o 990

Department of the Treasury

P> Do not enter Social Security numbers on this form as it may

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at | /form990 Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JéN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
Sange | SOS INTERNATIONAL, INC.
?ﬁé‘?\‘se Doing Business As 27-2624272
Syt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremn- [ 1500 ARLINGTON AVENUE 502-736-6360
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,894,829.
{}gﬁ"éf" LOUISVILLE, KY 40206-3177 H(a) Is this a group return
Pendng I e Name and address of principal officerMELISSA MERSHON for subordinates? [ ves XIno
1500 ARLINGTON AVENUE, LOUISVILLE, KY 40206|H(b) aeaisuordinass incudear_Jves [_INo

| Tax-exempt status: LX] 501(c)(3) [_J 501(c)

)< (insertno.) || 4947(a)(1)or |

527

J Website: > WWW . SUPPLIESOVERSEAS . ORG

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

K_Form of organization: [ X | Corporation [ [ Trust [ | Association || Other >

[ L vear of formation: 20 1 0| m State of legal domicile: KY

(PartI| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE GLOBAL HEALTH,
g ENVIRONMENTAL STEWARDSHIP AND COMMUNITY AWARENESS THROUGH THE
g 2 Check this box P> l_l 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 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... .. .. ... ... .. 4 8
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... 5 6
‘g 6 Total number of volunteers (estimate if NeCesSary) 6 2450
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,847,1 67. 2 297 9,802.
g 9 Program service revenue (Part VIII, line 2g) . . 0. 0.
Da>:> 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. ... ... 21,107. 41,217.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . ... ... .. 10T 2320k 33,231.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,878,601. 2,654,250.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . ... il ' 382 ol 90. 1,135,242,
14 Benefits paid to or for members (Part IX, column (A), lined4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 206,013. 264,892.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) | 2 39,672.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... ... 369,153. 171,761.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 957 ’ 456. 1,571,895,
19 Revenue less expenses. Subtract line 18 fromline 12 ............................................... —~78,855. 1 ’ 082,355.
Sg Beginning of Current Year End of Year
’éé 20 Total assets (Part X, iNe 10) 1,891,092. 3,018,951,
<5| 21 Total liabilities (Part X, € 26) ... oo 22,712. 23,557.
%% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 1,868,380. 2,995,394.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer-has any knowledge.

’ Signature of officer

Sign Date
Here MELISSA MERSHON, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Prepargr's signature Date P'heck L_I| PTIN
Paid WILLIAM J. JESSEE / N 126 -) X7 srempioyes [P01302666
Preparer |Firm's name ) HENDERMAN, JESSEE & COMPANY PLLC FirmsENy 31-1490913
Use Only | Firm's address p,. 304 WHITTINGTON PARKWAY # 107

LOUISVILLE, KY 40222

Phoneno. (502)425-4800

May the IRS discuss this return with the preparer shown above? (see instructions)

[LlYes [___l No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) SOS INTERNATIONAL, INC. 27-2624272 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... 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 990 0 990-EZ? e [lves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]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$ 1,457,332. including grants of $ 1,135,242- ) (Revenue$ 33,231- )
PROMOTE ENVIRONMENTAL STEWARDSHIP AND IMPROVES ACCESS TO MEDICAL 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> 1,457 ,332.

Form 990 (2013)

332002
10-29-13



Form 990 (2013) SOS INTERNATIONAL, INC. 27-2624272 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUIE A | . . . ..o 1 | X
2 Isthe 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 | . . . e 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 s the 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, Part Ill . . . . . 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 I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PAt Ill ...\ i\\ooooooooooeeeeeeeee e 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
L e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c 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 11¢c 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 162 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIAnd XII e 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 XI and Xll is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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 | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /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 VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete SCRedUle G, Part Il ... .. .. .. ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) SOS INTERNATIONAL, INC. 27-2624272 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land 1l . . .~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J ... . oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO t0 i€ 258 . . . . e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

25a 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 |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCNEAUIE L, PaIt | . it 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il
27 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? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

25a X

27 X

28a

>

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M | . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If*Yes; icompletelSChedule NLIRAIT T | 5 .. oo st s oot S e B e oo e SRS s Bom s e o sms 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part I et 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

