPSTATE WARRIOR SOLUTION 46-1699670 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employses, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthis Part VIl . . . . . . . o o 0 0 0 0 00 o i i e e e I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ist 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 employees {other than an officer, director, trustee, or key employee})
who received reporiable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees whao received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
(B) | fnon ot o nians marenn {D) (E) (F)
Name and Title Average is both an officer and a Reportabla Reporiahle Estimated
h%‘:fs directorfrustee) crl:}r;npensatjontfrnm o[ortm()jensatiqn flr'om amount of c;lher
weet |8 3o DTTE I wzitesmse) | “tventsemse) o the
(stany o = = 5 (= B %5 organization
hours for [ 51 €| & 2 285 and related
cie?rﬁ?zda i g. 5 = =k é’ T organizations
?Euns B = % 3
below D g ) B
dotled ol & =
line) b Bﬁf
fad
_{) MASTIN ROBESON ___________ | 5.00]
CHAIRMAN X X 0 0 0
_(2) E. SMYTE MCKISSICK, IIL __ ___ _1.00
TREASURER & SUSTAINABILITY CHATR X X 0. 0. 0.
_(3)_MICHAEL RIORDAN ___ [ 1.00
VICE CHAIRMAN X X 0 0 0
(4)_WILLIAM WEBSTER, IV _ ______ _|[_ 1.00
COMPLIANCE CHAIR X X 0. 0. 0.
_®_JIM DEMINT | 1.G0]
DIRECTOR b4 ‘ 0. 0. 0.
_(6) DAVID WILKINS _ | 1.00]
SECRETARY X X 0 0 0
_(I)_N. HEYWARD CLARKSCN, III__ _ _ _|_ 1.G0
GENERAL COUNSEL X 0. 0. 0.
_(8)_MARIANNA HABISREUTINGER _ __ _ | 1.00]
SCA BOARD HONORARY CHAIR X X 0. 0.] . 0.
_(®)_CHARLIE HALL __ ______ __ __ _|50.0c0
EXECUTIVE DIRECTCR X 115, 000. 0. Q.
(10) DARWIN SIMPSON _ _ _ __ _ - | 1.G0]
DIRECTOR , 34 0. 0. 0.
01 DAN CQOPER _ | 1.00
TCCA BOARD HONORARY CHAIR X X 0. 0. 0.
(12) CHARLES DATTON ___ _________|_ 1.00
DIRECTOR X 0. 0. 0.
(3)_CRAIG BROWN __ _1.00
GCA BOARD HONORARY CHATR X X 0. 0.1 0.
14) JOHN KITTREDGE __ _________ | 1.00
AUDIT CHAIR X X 0. 0. 0.

BAA TEEAQ107  10/12115 Form 990 (2015)




Form 990 (2015) UPSTATE WARRIOR SOLUTION 46-1699670 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniined)

(B) {C)
Positi
(A) A’\lferage Egdu noltchec?kmnll(:)?e_ thémt r(lnne (D} (E) {F)
" ours 0X, Uniess per_son Is both an R rtabl Re bl Esti a
Name and tile ﬁ:gk officer and a director/irustee) mmpeerﬁ’;aliaone_fmm mmpﬁﬁggﬁqnefr_om amnigroafl;?her
wiay R Q[T [Ba]S| oty | “Gocmmmbgs | conmmmen
hours: o Sy = FF = [2 A organization
far o o =T ".3') £2 1) @ and related
related Z 5| & =N o organizations
s R 2| 19178
below | g ] 3
w5 | 88 g
1l
= g
{15)_JAN CHILDRESS _ __ _________| 1.00_
DIRECTOR .S 0 0 0
L .
a o
w _________ —
] o
e ____ ——
ey e
ey e
ey e ___ —
Ry e _____ o
@ ] o
T > 115,¢00. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal{addlines1band1c) . . . . . . .. .. .. . ... . ... ... > 115, G00. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes S ERE Y
on line 1a? If 'Yes,' complete Schedule Jfor such individual . . . . .« . . .« . . L o e e e e e e e X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from E
the organization and related organizations greater than $150,0007 If *Yes' complete Schedule J for ERNE S O
suchindividual . . . .« L e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ESSEIY !
for services rendered to the organization? If 'Yes,’ complefe Schedule Jforsuchperson . « - . o v« v v v i v oo oo o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (BY <)
Name and business address Description of services Compensation

2 Total number of independent coniractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ R o
BAA TEEAO108 1012115 Form 980 (2015)




form 990 (2015) UPSTATE WARRIOR SOLUTION 46-1699670 Page 8
Part Vill| Statement of Revenue

Chack if Schedule O contains aresponse ornote toany lineinthisPart VIl . - . - . . . . . . . o o 0 i e e l:l
; TR E. R T (A) (B} (€} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . .. ... 1b
¢ Fundraising events. . . . . . . 1c 197,180.
d Related organizations . . . . . 1d
e Government grants (conkibutions) . . 1e 13,250.

f Allother contributions, ]qifis, grants, and
similar amounts not included above . . 1f 899,501,

g Noncash contributions included in fines 1a-1f: & 12.673. i
h Total. Add lines1a-1f . . . . .. .. ... ... .. .. | 1,110,331,

Business Code

and; Gther Similar. Amounts |55

2
B
g
[z
¥
(o8
g i
=
h'.
..E'
g
&

2a

e
f All other program service revenue - . -|
g Total. Add lines 2a-2f . . .. .. ... ... ...... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. .. ... ... >
4 Income from investment of tax-exempl bond proceeds . . *
5 Royalfies. . . . . . . . . .. . . o e >

(i) Real {ii) Personal

Program Service Revenue

6a Grossrents . . . ..
b Less: rental expenses
¢ Renialincome or (loss) . .

d Netrentalincomeor(loss) . . . . . . . ... .. .... >
{i) Securities {ii} Other

7 a Gross amourt from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss) ;-
dNetgainor(loss). . . .. ... ... ... ...... -

8 a Gross income from fundraising events
{(notincluding. . 8 197,180.
of contributions reparted on line 1¢).

See Part IV, line18. . . . .. . ... a 0.
b Less:directexpenses . . . . . . .. b ks
¢ Netincome or (loss) from fundraisingevents . . . . . . . -

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19. . . ... ..., a

b Less: directexpenses- . . . . . . . . b
¢ Netincome or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
andallowances . . . . v 00 a

b Less:costofgoodssold . . . . . .. b

¢ Netincome or (loss) from sales ofinventory . . . . . . . -
Miscellaneous Revenus Buslness Code

12 Total revenue. Seeinsfrugtions . . . . ... ... ... | 1,110,331, 0. 0.
BAA TEEAQ108  10/12M5 Form 990 (2015}




Form 990 (2015}

UPSTATE WARRICOR SOLUTICN

46-1699670

Page 10

{Part IX | Statement of Functional Expenses

Section £01(5)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 96, and 10b of Part VIII.

