- 990 Return of Organization Exempt From Income Tax | oM to. t545-0047
Orm

(Rev. January 2020) Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2@ 1 9

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Gio to www.irs.gov/Form99( for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning Oct 1 ., 2019, and ending Sep 30 ,2020

B Check if applicable: C Name of organization JPSTATE WARRIOR SOLUTION D Employer identification number
[J Address change Doing business as 46-1699670

] Mame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

1 Initial return 3 CALEDON COURT A-2 (864)520-2073

|:I Finat return/terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended return GREENVILLE, SC 29615 G Grossreceipts $1, 305, 442.

[:l Apptication pending | F Name and address of principal officer: Hi(a) !s this a group retumn for subordinates? D Yes No
CHARLIE HALL, 3 CALEDON CT., GREENVILLE, SC 29615 |Hb) Are all subordinates included? [ ¥es |:| No

1 Tax-exempi status: 501{c)(3) ESIGT ) ({insertno) [ | 4947(a)1) or []527 If “No,” attach a list. (see instructions)
J  Website: » UPSTATEWARRIORSOLUTION.ORG Hic} Group exemption number »
K  Form of organization: [X] Gerporation [_]Trust [ ] Association [] Other » ‘ L Year of formation: 2012 | M State of lsgal domiicile: SC
Summary ‘
1  Briefly describe the organization's mission or most significant activities: PROVIDES INDIVIDUALIZED CASE
§ COORDINATION TO WARRIORS AND THIER FAMILIES,IN PARTNERSHIP WITH THE COMMUNITY, TO
o] ADDRESS HOQUSING, EMPLOYMENT, EDUCATION, HEALTHCARE, RECREATION, AND FAMILY SUPPORT NEEDS.
§ 2  Check this box® []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . e 3 20
ﬁ 4 Number of independent voting members of the govemning body (Part VI, line 1b) e 4 19
£ | 5 Total number of individuals employed in calendar year 2019 (Fart V, line 28} . . . . . 5 24
:% 6 Total number of volunteers (estimate if necessary} . . . . . e e e e e 6 212
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy . . . . . . . . . . . . 1,446,752. 1,184,198.
% 9  Program service revenue (Part VIII, line 2g}
E, 10 Investment income (Part VIIl, column {A), lines 3, 4, and Td) ..
11 Other revenue (Part VI, column (A), lines 5, 8d, 8c, 9¢, 10¢, and 11e) . . . 139,525, §7,677.
12  Total revenue—add lines 8 through 11 {must equal Part VI, column {A), line 12) 1,586,277 1,281,875.
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 D) 842,555, 882,760.
% 16a Professional fundraising fees (Part IX, column (A}, line 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) ™ 35,874.
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . 511,139. 452,773.
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A)}, line 25) . 1,353,694, 1,335,533.
19 BRevenue less expenses. Subiract line 18 fromline12 . . . . . . . . 232,583. -53,658.
58 Beginning of Current Year End of Year
$8/20 TotalassetsPartX, line16) . . . . . . . . . . . . . . .. 628,661. 802,373.
ﬁ% 21 Total liabilities (Part X, line 26) . . . . C e e 26,987. 251,433,
22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 601,674, 550,940.
Signature Block
Under penalties of perjury, | declare that | hay xarmned thiggeturn, |nc| ccompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declyeﬂipa-ﬂ!p’l);r}rer w( d an armation of which preparer has any knowledgs.
’ T o lo4/12/2021
Slgn Signature of officer . Date
Here } CHARLIE HALL, PRESIDENT
Type or print name and iitle
Paid Print/Type preparer’'s name Preparer's signature Date Check [ ] if | PTIN
P?eparer Elizabeth B Campbell 04/19/2021| seff-emploved| p01508351
Use Only Firm's name P GREYROCK ACCOUNTING LLC Firm's EIN » 46-44853916
Firm's address » 135 § MAIN ST STE 600, GREENVILLE, SC 29601 Phoneno. {864)662-7667
May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . . . . . Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/27/20 PRO Form 990 (2019)




Form $90 (2019)

Pags 2

el Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

PROVIDES INDIVIDUALIZED CASE COORDINATION TO WARRIORS AND THEIR
FAMILIES, IN PARTNERSHIP WITH THE COMMUNITY, TO ADDRESS HOUSING,
EMPLOYMENT, EDUCATION, HEALTHCARE, RECREATION, AND FAMILY SUPPORT
NEEDS.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e . . . ..
If “Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

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

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

[ Yes No

[1Yes No

4a

{Code: )(Expenses$ 1,214,545. including grants of § 0. ) (Revenue $ 0.)

AN ESTIMATED 100,000 WARRIORS ARE LIVING IN THE UPSTATE OF SOUTH CAROLINA.

UPSTATE WARRIOR SCOLUTION'S (UWS) MISSION, WORKING IN PARTNERSHIP WITH

QUR _COMMUNITY, IS TO OFFER WARRIORS AND THEIR FAMILY MEMBERS SUPPQRTIVE SERVICES

FOR _EMPLOYMENT, EDUCATION, HOUSING, HEALTHCARE, FAMILY SERVICES, OUTDOCR

RECREATION, AND MORE, UWS HAS CONNECTED WITH 7,704 WARRIORS AND 641 FAMILY MEMBERS SINCE ITS
INCEPTION, IN 2020, UWS SERVED 1,452 WARRIQRS. THROUGH CASE COORDINATION WITH

A DEDICATED TEAM OF WARRIOR ADVOCATES, UWS MANAGED OVER 2,530 INDIVIDUAL

CASES, ACHIEVING A SUCCESSFUL_ OQUTCOME RATE QOF 89%. -
UWS_HAS NOT STORPPED _SERVING THE COMMUNITY 'S WARRICRS THROUGHOUT THE COVID-139 BANDEMIC
AND HAS CONDUCTED QVER 4,500 WELLNESS CEECK-INS. IN ADDITION, UWS HAS CONTINUED

See Part I1I1, In 4a statement

4b

(Code: }{Expenses $ including grants of $ }(Reverue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses § including grants of $ ) (Revenue $ )

4e_ Total program service expenses p 1,214,545,

REV 10/27/20 PRO Form 990 (2019)
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1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstructlons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part li . .

