EXTENDED TQ AUGUST 15, 2025
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
b Do not enter social security numbers on this form as it may be made public. Open to Public |
Department of the Treasry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
‘A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B Sggﬁg i{)le: C Name of organization D Employer identification number
D@ﬁaﬁ? UPSTATE WARRIOR SOLUTION, INC.
Semee | Doing business as 46-1699670
ot Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
Final 770 PELHAM RD 102 (864)520-2073
ol City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 4,071, 401.
Amended | QREENVILLE, SC 29615 H{a) Is this a group retum
fipplica- | & Name and address of principal officer: CHARLIE HALL for subordinates? . [ Ives [XINo
pendng | 770 PELHAM RD, GREENVILLE, SC 29615 H{b) Are all subordinates includec? | Yes [_| No
|_Taxexempt status: [X ] 501(c)(3) [__1501(c) ¢ ) (insertno) [ ] 4947@(or [ 527 If "No," attach a list. See instructions
J Website: UPSTATEWARRIORSOLUTION.ORG H(c) Group exemption number
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation; 201 2] M State of legal domicile: SC

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDES INDIVIDUALIZED CASE
Q COORDINATION TO WARRIORS AND THEIR FAMILIES,IN PARTNERSHIP WITH THE
g 2 Check this box l:| 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, fine 1a) ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... _......oieienn. 4 20
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) ... ..o .| s 42
£| 6 Total number of volunteers (estimate if NECESSAIY) ...........cccwccowmmmmerossssmeenrerssmses e ssssessssssss s ssseess 6 200
2| 7a Total unrelated business revenue from Part VIII, column (C), Bne 12 ... een 7a 33,342.
< b Net unrelated business taxable income from Form 990-T, Partl, line 11 _........... eeeesiceciciiiiiiiiiiiiins 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) .. .....cccomrrrrrrenerrecn . B 4,154,692. 3,539,845.
g| 9 Program service revenue (Part VIL e 20) __._......c.coovcrreerienenscnrersenses e 0. 0.
2| 10 Investment income (Part Vill, column {A), lines 3,4, and 7d) ... 17,314. 33,342,
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e) ., 279,270. 443 ,421.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) ......... 4,451,276. 4,016,608.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) .. ... ... 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,525,572. 1,603,484.
9| 16a Professional fundraising fees (Part IX, column (A}, line 116} ... __._........cccooorrenccrcccnenne 0. 0.
l% b Total fundraising expenses (Part IX, column (D), line 25) 90,980. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) ... ... 914,752. 1,036,271.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line25) ... .. .. 2,440,324. 2,639,755,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 2,010,952, 1,376,853.
5 ' Beginning of Current Year End of Year
2920 Totalassets Part X, N8 16) oo 2,421,174.] 2,231,940.
< Total liabilities (Part X, ine 26) . ... 433,582. 209,496,
= Net assets or fund balances. Subtract line 21 from liN@20 ......c.coocoeieeiciiiiiiin 1,987,592. 2,022,444.
Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com acl f T Jother than officer) is based on all information of which preparer has any knowledge.
Sign Signature of offi Date ?’ / /
Here (CHARLIE HALL, PRESIDENT 228
Type or print name and title v
Print/Type preparer's name Preparer's signature Date ek [ || PTIN =
Paid MEGAN GORSLINE EGAN GORSLINE 07/23/25 gelf—emglo!ed P01672905
Preparer |Firm'sname GREYROCK ACCOUNTING LLC Firm'sEiN 46-4485916
Use Only |Firm'saddress 550 S MAIN ST STE 601
GREENVILLE, SC 29601 Phoneno.{ 864) 662-7667
May the IRS discuss this return with the preparer shown above? See InStructions ..o @E [_INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2023) UPSTATE WARRIOR SOLUTION, INC. 46-1699670  page2
| Part 11l | Statement of Program Service Accomplishments

Check if Schediile O contains a response ornoteto anylineinthis Parb Il ... E_

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, LEGAL, RECREATION, AND FAMILY
SUPPORT NEEDS.

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

Prior FOrm 890 OF S90-EZ? oo e eee s [Ives [XINo
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
revenus, if any, for each program service reported.

4a

{Code: ) B0 $ 2 z 253 ’ 322.  inotui g grants of $ ) (Revenue $ )
AN ESTIMATED 100,000 WARRIORS LIVE IN THE UPSTATE OF SOUTH CAROLINA. IN
ITS FIRST YEAR, THE RUPERT HUSE VETERAN CENTER BROUGHT NEW SYNERGY WITH
PARTNERS AND STREAMLINED SERVICES FOR OUR WARRIORS AND THEIR FAMILIES.
UPSTATE WARRIOR SOLUTION (UWS) WORKS WITH QUR COMMUNITY TO OFFER
SUPPORTIVE SERVICES FOR EMPLOYMENT, EDUCATION, HOUSING, MENTAL &
PHYSICAL HEALTH, FAMILY SERVICES, LEGAL ASSISTANCE, OUTDOOR RECREATION,
AND SPIRITUAL SUPPORT. UWS HAS CONNECTED WITH 13,366 WARRIORS 1,637
FAMILY MEMBERS AND 402 FIRST RESPONDERS SINCE ITS INCEPTION, WITH 4,341
OF THOSE IN 2024. OUR DEDICATED TEAM MANAGED 2,466 CASES IN 2024. OVER
THE LAST YEAR, WE ADVANCED OUR SPIRITUAL SUPPORT PROGRAM, OUR FIRST
RESPONDER PROGRAM, WHICH IS OPEN TO POLICE, FIREFIGHTERS, AND EMS, AND
SCREENED OVER 2,507 VETERANS THROUGH THE VA'S SSG FOX SUICIDE

4b

{Code: i ) (Exp $ including grants of $ ) R $ )

4c

(code: ) Exp $ including grants of $ } (Revenue$ )}

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

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

de

Total program service expenses 2,253,322,

Form 990 (2023)
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Form 990 (2023 UPSTATE WARRIOR SOLUTION, INC. 46-1699670  Page3
[P |

art IV | Checklist of Required Schedules ) s
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIEIE SCHEAUIE A .........cevereereeeeeesencessassinsenseneesesassassssss s b e 2 e s 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCHEAUIE C, PArEl  .........ccocrrceiuieecrereemssiesee s tssests et ss s s st eass s s st sesasosen 3 X
4 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? f "Yes," complete SCHEAUIE C, Part Il ..........cooeoeeerecrsieisesanssesenssasmssasssssistasessssissssasssnseses . L4 X
5 lsthe organization a section 501(c)), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf *Yes," complete SCREAUIE C, PArt lll .............cowvuosreeerecunevsecrmeeemmsessensanens 5 X
6 Did the organization maintain any donor 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? Jf “Yes," complete Schedule D, Part | ‘6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 7 *Yes, " complete Schedule D, Part i ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCRBOUIE D, PAIE NI eoeeoeooo oo eeeeeeeseseeseeeemseseseseemsssssseeseesesssse RS 455 RS SRR 100 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,® cOmPlete SCREGUIE D, PAMEIV .........cocoucuioiiceceicaiissnanin i semssssss st e e e m e b s st st 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi-endowments? Jf "Yes," complete SCReaUIE D, PtV ......ocoveomeceeeemeecinrintsnetrssseness s sssssssessessescanscseessasssanen 10| X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,” complete Schedule D,
PAIE VI oo e ee e seeeeeeeesesesseesemessseseeeeeesass s AR RS R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part VIl .......ccccoevieioreniesimienensssesssneesssseesoserasacasoes 11b X
¢ 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 Jf "Yes," complete Schedule D, Part VIll .........c..oomueeerimenenenscneansnrccnnes 11c X
d 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 167 /f *Yes," COMPlete SCHEAUIE D, PArEIX ........oooooooevoevereesesssseesesssssesesessessssessesesesessssssessssesessesssssssssssssessesssssssees 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, PartX .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f | X
42a Did the organization obtain separate, independent audited financial statemenits for the tax year? [f “Yes," complete
SCHEGUIE D, PAES XI @G XIT e eeeeoeeeeeoeeeeeemeeseessseeevessssseessmsseessesseeseeeesss e et emssesscemassesss s nnessas s as s s ansens 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . |12b X
13 Is the organization a school described in section 170B)(1)(A)? Ir “Yes," complete Schedule E .........oooeoeeeerieinnecnnee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes, " complete Schedule F, Parts 1 @n IV ... eeeeencsinistanensissssesesesessssasssssssesssessssesss 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? Jf "Yes," complete Schedule F, Parts AN IV ..............ccemreiresmeseseesermseessrsssessessssssssssasssssssesssscase 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /7 “Yes," complete Schedule F, Paris l1 and IV ...........ccco oo et eeeaees 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? Jf *Yes, " complete Schedule G, Part I. See INSIUCLONS ... .ccocoivcmimnncnrerereieareens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes, " complete SChedUle G, PArt Il ........cooeeoeeeieercrcnreeesesesaescssene st s ns e ns et s st se et seneesenes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? Jf "Yes,*
COMPIEE SCHEAUIE G, PAE Il .......o.eeeeeeeoeeoeeseeseesesssssssasssessssss e ss s oA SRR R 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes comp[ete Schedule | = B 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. 20b
21 Did the organization report more than $5,000 of granits or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 1? Jf "Yes, " complete Schedule [ Parts 1 and Il ..cccicciceisceericiiiciiniinninia: 21 X

332003 12-21-23 Form 990 (2023)




Form 990 (2023 UPSTATE WARRIOR SOLUTION, INC. 46-1699670
[Part IV | Checklist of Required Schedules (continued)

Page 4

26

27

28

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? jf *Yes," complete SChedUle [, PArtS 1 @NG Ml ......oooeeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeoeoee

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCREAUIE U ...ttt cee ettt e e et s st et et et e s eme e e s e eesse e et ssestessasasebeneeaesatsesaseseseneemsneesesenesees et eeeanensaseeeas
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go fo line 25a

any tax-exempt BONAS? | et
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year’?