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and

PAFEVJITET 1| ........o.oovevsiessionstorstosnsssnsessasntnssanassssmsassnios sossensastsssss tassesssnssessnsssnmsessssassssassnsasnssons i ... | 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)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, lIN@ 2 | | . . .. . .. ..., 36 X
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 ... 38 | X

Form 990 (2013)

332004

10-29-13



Form 990 (2013) SOS INTERNATIONAL, INC. 27-2624272 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V @

Yes | No

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

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 Prize WINNEIS? | . it 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 6
b [f at least one is reported on line 23, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... .. .. 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .~ 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .
6a 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? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUcCtible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO FOMMIB2B2?  ...couvocbincssissssmmmminsmesnin sosimssmnssvisstnsnss 58 s smve s etssssors sy ss o s i om 565 vmar' s 57 S seSE 4SS eas oRd EE 505588 Soamsoms st e smmen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . ... . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
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
c Enterthe amount of reserves on hand 13c
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? If "No," provide an explanation in Schedule O ... ... 14b

Form 990 (2013)

332005
10-29-13



Form 990 (2013) SOS INTERNATIONAL, INC. 27-2624272 Pageb
| Part VI l 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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 8
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPplOYEe? e 2 X
3 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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOy ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12| X
13 13 | X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s

exempt status with respect to such arrangements? A e ek s R Kk i i s TS O SR SRR . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PKY
18 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.
II] Own website IKI Another's website @ Upon request D Other (explain in Schedule O)
19 Describe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
SOS INTERNATIONAL, INC - 502-736-6360
1500 ARLINGTON AVENUE, LOUISVILLE, KY 40206-3177
332006 10-29-13 Form 990 (2013)




Form 990 (2013) SOS INTERNATIONAL, INC. 27-2624272 Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfeg(s:f"g? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer aid & director/titistee) from from related other
(list any g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 8|8 b (W-2/1099-MISC) organization
organizations| £ | 5 g|E and related
Deiow § é 3 g §§Z B organizations
line) HEHEISIE
(1) THOMAS REICHARD, MD 2.00
CHAIR X X 0. 0. 0.
(2) MARK CARTER 0.50
VICE-CHAIR X X [ 0. 0.
(3) LARRY CASHEN 2.00
SECRETARY X X 0. 0.5 0.
(4) SUE DAVIS 0.50
DIRECTOR X 0. 0. 0.
(5) RICHARD DEATS 0.50
DIRECTOR X 0.« 0. 0.
(6) ALLEN MONTGOMERY 0.50
DIRECTOR X 0. 0. 0.
(7) BILL SMOCK 0.50
DIRECTOR X 0 0 0.
(8) MARY ZAPPONE 0.50
DIRECTOR X 0. 0. 0.
(9) MELISSA MERSHON 40.00
PRESIDENT & CEO X 66 ,154. 0’ 0.
(10) KEVIN ORR 40.00
PRESIDENT & CEO X 25,804. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) SOS INTERNATIONAL, INC. 27-2624272 Page8
IT)art VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not Cregfif‘igg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer end 2 difectorinustes) from from related other
(list any s the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below SE|.|8 25 s organizations
ine) |2 |E|£|5|28| 5
1b Sub-total 91,958. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlinestband 16) ... 91,958, 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 P> 0
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
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 PEIrsON ... 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(C)

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

332008
10-29-13

Form 990 (2013)



Form 990 (2013) SOS INTERNATIONAL, INC. 27-2624272 Page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... [:]
(A) (C)