Is the organization a section 501(c)(4}, 501(c)(5}, or 501(c){6) organization that receives membershrp duee
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part Il
Did the organization maintain any danor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Scheduie D, Part I . . .

Did the organization report an amount in Part X lrne 21, for escrow or custodlal account l[ab|llty, serve as a
custodian for amounts not listed in Part X; or provide c:redlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ...

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . .o

If the organization’s answer to any of the following questions is “Yes,” then complete Sehedule D, Parts VI
VIE, VNI, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 if “Yes,”
complete Schedufe D, Part Vi . .

Did the organization report an amount for investments— other securities in Part X Ilne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 1687 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 ff “Yes ” comp!ete Schedule D PartX
Did the organization’s separate or consolidated finarcial statements for the ax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xl . .

Was the organization included in consolldated |ndependent audrted ﬁnancrai statements for the tax year'? If
“Yes,” and if the organization answered “No” o line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? /f “Yes,” complete Schedule F, Parts It and IV . .

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 Iif and IV. .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part if . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa’?

If “Yes,” complete Schedule G, Part I

Did the organization operate one or more hospital facrlltles’? If "Yes ” complete Schedule H .

If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts { and If .

Yes | No
1 X
2 [ x
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1ta| X

11b X
11¢ X
11d x
11e X
11f X
12a| X

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

19 X
20a X
20b

21 X

REV 10/27/20 PRO

Form 990 (2019)




Form 890 (2019)
X Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 27 If "Yes,” complete Schedule I, Parts | and i . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a X
b Did the organizatfon invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year'? . 24d
2ba Section 501(c)(3), 501(c){4), and 501(c}){29) organizations. Did the organization 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 benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? Iif “Yes,” complete Schedule L, Part Iif . e e e e e e )
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part §
IV instructions, for applicable filing thresholds, conditions, and exceptions): 2
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in Ilne 28a’? if “Yes " complete Schedu!e L, Part J'V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e 28c X
29  Did the organization receive more than $25,000 in non- cash contrlbutlons? If "Yes complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes i complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Part If . . e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduie R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty‘? If "Yes,” complete Schedu.fe R Part fl, HI
or IV, and Part V, line 1 .. 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3)‘? 35a x
b If *Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . co. - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is hot a re[ated organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part 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 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No

=2

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

REV 10/27/20 PRO

Form 990 (z019)




Form 990 (2019)
IEEX  Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes | No

If at least one is reported on line 23, 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)
Did the organization have unrelated business gross income of $1,000 or more during the year? ;
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Whas the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
crganization solicit any contributions that were not tax deductible as charitable contributions? . ;

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(0)

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? . e e .

If “Yes,” did the crganization notify the donor of the value of the goods or services prowded‘? ;

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d |

6a x

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization raceived a contribution of cars, boats, airplanes, or ofher vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a

Gross receipts, incfuded on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . e e . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a){1} non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the crganization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for 1ndoor tannlng services durlng the tax year’? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ;

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

i

REV 10/27/20 PRO
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Form 980 (2019) Page ©

BERIl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart Vi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the governing bedy, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included ¢n line 1a, above, who are independent . 1b 19

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

3 Did the organization delegate control over management duties c:ustomanly performed by or under the direct
supetvision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? | 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the corganization have members, stockholders, or other persons who had the power to elect or appoint
X

one of more members of the governing body? . . . fa
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governing body’) A 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . 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, or affiliates? . . . . . e . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? i “No,” go to fine 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ[cts’? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . C e e e e e e e e s 12¢
13  Did the organization have a written whistleblower pollcy'P .
14 Did the organization have a written document retention and destructron pohcy'? .. .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or pammpate in a jOIn’E venture or similar arrangement
with a taxable entity during the year? . . Coe e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed & SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Ancther's website (1 Uponrequest [ Other (explain on Schedule O)
1%  Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
GREYROCK ACCOQUNTING, 135 S MAIN ST, STE 600, GREENVILLE, SC 29601 (864)516-1948
REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019) Page 7
Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart Vil . . . . N N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization's former officers, key employees, and highest compensated employees who 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.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{©)
) {8) Position ®) ) 3!
. (do not check more than one ]
Name and tifle Average | pox unless persen is both an Reportable Reportabl_e Estimated amount
hours officer and a directorfirustes) compensation compensation of otherl
pe_:r week cslslol=laT|T frorr_1 tht_a from rela‘ted compensaticn
{list any ; a|la(Z|2 _g & Q organization organizations fr9m .the
hoursfor | 5 21 & E_.‘? g 2§ 2 | W-2/1099-MISC) | (W-2/1089-MISC) arganization and
relgterfl % 5 g' (2 q - retated organizations
organizations| = & | B a E]
below ; g a )
datted line) b g, é
° g
(1) MASTIN ROBESON 5.00
CHAIRMAN X X 0. 0. 0.
(3) DAVID WILKINS 1.00
SECRETARY X X 0. 0. 0.
BJE. SMYTH MCKISSICK, III 1.00
TREASURER X 0. 0. 0.
{4)N. HEYWARD CLARKSON, ITT 1.00
GENERAL COUNSEL X X 0. 0. 0.
{5) JAN MCCRARY 1.00
COMPLIANCE CHAIR X 0. 0. 0.
{6) WILLIAM WEBSTER 1.00
AUDIT CHAIR X 0. 0. c.
{7) CHARLES DALTON 1.00
PICKENS CAB CHAIR X 0. 0. 0.
(B) MARIANNA HABISREUTINGER 1.00
SPARTANEURG CAB CHAIR X 0. 0. 0.
(9) TEE_HOOPER 1,00
GREENVILLE CAB CHAIR X 0. 0. 0.
10) JIM DEMINT 1.00
ENDOWMENT CHAIR x 0. Q. 0.
(11) DARWIN SIMPSON 1.00
DIRECTOR X 0. 0. 0.
{12)CrRAIG BROWN 1.00
DIRECTOR X 0. 0. 0.
{13} TRACY SWINNEY 1.00
DIRECTOR X 0. 0. 0.
(14) CHARLIE HALL 50.00
PRESIDENT X 120,068, 0. 0.