Yes

No

23

24a

24b

a 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? /f "Yes," complete Schedule L, Part |

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 organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SChedUIB L, Part] ... et esae e st s essasseeteseesrees s sse s sse e snsasnesessesarsnesnsnens
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? jf "Yes," complete Schedule L, Part ll —..........ooeeeeeeeeeeeeeeeeeeeennn
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? /f "“Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? jf

b A family member of any individual described in line 28a? jf “Yes," complete Schedule L, Part lv

"Yes," complete SChedule L, Part IV ... e eseessenennnennns

.................................... Zearanans

¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? r

g8

31
32

36

37

38

"Yes," complete Schedule L, Part IV ...............eeeeeeeeeeeeeeeeeeeeeeeeseeeeseeeeeeeesssesneeenes

25b

26

27

P

b

Did the organization receive more than $25,000 in noncash contributions? jf *Yes, " complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtriDULIONST Jf "Yes," COMPIBIE SCREUUIE M ........oooeeeeeeeeeeeeeeeeeee et eeeeeeeeeeeeeseseeeseneseesmesensasasssassmsaeseessssssmssssasasees
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f “Yes," complete
SCREAUIE N, PAIT Il ........coeieeeeee ettt e et e et e et mt et aemaeasamasestesassesarnsesasstrasssessesesnransans

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes, " complete SCHEAUIE R, PAIE]  ........ooooeeeeeeeeeeeeeeeeeeeeeeeee e seeeeseeeaneseeeneennnes
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and

PArt V, lIN8 T ettt es e e ee st e s e sessae s ae e e ss e s e s ens s s s ane et aessassnessressanssertoresnssssenssas e sessserseesnesnsen

b - I P

a Did the organization have a controlled entity within the meaning of section 5120182 .o
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,® complete SChedule R, PArt V, liNB 2 ......oooeeoeeeeeeeeeeeeeeeeevereeeveeeeesesseananns
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedUIE R, PArt V, lIN@ 2 ............oooeeeeeeeeeeeeeeeeeteteeeesessiaeaeese e e teeesmsemesereneaasmonerensesasanenmenenanaaan

35b

36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

37

and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part Vi ...........coeuu.....
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... L1a 10

No

b Enter the number of Forms W-2G included on 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?

1ic

332004 12-21-23
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Form 990 (2023) UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a
b
3a
b
4a
b

5a

6a

o U

JTQ ™ 0o a

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' l
filed for the calendar year ending with or within the year covered by thisretumn ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X
Did the organization have unrelated business gross income of $1,000 or more during theyear? ... X
If "Yes," has it filed a Form 990-T for this year? f "No" {o line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
If "Yes," enter the name of the foreign country i
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N
Was the organization a party o a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
Did any taxable party notify the organization that it was orisa partyto a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ e e e vaaaaaaaaaaananannan 5¢
Does the organization have annual gross receipts that are normaIly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable (o) g 111010 11101 4 = SO OO 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... ...t 6b
Organizations that may receive deductible contributions under section 170(c). s __,_}
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? | 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services Provided? e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO 18 FOMM B2B2?  ...ooooeeeeeeeeeeteeeeeeoms s seeeeeessnessesese s e st et s e s see e os SR ma s RS e SRR s e 7c X
If "Yes," indicate the number of Forms 8282 filed duringthe year ... l 7d i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 3 m__!
sponsoring organization have excess business holdings at any time duringtheyear? . ... ..., 8
Sponsoring organizations maintaining donor advised funds. l
Did the sponsoring crganization make any taxable distributions under section 49867 s 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9h
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 | . ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................. 10b !
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... ........cccoooiicnniniienneee e 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromThermL) ... 11b _
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10417 12a
If "Yes,® enter the amount of tax-exempt interest received or accrued duringthe year ................. l_‘lgb '
Section 501(c)(29) qualified nonprofit health insurance issuers. i
Is the organization licensed to issue qualified health plans in more than one state? .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. !
Enter the amount of reserves the organization is required to maintain by the states in which the '
organization is licensed to issue qualified health plans .. |18k %
Enter the amount of reserves on hand . 13c !
Did the organization receive any payments for indoor tannlng servicesduring the fax year? .. e 14a X
If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O ............ 14b
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 YBAIT ... ............ccoeoiemueeemerunireenerireenseeseseenerermeacastesssssesessesasansaseasmanassstassssataes 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. i
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O. J‘
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ... ......cccooocnn 17
If "Yes," complete Form 6069. [

332005 12-21-23
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Form 990 (2023) UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Page 6
Part VI | Governance, Management, and Disclosure. rorcach ves 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 ornotetoanylineinthis Part V..o @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 21 '
If there are material differences in voting rights ameng members of the governing body, or if the governing !
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. |
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 20 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, orkey emplOYee? e s es e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? .. 3 X
4 Did the organization make any significant changes to 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 organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? .., 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the gOVemING BOGY? ...t seme st eeeeee s eeeeeeneeseeeeens oo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; I .
a The goveming BodY? .. ..ot se e e s 8a | X
b Each commitiee with authority to act on behalf of the goveming body? ... . . g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jr "Yes,_nmwde_tﬂgaamaad_addgmn_smm Q i 9 X
Section B. Policies /73; -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. 110a X
b If "Yes," did the organization have written policies and procedures goveming 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 goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I P ‘l
12a Did the organization have a written conflict of interest policy? /f "No," go t0 i€ 13 ...eoeeeeeeeeeee o |12a]l X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, * describe
on Schedule O how this was done .............c.coooececeuveueenn.. e 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 1# 1 X

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? I N
a The organization's CEO, Executive Director, or top management official | ... 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions, : |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1

taxable entity dUMING the YBBI? | . . oo e eeeee s oo eee e e e e oo e e e e oo eee e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation }
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respectfo such arangements? ... 16b

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 |:| Another's website E] Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its goveming 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 ACCOUNTING - (864)662-7667
550 S MAIN ST SUITE 601, GREENVILLE, SC 29601
332006 12-21-23 Form 990 (2023)




UPSTATE WARRIOR SOLUTION, INC.

46-1699670 _ Page?

Form 990 (2023) T, __

Part VIi[ Compensation 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 this Part Vil

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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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 the instructions for the order in which to list the persons above.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) D) (E) (F)
Name and title Average | . o d‘: Sf:[fr’;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any -] the organizations compensation
hours for % - 2 organization (W-2/1088-MISCG/ from the
related é *‘;u__i g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 5 | 5 g|e 1098-NEC) and related
below § £ls|E §§ 5 organizations
ine) |S|E[£[Z[EE|E
(1) CHARLIE HALL 50.00
PRESIDENT X 151,702. 0. 0.
(2) MASTIN ROBESON 1.00
CHATRMAN OF THE BOARD X X 0.l 0. 0.
(3) RICHARD HAGINS 1.00
VICE CHAIR X X 0. 0. 0.
(4) TODD R. FLIPPIN 1.00
GENERAL COUNSEL & SECRETARY X X 0. 0. 0.
(5) E. SMYTH MCKISSICK, III 1.00
TREASURER & SUSTAINABILITY X X 0. 0. 0.
(6) DWIGHT MCPHERSON 1.00
AUDIT CHAIR X 0. 0. 0.
(7) TRACY SWINNEY 1.00
DIRECTOR X 0. 0. 0.
(8) MARIANNA HABISREUTINGER 1.00
DIRECTOR X 0. 0. 0.
(9) TEE HOOPER 1.00
DIRECTOR X 0. 0. 0.
(10) JIM DEMINT 1.00
ENDOWMENT CHAIR X 0. 0. 0.
(11) DARWIN SIMPSON 1.00
DIRECTOR X 0. 0. 0.
(12) CRAIG BROWN 1.00
DIRECTOR X 0. 0. 0.
(13) DAN COOPER 1.00
DIRECTOR X 0. 0. 0.
(14) JOHN G. HYATT 1.00
DIRECTOR X 0. 0. 0.
(15) PAUL SPARKS 1.00
DIRECTOR X 0. 0. 0.
(16) AMY KISSAM-SANDS 1.00
COMPLIANCE CHAIR X 0. 0. 0.
(17) LILLIAN BROCK FLEMMING 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23
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Form 990 (2023) UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Page8
Part VII{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A B) (©) ()] (E) 3]
Name and title Average danot cll:g:.gio?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations|( g | S g2 1099-NEC) and related
below g £l f;: zE & organizations
) |S|E|E|5 5|5
(18) MICHAEL FEE 1.00
DIRECTOR X 0. 0. 0.
(19) ALLY POWELL 1.00
DIRECTOR X 0. 0. 0.
(20) CHARLIE WONG 1.00
DIRECTOR X 0. 0. 0.
(21) A, FOSTER MCKISSICK, IIT 1.00
DIRECTOR X 0. 0. 0.
B SUBIOtAl ... ssssee s s 151,702, 0.] 0.
¢ Total from continuation sheets to Part VII, Section A ... ... 0. 0. 0.
d Total(addlinestband 16) ..o 151,702, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on N }
line 1a? f "Yes,* complete Schedule J for SUCH INAIVIAUAL  .............ccoceeeeeeeeeeeeeeeceeeeeeeeeveeeemseeeessesvssseesessvenssesassessesoasessssenen 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B _J
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for Such individual ..............owoeeeeeeeeevevevvenn. 4 [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I h___"
rendered to the organization? Jf "Yes," complete Schedule J for SUCH DEFSON .....coivuiininiiii i aiiiiniriies 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description 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 0

Form 990 (2023)
332008 12-21-23




Form 990 (2023) UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Page 9
| Eart !lil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... E]
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

.2 1 a Federated campaigns . 1a
[ b Membershipdues . ib
G_ ¢ Fundraisingevents ic
£ d Related organizations 1id
(CF
) e Govemment grants (contributions) |1e 959,927.
é f All other contributions, gifts, grants, and
2 similar amounts not included above __ |1f | 2,579,918.
.’E g Noncash contributions included in lines 1a-1f lg $ 1 1 2 7 3 5 7 .
3 h Total.Addlinestatf ... 3,539,845,
Business Code
g2 :
13
& c
E d
o
S e
o f All other program service revenue
. g Total. Addlines2a-2f ...
3 Investment income (including dividends, interest, and
other similaramounts) . 33,342. 33,342.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrental income or (I0SS) .........oooiiiiiiiiiiiieii e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(oss) .. ... 7c
o d Netgainor(10Ss) ..............ooooooiiiiiiiiiiii
G | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartIV,line18 8a498,214.
b Less: directexpenses . sb| 54,793.
c Netincome or (loss) from fundraising events ... 443,421. 443 ,421.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses . 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less: cost of goods sold ... ol
c_Net income or (loss) from sales of inventory .....................
b Business Code
§ 11a
E b
8 c
42 d All other revenue
= e
12 4,016,608. 0.] 33,342.| 443,421.