(A}
Total expenses

(B)
Program service
expenses

(C)
Management and

0y
Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePart IV, line21. . . . . . ... .. ..

2 Grants and other assistance to domestic

individuals, See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . ...

g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . - . . . . . ...
7 Othersalariesandwages. . . . . - . .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b}

employer contributions). . . . . . . ... ..
9 Otheremployeebenefits . . . . . .. .. ..
10 Payrolltaxes . - . . . . . .. ... ..

11 Fees for services (non-empioyees):

aManagement. - . . . . ... L

€ Professional fundraising services. See Part IV, line 17 .

f Investmeni management fees

g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list kne 11g expenses on Schedule 0 . .

12  Advertising and promotion
13 Office expenses

14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . . . . ...
16 COcoupancy - - - - - o - L e e s e e e

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meefings . . .
20 Interest. - . . . . . .. .. Lo Lo
21 Payments to affiliates. - . . . .. ... ...
22 Depreciation, depletion, and amortization . . .

23 Insurance

24 (Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a SURPORT PROGEAMS

e Allotherexpenses - . . . .. ... .. ...
25 Total functional expenses. Add lines 1 through 24e. .

26 Joint cosis. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASCG958-720). . . . . ... ...

general expenses

expenses

112,

788 .

90,231,

16,918.

5,639.

549,

174 .

519,838,

17,881.

11,445.

55,

609.

50,553,

4,824,

232.

45,

956,

42,357.

1,185,

2,414.

16,

430,

16,490,

3.

555.

3,555,

23,

81s6.

17,707.

1,527,

4,582,

50,

§33.

26,200.

23,430,

1,203.

158,

910.

17,521.

2,389,

40,

084 .

30,063,

6,013.

4,008,

25,

895,

24,954.

941 .

3,

554,

7,166,

1,433.

955.

31,

31,708

0
0]
0

706
5,364 5,364
17,496 17,4946
32,866 32,866 0
35,741 . 0. 35,741,
1,076,837, 914,022. 66,210.

BAA

TEEAQ110 1011215

Form 990 (2015)




Form 990 {2015)

UPSTATE WARRTOR SCLUTION

46-1698670

Page 11

[Part X - | Balance Sheet

Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . . . o o 0 0 o i o 0 o h i s s e e

- {B)
Beginning of year End of year
1 Cash —non-interest-bearing . - - . . . . . . . . . L e 101,632.| 1 252,351,
2 Savings and temporary cashinvestments . . . . . .. oo o oo oL 2
3 Pledges and grants receivable,net . . . . .. . L Lo e oL 16,300.| 3 9,070.
4 Accountsreceivable, met . . . . . L . o e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L - - -« - o v v e v e e
6 Lloans and ather 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 crganizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
2| 7 Notesandloansreceivable,net . . . ... ... ... oo oo 7
§ 8 Inventoriesforsaleoruse . . . - . . . . Lo L e e e e 8
< | o Prepaidexpensesanddeferredcharges . . « . . . . o o o i e e e e e 9
10a Land, buikdings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . ... ... .. 10a 51,253
b Less: accumulated depreciation . . . . . . ... ... 10b 22,593
11 Investments — publicly traded secuniies - . . . . . . . . .. o oo oL
12 Investments — other securities. See Part [V, line 11 . . . . . . . . . . . .« .. ..
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . o o oo
14 Intangibleassets . . . . . .. L L L e e e e
15 Oiherassets. SeePartIV,iine11 . . . . . . o . o 0 0 v i i L i e e
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . . . ... .. 154.031.116 290.081.
17 Accounis payable and accrued expenses . . . . . . . . .. ..ol o L 243 .| 17 71,987.
18 Granlspayable . . . .. . . ... e e 18
19 Deferred revenue . . - & . . L L e e e e e e e e e e e e 19 1,698.
20 Tax-exemptbondliabilies . . . . . . . . . .. . .0 o e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, sl
O key employees, highest compensated employees, and disqualified persons. -
g Complete Partllof Schedule L . . . . . . o o o o o o o e e e e e e e e
| 23 Secured mortgages and notes payable to unrelated third parties - - . - . . . . ...
24 Unsecured notes and loans payable fo unrelated third parties . . . .. .. ... ..
25 Other liabilities (induding federal income tax, payables to related third parties,
and other liabilittes not included onlines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through25 . . . . ... ... ... ... ... 2473,
o Organizations that follow SFAS 117 {ASC 958), check here > and complete ‘ :
3 lines 27 through 29, and lines 33 and 34. S L e
5 27 Unrestricted netassefs . . . . . . . . o L e e e e e e e e 143,788.]| 27 144,314,
E 28 Temporarily restricted netassets . . . . . . .. L.l e 10.000.| 28 72,082,
o | 29 Permanenilyrestricted netassets . . . .. ... ... L o oL L 0L 20
é Organizations !hat de not follow SFAS 117 (ASC 958), check here ™ D 1
- and complete lines 30 through 34. TS
..'.-?’ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ..o 0oL 30 '
% | 31 Paid-in or capital surplus, or land, building, or squipmentfund . . . . . . .. .. .. 31
tttn 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Tolalnetassetsorfundbalances . . . . - . . . . . i o il 153,788.]33 216,396.
34 Total liabilities and net assetsffund balances . . . . . . . ... ..... ... ... 154,031, | 34 290,081.
BAA Form 990 (2015)

TEEAQ111  10/12M8




Form 990 (2015) UPSTATE WARRIOR SOLUTION 46-1688670

[Part XI |Reconciliation of Net Assets

Check if Schedule Q contains a response ornote toany lineinthisPart XI . . . . . .. . .o o oo oo o

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . o oo oo oo 1 1,110,331,
2 Total expenses (must equal Part IX, column (A)line25) . - . . . ... e 2 1,076,837,
3 Revenue less expenses. Subtractline 2 fromline? . ... ... ... .. ... ... e e e e e e e 3 33,494,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) . . . .. ... .. .. 4 153,788 .
§ Netunrealized gains (losses)oninvestments . . . . . . . . L L L e e e e e e e e 5
6 Donatedservices anduse of facilifies - - & & . o i i ot i s e e s e e e e e e e e e e e e e e e e e 6 28,418,
7 Investmentexpenses . . . . . i 0 vt i e e e e e e e e e e e e e e e e e e e e e e 7
g Prorpericdadjustments . . . . . .. L L e e e e e e s e e e e e 8 663.
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . ... ... .0 ... 9 33.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column (B)) . & - o e e e e e e e e e e e e e e e e e e e e 10 216,396,

[Part XII |Financial Statements and Reporting

Check if 3chedule O contains a response ornote toany lineinthisPart XIl . . . . . .. .. ... ... ... ...