Form 990 z019)
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Form 990 {(2019)

Page 8

ETARY N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees {continued)

(C}
Positicn
w i ®) {do not check more than one @) ) _ ")
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diractor/trustes) compensation compensation of other
perweek o T =Tz =] = from the from related compensation
listany |3 §'_ .".._‘""» g Bl13&|8 organization organizations from the
hoursfor [F 5|2 (8 | e =z 2 |3 | w-21000-MISC) | (W-2/1089-MISC) |  organization and
related (S5 (| |2 'fzg fal B related organizaticns
organizations 8z B g g
below E =3 & o
dotted line) | e 7
: :
j=3
(15) DAN COOPER 1.00
ANDERSON CAB CHAIR x 0. 0. 0.
(16) DEEBIE DUBOSE 1.00
DIRECTOR x 0. 0. 0.
{i7)PAUL SPARKS | 1.00
DIRECTOR X 0. 0. Q.
_(j_B)AMY KISSAM-SANDS 1.00
DIRECTOR X 0 0. 0.
(19) LILLIAN BROCK FLEMMING 1.00
DIRECTOR X 0. 0 0.
(20} RICHARD HAGINS 1.00
DIRECTOR X 0. 0. 0.
(1)
(22)
{23)
(24)
(25)
1b Subtotal » 120,068. 0. 0.
¢ Total from continuation sheets to Part VII Sectmn A >
d Total (add lines 1b and 1c) . > 120,068, 0. 0.

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization & 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ff “Yes,” complete Schedule J for such
individual . . .

5 Did any person listed on line 1a receive or accrue compsnsation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) {B}
Name and business address Desgription of services

<

Compensation

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

REV 10/27/20 PRO
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Form 990 (2019) Page 9
SETRANIE Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [O
(A} (B) < )]
Total revenue Related or exempt Unrelated Ravenue excluded
functicn revenue | business revenue from tax under
sections 512-514
£ wn| l1a Federated campaigns . . . . 1a
§§ b Membershipdues . . . . . |1b
‘-"_E ¢ Fundraisingevents . . . . . |1¢c
£f d Related organizations . . . 1d
‘-"_-‘—g e Government grants (contrlbutlons) 1e 30,000.
g'ﬁ f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f | 1,154, 198.
2 o g Nongash contributions included in
‘gg lines1a-1f. . . . . . . . l1g|$ 11,767.
Q® h TotaAddlinesta—1f. . . . . . . . . . ¥»
Business Code
g | 2
O —
EQ d
[
g=| e
a §f All other program service revenue .
9 Total. Addlines2a-2f . . . . . ...
3 Invesiment income (including dnndends interest, and
other similaramounts) . . . . . . . . . . W
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . . . . . M
(i) Real (i) Perscnal
G6a Grossrents . . | 6Ga
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6c
d Netrentalincomeor{loss) . . . . . . . . »
7a Gross amount from {i Securities {ii) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
s and salesexpenses . | 7b
® ¢ Gainor(oss) . . | 7c
; d Netgainor{oss) . . . . . . . . . . . W
£ 8a Gross income from fundraising
o events {not including$
of contributions reported on line
1c). See Part IV, line 18 . . . Ba 121,244,
b Less: directexpenses . . . . | 8h 23,567.
¢ Netincome or (loss) from fundraisingevents . . b
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming actawtles. ..
10a Gross sales of inventory, less
returns and allowances . . . |10a
b less:costofgoodssold . . . |10b
¢ Net income or (loss} from sales of inventory . . . W
g Business Code
g g 11:
)
¥ o T
8T d Al otherrevenue . . . . . . .
= e Total.Addlinesita~11d . . . . . . . . . » 1 A
12 Totalrevenue. Seeinstructions . . . . . . »[|1,281,875. 0. 57,677.




Form 990 (2019)

Page 10

@ Statement of Functional Expenses
Saction 501(c)(3) and 501(c}(4) organizations must complete all columns. All 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 6, 7b, Total etfp))enses Prograi!r? ,service Manage(cr?ent and Fum:?r:a)ising
8b, 9b, and 10b of Part Vill. expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 127,831. 102,265, 12,783. 12,783,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B) . 754,529. 715,604 . 21,926. 17,399.
7 Other salaries and wages
8 Pensicn plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer coniributicns)
9  Other employee benefits .
10 Payroli taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g OCther. (If line 11g amount exceeds 10% of ling 25, column
(A} amount, list line 11g expenses an Schedule C.) 84,303. 64,087. 17,3689, 2,847,
12  Advertising and promotion 5,967. 4,774. 298. 895.
13  Office expenses 46,690. 30,728. 12,969. 2,993.
14  Information technology 17,917, 15, 050. 2,329, 538.
15 Royalties .
16  Occupancy 61,060. 49,483. g,158. 2,419.
17  Travel . 11,402, 9,920. 1,482. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest . .
21 Payments to afflhates .
22  Depreciation, depletion, and amomzanon 4,287, 4,287. 0. 0.
23  Insurance .
24  Other expenses. ltiemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a SUPPORT PROGRAMS 207,187. 207,187. 0. G.
b EVENTS & HOSTING 23,567. 0. 0. 23,567.
¢ PROGRAM SUPPLIES 3,191. 3,191, 0. 0.
d INSURANCE 10,769. 7,865, 2,800. 0.
e All other expenses -23,567. 0. 0. -23,567
25  Total functional expenses. Add lines 1 through 24e 1,335,533, 1,214,545, 81,114. 39,874
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here W [] if
following SOP 98-2 (ASC 958-720)

