«om 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 16545-0047

2012

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
fadess 1 SOS INTERNATIONAL , INC.
Simse | Doing Business As 27-2624272
i Number and street (or P.0. box if mail is not delivered to strest address) Roomy/suite [ E Telephone number
[ Jremin- | 1500 ARLINGTON AVENUE 502-736-6360
Aended|  City, town, or post office, state, and ZIP code G _Gross receipts $ 1,948,637.
[Jggete= | TOUISVILLE, KY 40206-3177 H(a) Is this a group return
Pendid ' Name and address of principal officerMELISSA MERSHON for affiliates? [_Ives No
1500 ARLINGTON AVENUE, LOUISVILLE, KY 40206 Hb) Are all affiliates included?__|Yes [ No

I Taxexempt status: [ X1 501(c)3) [_1501(c){

y (insertno.) |1 4947()(1)or [ 527

J_ Website: » WWW.SUPPLIESOVERSEAS .ORG

If “No," attach a list.
H(c) Group exemption number P>

(see instructions)

K_Form of organization: Corporation | | Trust [ | Association | | Other P

| L Year of formation: 2 0 1 O] M State of legal domicile: KY

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE GLOBAIL HEALTH,
% ENVIRONMENTAL STEWARDSHIP AND COMMUNITY AWARENESS THROUGH THE
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) ... . .. 3 S5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
§ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 11
‘_E_' 6 Total number of volunteers (estimate if necessary) ... 6 1300
g 7 a Total unrelated business revenue from Part VIII, column C)line12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 .........coooiiiiiiiiiiiiiiiiiieeeeeeeeeieeeeeeaens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,639,411. 1,847,167.
g 9 Program service revenue (Part Vi, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 20,568. 21,107.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. 26,870. 10,327.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,686,849, 1,878,601.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 1,382,290.
14 Benefits paid to or for members (Part IX, column (A), lined4) ... .. 0. 0.
@ |-15. Salaries, other compensation, employee benefits (Part X, column-(A), lines 5-10) ... 200,412. 206,013.
£ | 16a Professional fundraising fees (Part IX, column (A), e 116} ...............ccocc.ororrcen 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,177,469. 369,153.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,377,881. 1,957,456.
19 Revenue less expenses. Subtract line 18 from line 12 ............cooooiiviiiiiiiiii, 308,968. -78,855.
§§ Beginning of Current Year End of Year
BE1 20 Totalassets (Part X, ine 18) . 1,940,925. 1,891,092.
:r”jg 21 Total liabilities (Part X, ine26) 19,518. 22,712.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 1,921,407. 1,868,380.

| Signature Block

Under penaities 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} e o [ =14 ~201y
Sign Signature of officer . Date
Here MELISSA MERSHON, PRESIDENT & CEO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Ceck L_J| PTIN
Paid WILLIAM J. JESSEE srempoes [P01302666
Preparer | Firm’s name » HENDERMAN 7 JESSEE & COMPANY PLLC Firm’s EIN p» 31-1490913
Use Only | Firm's address > 304 WHITTINGTON PARKWAY # 107
LOUISVILLE, KY 40222 Phoneno. (502)425-4800
May the IRS discuss this return with the preparer shown above? (see InStructions) ... ... iiiiiiiieeeeans Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 Application for-Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthis box ......................c.cooviiiiiiiiieeee, | 4

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part l] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-filej You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

isi irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

SOS INTERNATIONAL, INC. 27-2624272
Z:ZZ);:: :or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 1500 ARLINGTON AVENUE
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40206-3177

Enter the Return code for the return that this application is for (file a separate application for each return) ... ... m
Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

S0OS INTERNATIONAL, INCC

@ The books areinthe careof B 1500 ARLINGTON AVENUE - LOUISVILLE, KY 40206-3177

Telephone No.»> 502-649-9478 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisboxX ..., > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [_1.Ifitis for part of the group, check this box B [ and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] taxyearbeginning _JUL 1, 2012 . ,andending JUN 30, 2013

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: E} Initial return [j Final return
[:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




SOS_INTERNATIONAL, INC. 27-2624272  page2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... e D