332009 12-21-23
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Form 890 (2023) UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Pagei0
m)?‘ﬁtatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any line in this Part IX( ) ............................... () ................ R ) [
Do not include amounts reported on lines 6b, B : C D)
75, 8b, b, arcl 10 of Part VI Total expenses P oo | aener sxpunses Fé‘;‘ééﬁ':é’ég
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... ... 151,702, 131,283. 13,031. 7,388.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 1,240,589.| 1,073,606. 106,566. 60,417.
7 Othersalaries and wages . .. 63,768. 63,768.
8 Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributions) 15,845. 13,712. 1,361. 772.
9 Otheremployee benefits ... 16,998. 14,710. 1,460. 828.
10 Payrolltaxes . ... 114,582. 99,159. 9,843. 5,580.
11 Fees for services (nonemployees):
a Management . ...
b legal e
€ Accounting ...
d Lobbying ...,
e Professional fundraising services. See Part [V, line 17 R
f Investment managementfees ... . 1,808. 968. 763. 77.
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn (A), amount, list ine 11g expenses on Sch 0.) 134,088. 71,802. 56 ,556. 5,730.
12 Advertising and promotion ... 82,156. 74,723. 1,858. 5,575.
13 OffiCe eXPeNSES ... ... .ooreeemrereeceensrnneneraaeee 90,502, 65,509. 21,593. 3,400.
14 Information technology . ... 65,206. 13,100. 51,701. 405.
15 Royalties . ...
16 OCOUPANCY __....oooooeeoeeeeeeeeeeeseeeneer e 299,365. 288,504. 10,861.
17  Travel 34,174. 29,732. 4,442.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . ...
20 Inferest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization ____. 39,680. 39,680.
23 INSUMANCE oo v 25,380. 9,154. 15,418. 808.
24  Other expenses. ltemize 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 0.)
a SUPPORT PROGRAMS 260,551. 260,551.
b
c
d
e Al other expenses - 3,361. 3,361.
25  Total functional expenses. Add lines 1 through 24e 2,639,755, 2,253,322, 295,453. 90,980.

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 [ iffollowing SOP 88-2 (ASG 958-720)

332010 12-21-23

Form 990 (2023)




orm 990 (2023)
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UPSTATE WARRIOR SOLUTION, INC.

46-1699670

Page 11

Part X | Balance Sheet

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

(A) (B)
Beginning of year ] End of year
1 Cash - nONNtereStbeaNNG .............oooooooocoooosesesesreseseseeeseseeeesesseseseeene 841,940.1 1 634,925,
2 Savings and temporary cash investments ... 2
3 Pledgesand grantsreceivable, net 1,292,670.] 3 1,059,076.
4 Accounisreceivable, net | ., 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . 5
6 Loans and other receivables from other disqualified persons (as defined ] J
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
al ? Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse .. ... 8
< | 9 Prepaid expensesand deferredcharges ... 6,000.] s 13,544.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 313,737, R T
b Less: accumulated depreciation .. 10b 104,366. 20,888.| 10¢c 209,371.
11 Investments - publicly traded securities e, 11
12 Investments - other securities. See Part IV, line 11 i, 12
13 Investments - program-related. See Part IV, line 11 L 13
14 Intangible assels | ... 14
15 Other assets. See Part W, inett 159,676.| 15 315,024.
116 Total assets. Add lines 1 through 15 (mustequal line 33) ................... 2,421,174.] 16 2,231,940.
17 Accounts payable and accrued 8XpeNSeS ... 52,767.] 17 64,372.
18 Grantspayable | .t 18
19 Deferredrevenue ... 224,129.] 19 21,856.
20 20
21 21
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
'-": controlled entity or family member of any of these persons . 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 SCHEUUIB D ... _...oooooeeceoenneeeressssseesesssseesersssmsessssssssereressssseee 156,686.] 25 123,268,
___| 26 Total liabilities. Add lines 17 through 25 433,582.] 26 209,496.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33. \
§ |27 Netassets without donor restrictions ____________._.......o..uoroereeeeeeeeeeeeereeeeseeneanne 1,627,669.] 27 1,510,393,
@ | 28 Netassetswith donorrestrictions 359,923.]| 28 512,051.
'E Organizations that do not follow FASB ASC 958, check here I:] [
l; and complete lines 29 through 33. e o ,
; 29 Capital stock or trust principal, or current funds 29
© | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained eamings, endowment, accumulated income, or other funds ... 31
g 32 Total net assets or fund balances 1,987,592.| a2 2,022,444,
___ 133 Totalliabilities and net assets/fund balances 2,421,174.| a3 2,231,940.
Form 990 (2023)
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Form 990 (2023) UPSTATE WARRIOR SOLUTION, INC. 46-1699670

Page 12

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part Xl

1 Total revenue (must equal Part VIIl, column (A), FNe 12) .__..._.......ccoouuerrrmmcrmernresseseeessessssesssesssssmersesssnene 1 4,016,608.
2 Total expenses (must equal Part IX, OUmn (A), FN@ 25) ____..........cccouuceereresseerersemsssesenseesssssenesessereverrssin 2 2,639,755,
3 Revenue less expenses. SUDIract e 2OM M@ T ___........ooooocccosoeoereeosomoeseesoeoeeessseeeeeeee e 3 1,376,853.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 82, column (&) ... . . . .. 4 1,987,592.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies ____._..........cccoioirmiencnceccnecr i 6
7 Investmentexpenses . ... ... 7
8 Prior period adjustments 8 -1,342,001.
9 Other changes in net assets or fund balances (explain on Schedule Q) . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMIN (B)) oot 10 2,022,444,

Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart Xl ................cccoccovieeeeciicccnicnrrireriinnnneee

1 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 on Schedule O.
2a 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 1 consolidated basis [ Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis [X[ Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

No

oh | X

2¢c| X

3al X

S

..... 3| X

332012 12-21-23
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. . . OMB No, 1545-0047
sf"ig;" LEA Public Charity Status and Public Support
(Form ) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. L T e
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intornal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |

Name of the organization

UPSTATE WARRIOR SOLUTION, INC.

Employer identification number

46-1699670

| Parti | Reason for Public Charity Status. @ organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)
|:| A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

1 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)

hON

city, and state:

I:I A hospital or a cooperative hospital service organization described in section 170({b)(1)(A){jii).
[:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,

o

section 170{b)(1){A)iv). (Complete Part IL.)

section 170(b){1){A)(vi). (Complete Part Ii.}
A community trust described in section 170({b)(1)(A){vi). (Complete Part Il.)

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
A federal, state, or local government or govemmental unit described in section 170({b){1}{A)}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

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

H 00 00 0

10

An organization that normally receives (1) more than 33 1/3% of its support from contribut

ions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part llL.)

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [| Type l. 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 D Type Il. 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 persons that control or manage the supported

organization(s). You must complete Part IV, Sections Aand C.

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

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type (Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g_Provide the following information about the supported organization(s).

(i) Name of supported (I EIN (iii) Type of organization | {v)Is th organization listed

organization (described on lines 1-10

In your governing document?

above (see instructions)) Yes

No

{v) Amount of monetary {vi) Amount of other
support (see instructions) | support {(see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990) 2023 UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Page2
{Partil| 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 lll. If the organization

fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2018 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid o
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

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

6 _Public support. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total

7 Amountsfromlined ... ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . e eneene 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check thisboxand stophere ..o |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (/) ... 14 %
15 Public support percentage from 2022 Schedule A, Partll, line 14 ... . 15 %
16a 33 1/3% support fest - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ...t L1

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 164, 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 ... ....ivieieceenn. |:|
b 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain in Part VI how the

organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions _____........... [—_—l

Schedule A (Form 990) 2023
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UPSTATE WARRIOR SOLUTION, INC.

46-1699670 pPages

Schedule A (Form 890) 2023
upport Schedule for Organizations Described in Section

509{@)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

(a) 2019

(b) 2020

{c) 2021

{d) 2022

{e) 2023

(f) Total

1175693.

2891482.

3168235,

4154692.

3539845.

14929947,

121, 244.

233,286.

136,460.

279,270,

443,422.

1213682,

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b . ... ...
8 Public support. (Subtractline 7c from line 6)

1296937.

3124768.

3304695.

4433962.

3983267.

16143629.

0.

0.

0.

16143629,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amountsfromline6 . ...

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

(a) 2019

{b) 2020

(c) 2021

(d} 2022

(e} 2023

(f) Total

1296937.

3124768.

4433962.

3983267,

16143629.

8,505.

30,335,

3304695.

2,504.

17,314.

33,342.

92,000.

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon ..
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.)
Total support. (addlines 8, 10c, 11, and 12.)

12
13
14

check this box and stop here

8,505.

30,335.

2,504.

17,314.

33,342.

92,000.

1305442.

3155103,

3307199.

4451276.

4016609.

16235629.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column (f))
16 _Public support percentage from 2022 Schedule A, Part Ill, line 15

15

99.43 %

16

99.57 4

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (fine 10c, column {f), divided by line 13, column {f)}

18 Investment income percentage from 2022 Schedule A, Part Il line 17

17

57 %

18

43 9

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

332023 12-21-23
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Schedule A (Form 990) 2023 UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Pages_
| Eart |! | Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming "

documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by I

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status i

under section 509{a)(1) or (2)? /f "Yes," explain in Part V1 how the organization determined that the supported S

organization was described in section 509(g)(1) or (2). 2

Ba Did the organization have a supported organization described in section 501(c)4), &), or (6)? /f "Yes," answer

lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? jr )
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion N R
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? I “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) [ S
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part Vl, including () the names and EIN ;
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action i
was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type ll only. Was any added or substituted supported organization part of a class already I R
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
6 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in .
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with B
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described I P
in section 509(a)(1) or (2))? I *Yes, " provide detail in Part VI 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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 VL 9c
10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated I I
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
ietermi hether i ization had busi holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV [ Supporting Organizations (ontinued)
Yes | No
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 on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, .
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s) !
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported i
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the |
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 :
2 Did the organization operate for the benefit of any supported organization other than the supported I
organization(s) that operated, supervised, or controlled the supporting organization? /f“Yes," explain in v
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, N °
____superyised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors l
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
—the supported organization(s) 1
Section D. All Type Ill Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i)) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," expiain in Part VI how o
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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? /f "Yes, " describe in Part V1 the role the organization's .
_____supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I___| The organization satisfied the Activities Test. Complete line 2 below.
b I___—| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. ﬁ)g No

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes*" or “No" provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf * " ibe in Part VI ization in thi

2a

2b

3b
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(Lo (A0 L B

O[O |[D |6 [N =

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

(4]

7 __ Other expenses (see instructions)

-y

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

oo |Tie

Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acaquisition indebtedness applicable to non-exempt-use assets

N

«

Subtract line 2 from line 1d.