REV 10{27/20 PRO
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Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . |
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing . 417,539.| 1 693,183.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 175,489.[ 3 91,571.
4  Accounts receivable, net . . .o 4
5 Loans and other receivables from any current or former offacer director, L
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) . 6
£ | 7 Notes and loans receivable, net 7
"g’ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other k
basis. Complete Part VI of Schedule D . 10a 67,254 .
b Less: accumulated depreciation 10b 50,482. 35,633 .{10c 16,772,
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .. 15 B47.
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 628,661.| 16 802,373.
17  Accounts payable and accrued expenses . 26,987.| 17 69,293.
18 Grants payable . 18
19  Deferred revenue . 0.1 19 37,305.
20 Tax-exempt bond liabilities .
21 Escrow or custedial account liability. Complete Part IV of Schedule D
2122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 0.] 24 144,835.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ..
26 Total liabilities. Add I|nes 17 through 25
a Organizations that follow FASB ASC 958, check here P .
2 and complete lines 27, 28, 32, and 33.
‘-‘g 27  Net assets without donor restrictions
g 28 Net assets with donor restrictions ;
s Organizations that do not follow FASB ASC 958, check here > D
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . .
"3' 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
2 |32 Total net assets or fund balances . . 601,674.[ 32 550, 940.
Z | 33 Total liabilities and net assets/fund balances 628,661.| 33 802,373.

REV 10/27/20 FRO
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Form 990G (2019)
SEy (Il Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part VIIl, column (A), line 12} . 1 1,281,875.

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,335,533,

3 Revenue less expenses. Subtract line 2 from line 1 .. .. 3 -53,658.

4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column {A) . 4 601,674,
5 Net unrealized gains (losses) on invesiments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8

9  Other changes in net assets or fund baiances (explam on Schedule O) 9 2,5024.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
32,column(B)) . . . 10 550,940.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . .o O
Yes | No

2a

3a

Accounting method used to prepare the Form 890: [ ] Cash Accrual [ Other

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

lf “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis []Both consoclidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts'f‘ If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 10/27/20 PRO
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UPSTATE WARRIOR SCLUTION 46-1699670 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax

Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement
Description

TO GROW ITS PARTNERSHIPS WITH LOCAL HEALTHCARE SYSTEMS, EMPLOYERS, HOUSING AGENCIES,

LAW ENFORCEMENT AGENCIES, AND DETENTION CENTERS TO WORK COLLECTIVELY TOWARD

SOLUTIONS THAT IMPACT THE COMMUNITY, LOCAL WARRIORS, AND THEIR FAMILIES.

UPSTATE WARRIOR SOLUTION DEFINES A WARRIOR AS ANYONE WHC HAS SERVED OR IS STILL

SERVING IN THE UNITED STATES ARMED FORCES.




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501{c)(3} organization or a section 4947({a){1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 980 or Forim 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form®80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UPSTATE WARRIOR SOLUTION 46-16995670

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is net a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 [ A school described in section 170{b){(1}{A)(i). {Attach Schedule E (Form 990 or 390-E2))

3 [ Ahospital 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}jiii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)iv). (Complete Part I1.}

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

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

8 [ A community trust described in section 170(b){(1){(A)(vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170{b){1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33's% of its
suppoert 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 509{a){2). (Complete Part 111.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

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

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

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

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supperted 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 I, Type II, Type il
functionally integrated, or Type Il non-functicnally integrated supporting organization.

f  Enter the number of suppoerted organizations . . . e e e e e |:|

g Provide the following information about the supported organlzatlon(s)

{i) Name of supported organization {ii) EIN {iff) Type of organization | (iv} Is the organization { (v} Amount of monetary {vi} Amount of
{describad on lines 1-10 | listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
{C)
D)
(E)
Total ; : R & .
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 920-EZ. gaA Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2019
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Schedule A {Form 920 or 990-EZ) 2019

Page

2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2015 {b) 2016 (c) 2017 (d) 2018 (€) 2019 {f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

1
12
13

(a) 2015 (b} 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

Amounts from line 4

Gross income from interest, dnndencls
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL.} .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons) ' 12 |

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here »

O

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f) 14

%

Public support percentage from 2018 Schedule A, Part |1, line 14 15

%

33113% support test—2019. If the organization did not check the box on hne 13 and Ilne 14 is 3373% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . >
33'3% support test—2018, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . »
10%-facts-and-circumstances test—2019. If the crganization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . A &
10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or maore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions

»

O
O

O
L]

Schedule A (Form 890 or 990-EZ) 2019
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Schadule A {Form 5980 or 980-EZ) 2019

m Support Schedule for Organizations Described in Section 509{a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
It 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) 2015 (b} 2016 (c) 2017 {c) 2018 (e) 2019 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”} | 941,569.| 923,001.1,120,504.[1,446,752.|1,184,198.|5,616,424.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnishied in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from acfivities that are not an
unrefated trade or business under section 313 | 197 180.| 205,233.| 239,241.| 176,754.[ 121,244.| 939,652.
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 1,138,749.|1,128,234.]|1,360,145.|1,623,506.(|1,305,442.[6,556,076.
7a Amountsinciuded on lines 1, 2, and 3
received from disgualified 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 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtrac;t line TC from :
line 6.} . . .. |6,556,076.
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d} 2018 {e) 2019 (f) Total
9  Amounts from line 6 .o 1,138,749.]11,128,234.]1,360,145.[1,623,506.|1,305,442.|6,556,076.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0. 0. 0. 0. 0. 0.
¢ Add lines 10a and 10b 0. 0. 0. 0. 0. O.
11 Net income from unrelated business
activities not included in ling 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ..
13  Total support. {Add lines 9, 10¢, 11,
and 12.) 1,138,749.]1,128,234.|1,360,145.|1,623,506.(1,305,442.[6,556,076.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c}3)
arganization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column {f)) 15 100 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 .. 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column (f)} . 17 0%
18  Investment income percentage from 2018 Schedule A, Part lii, line 17 . 18 0%
19a 337:% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and Ilne
17 s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 331:% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331a%, and
line 18 is not more than 33'/%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions '

REV 10/27/20 PRC
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Schedule A {Form 990 or 290-EZ) 2019
Supporting Organizations
{Complete only if you checked a box in ling 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

%a

10a

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 relationship, explain.