1 Briefly describe the organization’s mission:
TO PROMOTE GLOBAL HEALTH, ENVIRONMENTAL STEWARDSHIP AND COMMUNITY
AWARENESS THROUGH THE EFFICIENT RECOVERY, PROCESSING AND RESPONSIBLE
REDISTRIBUTION OF SURPLUS MEDICAL SUPPLIES AND EQUIPMENT TO IMPROVE
HEALTHCARE ACCESS FOR THE POOR AND UNDERSERVED AROUND THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 800 or O00-EZ7 e [ Ives No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes 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$ 1 /4 82 O 7 6 O 5 * including grants of $ 1 7 3 82 [ 2 9 O . ) (Revenue$
PROMOTE ENVIRONMENTAL STEWARDSHIP AND IMPROVES ACCESS TO MEDICAI CARE
IN DEVELOPING COUNTRIES BY RECOVERING, PROCESSING AND RESPONSIBLY
REDISTRIBUTING SURPLUS MEDICAL SUPPLIES AND EQUIPMENT THAT WOULD END UP
IN AREA LANDFILLS.

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

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

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

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

4e _Total program service expenses P> 1,820,605,

232002
12-10-12

Form 990 (2012)



Form 990 (2012) SOS INTERNATIONAL, INC. 27-2624272 page3
| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y@S," COMPIBLE SCABAUIE A ..o 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors 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? If "Yes," complete Schedule C, Part 1 ... 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? If "Yes," complete Schedule C, Part Il . . 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll ... 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? If "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? If "Yes," complete Schedule D, Part !l ... ... . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pt Ml ..o\t 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 SChedule D, Part IV ... ..o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI oo, e 11a| X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl . 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 If "Yes," complete Schedule D, Part VIl .. . 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 If "Yes," complete Schedule D, Part IX ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... . 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 ... . 111 X
12a--Did the organization obtain separate, independent audited financial statements forthe tax-year?-If ‘Yes," complete
Schedule D, Parts X1 and Xl ... e 12a | 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 Xl is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E .. . . . . . ... ... 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 Schedule F, Parts 1and IV ... 14b| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete Schedule G, Partll ... . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedle G, Partlll . e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ........................... 20b
Form 990 (2012)
232003

12-10-12
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Form 990 (2012) SOS INTERNATIONAL, INC. 27-2624272  Ppage 4

| Checklist of Required Schedules (continued)

24a

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and Il ... ...
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, directots, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREAUIE J ... .. oo
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", QO E0lINE 25 . ..o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...

25a

26

27

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? | e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part |
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? If "Yes," complete
SChedule L, Part] ..
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. .. .. .. .. ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity 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 Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," 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
SCREAUIE N, Part Il ... .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, lIN@ T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes," complete Schedule R, Part V, ine 2 ... . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 ... . .. ... e e 36
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? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e eceieieeereeeneeeensans 38 | X
Form 990 (2012)
232004

12-10-12




Form 990 (2012) SOS INTERNATIONAL, INC. 27-2624272  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

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

2a

3a

4a

5a

6a

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

.............................. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PFIZ€ WINNEIST ... ......oooiii e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .. .. ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... ... ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOt 1aX AeAUCH DI Y e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fil8 F O B 282 e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, ora donor advised fund maintained by a sponsoring organization, have excess business holdings at any-time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ... .
Note. See the instructions for additional information the organization must report on Schedule O.
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 ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ............................. 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012) SOS INTERNATIONAL, INC. 27-2624272  pageb

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

Check if Schedule O contains a response to any question in this Part VI ... e eeeeeeneeess

Section A. Governing Body and Management

1a

ot

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
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 in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Koy @mpPIOYee? e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .. ... 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’'s assets? ... ... ... ...
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QoVerniNg DOdY ? . e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVerning DOdY ? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TRE QOVEINING DOTY 2 e
Each committee with authority to act on behalf of the governing body? ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

EOT Eo T P F e o R

10a
b

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .......ocooovooviiio i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
inSchedule O how thiS WaSs GONE ... ..o e 12¢

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?

The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization ... .. 15b X
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUING T YOar Y e
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 armrangemMeNtS? ... . L

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed KY , IN
Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Upon request [:] Other (explain in Schedule O)

Desctribe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

SOS INTERNATIONAL, INCC -~ 502-649-9478
1500 ARLINGTON AVENUE, LOUISVILLE, KY 40206-3177

12+10-12 Form 990 (2012)




Form 990 (2012) SOS INTERNATIONAL, INC. 27-2624272 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . E]
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.
® |ist all of the organization’s current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) 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.