1 Accounting method used to prepare the Form 390: DCash Accrual I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. ... ..

If "Yes,’ chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis |:|Both consolidated and separate basis

b Were the organization’s financial statemenis audited by an independent accountant? . . . . . . ... ... ... . ...

If Yes,” check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis |:| Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial stalements and selection of an independent agcountant? . . . . . . .. oL L L

If the organization changed either its oversight process or selection process during the tax vear, explain
in Schedule O.

3 a As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337 . . . o o it e e e e et e e e e e e e e e e e e e e e e e e e

p If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in 8chedule O and describe any steps taken to undergo such audits . . . . . . . ... ... ....

3b

BAA

TEEADT12 1072015

Form 990 (2015)




SCHEDULE A
{Form %90 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) crganization or a section
4847(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 930-E2) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2015

Mame of the organization

UPSTATE WARRIOR SOLUTICON’

46-169%9670

Empleyer identification number

[Part |: [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_alnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | [Achurch, convention of churches, ar association of churches described in section 170{b){1){A)(I).

o name, city, and state:

2 : A school deseribed in section 170{b){1}(A){ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 || A hospital or a cooperative hospital service organization described in section 170{b)(1){A){Iii).
4 A medical research organization operated in conjunction with a hospital described in section 170({b}{1)(A)iii}). Enter the hospital's

5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b)(1){(A){iv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1}{(A){v).

7 An organization that normally receives a substantial part of its support irom a governmental unit or from the general public described

||

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

An organization that normally receives: {1) more than 33-1/3% of its support from cantributions, membership fees, and gross receipts
from activities related to its sxempt functions — subject to certain exceptions, and (2) no moere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50Ha)(2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safety. See section 509(aj(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane

lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 11f, and 11g.

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part |V, Sections A and B.

b DType IE. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting arganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:I Type |l 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.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

I} Mame of supported
organization

(i) EIN

(iif) Type of crganization
{described on lines 1-8
above (see instructions))

{lv} Is the
organization listed
in your governing
document?

Yes

No

(v} Amount of monetary
support (see instructions)

{wl) Amount of other
support (see instructions)

LY

{8)

(C)

D)

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 ar 990-E7) 2015 UPSTATE WARRIOR SCLUTION 16-1699670 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170(b)(1)(A}(vi)

(Compleie only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the
organization fails to qualify under ths tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 212 (c) 2013 (d} 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (]Do not
include any ‘unusual grants.

2 Taxrevenuss levied for the
organization’s benefit and
sither paid to or expended
onitsbehalf . . . ... ....

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge. . .

4 Total. Add lines 1 through 3 . .

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 line 11, column (f) . .

6 Public support, Subtract line 5
fromlined . . .. ... ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) * {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Tatal

7 Amounts from line4 . . .. ..

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ... .

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . .. . . ... ...

11 Total support. Add lines 7
through10 . . . . .. . . ...

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

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)

organization, check thisbox and stop here. . . . . . L o 0 0 0 e e e e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, colurmn () . . . . . .. . .o oo oo 14 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . o 0o oo ool 15 %
16a 33-1/3% support test — 2015. if the organization did not check the hox 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 . . . . . . . . . . . o v o o o0 i o i e > |:|

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization - . . . . . . . . . . . . . . o oo oL » |:|

17a 10%-facts-and-circumstances test — 2015. [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 arganization qualifies as a publicly supported organization . . . .. . ... » |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10%

or more, and if the arganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘Tacts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. . . ... »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insfructions . . . . . »
BAA Schedule A (Form 920 or 990-EZ) 2015
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Schedule A (Farm 990 or 990-EZ) 2015 UPSTATE WARRIOR SOLUTION 46-16%9670 Page 3
IPart ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails
to qualify under the tests listed Below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f} Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.}. . . . . . 19,757. 224,5605. 707,812, 94%,569.| 1,893,743,
2 Gross receipts from admis-
sions, merchandise sold or
services periormed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 14,072. 28,650. 76,161. 197,180. 316,063.

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .....

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

6 Total. Add lines 1 through 5 . . 33,829, 253,255, 783,973.|1,138,749.| 2,209,806.
7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines 7aand7b .. .. ..

8 Public support. (Subtract line Sl R T R RN TR I IR P! R I VRN S
fcfromlineB). ... .. ... e A g T e T G |l 2 2,209,806,
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2011 (b} 2012 (c} 2013 (d) 2014 (e) 2015 (f) Total

8 Amounts fromline6 . ... .. 33,829. 253,255. 783,973.11,138,749.| 2,209,806.
10a Gross incomne from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . . . ..
b Unrelated business taxable
income {less section 511
taxas) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business -
aclivities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . . .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) . . .. ... ... ..
13 Total support (Add lines 9,
10e, 1M, and12) . . - . .. .. 33,828. 253,255. 783,973.11,138,749.| 2,209,806.
14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . o o o o i e e e e e e e e e e e e e e e e e » |§|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column{f)) . . . . . . . . . . .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . . oo 0o oo o n e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (N}, . . . . . .. .. . ... 17 %
18 Investmentincome percentage from 2014 Schedule A, Partfll, line17 . . . . . . . . . . . o o o o o v o oo o 18 %
19a 33-1/3% support tests — 2015. 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 supperted organization . . . . . . . . . . » I:I
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . .. . .. .»

BAA TEEA0403  10/1215 Schedule A (Form 990 or 980-EZ) 2015
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Page 4

Part IV.:| Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sectfions A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain . . . . . . . . . . . . . e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509{a)(1} 0r (2) . . . <« . o o L e e e e e e e e e e e e

3 a Did the organization have a supporied organization described in section 501(c)(4), (5}, or (6)? If 'Yes,” answer (b)
and (Ghhelow. « .« . o .o L e e e

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(a)(2)? If *Yes,’ describe in Part Vi when and how the organization
made the defermination . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B}
purposes? If 'Yes,” explain in Part VI what conirols the organization putin place toensure suchuse . . . . v« « « o v o o .