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) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If “Yes,” answer
{b) and (c} below.

Did the organization confirm that each supported organizatien qualified under section 501{c}(4), (5), or (6) and
satisfied the pubiic support tests under section 502(a)(2}? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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 controls the organization put in place to enstre such use.

Was any supported organization not organized in the United States (“foreign supporied organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yas,” describe in Part VI how the organization had stich control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a}{1} or (2)? If “Yes,” explain in Part 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supportfed organizations added, substituted, or removed; (i} the reasons for each such action;
{iif} 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting crganizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 880 or 980-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If “Yes,” complete Part I of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
dizqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

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,” provids detail in Part Vi.

Did a disqgualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

10a '

1ob|

Schedule A {(Form 8390 or 990-EZ) 2019
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Schedule A {Form 980 or 990-EZ} 2019
[EI  Supporting Organizations (confinued)

11

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” ta a, b, or ¢, provide detaif in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes

1

Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at [east a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees wers allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

No‘

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” desctibe in Part VI how control
or mahagement of the stupporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 continuous working relationship with the supported organization{s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

"3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete fine 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a gavernment entity (see instructions).

c
2

a

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in {a) constitute activities that, but for the organization’s involverent, 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 supporied organization(s) would have engaged in these
activitias but for the organization’s involvement.

Parent of Supported QOrganizations. Answer (a) and (b) below.
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 detaifs in Part VI.

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 in this regard,

Yes

No

.3.3. :

Schedule A (Form 990 or 880-EZ) 2018
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Schedule A {Form 990 or 990-E27} 2018

Page 6

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 Nov. 20, 1970 (explain in Part VI}, See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

Q1| (GO [N ] =

6 Portion of operating expenses paid or incurred for production or
collection of gross incorme or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

-l |&

8 Adjusted Net Income {subitract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A} Prior Year

{B) Current Year
{optional}

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assats
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
8 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 1o line &) 8
Section C— Distributable Amount ; Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2|
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3|
4 Enter greater of line 2 or line 3. 4|
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to '
emergency temporary reduction {see instructions). 6 [

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type III supportlng organization (see

instructions).

REV 10/27/20 PRQ
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Schedule A {(Form 990 or 990-E2) 2019 Page 7
Type [Il Non-Functionally integrated 509{a}{3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid 1o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

o~ | & (LD

[ n]

. @i} (iii)
Section E—Distribution Allocations (see instructions} Excess Di(ls)tributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019

{reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2016

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

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

Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subftract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|’
Part V1. See instructions. :

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

w

== |- (a0 o

f Y

=2

i

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 890-E) 20619 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part |, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part IV, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/27/20 PRC Schedule A (Form 990 or 990-EZ) 2019




he . OMBE No. 1545-0047
Schedule B Schedule of Contributors °

{Form 990, 890-EZ,

8; 9;0-:]':; — » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 9
Imgr naI!-nRevenueES ewiCSeUfy » Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

UPSTATE WARRIOR SOLUTION 46-1699670
Organization type (check one}:

Filers of: Section:

Form 980 or 990-EZ 501 (e} 3 ) (enter number) organizaticn
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a ptivate foundation

[ 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 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions far determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509{a)(1) and 170(b)(1)(A)v), that checked Schedule A (Form 990 or 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on (i) Form 990, Part V1, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and %

[J Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contrioutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts |, 11, and IIl.

[0 For an organization described in section 501{c)(7}, (8), or {1 0) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complets any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . o . e e > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
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 doesn’t meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF.  Cal. No, 30613X Schedule B {Form 990, 990-EZ, or 980-PF) (2019)
BAA REV 10/27/20 PRO




Schedule B (Form 990, 990-EZ, ar 990-PF) (2018)

Page 2

Name of organization
UPS5TATE WARRIOR SOLUTION

Employer identification number
46-16599670

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ALPHA TAU OMEGA Person
Payroll O
112 WIGINGTON STREET 33,062. Noncash EI
{Complete Part !l for
CLEMSON SC 29631 noncash coniributions.}
(a) {b) (¢ {ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE, ARTHUR M BLANK FAMILY FOUNDATICON B Person
Payroll 'l
3223 HOWELL MILL ROAD NW 46,000. Noncash O
(Complete Part H for
ATLANTA GA 30327 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CARL HAYDEN TRUST Person
Payroll |
225 PERRY CIRCL 140,000. Noncash ]
(Complete Part |l for
TOWNVILL,E SC 29689 noncash centributions.)
(@ (b (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 COUNTY OF SPARTANEURG Person X
Payroll Ol
366 N CHURCH STREET, ROOM 900, PO BOX 5666 30,000. Noncash O
(Complete Part Il for
SPARTANBURG SC 29304 noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JOLLEY FOUNDATION Person
Payroll O
PO BOX 8182 45,000. Noncash [
(Complete Part |l for
GREENVILLE SC 29604 noncash contributions.}
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 FIRST LIEUTENANT PF CURETON FOUNDATION Person
Payroll [
100 N MAIN ST, 6TH FLOOR, MAC D40 55,000, Noncash Ll
{Complete Part Il for
WINSTON SALEM NC 27101 noncash contributions.)