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

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

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

(A) (B8) ©) D) (E) F)
Name and Title Average | . cfe ‘c’f‘:\'gg than one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any T;E the organizations compensation
hoursfor | © B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations g 3 g g and related
below g% 5| & gg 5 organizations
line) 2lE 5|8 285
(1) THOMAS REICHARD, MD 2.00
CHAIR X X 0. 0. 0.
(2) MARR CARTER 0.50
VICE-CHAIR X X 0. 0. 0.
(3) LARRY CASHEN 2.00
SECRETARY X X 0. 0. 0.
(4) SUE DAVIS 0.50
DIRECTOR X 0. 0. 0.
(5) STEVE DIAMOND 0.50
DIRECTOR X 0. 0. 0.
(6) ALLEN MONTGOMERY 40.00
PRESIDENT & CEO X 48,657. 0. -0
(7) KEVIN ORR 40.00
PRESIDENT & CEO X 10,298. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) S0S INTERNATIONAL, INC. 27-2624272  Ppage8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® © ) ) G]
Name and title Average o not cfe ‘c’fﬁfgg than one Reportable Reportable Estimated
\ hours per | pox, untess person is both an compensation compensation amount of
| | yveek ifﬁcer and a director/trustee) from from related other
;; (list any § the organizations compensation
' hoursfor |5 B organization (W-2/1099-MISC) from the
‘ refated | g | § 2 (W-2/1099-MISC) organization
organizations| g -g g e and related
5 below § 2 5 5 E‘: g B organizations
ine) |51 %|€ )5BS

i
i
|
i
}
]
1
j
|
i
|
f b Sub-total > 58,955. 0. 0.
' ¢ Total from continuation sheets to Part VII, SectionA . . > 0. 0. 0.

d Total (add lines 1b and 1c) > 58,955. 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 B>

| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
| line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual ... ...

I 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
" rendered to the organization? If "Yes," complete Schedule J for SUCh POISON ... i i iiie e
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) ®) ©
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 P 0

Form 990 (2012)
232008
12-10-12




Form 990 (2012) SO0S INTERNATIONAL, INC. 27-2624272 Page9
Statement of Revenue
Check if Schedule O contains a response to an

NS PAM VIl oo L]

()] (B) ©) (D)
Total revenue Related or Unrelated R$VGUU9 excluded
] exempt function business ;ggiga;(suerGZe r
revenue revenue 513 or514°

j
P
i
i
i

1 a Federated campaigns ... .
b Membershipdues ... ... ...
¢ Fundraisingevents ...
d Related organizations ... ...
e Government grants (contributions)
f All other contributions, gifts, grants, and

Contributions, Gifts, Grants}:
and Other Similar Amounts g

j similar amounts not included above .. 111,847,167,
‘ 8 Noncash contributions included in lines 1a-1f: § 1 7 5 0 3 4 7 2 2 .
; h Total. Addlines Tartf oo » 1,847,167
Business Code
g
< b
1 e
. A f All other program service revenue ... ... .
| g Total. Add lines 2a-2f ... »
| 3 Investment income (including dividends, interest, and
other similar amounts) ... > 22,420. 22,420.
] 4 Income from investment of tax-exempt bond proceeds P>
I 5 Royalties ... >
(i) Real (ii) Personal
| 6 a Grossrents ... 4,000.
b Less:rental expenses ... .. 0.
¢ Rental income or (loss) ... 4,000.
d Net rentalincome or (loss)  ........ccooiiiiiii -
i 7 a Gross amount from sales of (i) Securities (ii) Other
j assets other than inventory | 68,723.
b Less: cost or other basis
and sales expenses ... 70 I 036.
! ¢ Gainorfoss) ... -1,313.
d Net gain or I088) ..o - -1,313. -1,313.
| g 8 a Gross income from fundraising events (not
! g including $ of
f g contributions reported on line 1c). See
5 Part IV,line18 . . ...
g b Less:directexpenses . ...

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
; PartIV,line 18 ...
! b Less: direct expenses
- ¢ Net income or (loss) from gaming activities
10 a. Gross sales of inventory, less returns
andallowances ...
b Less: cost of goods sold

¢_Net income or (loss) from sales of inventory ... > 635. 635.
,‘ Miscellaneous Revenue Business Code
| 11 a MISC INCOME 900099 5,692, 5,692.

b
\ c
; d Allotherrevenue .. ... ... ...

e Total.Addlines 11a11d ... > 5,692.