(2]

FS

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

00 |~ |O [

Minimum Asset Amount (add line 7 to line 6)

0N |o |G |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o |6 [N |-

[ e B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type I supporting organization (see

instructions).
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46-1699670 Page7

[PartV [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (gescribe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N [o (o A

L [ (G B (]

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part V). See instructions.

9

Distributable amount for 2023 from Section C, line 6

© |

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKr (™o a0 |T|®

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o [0 |T |

Excess from 2023

332027 12-21-23
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||' art !l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, llnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See mstructlons)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form390 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
UPSTATE WARRIOR SOLUTION, INC. 46-1699670
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |:X__| 501(c)( 3 ) (enter number) organization

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 private foundation

Ooobd

501(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I {entering
*N/A" in column (b) instead of the contributor name and address), Il, and lll.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, 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 complete 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 the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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 I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

UPSTATE WARRTOR SOLUTION, INC. 46-1699670
Part i Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | DEPARTMENT OF VETERANS AFFAIRS Person X1
Payroll 1
41 PARK CREEK DR 748,779. Noncash [ ]
(Complete Part I for
GREENVILLE, SC 29605 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE MICHELIN CHARITY GOLF TOURNAMENT Person  [X]
Payroll [ |
1 PARKWAY SOUTH 100,020. Noncash [ |
(Complete Part Il for
GREENVILLE, SC 29615 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CARL. HAYDEN TRUST Person  [X]
Payroll [_|
225 PERRY CIRCLE 100,000. | 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
4 | FAIRWAY FORD, INC. Person  [X]
Payrol [ |
2323 LAURENS ROAD 150,000. Noncash [ |
(Complete Part Il for
GREENVILLE, SC 29607 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SAMHSA Person X1
Payroll I:]
5600 FISHERS LN 239,637. | Noncash [
(Complete Part Il for
ROCKVILLE, MD 20852 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SC DEPT OF VETERANS AFFAIRS Person  [X]
Payroll [_]
1200 SENA SUITE 409 1,127,630, Noncash [ |
(Complete Part Il for
COLUMBIA, SC 29201 noncash contributions.)

323452 12-26-23
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Page 3

Name of organization

Employer identification number

UPSTATE WARRIOR SOLUTION, INC. 46-1699670
iPartli l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° . (b) ] FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part} )

(a)
No. (b) (€ (@
e . FMV (or estimate)
from Description of noncash property given . . Date received
Part| (See instructions.)
(a)
No. (b) (°) (d)
L. . FMV (or estimate}
from Description of noncash property given . : Date received
Part (See instructions.)
(a)
No. (b) FMV (or(:)stimate) (d)
from ipti i i
i Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:istimate) (d
from ipti i i
Pt Description of noncash property given (See instructions.) Date received
(a)
No. () FMV (or(:)stimate) (d)
from ipti i i
o] Description of noncash property given (See instructions.) Date received
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Schedule B (Form 890) (2023)



Schedule B (Form 990) (2023)

Page 4

Name of organization

UPSTATE WARRIOR SOLUTION, INC.

Employer identification number

46-1699670

: Fart “l ! 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 coniributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
If:l:rl{ll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Igmrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I'Orl{ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
C lete if th ization an red "Yes" on Form 990,
(Form 850 e SSlet i the organtzation answored es” an Form %0, 2023
Department of the Treasury 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 SOLUTION, INC. 46-1699670

[Partl | ~Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear .. ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ...
4 Aggregate value at end of year
5 Did the arganization 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 legalcontrol? .. .o |___] Yes r_—] No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for chatitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?  ..........ooceeiiiieennii e [ 1Yes [ INe
l Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization {check all that apply).
I:I Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
[:l Protection of natural habitat I__—_l 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. Held at the End of the Tax Year
a Total number of conservation @asemMeNnts ... ..o e snesasesssnananas 2a
b Total acreage restricted by conservation easements .. ... et 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2¢
d Number of conservation easements included on line 2¢c acquired after July 25, 2008, and not
on a historic structure listed in the National Register ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? . ... D Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

(4]

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 2d above satisfy the requirements of section 170(h)(4){B)(}
and section 170M)ABII? ..ottt

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _ __ _
i 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 ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 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.

(i) Revenue included on Form 990, Part Vill, line 1
(i) Assetsincluded in Form 880, PartX ... ..o eie s $

2  If the organization recelved 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 VIl line 1 $
b Assetsincluded in Form 980, Part X oo e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UPSTATE WARRIOR SOLUTION, INC. _ 46-1699670 page2
[PartliI| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cotinveq)
8 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).
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5§ 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? [1Yes

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

d |:| Loan or exchange program

e [:I Other

DNO

1a I[s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

|:] Yes |:| No

Amount
c ic
d 1d
e 1e
T ENding balance . ... 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:I Yes

DNO
[ 1

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlI
l Part V| Endowment Funds Complsts if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance . 152,200, 152,200, 152,200, 152,200, 49,600,
b Contributions ..., 102,600,
¢ Net investment eamings, gains, and losses
d Grantsorscholarships ... ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance 152,200, 152,200, 152,200, 152,200, 152,200,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
| 3a(i) X
| 3afii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIll 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 or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land | e
b Bulldings ...,
¢ Leasehold improvements . 4,854. 4,854. 0.
d Equipment ... 308,883. 99,512. 209,371.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10¢. COIIMA B oo, 209,371.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Page3
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 category (including name of sectrity) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

((B)

(5]

®

@)

()
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) |
i Investments - Program Related.

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

(1)
(2)
S)
(4)
(5)
(6)
(7)
(8)
{9)

Total. {Col. (b) must equal Form 930, Part X, line 13, col. (B))
| Part IX| Other Assets

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

(1) RIGHT OF USE 119,911.
(2) INVESTMENTS 195,113.
{(3)
{4)
(5)
{(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990. Part X 1in@ 15, COL (B) «eovvemiriiiiessininisississemios s sas i mas s st st szt acacccszions 315,024.
| Part X | Other Liabilities

| Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
| 1. (a) Description of liability {b) Book value
(1) _Federal income taxes
"~z LEASE LIABILITY - OPERATING 123,268.
3)
4
5)
(6)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, ling 25, CoL (B weeveweveeeeceiniiirienocivveesissssssssssssseee s, 123,268.
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 Xill . @_
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Page4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 4,071,401.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . ... 2b

¢ Recoveries of prioryeargrants ... ... 2c

d Other (Describe in Part Xlil.) 2d 54,793.|

e Add lines 2a through 2d 2e 54,793.

3  Subtractline 28 from liNe T ... et ee e eeeee e s eese s eeneenaes
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

3 4,016,608.

a Investment expenses not included on Form 990, Part Vill, line7b ... . |—4a

b Other (Describein PartXlIL) ... eteteete et st st an e st et st ta e erasenn 4b .

¢ Addlinesdaanddb | e eee e 4c 0.
Total revenue. Add lines 3 and 4e. (Thjs must equal Form 990, Part L 1 12) oo 5| 4,016,608.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Cdmplete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1 2,694,548.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments ... 2b

c Otherlosses _ . ... 2¢

d Other (Describe in PartXil)  ____......ooorooceoseeee 2d 54,793.] _

e AddlNes 2athrough 2 | ... ... eee e eee e ee e ee s eeeeeeee e eeeeeseeeee 2e 54,793.
3 SuDrACE NG 26 fOMINE T | ...\ oo eeseeeeenee oo see oo seeseseceeereenene 3| 2,639,755,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... .. ... |—4a

b Other (Describe in Part Xill) . oot seees e seeee e ol 000000

¢ Add lines 4a and 4b . 4c 0.

Total expenses. Add lines 3 and 4c. 08 18]  wovsesncccnsuccensucnecsmeccnsersrcencseneas 5 2,639,755,
| Part XIIII Supplemental lnformatlon ‘

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

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES AS AN

ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

UWSP_ IS EXEMPT FROM FEDERAL: AND STATE INCOME TAXES AS AN ORGANIZATION

DESCRIBED IN SECTION 501(C)(2) OF THE INTERNAL REVENUE CODE. THE

ORGANIZATION HAS ADOPTED THE PROVISIONS OF THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES TOPIC OF FASB ASC. THIS GUIDANCE ADDRESSES THE ACCOUNTING

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL

STATEMENTS AND PRESCRIBES A THRESHOLD OF MORE-LIKELY-THAN-NOT FOR

RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. IT ALSO PROVIDES RELATED GUIDANCE ON MEASUREMENT

CLASSIFICATION, INTEREST AND PENALTIES, AND DISCLOSURE. ‘THE ORGANIZATION
332054 09-28-23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 UPSTATE WARRIOR SOLUTION, INC. 46-1699670 pPages
]Part XIll | Supplemental Information ontinued)

HAS DETERMINED THAT IT HAS NO UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL

AND DISCLOSURE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PT V, LINE 4

THE ENDOWMENT IS INTENDED TO BE USED TO CONNECT WARRIORS AND THEIR

FAMILY MEMBERS TO RESOURCES AND OPPORTUNITIES, SPECIFICALLY IN SPARTANBURG

COUNTY.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury : Attach to Form 990 or Form 990-EZ. Open to Public 3
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ‘

Name of the organization

Employer identification number

UPSTATE WARRIOR SOLUTION, INC. 46-1699670
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 D Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g 1 Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes

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.

DNO

i) Di v) Amount paid - .
(i} Name and address of individual . . ﬁ(g' aleer (iv) Gross receipts t<(; %or ,etaine'?, by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have cl:rst?d%/ from activity fundraiser to (or retained by)
corirbutons? listed in col, () | ©rganization
Yes | No
Total ...
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, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

UPSTATE WARRIOR SOLUTION, INC.

46-1699670 Page2

|Part i |

Fundraising Events. Complete if the organization answered "Yes" on 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.

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
PATMETTO CLIFFS GOLF (add col. (a) through
HEROES HIKE [TOURNAMENT 5 col. (c)
(event type) (event type) {total number) )

(o]
3
[~
% 1 GrOSSTECEIPIS oo 65,9009. 56,538. 249 ,484. 371,931,
o

2 Less: Contributions ...

3 _Grossincome (ine 1 minustined) ... 65,908. 56,538. 249,484. 371,931.