BAA
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
UPSTATE WARRIOR SOLUTION

Employer identification number
46-1699670

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

{a)

(b)

(c)

(d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
7 PREMIER FQUNDATION Person E‘
Payroll L]
PO BOX 487 60,000. Noncash [
(Complete Part Il for
RALEIGH NC 27626 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 PRISMA HEALTH Person
Payroll O
300 E MCBEE AVE, STE 500 49,389, Noncash O
{Complete Part Il for
GREENVILLE SC 29601 noncash contributions.)
(a) () () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 THE BOEING COMPANY Person
Payroll O
100 N RIVERSIDE PLAZA 150,000, Noncash O
(Complete Part Il for
CHICAGO IL 60606 nencash contributions.)
@) )] © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CARL, HAYDEN TRUST (ENDOWMENT FUNDING) Person X
Payroll O
225 PERRY CIRCLE 25,000. Noncash ]
(Complete Part Il for
TOWNVILLE SC 29689 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 THE SPARTANBURG COUNTY FOUNDATION (ENDOWMENT MATCH) Person E
Payrall d
424 KENNEDY STREET 75,000 Noncash [
{Complete Part Il for
SPARTANBURG SC 29302 nencash centributions.)
(@) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person |
Payroll [

Noncash O]

(Complete Part Il for
noncash coniributions.)

BAA
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Schedule B (Form 890, 920-EZ, or 990-PF) (2019)
Name of organization

UPSTATE WARRIOR SOLUTION

Page 3

Employer identification number
46-1699670
PPAT  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
B e (b) FMV (. ) timat ) (d)
rom i . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$ .
o (b) FMIV (or estimate) @
rom o . or estimate .
Part | Description of noncash property given {See instructions.) Date received
S R
(?) e (b) FMV © timate) d)
rom i . or estimate .
Part | Description of noncash property given (Sse instructions.) Date received
S e
(.';a) No. () MV ¢ {c) ) ()
rom - . or estimate :
Part | Description of noncash property given (Ses Instructions.) Date received
$
e ) FMV ( © tmat ) (d)
rom o . or estimate :
Part | Description of noncash property given (See instructions.) Date received
$ S
(?) o (b) FMV (. ) mat ) (d)
rom P . or estimate :
Part | Description of noncash property given (See instructions.) Date received

BAA
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Schedule B (Form 990, 930-EZ, or 990-PF} (2019)
Name of organization

UDSTATE WARRIOR SOLUTION

Page &
Employer identification number

46-1699670

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For arganizations completing Part lll, enter the total of exclusively religious, charitable, etc,,
coniributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §
Use duplicate copies of Part il if additional space is needed.

a) No.
(fgorrtnl {(b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Pa
.(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o g s
lgrom (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e
fromI (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . o
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements |_oms o 1545-0047
(Form 990)

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UPSTATE WARRIOR SOLUTICON 46-16399670

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 994, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (d uring year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . A
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [l Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. ] Yes ] No
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 (for example, recreation or education} ] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 32| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o . . L. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c} acqmred after 7/25/06, and not on a
historic structure listed in the National Register . . . . . e e e e .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4  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

viclations, and enforcement of the conservation easements it holds? . . . . e [Yes [1No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easemerits during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){}
and section 170(R@B)MH? . . . . . . . . . . OYes ONo

9 In Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheset, 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, PartX . . . . - e e e D & T

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll,line1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . . .PFr 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019




Schedule D (Form 990) 20719 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

1 Public exhibition d [ Loan or exchange program

[ Scholarly research e [ Other
] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 930, Part IV, line 9, or reported an armnount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . - . . . . . . . . OYes ONo
b If *Yes,” explain the arrangement in Part XIII and complete the foltowmg table
Amount
¢ Beginningbalance . . . . . . . . . o 0 o 0000000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . L o .. 1d
e Distributions duringtheyear . . . . . . . . . o . . . o o . .. ie
f Ending balance . . . T
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for ESCrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xlll . . . . ]
Part vV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back | {d) Three years back | ({e) Four years back
1a Beginning of year balance . . . 49,600. 0.
b Contributions . . . . 102,600. 49,600.
¢ Net investment earnings, gains, and
losses . e e
d Grants or scholarshrps
e Other expenditures for facilities and
programs . -
f Administrative expenses . .
g Endofyearbalance . . . 152,200. 49,600.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment» %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the grganization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . o . . L .0 o e 3a(i) X
(i) Related organizations . . . e e e e alil) X
b If “Yes” on line 3afii}, are the related organlzatlons |1sted as reqwred on Schedu]e R'? B, 3b
4  Describe in Part XN the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a}) Cost orother basis | (b) Cost or other basis {¢} Accumulated {d) Book value
{investment) {other) depreciation
ia Land . . . . . . . . . . . 0. 16,000. 16,000.
b Buildings . . .oe ..
¢ Leasehold |mprovements e 4,854. 4,854 . 0.
d Equipment . . . . . . . . . 46,400. 45,628, 772,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Forrm 990, Part X, column (B}, line 10c.) . . . . . W 16,772.
REV 10/27/20 PRO Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 Page 3
EALl Investments—Other Securities.
Complete if the organization answered “yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or categary {b} Book value {c) Mathod of valuation:
{including name of security) Cost or end-of-year market value

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

A

{B)

%

D)

5]

{F)
@ .
{H)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 12.) . W
Investments—Program Related.

Complete if the organization answered *Yas” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Beok value {c) Method of valuation:
Cost or end-of-year market value

(1}
(2
3
{4
)
(6
7
8)
{9
Total. (Column {b) must equal Form 990, Part X, col. (B) ine 13.) . ™
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Descripticn (b) Book value

{1}
@
(3
{4)
5
(6)
@)
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15} . . . . . . . . . . - : : - »
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

@

&)

()

&)

{2

{7

@)

©)
Total. (Column (b) must equal Form 990, Part X col.(Bline25) . . . . . . . . . o . - - - >
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . |

Schedule D (Form 890) 2019




Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Staterments With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,318,840.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: S

a Net unrealized gains (osses) on investments . . . . . . . . . 2a

b Donated services and use of facilties . . . . . . . . . . . |2b 13,398.