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and
if you checked 11a or T1bin Part!l answer(b)and (c)below . . . . . . . i i i i it i e e e

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with ifs supported organizations . . . . . . . . . oL Lo L e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c){3) and 509(a)(1) ar (2)7 If "Yes,” explain in Part VI 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 . . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,” answer (b)
and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (ii} the reasons for each such action; (ilf) the authority under the
organization’s organizing document authorizing such action; and {iv} how the action was accomplished (such as by
amendment to the organizing document) . . .« .« o v i Lt e e e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. YWas any added ar substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . L . L oL e L L e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrel? . . . . . . . . . .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone 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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizafions? If ‘'Yes,' provide detailinPart VI . . . . . . . . . .. . . ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}{3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,’ complefe Part { of Schedule L (Form 8800r990-EZ) . . . . . . . . . . . .. ..

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 i °Yes,’
complete Part | of Schedule L (Form 990 6r 990-EZ} . . . o . @ v v i i e e e et e e e e e e e s

9 a Was the organization controlled direcily or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4846 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if'Yes,'provide detaflin Part VI . .« . . . L L L e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide defailin Part VI . . . . . . . . . .« . . o oo oo i

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer TOD BBIOW .« o« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business hoidings.) . « - .« . . . . o o L L e e e

Yes

No

_9b

10b

163 | L

BAA TEEAQ404 10/12A15 Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or $90-EZ) 2015 JPSTATE WARRIOR SCOLUTION 46-1698670 Page 5
[Part1V | Supporting Organizations (continued)

Yes Nq _

11 Has the organization accepted a gift or confribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persens described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . L L L L L L e e e e e

b A family member of a person described in (@) above?. . . . . . o L o L e e e e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'fo a, b, or ¢, provide detaillin Part VI . . . . . . . . 11¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint Hon L
ar elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No," dascribe in
Part VI how the supporled organization(s) sffectively operated, supervised, or confrofled the organization’s activities.
if the organization had mors than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the fax year . . . - - .« o o i o i i e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f *Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrofled the
SUPPOring OrganiZation . « « .« . . v i i i e n e i e e i e e e e e e a e e a e  e

Section C. Type Il Supporting Organizations

Yes Np

1 Were a majority of the organization’s directors ar trustees during the tax year also a majarity of the directors or trustees
of each of the organization's supported organization(s)? If 'No, " describe i Part VI iow control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

_|Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and confinuous working refationship with the supporfed organization{s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part Vi the role the organization's supported organizations played
IS IEgard « « « o o e e e e e e e e e e e e e e e e e e . 3

Section E. Type ! Functionally-Integrated Supporting Organizations

1 Check the box next te the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b l_—_l The arganization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supportad organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities direcily furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CHVIfieS + « « « « « o L i e e e e e e e e e e e e e e e e

b Did the activities described in {a) constifute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the reasons for
the organization’s position that its supported organization{s} would have engaged in these activities but for the
organization’s Ivolvement . . . . o L L e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part V. . . . . . . . o o 0 o i 0 0 e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if 'Yes,” describe in Part Vi the role played by the organization inthisregard . . . . . . . . . . ..

BAA TEEAO405  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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|[Part V. | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
. _ . ‘ . (B) Current Year
Section A — Adjusted Net Income (A) Prior Year (optional)

1 Netshort-termcapitalgain . . . . . . .. . 0 oo oL Lo 1
2 Recoveries of prior-yeardistributions . . . . . . . .. . oL L L L. 2
3 Other gross income (seeinstructions). . . . . . . v . Lo, 3
4 AddlinesTthrough3. - . . . . . . o . L e e e e e e 4
§ Depreciationanddepletion . . . . . .. . L L Lo oL 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income {seeinstructions) . . . . . . ... ... ... oL L. 5}
7 Otherexpenses (seeinstructions) . . . . . . . . . . . . . . .. oo, 7
8

Adjusted Net Income (subtract lines 5,8 and 7 fromline 4} . . . .. . ... .. ...

Section B — Minimum Asset Amount

{A) Prior Year

(optional)

{B) Cuirent Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assats held for part of year):

a Average monthly value of securities . . . . . . . e e e e e e e e e e e e e

b Averagemonthlycashbalances . . . . . . . . . . . . . . i e e

¢ Fair market value of other non-exempt-useassets . . . .. .. .. ..........

d Total (add lines1a, 1b,and 1c). - . . . . . . . o o o 0 i i o e e e

& Discount claimed for blockage or other
factors (explatn in detail in Part V1)

2 Acquisition indebtedness applicable {o non-exempt-useassets . . . . . .. ... L. 2
3 Subfractline2fromline1d - . . . . . . o L L L e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seefnstructions) - - - . . . . . . L L e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3y . . . . .. . .. . .. 5
6 Mulliplyline5by .035. . . . . . . o o e e e e e 6
7 Recoveries of prior-year distributions . . . . . . . .. ..o oL oo L. 7
8 Minimum Asset Amount (add line 7toline6) . . . . . . ... ... ... . ... .. 8
Section C — Distributable Amount Current Yaar
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . .. 1
2 Enter85%ofline1 . . .. .. . . . e s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A . . . . . . .. 3
4 Entergreaterof line 2orline3 - -« . - v v v v i i i i i e e e e e 4
§ Incometfaximposedinprioryear . . . . . . . L. e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject to emergency
temporary reduction (see instructions) . . . . . .. Lo L oL 0oL, 6 ST o
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type |1l supporting organization
(see instructions).
BAA
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[Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . .« o o 0 0 o o e i e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported arganizations,
inexcessofincome fromactivily . . . . . . . L L L L e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . ... 0L,
4 Amounts paidto acquire exempt-use assels . . . . . . . . oL o 0 e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). . . . . - . o L o e e e e
6 Other distributions {(describe in Part VI). Seeinstructions . . . . . . . v o o v v i e e
7 Total annual distributions. Addlines 1through B . . . . . . . . . . . . . . o i o i e e e i s
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
iNnPart VI). Seeinstructions. . . . . . . . . L L L e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from Section C,line B . . . . . . o . 0 0 o e e e e e e e e e
10 Line 8 amountdivided by Line Samount . . . . . . o . o 0 0 o e e e e e e e e e e e e e e e e e
i} iy _ (i
Section E — Distribution Allocations {see instructions)  Excess Underdistributions Distributable
Distributions Amount for 2015

Pre-2015

1 Distributable amount for 2615 from Section C, line6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable i
cause required — ses instructions} . . . . . ... ..o i

3

Excess distributions carryover, if any, to 2015:

From2013 . . . ... .. ..