4 Cashprizes ...

5 Noncashprizes . ...
g
5| 6 Rentfacilitycosts ...
o
o
§ 7 Food and beverages ...
£

8 Entertainment ...

9 Otherdirectexpenses ... 20,048. 6,736, 28,009. 54,793,

10 Direct expense summary. Add lines 4 through 8 in column (d) ... 54,793.
11 _Net income summary. Subiract line 10 fromline3, column(d) .......ooooocoeeecrieniceinininneiiiiizieccennns, - 317,138,
| Part Il | Gaming. Complste if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

“g’ @ B'_ngo bingo/progressive bingo (c) Other gaming .\ () through col. (c))
[
g

1 _Grossrevenue ..o
w| 2 Cashprizes ...
8
c
8| 8 Noncashprizes ...,
di
B -
2| 4 Rentfacilitycosts .. ...
E

5 Otherdirectexpenses ...

D Yes, % D Yes % I:l Yes %
6 Volunteerlabor . ... ... ... [ INe [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d)

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

|:| Yes I:I No

332082 09-13-23
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Schedule G (Form 990) 2023 UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Pages
11 Does the organization conduct gaming activities with NONMEMberS? ... ... L lves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? l:] Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization'S fACHILY | ... . .......o.oooiiie e et e et s et eeeen et reeeereereeeeeas Ba] %
b Anoutside FACHIY | ... .. ..o seenn VU s < - |
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. I:I Yes r:_‘ No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [Ino

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
[Part IVI Supplemental Information. provide the explanations required by Part}, line 2b, columns (i} and (v}; and Part Ill, lines 9, 9b, 16b

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2023

Department of the Treastry Attach to Form 990. Open to Public E
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
~ UPSTATE WARRIOR SOLUTION, INC. 46-1699670
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items. |
I:I First-class or charter travel l:l Housing allowance or residence for personal use ‘
|:| Travel for companions I:I Payments for business use of personal residence .
l:l Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees f
I:I Discretionary spending account |:] Personal services (such as maid, chauffeur, chef) :
l
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . !
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I S :
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization's ?
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to '
establish compensation of the CEO/Executive Director, but explain in Part Ill. ;
I:] Compensation committee |:| Written employment contract !
|:] Independent compensation consultant 1 Compensation survey or study 1
[_1 Form 990 of other organizations X1 Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing i
organization or a related organization: R P
a Receive a severance payment or change-0f-ContrOl PaYMONE 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4bh X
c Participate in or receive payment from an equity-based compensation arrangement? e, 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. ’
Only section 501(c})(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. l
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the revenues of: ot
@ TROOIGANIZAUONT | | iiiioeeeeeeeee s eseeee e eeeees s eee e e eeeeeeeseoeeeeeseess s ee s sseeeseeeseeeeseeseeeseeeseeeeeen 5a X
b Any related organization? ettt ane s e s At et st b bses treraraneerenarans Sb X
If “Yes" on line 5a or 5b, describe in Part Il .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: B S I
A The OrganiZatiONT || | ...t res et s s es st st e e ees s s serssessessaseass st asestastasae s ba e s e s es e nereeeeseresenenn 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lll. !
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments R ___'J
not described on lines 5 and 62 If "Yes," describe in Part Il ... . . e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)3)? If "Yes," describe in Parti®t .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in . f
Regulations section 53.4958-6(C)7 ........oooociviciienciiniiiieniiniin i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2023

LHA 332111 11-06-23




€20z (066 W0 ) r oNpayas

€2-90-L1 ¢llcee

m
)

()
]

(M)
)

)
11}

(1)
0]

)
]

)
0

)
1]

(0]
)

W
]

)
U]

m
0]

)
U]

(0]
L)

(0]

0}

‘0

‘0

‘0

‘0

‘0

‘0

‘0

‘0

*ZO0L’TST

‘0

‘0

'0

'0

*Z0L TST

()
U

INZAISHEEd
TIVH ZTITEVHO (T)

066 uuo-] Joud uo
pausjep se pauodal
(g) uwnjoo w
uonesuadwo? (d)

(@@

suwinjoo jo [eyol ()

sjjousq
ejgexejuoN {a)

uonesuadwiod
pauaep Jaujo
pue yusweaigey (0)

uonesuaduwod

ejqenodel
Jeyi0 (m)

uonesusdwos

aAusoUl
* snuog (1)

uonesuadwod
eseg (1)

uonesusdiuod
O:N-660L 10/pUB OSIN-660 | 10/PUE g-M jO umopsesig (8)

eptL pue aweN (v)

“lenpinipul Jeuys Joj spunowe (3) pue {q) uwnjod ejqealidde ‘el eull ‘y Uoyoag ‘IIA HEd ‘066 W04 J0 JunoLue [230} ey} [enba 3snw [enpiapul paisi] yoes Joj (i)-){g) suwnjod jo wns ey] 210N

"IIA Ued ‘066 Wio4 U0 pajsi| 3,uaie Jey} sfenpiapul Aue 3si] Jou og
(1} mo1 U ‘SuoNONIISU 8UL Ul paquosep ‘suoeziuebio pajejss Wwoiy pue {) mo1 uo uoneziueBio By woly uogesuadwios podal ‘p e[npayog uo papodal eq Jsnu uojjesuadwon esoYM [enplaipul Yoea o

“papaau st eoeds [euoippe Ji seidoo ejeolidnp esn *seafojdwg payesuadwo) 1saybiH pue ‘sealojdwiy Ao)| ‘sesjsni] ‘si0}9a.1Q ‘S199430 _ Il Hed _

T obed

0L9669T-97

*ONI ‘NOILNTOS HOIWYVM HIV.LSdO

£20¢ {066 Wiod)  8[Npsyds




€2-90-L1 elLicee

€202 (066 wiod) r 3)npaysg

‘uoijewiojul Jeuonippe Aue Joj Jed siy} eye|dwoo os)y *|| Yed 40} pue ‘g pue ‘2 ‘qo ‘eg ‘qg ‘eg ‘of ‘qy ‘ep ‘g ‘ql ‘el sau|| ‘| Yed 1o} painbai suondussep Jo ‘uopeue|dxs ‘uojjEULIOJ BY] SPIAOIH

uolnjeuriojuj jeyuswiajddng _ Il Yed _

€ obed 0L9669T-97 *ONI ‘NOILNTOS VOTWIVM HIVLSAN €20g (066 W0d) I 8INpayos




SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization Employer identification number
UPSTATE WARRIOR SOLUTION, INC. 46-1699670
[Partl | Types of Property
(@ () (c) . (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 19 |
1 Art-Worksofart ... ...
2 Art- Historical treasures
8 Art-Fractional interests .
4 Books and publications ...
5 Clothing and householdgoods ...
6 Carsandothervehicles . ... ...
7 Boatsand planes ____
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities- Closely heldstock . ... ...
11 Securities - Partnership, LLC, or
trustinterests | ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ... N
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles _.......................
19 Foodinventory ...
20 Drugs and medical supplies
21 Taddermy ...
22 Historical artifacts __...........cccccoveeennee
23 Sclentific specimens ...
24 Archeological artifacts . ...........c.ccceceeeec.
25 Other (DONATED SERVICE ) X 0 112,357.[FMV
26 Other ( )
27 Other ( )
28 Other  ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

29

Yes | No
30a During the year, did the organization receive by cantribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? || ... s 30a X
b If "Yes," describe the arrangement in Part Il J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMBULIONST? e e stre e e re e s e st e s se e e s e ser e ot st s msa s e iR e s vt s e e e m s e s n e ks 2 m e st et 2 a e e s e net s s mn s rene s sansaRn et aren 32a| X
b I *Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332141 08-11-23

Schedule M (Form 990) 2023




Schedule M (Form 990) 2023 UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Page 2

| Part I | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

RAYMOND JAMES IS THE THIRD PARTY ADMINISTRATOR FOR SECURITY SALES

332142 09-11-23 Schedule M (Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545:0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. . >
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UPSTATE WARRIOR SOLUTION, INC. 46-1699670

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

COMMUNITY, TO ADDRESS HOUSING, EMPLOYMENT, EDUCATION, HEALTHCARE,

LEGAL:, RECREATION, AND FAMILY SUPPORT NEEDS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PREVENTION PROGRAM, COMPLETING A SUCCESSFUL FIRST YEAR OF THE

THREE-YEAR PTILOT PROGRAM.

FORM 990, PART VI, SECTION A, LINE 2:

CHATRMAN MASTIN ROBESON AND EXECUTIVE DIRECTOR CHARLIE HALL HAVE A FAMILY

RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY AN ACCOUNTING FIRM WHO ENGAGES THE BOARD AND/OR

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

REVIEW AND APPROVAL. ONCE APPROVED, THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON OR BEFORE HIRE OR APPOINTMENT, EACH EMPLOYEE AND BOARD MEMBER MUST

PROVIDE A FULL WRITTEN DISCLOSURE OF ALL DIRECT OR INDIRECT FINANCTAL

INTERESTS THAT COULD POTENTIALLY RESULT IN A CONFLICT OF INTEREST. THIS

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

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE ON WEBSITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 890) 2023 Page 2

Name of the organization Employer identification number

UPSTATE WARRIOR SOLUTION, INC. 46-1699670

FORM 990, PART XIT, LINE 2C:

THERE WERE NO CHANGES TO THE ORGANIZATIONS OVERSIGHT PROCESS OR

SELECTION PROCESS FROM PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 UPSTATE WARRIOR SOLUTION, INC. 46-1699670 Pages
] Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023