12 Total revenue. Seeinstructions. ... » 1,878,601. 10,327. 0., 21,107.

54052 Form 990 (2012)




Form 990 (2012)

SOS INTERNATIONAL,

INC.

27-2

624272 page10

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 to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

Management and

D)
Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 l, 382,290 . 1, 382,290
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 62,932. 47/199- 101698- 51035-
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 ... ... 1061096- 79,572- 18/037- 8,487.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 24,103. 18,077. 4,098. 1,928.
10 Payrolitaxes ... 12,882. 9,661. 2,190. 1,031.
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting ... 11,050. 11,050.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 93,029. 37,343. 16,259. 39,427.
12 Adbvertising and promotion ...
13 Officeexpenses ... ... 7,833. 5,637. 1,454. 742.
14 Information technology ... ... 2,746. 274. 2,060. 412.
15 Royalties . ...
16 OCCUPANCY oo 44,734. 40,260. 2,237. 2,237.
17 Travel 15,826- 12,880- 1,768. 1,178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest .
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 16,652. 14,986. 833. 833.
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a SUPPLIES AND EQUIPMENT 166,618. 166,618.
b LICENSES 1,146. 573. 573.
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 1,957,456., 1,820,605. 75,541. 61,310.
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 » [:l if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)




Form 990 (2012) SOS INTERNATIONAL, INC. 27-2624272 Ppage11
Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... D
(A) (B)
Beginning of year End of year

1 Cash - non-interest-beanng .....................cccccooimoeeeroooocereeeeeooe . 105,102.] 1 101,070.
2 Savings and temporary cash investments ... 2
8  Pledges and grants receivable, net ... 42,109.] 3 11,492.
4 Accountsreceivable, net . 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part llof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employets and sponsoring organizations of section 501(c)(9) voluntary

° employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notesandloansreceivable, net ... 7
& | 8 Inventoriesforsale or USe ... ... 1,173,755.| 8 1,126,394.
9 Prepaid expenses and deferred charges ... 13,146.| 9 11,621.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a
b Less: accumulated depreciation .. ... 10b 32 ’ 212. 35 ’ 600.]10¢c 31 ’ 660.
11 Investments - publicly traded securities ... 571,213. 608,855.
12 Investments - other securities. See Part IV, line 11 ... .. ...
13 Investments - program-related. See Part IV, line 11 ... ...
14 Intangible @ssets ...,
15 Other assets. See Part IV, line 11 .
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,940,925, 1,891,092.
17  Accounts payable and accrued eXpenses ... ... 17 /518. 22,712.
18  Grants payable ... e
19 Deferredrevenue . . e 2,000.
20 Tax-exempt bond liabilities ...
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
E 22 Loans and other payables to current and former officers, directors, trustees,
33 key employees, highest compensated employees, and disqualified persons.
o |

Complete Part llof Schedule L .
23 Secured mortgages and notes payable to unrelated third parties ... ..
24  Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> D and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets ... ...
28 Temporarily restricted netassets ...
29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here P
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds ... 0. 30 0.
31  Paid-in or capital surplus, or land, building, or equipment fund ... ... 0.] 31 0.
32 Retained earnings, endowment, accumulated income, or other funds .. 1,921,407, 32 1,868,380.
33 Totalnetassetsorfundbalances ... ... 1,921,407.] 33 1,868,380.
184 Total liabilities and net assets/fund balances ... ... 1,940,925, 34 1,891,092.
Form 990 (2012)
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Form 990 (2012) SOS INTERNATIONAL, INC. 27-2624272 page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... e D
1 Total revenue (must equal Part VIIl, column (A), ine 12) . 1 1,878,601.
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 1,957,456.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -78,855.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o 4 1,921,407.
5 Net unrealized gains (losses) on investments 5 29,583.
6 Donated services and use of facilities ... 6
7 INVESIMENt @XPENSES ... e 7 -3,755.
8 Priorperiod adjUStMents ... e 8
9  Other changes in net assets or fund balances (explain in Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
U B oo e e 10 1,868,380.

It Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl - ....ccooeiiii oo e

1 Accounting method used to prepare the Form 990: E:l Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 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 D Consolidated basis :] Both consolidated and separate basis
b Were 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 l:l 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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A1837 e
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 in Schedule O and describe any steps taken to undergo such audits ... .. 3b
Form 990 (2012)
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
SOS INTERNATIONAL, INC. 27-2624272

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 []
2 []
s [

a []

5 []
6 []
7 [X]
s [
o []
10 []
11D

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1)(A)}(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 11.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 Il1.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.

al_l Type | bl ] Type H c D Type Hli - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type !
supporting organization, check this bOX . ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in {j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the on a1(1‘llzl) tils th&, (.| (vii) Amount of monetary
organization (described on lines 1-9 i col. (i) listed in your| - organization in col. (l)gorgaglz%% i ihe support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yeos No Yoo No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 SOS INTERNATIONAL, INC. 27-2624272 page2

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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2780191.] 1639526.| 1998857.| 6418574.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2780191

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)

39526. 1998857.] 6418574.

6418574.

6__Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 2780191./ 1639526.| 1998857.| 6418574.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 25,983. 1,282.] 46,576., 73,841.

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 {V.). . .. ... 57,804.

11 Totalsupport. Addlines 7through 10 | il 41 6550219.

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

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

organization, check this box and stop here .......... i lieiieiiiiiiiiiiiiliesssisssiisiiiissieseseessissesessseesonseeinsesoeennsess »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f) ... 14 %
15 Public support percentage from 2011 Schedule A, Part 11, fine 14 15 %
16a 33 1/3% support test - 2012. 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 ... ... .. > ]

b 33 1/3% support test - 2011. [f 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 - 2012. [f the organization did not check a box on line 13, 16a, or.16b, and line 14.is 10%.or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . [ ]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions ......... » I____l

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l. If the organization fails to

qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) P

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 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 fortheyear . ... ... ...

cAddlines7aand7b ...

8 Public support (Subtractline 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) D>

9 Amounts fromline6 .

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

cAddlines10aand 10b .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ---eneeee
13 Total support. (add lines 9, 10, 11, and 12.)

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

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

CheCK This DOX AN S 0D O ... i i it e et e ettt e ittt e oLt e st e e e e e e e e et e e et eanee e eanee e ennn e e e enneneeenreeen » :l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2011 Schedule A, Part Il line 15 ... .o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part U, line 17 . 18 %

19a 33 1/3% support tests - 2012. 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 - 2011. If the organization did not check a box on line 14 or line 19a, 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 see instructions ....................

232023 12-04-12 Schedule A (Form 990 or 990-E2Z) 2012




Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
SOS INTERNATIONAL, INC. 27-2624272
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization
Form 990-PF [:l 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:l 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, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

‘:] For a section 501(c)(3) organization 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) and received from any ore contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on-(j)-Form 990; Part VIIL; line 1h; or (i) Form-990-EZ, line-1.-Complete Parts-t-and-1l.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[j For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year ... > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SOS INTERNATIONAL, INC.

Employer identification number

27-2624272

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of coniribution
1 | NORTON HEALTHCARE Person
Payroll D
200 EAST CHESTNUT STREET 37,524. Noncash
(Complete Part Il if there
LOUISVILLE, KY 40202 is a noncash contribution.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KENTUCKY ONE HEALTHCARE Person [
Payroli [j
539 S. 4TH ST. 127,512. Noncash
(Complete Part Il if there
LOUISVILLE, KY 40202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BAPTIST HEALTHCARE SYSTEM Person [ |
Payroll D
4000 KRESGE WAY 18,369. Noncash
(Complete Part Il if there
LOUISVILLE, KY 40207 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HARDIN MEMORIAL HOSPITAL Person [X]
Payroll [::]
913 WEST DIXIE AVENUE 5,700. Noncash [ |
(Complete Part Il if there
ELIZABETHTOWN, KY 42701 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BROWN-FORMAN CORPORATION Person
Payroll [j
850 DIXIE HIGHWAY 12,500. Noncash [ |
(Complete Part Il if there
LOUISVILLE, KY 40210 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GHEENS FOUNDATION Person
Payroll [:l
401 W. MAIN ST. STE. 705 35,000. | Noncash [ |

LOUISVILLE, KY 40202

(Complete Part 1l if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SOS INTERNATIONAL, TINC.