¢ Recoveriesofprioryeargrants . . . . . . . . . . - - . - 2c '

d Other (DescribeinPartXl) . . . . . . - . . . . . . . . 2d 23,567.F

e Add lines 2athrough2d . . 36,965,
3 Subtractline 2efromlinet1 . . . . . . . . . . o o . 1,281,875.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a

b OCther (Desctibe inPart XL} . . . - . . . - . . . . . . . 4b

¢ Addlinesdaanddb . . . . . . . . L L oL e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line12.) . . . . . . . 5 1,281,875,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 900, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . - 1 1,369,574.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ) :

a Donated services and use of facilites . . . . . . . . . . . [2a 13,398

b Prioryearadjustments . . . . . . . . . . - o - 2b

c OerloSses . . « - « v v h e e e e e e e e e e | 20

d Other(DescribeinPartXl) . - . . . . . - . . . . . . . 2d 20,643

e Add lines 2a through 2d . e 34,041,
3  Subtract line 2e fromlinet . . . . . . . . . . o . . 1,335,533,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a

b Other(DescribeinPartXlly. . . . . . . . . - - « . - . 4b paey

c Addlinesdaanddb . . . . . . . o o . . oo o e e e e e e e 4dc
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Parti, line 18.) . . . . . . . 5 1,335,533.

CERPAl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X!, lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XII, Line 2d: DIFFERENCE IN BOOK AND TAX DEPRECIATION OF $2,924 AND DIRECT

FUNDRAISING EXPENSES NET WITH REVENUE ON FORM 250 OF $23,567.

Pt XI, Lins 2d: TEMPORARILY RESTRICTED NET ASSETS FOR FUTURE NEEDS OF THE ORGANIZATION

AND SERVICE TO THE COMMUNITY

Pt v, Line 4: THE ENDOWMENT IS INTENDED TO BE USED TC CCONNECT WARRIORS AND THEIR

FAMILY MEMBERS TO RESOURCES AND CPPORTUNITIES, SPECIFICALLY IN SPARTANBURG COUNTY.

BAA REV 10/27/20 PRO Schedule D (Form 990} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

{Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form $90-EZ, line 8a. 2 @ 1 9
Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
UPSTATE WARRIOR SOLUTION 46-1699670

m 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 [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [1 Specia! fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? CYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
I . (v} Amount paid to t paid t
{i} Name and address of individual S (iii) Did fundraiser have {iv} Gross receipts or retained by) tvi) Amount paid ta
or entity (fundraiser) (il Activity cuségﬂﬁi%ij%g?g? | of )from activity fu(ndra‘i:e;?r (Iii)sted in {o;rrge;ﬁ;;aegot;y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total T P
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.
For Paperwork Reduction Act Notice, sew the Instructions for Form 990 or 990-EZ. Schedule G {Form 920 or 890-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019
W Fundraising Events. Complete If the organization answered “Yes” an Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1

(b) Event #2

(c} Other events

{d) Total events

LUNCHEONS WARRIOR CLASSIC 5 {add col. (a) through
(event type) {event type) {total number) col. {c}}
21 Gross receipts . 51,276, 22,911. 47,058, 121,245,
i
2  Less: Contributions
3 Gross income (line 1 minus
line 2} . 51,276. 22,911. 47,058. 121,245,
4  Cash prizes .
5 Noncash prizes
m aqm
21 6 Rent/facility costs . 5,793. 1,814, 7,607.
z
% | 7 Foodand beverages . 1,161. 1,161.
I
=1 8 Entertainment
)
9  Other direct expenses 11,767. 523 . 3,670, 15,960.
10  Direct expense summary. Add lines 4 through 9 in column (d) > 24,728.
11 Net income summary. Subtract line 10 from line 3, column (d) > 86,517.

Gaming. Complete if the organization answered “Yes” on Form 9

$15,000 on Form 990-EZ, line Ba.

90, Part IV, line 19,

or reported more than

(b) Pull tabs/instant

{d} Total gaming {add

@ . .
2 {a) Bingo bingo/progressive bingo {c} Other garming col. (a) through col, (e))
g
4

1 Gross revenug .
@! 2 Cashprizes .
g
2| 3 Noncash prizes
i
®| 4 Rent/facility costs .
=

5  Other direct expenses

O Yes %|[1 Yes % | O Yes

6 Volunteer labor . ] No [1 No ] No

7  Direct expense summary. Add lines 2 through 5 in celumn {d) >

8 Net gaming income summary. Subtract line 7 from line 1, column {d) . >

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? OYes [INo
b F*No,explain: -

10a Were any of the organization’g_é_aming licenses revok_é_d_, suspended, or terminated during the tax year? [OYes [INo

b If “Yes,” explain:

BAA

REV 10/27/20 PRO
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Schedule G (Form 990 ar 890-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . ; e e [(JYes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e ... ... ... . . ... [OYes LiNo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and

records:
Name »-
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . Coe COYes [1No
b [f“Yes,” enter the amount of gaming revenue recewed by the orgamzatlon > s and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
Name »
Address P
16  Gaming manager information:
Name M
Gaming manager compensation®»  $
Description of services provided P
[1Director/officer [1Employee [JIndependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
. OYes [INo

retain the state gaming license?
b Enter the amount of distributions required under state Iaw to be d|str1buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

IIVd Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See 1nstruct10ns.

BAA REV 10/27/20 PRO Schedule G {Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information. 2 @ 1 9
Open to Public

Depariment of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization
UPSTATE WARRIOR SOLUTION 46-1639670

Pt VI, Line 11b: FCRM 990 IS PREPARED BY AN ACCQUNTING ¥FIEM WHO ENGAGES THE

BOARD AND/OR OFFICER DURING PREPARATION AND FORM 920 IS5 SENT TO THE BCARD FOR

THEIR REVIEW AND APPROVAL. CNCE APPROVED, THE 930 IS FILED.