EXTENDED TQO AUGUST 15, 2025

Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. Open to Public |
bl Siveld Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A_For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B Checkif C Name of organization D Employer identification number
applicable:
[ Joe | UWS PROPERTIES, INC.
Nemee | Doing business as 87-1436952
i Number and street (or P.0. box if mail is not delivered to sireet address) Room/stite | E Telephone number
Float 770 PELHAM RD 102 (864)520-2073
4 City or town, state or province, country, and ZIP or foreign postal code | G Crossrecelpts $ 831,550.
[ JAmended| GREENVILLE, SC 29615 H(a) Is this a group retum
[_JAepte=- I'e Name and address of principal officer: CHARLIE HALL for subordinates? .. [Clyes [XINo
pending 77 D PELHAM RD z GREENVILLE z sSC 2 9 6 1 5 H(b) Are all subordinates included? DYGS D No
| Taxoxemptstatus: | ] 501(c)3) [ X1501(c)( 2 ) (insertno) [ ] 4947(@(Dor [ ls27 If “No,” attach a list. See instructions
J Website: UPSTATEWARRIORSOLUTION. ORG H(c) Group exemption number
i_Form of organization; | X ] Corporation [ ] Trust [ | Association [ ] other [ Year of formation: 2021] m State of tegal domicile: SC

| Part1{ Summary

ol 1 Briefly describe the organization’s mission or most significant activities: UWS PROPERTIES, INC. IS A SOLE
Q MEMBER AND WHOLLY OWNED AFFILIATE OF UPSTATE WARRIOR SOLUTION.
E 2 Check this box I:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, B 18) e e eeeeeaeeessnnennaneannnas 3 5
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) ... ... 4 4
@ § Total number of individuals employed in calendar year 2023 (Part V, line 28) e eaaaannaeann 5 0
Z‘;‘ 6 Total number of volunteers (estimate if necessary) ___...... e et e e e asaaa e sssaan e s e e sannnaas 6 0
| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 ____.__ocoooomrmvmmmmmmeereeseseresseneessecnenss 7a 18,986.
< b Net unrelated business taxable income from Form 990-T, PartLline 11 ..........ooooccereniicnencncsenccennenniees 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vll line 1h) ___...oooiiiemrreiinnee 0. 0.
2| 9 Program service revenue Part Vll, line 2g)  __._........co.coocec. 237,521. 408,600.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0. 18,986.
| 11 Other revenue (Part Vill, column (8), lines 5, &d, 8¢, 9c, 10c, and 116) ... 0. 403,964.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 237,521. 831,550.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N 0. 0.
14 Benefits paid to or for members Part IX, column (A lined) ... 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 99,404.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) _................. . 0. 0.
l% b Total fundraising expenses (Part IX, column (D), line 25) 13,111. ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) ... 522,977. 737,114.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 522,977. 836,518.
19 Revenue less expenses. Subtract line 18 fromline 12 ......................... -285,456. -4,968.
5 Beginning of Current Year End of Year
2520 Totalassets Part X, MNe 16)  _____.._.....oooerrrrersescsorssmrssmrsrsoers 10,392,172.] 9,925,653.
< Total liabilities (Part X, i@ 26)  .___.........ooooeeeecerscmmmrersssssreerersssseeees 7,376,293. 5,572,737,
= Net assets or fund balances. Subtract line 21 from liN@ 20 ...........oocceeeeniiizinccecnecce 3,015,879, 4,352,916,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com rajé I her than officer) is based on all information of which preparer has any knowledge.
sign Signature of officer ¢ I Date /
Here |CHARLIE HALL, PRESIDENT -}/ Z[/ %

Type or print name and fitle ¢ 4

Print/Type preparer's name Preparer's signature Date chek [ || PTIN
Paid EGAN GORSLINE BGAN GORSLINE 07/28/25 'sfen-m@yau P01672905
Preparer |Firm'sname GREYROCK ACCOUNTING LLC Firm'sEIN 46-4485916
Use Only |Firm'saddress 550 S MAIN ST STE 601

GREENVILLE, SC 29601 Phoneno. (864) 662-7667

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... | : I Yes I l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)




Form 990 (2023 UWS_PROPERTIES, INC. 87-1436952 Page2
tement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Park l ... D
1  Briefly describe the organization’s mission:
UWS PROPERTIES, INC. IS A SOLE MEMBER AND WHOLLY OWNED AFFILTATE OF
UPSTATE WARRIOR SOLUTION.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMM 890 OF S80-EZ?  ______.....oooseeeeeeseseessessseessessssssees e ossees st eeeeseseseeseeseeeeemeseesssseeeeeesesseeeeeeoeeee oo [Iyes [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:IYes IZ] No
If “Yes," describe these changes on Schedule O.

4  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.

4a (Code: } (Expenses $ 747,989. including grants of $ ) Revenue s )
RECEIPT OF LEASE PAYMENTS FOR LAND, BUILDING, FURNITURE & EQUIPMENT IN

ORDER TO FACILITATE BUSINESS OPERATION OF PHYSICAL PROPERTIES OWNED OR
LEASED BY UPSTATE WARRIOR SOLUTION, IN PARTICULAR THE RUPERT HUSE
VETERAN CENTER IN GREENVILLE, SOUTH CAROLINA

4b  (code: ) (Expenses $ including grants of $ ) Revenuo$ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
5,

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

(Expenses $ including grants of $ )} {Revenus $ )
4e Total program service expenses 747,989.
Form 990 (2023)

332002 12-21-23




Form 990 (2023 UWS PROPERTIES, INC. 87-1436952  Page3
[PartIV ] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[F PYES," COMPIBTE SCREOUIE A .........ooeeeeereeeerenceriseeseseraeececmsbssaessess s st st st s s mee e bs SRR SRS AR b S seen 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions _____._....c.coiveennnen. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SCHEAUIR §, PAME ] .........cococececermieeesiarssessseansssesssisi et soesesesa s s sassens s st st st ne 3 X
4 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? Jf "Yes," complete SCHEAUIE C, Part Il ........ccceeirereeieietamrnrnetssssess s st tessesans s sseasi s sss st asatsnsasnans 4
5 Isthe organization a section 501(c){), 501(c)(6), or 501(c}{6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete SCHEAUIE C, PAITHI ...........cecrreeermecrssscereresesrecessseemaseees 5 X
6 Did the organization maintain any donor 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? [f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If-“Yes, “ complete Schedule D, Part Il ............coccvecccninirrorcneenas 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCRETUIE Dy PAIE Il oo eeeeeeeeeoe e eeeeeeemesesseeesmmsesess 22 2sessses s £e s RS e 0 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete SCREAUIE D, PArEIV ... ocrieciccniniinnnssenesssstsss st sosoststsssnasne s cs st s assssascns 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes," complete SCReaUIE D, PArt V .......ccccoeeccororeciisinessses s s ssesssssssssssnasssossosossscsssos 10 X
11 ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X, :
as applicable. R T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes," complete Schedule D,
PAIE VI e oo oo oo e ee oo e eeme s et e e e eeo e e R SRR AR RR R SRR RS Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, Part VIl ........ccceceecnnnierereemmreenssesensscsacsene .. | iib X
¢ 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 Jf "Yes," complete Schedule D, Part VIl .......ccocvccuicccvcnmnieeieene s snansssnee e scsesesccnes 11c X
d 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, lin6 167 [f *Yes," COMPIEte SCREGUIE D, PAIE IX ................ceermmssrseesereesessssssssssssssessiesssosscesssssssmsasessssssssssssssssassssss s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X ....... . | 1de X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAS XI QMG XII oo eevemeessesmesseeessseesssssssssesassasessssaesesssessssssnsesesscesassssessmssessssssssssssssssssssssae . |22t X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... lazb| X
13 Isthe organization a school described in section 1700)(1)(A){)? If "Yes,” complete Schedule E  .............ccoeueuenuee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedUIE F, Parts [ @NA IV ........cocowvvreececececsistneeinessss s sreasasssasssssssssessssssesessasssncesoresrsssssnass 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes, " complete Schedule F, Parfs 1 @NG IV .............ccccceoomeeeorsssseemssemsersesssnssssssssssssnsssssssssssssares 15 X
16 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? jf “Yes," complete Schedule F, Parts ll and IV .........ccccccoocvcenmmvmnnnnnavesseenenenss . |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 116? Jf "Yes," complete Schedule G, Part I. See INSWUCHONS ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAIt Il .........covveveeeeetreceeemesenietesncessneesssanesetesessss st sss s ssas sttt sesse s sasesensasas 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,*
COMPIEEE SCREAUIS Gy PAIE Il ..o eeeeeeeeeeeeeeeomeseeeessseesseneeseesssssesseseee s s s e erensae s sssmss e s s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ............oooeomemeermvniceicnraneciccenee 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 1? Jf "Yes." complete Schedule [ Parts 1and il ...coccocoieneccencercicciiiniiiais 21 X

332008 12-21-23 Form 990 (2023)




Form 990 (2023) UWS PROPERTIES, INC. 87-1436952  page 4
| Part IV | Checklist of Required Schedules (continued)

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 (A), line 27 if "Yes," complete SCREAUIS |, PAS T NG M ..o
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete

SCHBAUIE U ...ttt et s et s e s e s s as s s e s ns et seme s eaes s ba s bsbaee s eeeneseeseeses s esaeemssSeenemenesessnsssaes 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, 2002? jf "Yes, * answer lines 24b through 24d and complete

SCHEAUIE K. If "NO," G0 10 N8 25 .........ceeeeveeeesseeeseeesssseens e sessssssesessessssssenssssssssesssessesmmmssseeeseessmeessesessenesseessssesmesesssesereen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-OXEMPY BONAST | et n et et e et et et es et eee e e e s et et s e reea e s e e s eeeeeeeeeeeseeeseen 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? _____ 24d
25a 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 | ..o 25a
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 organization’s prior Forms 990 or 990-E7Z7 [f "Yes," complete
SCHBAUIB L, PAIE] ...ttt et sesee s ts sttt e e e ame e eeseee e sae e nenaenomae et samee et s eeeeaeeee s eee s eeeemeeemeeemseeeeseeeeeseeemeeseeemeen 25b

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? /f “Yes," complete Schedule L, Part il .......oeeoeeeeeeeeeeeeeenn. | 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? /f "Yes, " complete Schedule L, Partlii ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, :
instructions for applicable filing thresholds, conditions, and exceptions): . B