From2014 . - . . . . . . . ... ...

Total of lines 3a through &

Applied to underdistributions of prioryears . . . . . .. .. .. ...

Applied to 2015 distributable amount . . . . . . ... .. ... L.

Carryover from 2010 not applied (see instructions)

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

4

Distributions for 2015 from Section D,
line 7: ]

a

Applied to underdistributions of prioryears . . . . . .. . . .. ...

b Applied to 2015 distributableamount . . . . . . . ... .. ... .. ;

¢ Remainder. Subfractlinesdaand4bfrom4 ... ... .. .. ...
5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seainstructions) . - . . . . . 0. 0 e e
6 Remaining underdistributions for 2015, Subtract lines 3h and 4h
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2016. Addlines 3jand4c . . . .
8 Breakdown of line 7:
b iy
€ Excessfrom2013 . .. .. ... ...
d Excess from2014 . . ... ... ...
e Excessfrom215 . ... . ... ... T S Oy I
BAA Schedule A (Form 990 or 990-EZ) 2015
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| Part VI i|Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
= SeclionA, lines T, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢ Part 1V, Section B, lines 1 and 2: Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and §; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAGSDS  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545-0047
br o0 Ry Schedule of Contributors 2015
Depariment of the Treasury » Attach to Form 980, Form 990-EZ, or Form 920-PF.

Internal Revenue Service * Information about Schedule B {Form 930, 998-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employet |dentification number
UPSTATE WARRIOR SOLUTION 46-1698670
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 50t(c){ 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 palitical organization

Form 990-PF [ ]501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
praperty} from any one contributor, Complefe Parts | and 11. See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501{c)(3) filing Form 990 or 990-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 990 or 990-EZ), Part Il, line 13, 184, or 18b, and that
received fram any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount an (i)
Form 980, Part VIII, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and 11

|:| Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 830-EZ that received from any one confributor,
during the year, total contributions of more than $1,000 exclusively far religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, II, and |11

DFor an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one confributor,
during the year, contributions excitisively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions tolaling $5,000 or more during the year . . . . . . »

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schadule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2015)

TEEAQ7Q1 10127115




Schedule B (Form 990, 980-EZ, or 920-PF) (2015) Page 1 of 1 ofPartl
Name of organization Empleyer identificatlen number
UPSTATE WARRIOR SOLUTION 46-1692670

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |RMERICA’S WARRIOR PARTNERSHIP _ __ ____________ Person
Payroll |:|
1190 INTERSTATE PARKWAY I8 _ . __ 414,996.| Noncash [ |
(Complete Part Il for
\AUGUSTA _ __ _ _ _______________G»n 309809 ____ noncash contributions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |SPARTANBURG COUNTY FOUNDATION _ _ __ ___________ person
Payroll |:|
424 E_KENNEDY ST ____ __ ____________ . ______[s____ 47,000, Noncash [ ]
(Complete Part Il for
[SPARTANBURG ___ _ _ _ __ _________8C_z29302 _ ___ noncash contributions.)
(a) (b) (c} d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_._ |SOUTH CAROLINA CHARITIES __ _ ___ _____________ person
Payroll |:|
125 S. MAIN ST, ST® 600 ____________________[$_____45.,162.| Noncash [ |
(Complete Part Il for
(GREENVILLE __ __ _ _ __ _ ________8C_2%601_ _ _ noncash contributions.)
(@) (b) (c} 0
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
4__ |GRAHAM FOUNDATION ________ _______________ Person
Payroll |:|
531 S MAIN ST . ____ s ____40,000.| Noncash | |
{Complete Part il for
GREENVILLE _ __ _ _ ____ ________8C_2%601_ _ ___ noncash contributions.)
(a) {B} (c} d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |UNITED WAY OF THE PIFDMONT _______ ___________ person
Payroll |:|
203 EMAIN ST _ ____ _________________ |8 ____40,500.| Noncash [ |
{Complete Part Il for
|SPARTANBURG __ ___ ____ ________8C_28319 ____ noncash contributions.)
(a) {b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |SCANSOURCE CHARITABLE FOUNDATION __ _ ___ _ ______ Person
Payroll |:I
6 oG CT_ o _________|?.____25,000.| Noncash D
(Comiplete Part |l for
\GREENVILLE _ _ _ _ _ ____________8C_ 29615 _ ___ noncash contributions. )
BAA TEEAD702 101215

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




. . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements :

(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e

* Attach to Form 990. ;" Open to Publié
ﬁfg;’;f‘gg:,;;ﬂ;eszﬁfsgw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg86. |7 “Inspection | . +
Name of the erganization EmgHoyer identification numhber
UPSTATE WARRIOR SOLUTION 46-1699670

Part | 7| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear . . . .. .. ...
Aggregate value of contributians %o (during year)

Aggregate value of grants from {duing yea) . . . . . .
Aggregate value atendofyear. . . . . . . ..

thh B W N =

Did the erganization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . .o . . .. L. |:|Yes |:| No

6 Did the organization inform all grantees, donors, and denor advisars in writing that grant funds can be used only
for charilable purposes and nat for the henefit of the donor or donor advisor, or for any other purpose cenferring
impermissible private benefit? . . . . . . L L L L L e e e e e e |:|Yes D No

Il .| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

271 Held at the End of the Tax Year
a Total number of conservationeasements . . - . « . . o o 0 L e e e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . .. ... L oL Lo oL 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NaticnalRegister . . . . . . . . . . .. ... oo o o oo . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . .. . .. . . i oo DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section T70(R)(4)BiY? - - - - v - v o i e e e e e e e e e e e e e e I:lYes D No

9 In Part XHI, describe how the organization reports conservation easerments 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
conservation easements.

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

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

b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{iy Revenueincluded on Form 980, Part VIl line 1 . . . . . .. . .o .o o oL e e e e e L
(i) Assetsincludedin Form 880, PartX . . . . . o v 0 v i i i e e e e e e e e e e e e e e e e e -5

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

a Revenue included on Form 920, Part VIl line 1 . . . . . . . . L o 0 0 e e e e e > 5
b Assefsincluded in Form 990, Part X . . . . . . . . . . o L e e e e -3 ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA3301 08103115 Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 UPSTATE WARRIOR SOLUTION 46-1699670 Page 2
J&zrt TR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

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

a Public exhibition d Loan or exchange programs
+] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets I:I |:| N
Yes [

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . .. .. ...