(D)
Revenue excluded

s exeFri?;I)attﬁ?ng;ion %ﬂ;ﬂfﬁg fmg‘eg}(o‘r’]gder
revenue revenue 512 - 514
% ‘2 1 a Federated campaigns ... 1a
g 3 b Membershipdues 1b
,,,-E ¢ Fundraisingevents .. 1c
g_‘—l_i d Related organizations 1d
g‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
2s similar amounts not included above 1#]2,579,802.
gg g Noncash contributions included in lines 1a-1f: $ 2 r 2 1 9 7 9 3 4 .
38| h TotalAddlinestatf ... » [2,579,802.
Business Code|
3 2a
.§ . b
(%2} 5 c
§3| d
o f All other program service revenue .
g Total. Addlines2a2f . . ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... > 30,468. 30,468.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o »
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses .
c Rental income or (loss) .
d Net rentalincome or (I0SS) ..., »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (251 ,328.
b Less: cost or other basis
and sales expenses . 240 = 579
¢ Gainor(loss) . 10,749.
d Net gain O (I0SS) ..o > 10,749. 10,749.
o | 8 a Gross income from fundraising events (not
g including $ of
> contributions reported on line 1c). See
o Part IV, line 18 ... a
g b Less:directexpenses ... b
c Net income or (loss) from fundraising events  ............... | =
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses . b
c Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... al 21,320.
b Less:costofgoodssold . . ... b 0.
c_Net income or (loss) from sales of inventory ... > 21 ,320. 2z 37 (0F
Miscellaneous Revenue Business Code|
11a MISC INCOME 900099 11,911, 11,9105,
b
c
d Allotherrevenue . ... ...
e Total. Addlines11a11d ... .. > 11,911.
12 Total revenue. Seeinstructions. ... » 2,654,250. 33,231 0.] 41,217.
332009 Form 990 (2013)



Form 990 (2013) SOS INTERNATIONAL, INC. 27-2624272 pPage10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ..............ooooooii I:]
Do not include amounts reported on lines 6b (A) B) (©) éD) ]
A Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

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 ___ 1,135,242, 1,135,242,
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,

trustees, and key employees 91,959. 68,969. 15,633. 7,.357.
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 . . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 26,470. 19,853. 4,500. 2187

10 Payrolitaxes ... 16,196. 12,147. 2,753 1,296.

11 Fees for services (non-employees):

130,267. 97,701. 22,145. 10,421.

10,000. 10,000.

Lobbying ... ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 72,178 48,451. 10,032, 13,695.

12 Advertising and promotion

Q@ -0 Q0 0 T o

13 Office expenses 9,591. 7,130. 1,516 . 945.
14 Information technology 111 . 111
15 Royalties .
16 OccupanCy 55,227. 49,705. 2,761. 2,761.
17 Travel 5,931. 4,448. 890. 593.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,741. 8,767. 487. 487.
23 Insurance ... 8,564. 4,710. 3,854.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a LICENSES 418. 209. 209.
b
c
d
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 1,571,895. 1,457 .332. 745891 . 39,672.

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 B> [ it ollowing SOP 08-2 (ASC 058-720)

332010 10-29-13 Form 990 (2013)




Form 990 (2013) SOS INTERNATIONAL, INC. 27-2624272 Paged

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . ... 101,070.] 1 241,991.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 11,492.] s 1,500.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 5
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
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net ... 7
< | 8 Inventories forsaleoruse 1,126,394.| s 2,211,086.
9 Prepaid expenses and deferred charges 11,621.] o 8,726.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 64,230.
b Less:accumulated depreciation 10b 41,170. 31,660.] 10c 23,060.
11 Investments - publicly traded securites . 608,855.] 11 532,588.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 15
__ |16 Total assets. Add lines 1 through 15 (mustequalline34) ... 1,891,092.] 16 3,018,951.
17 Accounts payable and accrued expenses 22,712.| 17 23 ,557.
18 Grantspayable | ..., 18
19 Deferred revenue e 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L ... . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... 22,712.| 26 23557,
Organizations that follow SFAS 117 (ASC 958), check here P> D and
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Netassets ... 27
g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> IX'
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
+ | 32 Retained earnings, endowment, accumulated income, or other funds .. 1,868,380.] 32 2,995,394.
Z |33 Total net assets or fund balances 1,868,380.] 33 2,995,394.
34 _ Total liabilities and net assets/fund balances ... 1,891,092.] 34 3,018,951.
Form 990 (2013)
332011
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Form 990 (2013) SOS INTERNATIONAL, INC. 27-2624272 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

1 Total revenue (must equal Part VIIl, column (A), line12) 1 2,654,250.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,571,895,
3 Revenue less expenses. Subtract line 2 from ine 1 3 1,082,355,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,868,380.
5 Netunrealized gains (losses) on investments 5 48,244.
6 Donated services and use of facilities ... 6
7 INVeSIMENt @XPONSES e 7 =3,585.
8 Prior period adjUStments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 05,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
s =) ) T T T N T OO A TP P, 10 2,995,394.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual :] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
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:

IKI Separate basis D Consolidated basis [:J 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 ... .