Pt VI, Line 19: GOVERNING DCCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE ON

WEBSITE

Pt VI, Line 2: CHAIRMAN MASTIN ROBESON AND EXECUTIVE DIRECTCR CHARLIE HALL HAVE

A FAMILY RELATIONSHI P e

Pt XI: LINE 9 REFLECTS THE BOOK/TAX DEPRECIATION ADJUSTMENT

Other: UPSTATE WARRIOR SOLUTION PROVIDES SERVICES TO VETERANS, ACTIVE DUTY SERVICE

MANAGEMENT TEAM HELPS WARRIORS AND THEIR FAMILIES BECOME SUCCESSFUL MEMBERS OF

THE COMMUNITY BY GUIDING THEM THRCUGE THE ISSUES THAT COME FROM TRANSITIONING

OUT OF THE MILITARY AND ANY OTHER PROBLEMS THAT AFFECT THEIR QUALITY OF LIFE,

UPSTATE WARRIOR SOLUTION ASSISTS WARRIORS WITH THEIR HOUSING, EMPLOYMENT, EDUCATION,

HEAT.CARE AND BENEFITS, AND FAMILY SUPPORT NEEDS BY GUIDING THEM THROUGH EACH

STEP ON THEIR PATH TO SUCCESS AND CONNECTING THEM TO LOCAL RESOURCES AND PARTNER

ORGANIZATIONS. THIS IS ACHIEVED THROUGH SUPPORT FROM PRIVATE DONATIONS, BUSINESS

AND CORPORATIONS, AND PRIVATE AND CCRPORATE FOUNDATIONS.

Pt VI, Line 12c: UPON OR BEFORE HIRE OR APPOINTMENT, EACH EMPLOYEE AND EOARD

MEMBER MUST PROVIDE A FULL WRITTEN DISCLOSURE OF ALL DIRECT OR INDIRECT FINANCIAL

DISCLOSURE WILL BE KEPT ON FILE AND WILL BE UPDATED ANNUALLY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Baa Schedule O (Form 990 or $90-EZ) (2015}
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o $8T9-EQ IRS e-file Signature Authorization OMEB No. 15451878
for an Exempt Organization
For calendar year 2018, or fiscal year beginning Cct 1 , 2019, and ending Sep 30,20 20

Depariment of the Treasury » Do not send to the IRS. Keep for your records. 2 @ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Employer identification number

Name of axempt organization

UPSTATE WARRIOR SOLUTION 46-1699670

Name and title of officar

CHARLIE HALL, PRESIDENT

Type of Return and Return Information (Whole Dollars Only}

Check the box for the return 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 on that line for the return being filed with this form was blank, then
leave line 1b, 2h, 3b, db, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable iine below. Do not complete mare than one line in Part |

1a Form 990 check here » b Total revenue, if any (Form 980, Part VIIl, column (&), line 12) . . . ib 1,281,875,
2a Form 990-EZ check here » [] b Total revenue, if any (Form 890-EZ,line9). . . . . . . . . 2b
3a Form 1120-POL check here®™ [1 b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here ™ [] b Tax based on investment income (Form 990-PF, Part VI, line 5} . . 4b
Sa Form 8868 check here ™ [1 b Balance Due {Form 8868, line3c) . . . . . . . . . . . . . 5b

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 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERC)
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 (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions
invalved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries 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.

Officer’s PIN: check one box only

authorize GREYRCCK ACCOUNTING LLC toentermy PIN | 2] 2| 6] 7[09] as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 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 [RS Fed/State program, | also authotize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date» 04/1.2/2021

ETgdill  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

517]8]|3]0]3]|5]|4]|3]|2]|1%

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.
ERO's signature » Date» 04/19/2021

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 10/27/20 PRO

Form 8879-E0 (2019)




UPSTATE WARRIOR SOLUTION 46-1699670 1

Additional information from your 2019 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 3, column {A) ltemization Statement
Description Amount
CONTRIBUTIONS & RECEIVABLES 30,825.
GRANTS RECEIVABLE 144,664,
Total 175,489,
Form 990: Return of Organization Exempt from Income Tax
Line 24, column (B) Itemization Statement
Description Amount
PPP LOAN 134,835,
EIDL GRANT 10,000,
Total 144,835.




- 83879=EQ IRS e-file Signature Authorization OMB No. 1545-1578
for an Exempt Organization
For calendar year 2019, or fiscal year beginning Oct 1 , 2019, and ending Sep 30,20 20

Department of the Treasusy > Do not send 1o the IS, Keep for your records. 2019
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number
UPSTATE WARRIOR SOLUTION 46-1699670

Name and title of officer

CHARLIE HALL, PRESIDENT

m Type of Return and Return Information (Whole Dollars Only)

Check the box for the return 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 ameunt on 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- on the return, then enter -0- on
the applicable line below. Do not complete maore than one line in Part |.

1a Form 920 check here b Total revenue, if any (Form 990, Part Vill, column (A), ine 12) . . . 1b 1,281,875,
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line®}. . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line 22} . . . .o 3b
4a Form 990-PF check here ™ [_] b Tax based on investment income (Form 990-PF, Part VI Ime 5) . 4bh
5a Form 8868 check here® [ ] b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b

Xl 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 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | congent to allow my intermediate service provider, transmitter, or electronic retum 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.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidantial 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.

Officer’s PIN: check one box only
| authorize GREYROCK ACCQUNTING LLC to enter my PIN HEHE as my signature

ERO firm name Enter five humbers, but
do not enter all zeros

on the organization’s tax year 2019 slectronically 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, | alse authorize the aforementioned
ERO to enter my PIN on the returi’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN ag my signature on the organization’s tax year 2019 electronically filed return.
If | have indicated within this return that cop of the return is being filed with a state agencyf{ies) regulating charities as part of
the IRS Fed/State pro graser il [ tETeturn’s disclosure consent screen.
Officer's signature » g £ Datew 04/12/2021
ET ] Certlficat:and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[s[7Te[z[e]2]s]4]2]2]x]

Do not enter all zeros

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

ERO's signature & \_/‘7%4“5”% /)/Lm/ﬂéa'// Dated 04/08/2021

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 10/27/20 PRO
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