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YES," COMPIBIE SCHEAUIE L, PAt IV ..........o.ooeeeeeteeeeieeieiese st esseseseatsssssssseeseseoeoneam et nesanasesnseseaseeasssenmsemseeeeesamsesesmsasessnseasnnn 28a X
b Afamily member of any individual described in line 28a? if *Yes," complete Schedule L, Part IV ..............oooveeveeveeeveareeesenens 28b X
c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jr
"Yes," complete Schedule L, Part IV e ettereereeeaseseseetestestssesessesesssestessessssessssessstesiesesesesistesestesesessseesestesessenssesensnuereetsaen 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M ..o 29 X
380 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," COMPIEte SCHEAUIE M .......ooeeeeeeeeeeeeeeeeeeeee e eve e e s s s e e esaneneeens .. L.S0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
SCREUUIE N, PAIEH .........ooooeeeeeeeeeeeeeseeeeeesenseseeeeeemseeeees oo seeeeeseseemesseseeemmeeseseseen eeeeeeeeeeeee 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete SCREAUIE R, PAE ] ...........ooooeeeeeeeeeeeeereeeeeeveseeaseteeesseseeeeraseseeen X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PAIEV, fI8 T ooooocoeeeeeeoesosssssseeeeseseseeeeseessssssssssssses oo oo ssss s e ses e eee e ee et e es e et oo seeereemmeseseeseseseseees 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 .. e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, N8 2. ............ooweoeeeeeeeeecreeeeseeeeereeseevseeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, PAIT V, INE 2 ........oeoueeeeeeeeeeieeeeereeeeireeeeseeeeeeesereeeeerenenesensasenenenens .. |88
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ........oweee...... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 290 filers are required to complete Schedule O ... 38| X
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Park Vet 1]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-ifnot applicable ... ... ... 1a 3 i
b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable ... . ib 0 ' i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
{gambling) winnings to prize WINNOrs? ... 1c
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Form 990 (2023) UWS PROPERTIES, INC. 87-1436952 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance optinued)
Yes | No
2a 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 thisretum ... 2a 0 !
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
3a Did the organization have unrelated business gross income of $1,000 ormore during theyear? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b 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). g
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? ... 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were NOttax dedUCHIDIB? || et eaeeee e me e ereas s e s m e e e e rr et et e s s et r et sas s s R e s R s R e R bR e aes 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ... .......ccoevecnnens 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0TI FOMMB2B2?  —...eoeeeoceee e eeeeseeascess s e sses e cee st e s scare o ca S Ras s s s be s e Rs s e s 2aEnnees s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... e | 7d l J
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds. __J'
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIl line 12 ... ... 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities __. . .. L10b :
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders e, .. l11a 4
b Gross income from other sources. (Do not net amounts due or paid to other sources against ;
amounts due OF TeCeIVEd TTOM RO T, e eeeeeeeeeeeee e e s aeesaaeaasmmeerassasenaenanaeaan 11b {
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I_1_2_b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers. t
a Is the organization licensed to issue qualified health plans in more thanone state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the .
organization is licensed to issue qualified health plans . .. .. ... . —————— 13b '
¢ Enterthe amount of reserves on hand | .........cccooviiirireenencerncncnneecenins . 18e '
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ........ccevircereenen. 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O .........ccceeeeeeeennene 14b
15 s 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 Tthe YEar? | ...ttt s eenr e ees 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. !
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O. ,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 | ... 17
If "Yes," complete Form 6069. |
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Form 990 (2023) UWS PROPERTIES, INC. 87-1436952 Ppage 6
- Governance, Management, and Disclosure. roreach "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 in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 5

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mplOYeB? | . ..ttt eneen

|
e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StockROIAEIST | | et ees et et e s eeeeeeseee e e e enen

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOdY? ...ttt e s e e et neean
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the govemiNg BOTY? | ... re s ee s st enenen
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governiNG DOGY? | ettt s st ase s s st s st et e seer s easeseeaeesee s es e s nenenreengren
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

b B ] ] B

7b

b4

8b

organization's mailing address? jf “Yﬂ_mmgnammmmmm Q i
Section B. Policies (7; agLe .

jon B ( l'l"-, jon about poli pot required b (e INerng

10a Did the organization have local chapters, Branches, O @it S i
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .,
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
b Describe on 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? /£ No," GO 10 18 13 .....oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeene
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regulardy and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O ROW thiS Was QONE ..........cccoorriveerreereeeeteeereteesiessstessessserssessassssasaassasssanssenen eeerereteeteeseaaaereraesatean

Yes | No

12¢

13  Did the organization have a written whistleblower PolicY? . ...ttt et
14 Did the organization have a written document retention and destruction POICY ?

bafsale  [baloal [

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 CEO, Executive Director, or top management official

b Other officers or key employees of the Organization | ___..............ccccrreeeriuicueeeemec e eesresee s saseriesessesessserssseasatese et sees

&
1Y
b b

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAr? ...ttt e e e sasa s ae e e s ent s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 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.
|X] Own website |:| Another's website D Upon request EI Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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 ACCOUNTING - (864)662-7667

550 S MAIN ST SUITE 601, GREENVILLE, SC 29601
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[Part‘ V|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 -0- in columns (D), (E), and (F) if no compensation was paid.

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

@ | jst 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, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist 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 the instructions for the order in which to list the persons above.

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

(A) (B8) (C) D) (E) (3]
Name and title Average | (o o cl_igfg'gg‘mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -‘3 the organizations compensation
hoursfor | =S - 2 organization (W-2/1099-MISC/ from the
related é '§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations] £ | 5 2 |E 1098-NEC) and related
below [E{S|5|E 28 5 organizations
in) |E|E|E|S|EE|E
(1) MASTIN ROBESON 1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) RICHARD HAGINS 1.00
VICE CHAIR X X 0. 0. 0.
(3) PAUL SPARKS 1.00
TREASURER X X 0. 0. 0.
(4) TODD R, FLIPPIN 1.00
GENERAL COUNSEL & SECRETAR X X 0. 0. 0.
(5) CHARLIE HALL 20.00
EX-OFFICIO X X 0. 0. 0.

332007 12-21-23

Form 990 (2023)



Form 990 (2023) UWS PROPERTIES, INC. 87-1436952 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B} (c) (D) (E) (F)
Name and title Average (do not c:: SELEL?:MH one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC/ from the
related | 5 | £ g (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 5 g|g 1099-NEC) and related
below g g =g HE® organizations
D SUBLOMAL ... __..oooooeoeeeeeceeeeessee s s ssses e e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... 0. 0. 0.
d Total{addlinesiband1e) ..................................................._ ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on _l
line 1a? f “Yes," complete Schedule J for SUCH INAIVIAUAL  ...............cooeeueeeeeereeeeeeeeeeeeeecesee s e e eseaeetemeen e et e st ssassssessasanans 8 X ,
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 $150,000? jf "Yes," complete Schedule J for SUCh INGIVIGUA ............oeeeeeeevereeaeeeereren 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEFSON wcecrerrrcriciiccniciiiisiirce s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description 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 0
Form 990 (2023)
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Form 990 (2023)
art VIII

UWS PROPERTIES,

INC.

87-1436952

Page 9

Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

1 a Federated campaigns ... 1a
b Membershipdues . . ... 1b
¢ Fundraisingevents . 1c
d Related organizations 1d
e Government grants (contributions) |1e
f All other contributions, gifts, grants, and
similar amounts not included above | 1f
g Noncash contributions included in lines 1a-1f 1 $

h Total. Add lines 1a-1f

Business Code

g | 2a RECEIPT OF LEASE PAYME | 532000 408,600.| 408,600.
S b
& c
§ d
] e
o f All other program service revenue
g Total. Addlines2a2f . . ... 408,600.
3 Investment income (including dividends, interest, and
other similar amounts) ... 18,986. 18,986.
4 Income from investment of tax-exempt bond proceeds
5  Royaltios. ,....vuemvemmmnpnnn s
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) ............ooooiiiiiiiiiiiiiiiiiiiiiiiiiea.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses . 7b
§ ¢ Gainor(oss) .. ... .. 7c
& d Netgain or (10SS) .........oooooiioe e
@ | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: directexpenses . 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartIV,line19 .. 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns J
and allowances ... 10
b Less:costofgoodssold ... . . .. 10b|
c_Net income or (loss) from sales of inventory ...
" Business Code
§ 11 a MISCELLANEQUS INCOME 531120 403,964.| 403,964.
‘_j b
2 c
é d Allotherrevenue . ... ...
e Total. Addlines11ad1d ... 403,964.
12 Total revenue. Seeinstructions ... .. 831,550. 812 ’ 564. 18, 986. 0.

332009 12-21-23
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Form 990 (2023) UWS PROPERTIES, INC. 87-1436952 Page10
Part IX | Statement of Functional Expenses

Section 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 (’cg)anx line in this Part IX( ) .......................................................................... [:]
Do not include amounts reported on lines 6b, B : (C) D)
75, 8b, 96, and 10b of Part VIl Total expenses P e | cene xparoes Fé‘i’ééﬁ?é’ég
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, line22 .
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and keyemployees . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 99,404. 86,024. 8,539. 4,841.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employar contributions)

9 Other employee benefits
10 Payrolliaxes .. ...
11 Fees for services (nonemployees):

Accounting .
Lobbying ..........cccoererrneeerreneeeccaes
Professional fundraising services. See Part 1V, line 17
Investment managementfees . ...
Other. (If line 11g amount exceeds 10% of fine 25,
column (A), amount, list line 11g expenses on Sch 0.) 46,977. 25,155. 19,814. 2,008.

12 Advertising and promotion

@ -0 Q0 0 T 0

13 Office eXPenseS ... 152,585. 110,447. 36,405. 5,733.
14 Information technology .. ... .. 787. 158. 624. 5.
15 Royalties ...

16 OCGUDPANCY ..o reseen 857. 826. 31.

17 Travel s
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __.
19 Conferences, conventions, and mesetings ...

20 Interest 159,329. 159,329.

21 Paymentstoaffiliates .. ...
22 Depreciation, deplstion, and amortization 327,719. 327,719.
23 Insurance 16,470. 5,941. 10,005. 524.

24  Other expenses. [temize expenses not covered |
above. (List miscellaneous expenses on line 24e. If :
line 24e amount exceeds 10% of line 25, column (A),
amount, list ine 24e expenses on Schedule 0.)

a
b
c
d
e All other expenses 32,390. 32,390.
25 Total functional expenses. Add lines 1 through 24e 836,518. 747,989, 75,418. 13,111.