Yes | No

2a X

2c | X

3a X

3b

332012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

SOS INTERNATIONAL,

INC.

Employer identification number

27-2624272

[Partl | Reason for Public Charity Status (All 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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

5 []

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

6
7

U0 MO

©

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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 lIl.)

10
1

[0

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.

a:]Typel

el ]

b Typel

[ |:| Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d |:| Type Il - Non-functionally integrated

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 Il, or Type IlI

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (i) below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

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

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the

organization in col.

(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
us.?

Yes No

Yes

No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 SOS INTERNATIONAL, INC. 27-2624272 Page2
Partll | 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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2780191.] 1639526.| 1998857.] 2741142.| 9159716.

2 Tax revenues 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./ 1639526.| 1998857.| 2741142.| 9159716.

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,

coumn(®
6 _Public support. Subtract line 5 from line 4. 9159716.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 2780191.] 1639526. 1998857.] 2741142.| 9159716.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 25,983 1,282.] 46,576.| 86,996.] 160,837.

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 IV.) 20,362.] 26,755. 10,687.] 32,112.] 89,916.

11 Total support. Add lines 7 through 10 9410469.
12 Gross receipts from related activities, etc. (see instructions) 12 |
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 ... B [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. 14 97.34 %
15 Public support percentage from 2012 Schedule A, Part |1, line 14 15 %
16a 33 1/3% support test - 2013. 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 > IKI
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | [:]

17a 10% -facts-and-circumstances test - 2013. If 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 ... ... . > E‘
b 10% -facts-and-circumstances test - 2012. 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 . | 2 D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SOS INTERNATIONAL, INC. 27-2624272 Pages
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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 for the year

cAddlines7aand7b ...

8 Public support (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «-ooooovee
13 Total support. (add lines 9, 10c, 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,

checkithis boxand Stop here: ...l oo i e e e e e e st sl e e e T »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ... ... b 74 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2013. 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 .. . ... . > L__I

b 33 1/3% support tests - 2012. 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 ... » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 SOS INTERNATIONAL, INC. 27-2624272 Pagea
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) K
Copseetissot ot Vs TRmTY P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

SOS INTERNATIONAL, INC.

Employer identification number

27-2624272

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Lz] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0000

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

D 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 Il.

Special Rules

[E 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 one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 |, I, and Il

|:] 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 during the year

....... > $

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

certify that it 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) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

SOS INTERNATIONAL, INC.
Part |

Employer identification number

(a) (b)
No.

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

27-2624272

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1| ST JOSEPH'S EAST

150 NORTH EAGLE CREEK DR.

Person l:]
Payroll ]

LEXINGTON, KY 40509

(a)

$ 55,872. Noncash [X]

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

CATHOLIC HEALTH INITIATIVES

PO BOX 636000

Type of contribution

Person D_LI
Payroll D

LITTLETON, CO 80163

(a)

$ 243,319 Noncash [X]

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll ]

C)

Noncash [ |
(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ':]
Payroll ]

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person l:'
Payroll El
Noncash [ |
(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

323452 10-24-13

Person D
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

SOS INTERNATIONAL,

Employer identification number

27-2624272

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (c)
: c:;‘ L ®) i FMV (or estimate) D (@ i
p :,1 | Description of noncash property given (see instructions) ate received
MEDICAL SUPPLIES AND EQUIPMENT
1
55,872, 06/30/14
(a)
(c)
f:::‘ D ot ’ ®) " . FMV (or estimate) - (d o
i escription of noncash property given (see instructions) ate receive
MEDICAL SUPPLIES AND EQUIPMENT
2
106,424. 06/30/14
(a)
(c)
:o. o (b) ) FMV (or estimate) @
; aorTl Description of noncash property given (see instructions) Date received
(a)
(c)
: o - ) . FMV (or estimate) @ i
. ::| Description of noncash property given (see instructions) Date received
(a)
(c)
: = Ly (b) ) FMV (or estimate) (d) X
. :rrtnl Description of noncash property given (see instructions) Date received
(a)
(c)
:o. N ®) . FMV (or estimate) D (@ s
. :,—T| Description of noncash property given (see instructions) ate receive:

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

SOS INTERNATIONAL, INC.