Employer identification number

27-2624272

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | F. THOMAS CONWAY Person
Payroll I:‘
239 S. FIFTH ST., STE. 1800 22,440. Noncash [ |
(Complete Part |l if there
LOUISVILLE, KY 40202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MERCY FOUNDATION Person
Payroll [:l
8820 BANKERS ST 20,000. Noncash [ |
(Complete Part |l if there
FLORENCE, KY 41042 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MARY ZAPPONE Person
Payroll D
1920 STANLEY GAULT PKWY STE 100 5,000. Noncash [ |
{Complete Part Il if there
LOUISVILLE, KY 40223 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 SISTERS OF CHARITY OF NAZARETH Person
Payroll [:I
P.O. BOX 172 15,000. Noncash [ ]
(Compilete Part Il if there
NAZARETH, KY 40048 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | DAVID JONES Person
Payroll l:]
471 W. MAIN STREET STE 203 10,000. Noncash [ |
(Complete Part Il if there
LOUISVILLE, KY 40202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | HIGHLAND BAPTIST CHURCH Person
Payroll I:]
1101 CHEROKEE RD 5,500. Noncash [ |

LOUISVILLE, KY 40204

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SOS INTERNATIONAL, INC.

Employer identification number

27-2624272

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CATHOLIC HEALTH INITIATIVES Person
Payroll D
PO BOX 636000 83,200. Noncash [ ]
(Complete Part il if there
LITTLETON, CO 80163 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | FOOD FOR THE POOR Person
Payroll [:]
6401 LYONS RD 12,500. Noncash [ |
(Complete Part Il if there
COCONUT CREEK, FL 33073 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | KINDRED HEALTH Person ||
Payroll l:]
5017 S 110TH ST 18,490. Noncash
(Complete Part |l if there
MILWAUKEE, WI 53228 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | UPS FOUNDATION Person
Payroll I:j
55 GLENLAKE PARKWAY NE 35,000. Noncash [ |
(Complete Part Il if there
ATLANTA, GA 30328 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | OWENSBORO MEDICAL HEALTH Person
Payroll L—_]
PO BOX 20007 17,800. Noncash [ ]
(Complete Part Il if there
OWENSBORO, KY 42304 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 8 RABIH SABA Person
Payroll ]:]
14121 BEACH RD 10,000. Noncash [ ]
(Complete Part |l if there
CHESTERFIELD , VA 23838 is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SOS INTERNATIONAL,

INC.

Employer identification number

27-2624272

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

19 | LAMB

PO BOX 15663

$

Person
Payroll D

10,000. Noncash [ |

FORT WAYNE,

IN 46885

(Complete Part ll if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person [:]
Payroll I:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D
Payroll [:]

Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

Person [—__]
Payroll ]::]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIiP + 4

(© (d)

Total contributions Type of contribution

Person l:]
Payroli E:]

Noncash [ |

(Complete Part li if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012) Page 3

Name of organization Employer identification number
SOS INTERNATIONAL, INC. 27-2624272
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
. ()

No. . ®) . FMV (or estimate) ) )
from Description of noncash property given A . Date received
Part | (see instructions)

MEDICAL SUPPLIES AND EQUIPMENT
1
$ 17,524. 01/01/13
(a)
(c)

No. - ®) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| {see instructions)

MEDICAL SUPPLIES AND EQUIPMENT
2
$ 127,512. 01/01/13
(a)
(c)
No. (b) . (d)
;l::l Description of noncash property given 2:: i(:;tiz::;?:::)) Date received
MEDICAL SUPPLIES AND EQUIPMENT
3
$ 18,369. 01/01/13
(a)
(c)
fNo. o ) . FMV (or estimate) () .
rom Description of noncash property given . . Date received
Part| (see instructions)
MEDICAL SUPPLIES AND EQUIPMENT
15
$ 18,490. 01/01/13
(a)
(c)

No. (b) . (d)
from Description of noncash property given FMV ( or estlrrlate) Date received
Partl (see instructions)

$
(a)
(c)

No. . .. ®) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part! {see instructions)

$

223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Employer identification number

27-2624272

SOS INTERNATIONAL, INC.
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations That total more than $1,000 for the
year. 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 information once)

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

{a) No.
Igrorlt“l (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
(a) No.
IfDrorTl (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
{(a) No.
If’rorTl (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
(a) No.
lf’?r?‘l (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

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2

Department of the Treasury
Intemal Revenue Service

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

SOS INTERNATIONAL, INC. 27-2624272

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

g b WN -

-]

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

Total numberatendofyear ... ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear ... ...