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 |:| if following SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 990 (2023)




Form 990 (2023) __UWS PROPERTIES, INC. 87-1436952 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng .. ................ooeeomooomeemerosssooeessss 692,606.] 1 726,370.
‘2  Savings and temporary cash investments 2
3 Pledges and grantsreceivable, et e 3
4 Accountsreceivable,net e 52,192.] 4 35,622,
5 Loans and other receivables from any current or former officer, director, E
trustee, key employee, creator or founder, substantial contributor, or 35% _____ - ;
controlled entity or family member of any of these persons .. 5
6 Loans and other receivables from other disqualified persons (as defined e |
under section 4958(§)(1)), and persons described in section 4958(c)(3)(B) ... 6
al 7 Notes and loans receivable,net ... 7
§ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges ... 22,358.1 9 11,025.
10a Land, buildings, and equipment: cost or other f
basis. Complete Part VI of Schedule D 10a 9,654,494, o |
b Less: accumulated depreciation _ 10b 501,858. 2,859,697.| 10c 9,152,636.
11 Investments - publicly traded securities ... ... ... 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part V, line11 .. . 13
14 Intangible @ssels | . ...t 14
15 6,765,319.] 15 0.
116 Total assets. Add lines 1 through 15 (mustequalline33) ... 10,392,172.| 16 9,925,653.
17 Accounts payable and accrued expenses 13,273.] 17 101,100.
18  Grantspayable | .. ... 18
19 Deferred rBVENUS | .. ... ...ocoioooiieieeeeeeeeee e s res e s s e e 19
20 Taxexemptbond labilities .. .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, i
:é trustes, key employee, creator or founder, substantial contributor, or 35% . i
:": controlled entity or family member of any of these persons 22
— | 23 Secured mortgages and notes payable to unrelated third parties 7,363,020.] 23 5,471,637.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... 25
126 Totalliabilities. Add lines 17 through25 ... . ... 7,376,293.] 26 5,572,737.
Organizations that follow FASB ASC 958, check here IZ‘ ‘
§ and complete lines 27, 28, 32, and 33. . ‘ N
& |27 Netassets without donor restrictions ... 3,015,879.]| 27 4,352,916,
ﬂ 28 Netassets with donorrestrictions ... ... 28
g Organizations that do not follow FASB ASC 958, check here |:]
L. and complete lines 29 through 33. ~
; 29  Capital stock or trust principal, orcurent funds ... ... 29
2 [ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... .. 30
< | 31 Retained eamings, endowment, accumulated income, or otherfunds . 31
g 32 Totalnetassetsorfundbalances .. ... 3,015,879.]| 32 4,352,916.
___1838 Totalliabilities and net assets/fund balances ... 10,392,172.| 33 9,925,653,
Form 990 (2023)
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Form 990 (2023) UWS PROPERTIES, INC. 87-1436952 pagel2
‘ﬁeconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl ...z ., :I
1 Total revenue (must equal Part VIll, column (&), BN 12) .______.......cooomvoororsoeeeereessmsseesssssnsssss s ssssesessecene 1 831,550.
2 Total expenses (must equal Part IX, column (A), INE 25) ____.........cccccomuumerrreressrmreressmronrssssssmsersssssssnsssssos 2 836,518.
3 Revenue less expenses. SUbtract e 2 oM e T ______......ccoccccoroooooeeeseeeessenmneessssesnsseeeseers 3 -4,968.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ______________________________ 4 3,015,879,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ..., 6
7 INVESIMENL @XPENSES . ...........ccoieieeeuerereercreacacce e cocessesacereresmssesassnsstsa st e s s s sas s asassssssasases 7
8 Prior period adjustments 8 1,342,005.
9 Other changes in net assets or fund balances (explain on Schedule Q) ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

columnn (B)) ..o e 10 4,352,916,
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: IXI Cash I:! Accrual I__—_| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. 1.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
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 I:I Consolidated basis I_:I Both consolidated and separate basis ‘ :
b Were the organization's financial statements audited by an independent accountant? ... 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [Z—_l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e eaemaeraasaaasaam e s e e e s e smaa e eneueassenseseessaananse 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits  ..........ooooocencoccciciciisineiene 3b

Form 990 (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o
Department of the Treasury 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
UWS PROPERTIES, INC. 87-1436952

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ... ...
2 Aggregate value of contributions to (duringyear) ...
3 Aggregate value of grants from (duringyear) ... ...
4 Aggregatevalueatendofyear . ...
5§ 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? . . . . |:| 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 confetring
impermissible private benefit? ... |:| Yes |:| No
I Partll I Conservation Easements. Complets 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) I___I Preservation of a historically important land area
E] Protection of natural habitat I:l Preservation of a certified historic structure
D 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. Held at the End of the Tax Year
a Total number of conservation easemMents ||| ... e eoeeetee et st e s e st e een 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure included on llne 28 e, 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170()@)B)()
and SECHON T70MNANBIM? ......oooeeeroeeerreesseeseeesssseersssesssssesessssee oo seeeeseeeessesseseeseseeeseseeee s reeses e [ Ives [ INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements —
|Part []] | 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 art, historical treasures, or other similar assets 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 If 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.
(i) Revenue included on Form 990, Part Vill, line 1 . $
(i) Assetsincluded in Form 980, PartX e $

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, line 1 $

b _Assets included in Form 890, Part X . $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2023

332051 09-28-28




UWS PROPERTIES, INC.

Schedule D (Form 990) 2023 _ 87-1436952 page2
[Part T Organizations Maintaining 1g Collections of Art, Historical Treasures, or Other Similar Assets (oninued)
3 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).
a [:] Public exhibition
b [:l Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold o raise funds rather than to be maintained as part of the arganization’s collection? [_lYes

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

d l:| Loan or exchange program

e D Other

DNO

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM O8O0, PAMEX? | ooiceiiieeereeseeesseseae e reesnae s e cneee e s bas st s s m et e st e nsarnnans
If "Yes," explain the arrangement in Part Xlli and complete the following table:

I—___l Yes

Amount

l__—]No

b

Beginning balance ...
Additions during the year
Distributions during the year
ERGING DAIAIGCE oo e ee e e reteeneseerestossrar et sa st e ne e e e et asbe s ast e s ent st raenaeasenne e arenens
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl
l PartV | Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back
Beginning of year balance

Contributions ...

Net investment eamings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs  ____......coooocereennenccnns

Administrative expenses

End of year balance ...

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

Board designated or quasi-endowment %,

Permanent endowment

Term endowment %

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

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

organization by:

(i) Unrelated organizations?

(i) Related organizations? .. .
b If"Yes" on line 3afji), are the related orgamzatlons listed as required on Schedule R?

4 Describe in Part Xl 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 1V, line 11a. See Form 990, Part X, line 10.

{b) Cost or other
basis (other)

- 0o 0 0

EINO

{e) Four years back

1a

[T < T 2 B -

%

3a

Yes | No

Description of property (a) Cost or other

basis (investment)

(¢) Accumulated
depreciation

(d) Book value

1a Land 1,590,000.

1,590,000.

b BUildings . ........cocoooriieiececercerc s 4,977,932,

58,501.

4,919,431.

1,988,694.

¢ Leasehold improvements .

114,535,

1,874,158.

1,097,868,

328,822,

769,046.

9,152,636.

332052 09-28-23
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87-1436952 page3

Schedule D (Form 990)2023  UWS PROPERTIES, INC.
-Part VIl| Investments - Other Securities

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of sectrity)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

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

(A

B)

©

()]

(3]

(3]

_@

H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIII| Investments - Program Related.

Complete if the organization answered “Yes"

on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

—8

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
|Part IX| Other Assets

Complete if the organization answered *Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

‘ {b) Book value

(1)

(2)

(3}

{4)

(5)

(6}

(7

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B
| Part X | Other Liabilities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) _Federal income taxes

—@

()]

@

)

(6

0]

(8)

©)

Total. (Column (h) must equal Form 990, Part X, line 25, col. (B))

2, Liability for uncertain tax positions. In Part XIII, 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 Xill ... @_

332053 09-28-23
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Schedule D (Form 980) 2023 _UWS PROPERTIES, INC. 87-1436952 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements  ____.........c.cccoo.e. 1 831,550.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XULY ... . L 2d o

e AdAINes 2athroUgh 2d ... ...oooooooooooooooooeoeeoeeeeeeeeeeeeseee e seseses s sesennee 2e 0.
3 Subtract line 2 from line 1 3 831,550.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... lfa

b Other (Describein Part XHL) ... 4b o

C ADAINES A AN BB e e eessaee e s et 4c 0.

Total revenue. Add lines 3 and 4c. orm 990, Pa 0 1) 5 831,550,

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OtherloSses .. .....c.cmicmisessssenes
d
e

Part Xil

1 836,518.

Other (Describe in Part XIll.) : ]
Addlines 2athrough2d .. . ... ) 2e 0.

3 Subtract line 2e from line 1 3 836,518.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...
b Other (Describe in Part XIIL) ... ... e
C AQNNESAAANAAD . ooeeoeeeeeoeeeeoooseeeeeeee s enesese e ennrrere e 4c 0.
5 836,518.

5 Total expenses. Add lines 3 and 4c. (Thi ine 18}
Part XIll| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES AS AN

ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

UWSP IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES AS AN ORGANIZATION

DESCRIBED IN SECTION 501(C)(2) OF THE INTERNAL REVENUE CODE. THE

ORGANTZATION HAS ADOPTED THE PROVISIONS OF THE ACCOUNTING FOR UNCERTAINTY

TN INCOME TAXES TOPIC OF FASB ASC. THIS GUIDANCE ADDRESSES THE ACCOUNTING

UNCERTATNTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL

STATEMENTS AND PRESCRIBES A THRESHOLD OF MORE-LIKELY-THAN-NOT FOR

RECOGNTTION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE

TARKEN IN A TAX RETURN. IT ALSO PROVIDES RELATED GUIDANCE ON MEASUREMENT

CLASSTIFICATION, INTEREST AND PENALTIES, AND DISCLOSURE. THE ORGANIZATION
332054 09-28-23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 UWS PROPERTIES, INC. 87-1436952 pages
|Part Xl | Supplemental Information (continued)

HAS DETERMINED THAT IT HAS NO UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL

AND DISCLOSURE.

Schedule D (Form 990) 2023
332055 09-28-23




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 19450047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. | Eemt e .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UWS PROPERTIES, INC. 87-1436952

FORM 990, PART VI, SECTION A, LINE 2:

CHATRMAN MASTIN ROBESON AND EXECUTIVE DIRECTOR CHARLIE HALL HAVE A FAMILY

RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 TS PREPARED BY AN ACCOUNTING FIRM WHO ENGAGES THE BOARD AND/OR

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

REVIEW AND APPROVAL. ONCE APPROVED, THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON OR BEFORE HIRE OR APPOINTMENT, EACH EMPLOYEE AND BOARD MEMBER MUST

PROVIDE A FULL WRITTEN DISCLOSURE OF ALL DIRECT OR INDIRECT FINANCIAL

INTERESTS THAT COULD POTENTIALLY RESULT IN A CONFLICT OF INTEREST. THIS

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

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE ON WEBSITE

FORM 990, PART XIT, LINE 2C: \

THERE WAS NO CHANGE IN THE OVERSIGHTT OR SELECTION PROCESS FROM PRIOR

YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-28
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art. Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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