{Part IV || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes"on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFormB80, Pamt X 2. - & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|Ye5 |:| No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
ecBeginning balance . . . . . . L L e e e e e e e e e 1c
dAdditions during the year . . . . . . v o 0 ot e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . 0 L 0 e e e e e e e 1e
f Endingbalance. . . . . ¢ o o o 0 e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,” explain the arrangement in Part XIII. Check here if the explanation has been providedon Part Xl . . . . . . . . .. ... .. H

IPart V. || Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year () 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,
andlosses - . . . . . . . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . - . . . . ...

f Administrative expenses . . . .
gEnd ofyearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

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

arganization by: Yes No

() wnrelated organizations . . . . . . L L e e e e e e 3a(i) X

(i) relatedorganizations . . . . . .. L L e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . o v oo oL L 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
[Part VI || Land, Buildings, and Equipment.
Complete if the organizaticn answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or ather basis {b) Cost ar other {c) Accumulated {d) Book value
{investment) basis {other) depreciation
1aland . o i e e e | TR S

pBuildings . . . . .. .. ... 00000

¢ Leasehold improvements . . . . . .. ... .. 4. 854, 4,854, 0.

dEquipment . . . . . .. .. oo 7,022, 576 . 6,346,

eOther ...................... 391377 17‘063‘ 22,3l4:.
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B}, line 10c.} . . . . . . . . . . . . .. »- 28,660,
BAA Schedule D {(Form 990} 2015
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Schedule D (Form 990) 2015 UPSTATE WARRIOR SOLUTION 46-1699670 Page 3

Part VIi |Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Descriptian of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year markel value

(1) Financial derivatives . . - . . . . ... .. ... ...

(2) Closely-held equity interests . . . . . . .. ... ....

(3) Other

Total. (Column (B) must equal Form 890, Part X, column (B) fine 12.) .

Part Vil | Investments — Program Related.
[Part Vil | Complete if the orga?uzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See 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)

)

{5}

{6}

{7}

(8)

()

(19)

Total. (Cotumn (b} must equal Form 990, Part X, cofumn (B) ting 13).

IPart X | Other Assets.

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

(1)
(2)
(3)
4)
(8)
(6)
{7)
(8)
®
(10
Total. {Cofumn (b} must equal Form 990, Part X, column (B)ine 15) .+ « « « v v v v v i i e e e e e e e et e e e >

[Part X | Other Liabilities.

Complele if the organization answered Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X line 25

(a) Desgcription of liability (b} Book value
(1) Federal income taxes )
(2)
)
“)
%)
(6)
)
{8)
)
{10)
(1)
Total. {Column (b} must equal Form 990, Part X, column (B) line 25.} . > : . ‘ - s
2, Liability for uncertain tax positiens. In Part XllI, provide the text of the fuolnole to the orgarization’s financial slalemenls thal regarts lhe urgamzalmn 3 l|ab|||1y fnr uncerlaln
tax positions under FIN 48 (ASC 740). Check here if the text of the faotnote has been providedin PartXIll. . . . . . . . . . . . . . Lo o i D

BAA TEEA3303 (6/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 UU/PSTATE WARRIOR SOLUTION 46-1699670 Page 4
Part X1 ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... .. ... 1,138,749,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Nel unrealized gains {losses)oninvestments . . . . . . .. ... .. ... ... 2a

b Donated servicesand use of facilites . . . . . . . . . . . .. o oo 2b 28,418. |

¢ Recoveriesofprictyeargrants . . . . . . . . . . .. Lo Lo 2c¢

dOther (Describe inPart XIIL) . . . . . . . . . o e . 2d SR

eAddlines 2athrough2d . . . . . .. .. . .. ... ... . ., .., e e e e e e e e e 28,418.
3 Subtractline2efromline 1 - . . . . . . i i i e e e e e e e e e e e e e e e e 1,110,331.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: !

a Investment expenses not included on Form 290, Part VIIl, ine7b . . . . . . . .. 4a

b Other (DescribeinPart XIL) - . . . . . . . .. oo o e 4b )

cAddlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12} . . . . . . v o v v oo o0 o0 5 1,110,331,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . ... Lo oo L 1 ' 1,076,804,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: :

a Donated services and use offacilites . . . . . . . - . . .. oo 0oL 2a

bPrioryearadjustments . . . . . . . .. ... Lo 2b

L 1= o 2¢

d Other (Describe inPart XIIL) - . . . . . . .. . o oo o e 2d

eAddlines2athrougha2d . . .. . ... . .. .. .. ... ... ... ... e e e e e e e .| 2e
3 Subtractline2efromlinet . . . . . . . . . . .. oo L e e e e e e e e e 3 1,076,804,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VL, line7b . . . . . . . .. da

b Other (Describe inPart XLy . . . . . . .. e e e e e e e e e 4b 33,0

cAddlinesdaand4db . . . . . . L L e e e e e e e e e 4c 33,
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) . . . . . . . . ... .. .. ... 5 1,076,837.

[Part X1l | Supplemental Information.

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

Pt XII, Line 4b DIFFERENCE IN BOOX AND TAX DEPRECIATION
TEMPORARILY RESTRICTED NET ASSETS FOR FUTURE NEEDS OF THE ORGANIZATION
Pt V, Line 4 AND SERVICE TO THE COMMUNITY

BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047

Complete if the organization answered "Yes’ on Form 980, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 93¢-EZ, fine 6a. _ —a

SCHEDULE G
(Form 990 or 930-E2Z)

Desertment of (he Trageu » Attach to Form 990 or Form 990-EZ. "Opén to Public 3‘
Intemal Reverus Service > _Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.goviform990. | . :Inspection® - 7
Name of the arganization Employer identification number

UPSTATE WARRIOR SOLUTION 46-1699670

1| Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e |_| Solicitation of non-government grants
b E Internet and email solicitations f Solicitation of government grants
c Phene solicitations g Special fundraising events
d H In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or key
employees listed in Farm 980, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . .. .. |:|Yes D No

b If Yes," list the ten highest paid individuals or entifies (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

{i) Name and address of individual (if) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi} Amount paid to
or entity {fundraiser) have custody or controf from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2015
TEEA3701 12/02115