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 D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

i issible private Denefit .. et l:] Yes [:l No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

[= T I -

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
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

2a

Total number of conservation easements ...
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easementsit holds? . ... .. . D Yes [:! No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and $ction 170()@B)I? .........ooo... oo [ Ives [INo
In Part 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
servation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VI, line 1
(il) Assets included in Form 990, Part X

>3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 . > s
b Assetsincluded in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12




Schedule D (Form 990) 2012

SOS INTERNATIONAL, INC. 27-2624272 Ppage2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
Public exhibition

D Scholarly research

d D Loan or exchange programs

e D Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes

DNO

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

-0 Q0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNQ

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Gurrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... 571,213, 642,618,

b Contributions ... 31,078, 2,313, 651,734,

¢ Net investment earnings, gains, and losses 50,319, 4,801, 27,896,

d Grants or scholarships .......................

e Other expenditures for facilities

and programs ... 40,000, 75,000, 35,097,

f Administrative expenses ... .. 3,755, 3,519. 1,915,

g Endofyearbalance ... 608 855, 571,213, 642,618,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 100.00 %

b Permanent endowment P> %

¢ Temporarily restricted endowment » %

The percentages in 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
(i) unrelated OFgaNIZAtIONS .. . e 3a(i)| X
(ii) related OrganiZations ... ... 3a(ii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R . 3b
be in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. 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) depreciati
63,872. 32,212. 31,660.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... i | 31 ’ 660 .

2320852
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Schedule D (Form 990) 2012 SOS INTERNATIONAL, INC.

27-2624272 page3

| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

(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)

©

D)

(E)

(F)

@)

H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

]

2

)]

4

&)

)

@)

@)

@)

(10)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) IN@ 15.) ..ovoo oo |

| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

@

@3)

@)

(5)

(O]

@)

@)

©

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncettain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ...

232053
12-10-12
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Schedule D (Form 990) 2012 SOS INTERNATIONAL, INC. 27-2624272 page4

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 2,056,120.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 29,585.

b Donated services and use of facilities 2b 151,689.

¢ Recoveries of prior yeargrants ..., 2¢c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d ... ... 181,274.
8 Subtract e 2e from INe T e 3 1,874,846.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHL) 4b

¢ Addlinesd@aanddb . 4c 3,755.

5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,878,601.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 2,109,145.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facilities ... 2a 151,689

b Prioryear adjustments . 2b

C© Otherlosses . . e 2c

d Other (Describe in Part XIN.) e .. L2d

e Addlines 2athrough 2d . e 151,689.
3 Subtractline 2e from lne 1 e 1,957,456.
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, line7b ... ... .. 4a

b Other (Describein Part XIIL) ..., 4b

e Addlinesdaand b e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in 18.) ..o 1,957,456.

Il Supplemental Information
Complete this part to provide the desctiptions required for Part [l 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 Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Name of the organization

SOS INTERNATIONAL, INC.

Employer identification number

27-2624272

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

...... D Yes

No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoting the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) 4] thal
. ofﬁces_ g&%‘t"g%ensé (by type) (e-g-, fundraising, program is a program service, eXF;g?gggfeS
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region In;;]efém_ents
in region glon
DELIVERED RECYCLED
EDICAL SUPPLIES AND
CENTRAL AMERICA AND QUIPMENT TO HOSPITALS
THE CARIBBEAN 0 0 [PROGRAM SERVICES D CLINCS. 427 483,
ELIVERED RECYCLED
EDICAL SUPPLIES AND
EUROPE (INCLUDING QUIPMENT TO HOSPITALS
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES D CLINCS, 176,652,
ELIVERED RECYCLED
EDICAL SUPPLIES AND
MIDDLE EAST AND QUIPMENT TO HOSPITALS
NORTH AFRICA 0 0 [PROGRAM SERVICES D CLINCS. 214,217,
ELIVERED RECYCLED
EDICAL SUPPLIES AND
EAST ASIA AND THE QUIPMENT TO HOSPITALS
PACIFIC 0 0 [PROGRAM SERVICES D CLINCS. 106,673,
ELIVERED RECYCLED
EDICAL SUPPLIES AND
QUIPMENT TO HOSPITALS
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES D CLINCS. 232,983,
ELIVERED RECYCLED
EDICAL SUPPLIES AND
QUIPMENT TO HOSPITALS
SOUTH AMERICA 0 0 [PROGRAM SERVICES AND CLINCS. 224,282,
3a Subtotal ... .. Y 0 1,382,290,
b Total from continuation
sheetstoPart| . . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 1,382 290,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12
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Schedule

F (Form 990) 2012  SOS INTERNATIONAL, INC. 27-2624272

Page 4

Foreign Forms

N

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) ... ... ....c.oco oo

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

FOr FOIM BTT3) e e et

No

No

No

No

No

No

232074
12-10-12

Schedule F (Form 990) 2012




Schedule F (Form 990)2012 SOS INTERNATIONAL, INC. 27-2624272 pages

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lil (accounting method); and Part ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

232075 12-10-12 Schedule F (Form 990) 2012




SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2 01 2
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990
Name of the organization Employer identification number
SOS INTERNATIONAL, INC. 27-2624272
Types of Property
(a) (b) (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 1g

1 Art-Worksofart ...
2 Art-Historicaltreasures ... ... ...
3 Art-Fractionalinterests ... ..
4 Books and publications ... ..
5 Clothing and householdgoods ... ... .
6 Carsandothervehicles . ... ... ..
7 Boatsandplanes ...
8 Intellectualproperty ...
9 Securities - Publicly traded ... .
10 Securities - Closely heldstock .................. ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
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 ...................... X 1,503 (722. ESTIMATE OF FMV
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientificspecimens ... ...
24 Archeological artifacts ... ... .
25 Other P ( )
26 Other P )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
30a During the year, did the organization receive by contribution any property repotted in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PErOT? ... . ...t
b Iif "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? e 32a X
b [f "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141

12-20-12




Schedule M (Form 990) (2012) SOS INTERNATIONAL, INC. 27-2624272 Page 2

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

232142 12-20-12 Schedule M (Form 990) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y.
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information.
i P Attach to Form 990 or 990-EZ. 5
Name of the organization Employer identification number
SOS INTERNATIONAL, INC. 27-2624272

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

EFFICIENT RECOVERY, PROCESSING AND RESPONSIBLE REDISTRIBUTION OF

SURPLUS MEDICAL SUPPLIES AND EQUIPMENT TO IMPROVE HEALTHCARE ACCESS FOR

THE POOR AND UNDERSERVED AROUND THE WORLD.

FORM 990, PART V, LINE 3B: UNRELATED BUSINESS INCOME IS DERIVED FROM

DIVIDEND, INTEREST INCOME AND CAPITAL GAINS INCLUDED IN INVESTMENT INCOME.

FORM 990, PART VI, SECTION B, LINE 1l: THE 990 TAX RETURN IS PREPARED BY

AN INDEPENDENT CPA FIRM BASED ON THE INFORMATION OBTAINED FROM THE AUDIT

AND INQUIRIES FROM MANAGEMENT. BEFORE THE RETURN IS FILED, A DRAFT OF THE

TAX RETURN IS REVIEWED BY THE BOARD OF SOS INTERNATIONAL. THE TAX RETURN

IS THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS EACH MEMBER OF

THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST FORM.

IF THE FORM INDICATES A POSSIBLE CONFLICT OF INTEREST, THE INCIDENT IS

THOROUGHLY REVIEWED. IF THERE IS A PERCEIVED CONFLICT, THE MEMBER WILL NOT

BE ABLE TO PARTICIPATE (INCLUDING SERVING ON A COMMITTEE) ON ANY DECISION

RELATING TO THE CONFLICT. TIF A SIGNIFICANT CONFLICT IS NOTED THE BOARD

MEMBER WILL BE ASKED TO RESIGN. PERIODICALLY THROUGHOUT THE YEAR POSSIBLE

CONFLICTS ARE REVIEWED AND RESOLVED AS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15A: THE SALARY FOR THE CEO WAS AGREED

UPON BY THE BOARD AFTER A REVIEW OF SALARY DATA COMPARISONS. THERE ARE NO

OTHER KEY EMPLOYEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

SOS INTERNATIONAL, INC. 27-2624272

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE BOARD RECEIVES AND REVIEWS THE

MONTHLY INTERIM COMPILED FINANCIAL STATEMENTS AND THE ANNUAL AUDITED

FINANCIAL STATEMENTS. ANY QUESTIONS ARE DIRECTED TO THE CEO.

33%45a Schedule O (Form 990 or 990-EZ) (2012)