Schedule G (Form 990 or 890-EZ) 2015 UPSTATE WARRICR SOLUTION

46-1698670

Page 2

Part 1l | Fundraising Events. Complete if the organization answered *Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contribufions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events d) Total svents
add column {a)
CLIFFS GOLF WARRIOR CLASSIC 2 through column (&)

E (avent type) {event type) (total number)
v
E 1 Grossreceipts - ... .......... 77,997. 47,087, 32,574. 157,658.
E

2 Less: Contributions . . . . .. . ... ..

3 Gross income (line 1 minus ling 2) 77,997. 47,087. 32,574. 157,658.

4 Cashprizes . ... ..o v ..

5 Noncashprizes. . .. ..........
D
R | 6 Rentfaciltycosts . . .. ... ...... 10, 822. 10,822.
E
c
T 7 Foodandbeverages ... ... .. ...
E
X | B Entettainment . .............
E
E 8 Otherdirectexpenses . .. . ... ... 4,524, 11,165 6,575 22,264,
s

10 Direct expense summary. Add lines 4 through @incolumn(d) - .. ... ... .. . .. oo - 33,086.
11 Netincome summary. Subtract line 10 from line 3, column {d} . . . . .. . ... .. oo il > 124,572

[Part 1ll { Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R () Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/fprogressive (add column (a)
v bingo through column {c¢))
E
N
u
E 1 Grossrevenue . . . . . . .. ... ...
2 Cashprizes ...............
E
D X
R E| 3 Nencashprizes. .. ...........
E N
cs
TEl 4 Rentfaclitycosts . . - . . . .. ... ..
5 Otherdirectexpenses . ... ... ...
| [Yes % |[|Yes % || _|Yes % : ;
6 Volunteerlabor . . . . . .. .. ... .. No No Ne |
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . .. .. ... ... . oo »
8 Net gaming income summary, Subtractline 7 from line 1,column{d} . . . . . ., . . .. ... ... .. .. >
g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . . . . oo o v oo oo |:| Yes |:| No

b If’No," explain;

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain:

TEEA3702 06/02/15 Schedule G (Form 990 or S80-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 UPSTATE WARRIOR SOLUTION 46-1659670 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . o i e e D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . L L . L e e e e e e e e e e e e |:| Yes [:I No
13  Irdicate the percentage of gaming activity conducted in:
aThe organization'sfacilily . . . . . . v o 0 L e e e e e e e e e e e 13a %
bAnoutside facility . - « & & o o e e e e e e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organizations gaming/special events books and records:
Newe ™ e _——
Address ™ _ e
15a Daoes the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party > §_
¢ If "'Yes, enter name and address of the third party:

16 Gaming manager information;

Gaming manager compensation * 5

Description of services provided ™

D Director/officer DEmponee D Independent contractar

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Ye5 DNO

b Entar the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exemnpt activities during the tax year 5
[Part IV [ Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (iily and (v};

and Part [ll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
infermation {see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 830-EZ) 2015




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2015

*> Attach to Form 990 or 990-EZ,

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form3990.

; to Public’
Inspection.

Name of the organization

UPSTATE WARRTOR SCLUTION 46-1659670

Empleyer identification number

Pt VI, Line 11b
Pt VI, Line 19

Pt VI, Line 2
Pt XT

FCRM 580 IS PREPARED BY AN ACCOUNTING FIRM WHO ENGAGES THE

BOARD AWD/CR

OFFICER DURING PREPARATION AND FORM 990 IS SENT TC THE BOARD FOR THEIR

REVIEW AND APPRCVAL. ONCE APPROVED, THE 990 IS FILED.
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILARLE

ON WEBSITE

CHAIRMAN MASTIN ROBESON AND EXECUTIVE DIRECTOR CHARLIE EALL HAVE A

FAMILY RELATIONSHIP
LINE ¢ REFLECTS THE BOOK/TAX DEFRECIATTICN ADJUSTMENT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1012115 Schedule Q (Form 990 or 990-E7) (2015)




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

(99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 18450172

2015

Attachment
Sequence No. 179

MNama(s} shown on return

Identifying number

UPSTATE WARRIOR SOQLUTION 46-1699670
Business or aclivity to which this form relates
Form 990 / Form 990EZ
{Part 1", | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V befare you complete Part 1.
1 Maximum amount (see instructions) . . . . . . . . oL e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . - . . . . - . . . ..o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in limitation. Subiract line 3 from line 2. Ifzero orless, enter-0- . . . . . . . . . . .. ... ..., 4
5 Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinsfructions. . . . . . . L L L L. e e e e e e e e e e e 5
6 (&) Description of property {b) Cost {business use only) {¢) Elected cost
7 Listed property. Enter the amourt from ine 29 . .+« v v v v v v v m v v e e e [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . . . . . . . .« . v o v . .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . . . . . . . o oL L Lo oo 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . . . . . . .« . . oo o v o oot o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12  Section 179 expense deduction. Add lines 9 and 10, but do notenter more than line 11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction t0 2016. Add lines 9and 10, less line 12. . . . . . . >| 13 |

Note: Do not use Part If or Part llf below for listed properly. instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instructions. )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (seeinstructions) . . . . . . . L L e e e e e e e e e b e e e e e e e e e e e e e 14
15 Properly subject to section 188(f)(1) election . . . . . . . . . . o o o o L 15
16 Otherdepreciation (including ACRS) . . . . . . . . . . . i e e e s e e el e 16
{Partili | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in fax years beginning before 2015. . . . . . . . . . .. . .. .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general :
asset accounts, check here. . . . . . . . L L e e » |:| ST
Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
a {b) Month and (c) Basis for depreciation {d) {e) {f) {g) Depreciation
Classification of property year placed {businessfinvesiment use Recovery period Convention Method deduction
in service only — see instructions)
1% a 3-yearproperty . . . . . .
b 5-year property . . . . . . 1,302. 5.0 yvrs HY 200 DB 260 .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-yearproperty . . . . .
g 25-year property . . . . . 25 vyrs s/L
h Resideniial rental 27.5 yrs MM 8/L
proparty - . . . .. ... 27.5 yrs MM g/L
i Nonresidential real 39 vrs MM S/L
praperty - . .- .- ... MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife . . . . .. ... ‘ R S/L
b12-year. . ... ..... 12 yrs S/L
c40vyear. . . .. ... .. 40 vrs MM 5/L
[Part:IV | Summary (See instructions.) :
21 \Listed property. Enteramountfromline28 . . . . . . . . . .o e e 21 640.
22 Total, Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions . - . . . . . . .. L L. 22 9,554.
23 For assets shown above and placed in service during lhe current year, enter e T T
the partion of the basis attributable to section 263Acosts . . . . . . . . . .. . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/27/18
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Form 4562 (2015) UPSTATE WARRIOR SOQLUTION 46-1698670 Page 2

Part V.| Listed Property (Include automobiles, certain other vehicles, certain aircraft, cerlain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns {a) through (c) of Secfion A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24 a Do you have evidence 1o support the businessfinvestment use claimed? . . . . . . @ Yes ]:I No | 24b If Yes,' is the evidence written? . . . |§|Yes ]_| No
(a) {b) {®) (d) (e) {f) (@) (h) i)
Type of property Data placed Businassf Costor Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service invastmant . othar basis (businessfinvestmeant period Convention deduction section 178
percéniage use anly) cost
25 Special depreciation allowance for qualiied listed property placed in service during the tax year and
used mare than 50% in a gualified business use (see instructions) . . . . . . . . . . . . . . .. ... 25
26 Properly used more than 50% in a qualified business use:
2004 GMC YUKON|03/31/16 |100.00Q 3,200. 3,200. 5.00 200 DB-HY 640.

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h}, lines 25 through 27. Enter here andon line 21, page 1 « « « « + v v v o . & |18 640. ]
29 Add amounts in column {i), ling 26. Enter here and on line 7,page T« v v v v v v v v v v i v e e e e e e | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or ather ‘more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

; : N - (a) {b) (c) (d) (e) (f)
30 gﬁ:ﬁ{gbﬁin;es:: '?;gii’:ﬁ’r“‘cme: driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 vehicle 6
commutingmiles). . . . . . ... ...

31 Total commuting miles driven during the year . . . . .

32 Total other personal {(nencommuting)
milesdriven - - - . . . . oo

33 Total miles driven during the year. Add
lines30through32. . . . . . ... .. ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . .. .. .. .. ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . .. .. .. .. 0.

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determina if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all perscnal use of vehicles, including commuting, Yes No
by your employees? . . . . o i . e e e e e e e e e e e e ke e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directars, or 1% ormoreawners. . . . . . . . « . ..
39 Do you treaf all use of vehicles by employees aspersonal use?. . . . . . . ¢ v . 0 oo it i e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your smployees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . L L L L L e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . .. ..
Note: /f your answer fo 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
{a) b) {c) {d) () f}
Description of costs Dats amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2015 tax year (see instructions):

43 Amortization of costs that began before your 2015taxyear. . . . . . . . . . .. oL o oo oo 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . . .. ... .. 44
FDIZOB12 10/27/15 Form 4562 (2015)




IRS e-file Signature Authorization
o 8879-EQ for an Exempt Organization OME No. 15451878
For calendar year 201%, or fiscal yearbegioning  QOCt 1, 2015 and ending _Sg_g 30 .20 2016
Department of the Tressury ol . * Do not send to the IBS.' Keep f9r yo!.lr records.l 201 5
Internal Revanue Service nformation about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
UPSTATE WARRIOR SOLUTION 46-1695670

Name and title of officer

CHARL.IE HALL EXECUTIVE DIRECTOR

{Partl- | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount en that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- an the retum, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here. . . E b Tetal revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b 1,110,331.
2a Form 990-EZ checkhere . . . » D b Toftal revenue, ifany (Form 990-EZ, line 9) . . . . . . . . ... .. .. 2b
3aForm 1120-POL check here . . . » EI b Total tax (Form 1120-POL,line22) . . . . . . . . . . . .. .. .. 3b
4a Form 990-PF check here . . . » |:| b Tax based on investment ingome (Form 990-PF, Part VI, line 5). . . . 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3cor Part Il line 8c)y. . - . . . . . .. 5b

[Part I |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
elecironic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complets.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent ta allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (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 retumn, and the financial institution to debit the entry to this accaunt. Ta 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
authorize the financial institutions invalved 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 personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officers PIN: check one box only
| authorize  Greyrock Accounting LILC toentermyPIN | 99670 las my signature

ERQ firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2015 electronically 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, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, 1 will enter my PIN as my signature on the organization's lax year 2015 electronically filed return. If | have
indicated within this return that a copy of tha return is being filed with a state agency(ies) reguiating charities as part of the RS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Offtcer's signature  m Data »

[Part'lll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electrenic filing idenfification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . o L o o 0 o o e e e e e e | 57830354321

do not enter alk zeros
| certify that the above numetric entry is my PIN, which is my signature on the 2015 elecironically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File {(MeF) Information for
Autharized IRS e-file Providers for Business Retums.

ERO's signature »- Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)

TEEA7401 10/22115




UPSTATE WARRIOR SCLUTICN 46-1699670

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization's mission:
SELF-EMPOWERMENT, AND INSPIRES THE COMMUNITY TO EMBRACE LOCAIL, WARRIORS

AND THEIR FAMILIES AS VALUED NEIGHBORS AND FRIENDS.

‘Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a {continued)

COMMUNITY ENGAGEMENT

-Educate the community to the needs of the warrior and the warrior to the needs of the community

-Cultivate partnerships that lead to local solutions and create collaborative working relationships

-Provide mentorship and volunteer opportunities that will inspire community invelvement




UPSTATE WARRIOR SOLUTION 46-1699670

Supporting Statement of:

Form 990 p 10/Line 7 col (B)

Description Amount
total 597,217.
legs cfficer -90,231.
plus accrual 12,852.
Total 519,838,
Supporting Statement of:
Form 990 p 10/Line 7 col (C)

Description Amount
total 34,8085,
less officer -16,918.
Total 17,881.
Supporting Statement of:
Form 990 p 10/Line 7 col (D)

Description Amount
total 17,084.
legg officer -5,639,
Total 11,445,
Supporting Statement of:
Form 990 p 10/Line 9 <ol (B)

Description Amount
total comp/benefits per FS 702,979.
legs officer -90,231.
less other wages -515,838.
less taxes -42,357.

Total

50,553.




UPSTATE WARRIOR SOLUTION 46-1699670

Supporting Statement of;

Form 890 p 10/TLine 9 col (C)

Description Amount
FS 40,818.
-16,918.
~-17,891.
-1,185.
Total 4,824.
Supporting Statement of:
Form 590 p 10/Line 9 <ol (D)
Description Amount
FS 19,730.
-5,639.
-11,445.
-2,414.
Total 232.
Supporting Statement of;
Form 9980 p 10/Line 10 col (B)
Description Amount
total 41,414,
add accrual 943,
Total 42,357,