Employer identification number

27-2624272

Part 1l 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 I11, 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 Il if additional space is needed.

(a) No.
g:rft“' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (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.
IgrorTl (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.
g:rrtﬂl (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

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements ot

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. X Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOS INTERNATIONAL, INC. 27-2624272

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a H ON =

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

Total numberatendofyear . . . ... ... ..

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible’pavatebenefit? * ... i....oocovnnna o nmenn s E s s e e S D Yes [:] No

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

1

Q0 T o

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

Total number of conservation easements 2a
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 easements it holds? D Yes D 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)(i)
and section 170(V@NB)I? e [ Jves [ JInNo
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete 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 Xill,
the text of the footnote to its financial statements that describes these items.

b 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) Revenuesincluded in Form 990, Part VIII, line 1 > $
(ii) Assets included in Form 990, Part X
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 ine 1 |
b Assets included in Form 990, Part X e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



Schedule D (Form 990) 2013 SOS INTERNATIONAL, INC. 27-2624272 Page2
IT’Ert I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d I:I Loan or exchange programs
b D Scholarly research e ,:] Other
c l:, Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of 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 I:] No

Part IV | 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X? | ettt
b If "Yes," explain the arrangement in Part XlIIl and complete the following table:

Amount
c Beginning DalanCe ... e 1c
d Additions during the year e 1d
e Distributions during the year e 1e
L = e T e e I L = 1f

2a Did the organization include an amount on Form 990, Part X, line 217 e
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ...
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 608,855, 571 .213, 642,618,

b Contributions . 1,038, 31,078, 2:-313; 651,734,
¢ Net investment earnings, gains, and losses 90,582, 50,319, 4,801, 27,896,
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs 164,301, 40,000, 75,000, 35,097,
f Administrative expenses 3,586, 3 755, 3. 519, 1.915,
g Endofyearbalance ... ... 532,588, 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 P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c 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
(D tinrelated organizationsy — v DT R A e T T e 3a(i)| X
(il) related OrgaNiZatioNS e 3a(ii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Eand i e e eI e
b Buildings ...
¢ Leasehold improvements . ...
d Equipment 64,230. 41 570 3 23,060.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 235060 <
Schedule D (Form 990) 2013
332052

09-25-13




Schedule D (Form 990) 2013 SOS INTERNATIONAL, INC. 27-2624272 Page3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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)
B
(@]
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIll| Investments - Program Related.

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

(1
@
(©)
@)
(%)
(6)
@)
8
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)

(&)

(3)

4)

(©)]

6)

(7)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ..o \iovm oo ettt »

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
3
4
(©)
(6)
_ ™
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| |:’
Schedule D (Form 990) 2013

332053
09-25-13



Schedule D (Form 990) 2013 SOS INTERNATIONAL, INC. 27-2624272 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,:860,247.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... 2a 48,244.
b Donated services and use of facilites 2b 161 ,340.
c Recoveries of prioryeargrants 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d e 2e 209,584.
8 Subtractline 2e from iNe 1 3 2,650,663.
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 3.587.
b Other (Describe in Part XIIl.) 4b
C AdAiNES 48 @NG 4D ...\ 4c 3,587.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ...\ 5 2,654,250,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1 1,733,235,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... . 2a 161,340.
b Prioryear adjustments 2b
€ OtherlosSes . ... 2c
d Other (Describe in Part XIIL) e 2d
e Addlines 2athrough 2d ... 2e 161,340.
3 Subtractline 2e from line 1 . 3 1,571,895,
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 (Describe in Part XIL) 4b
C AAdlines 4aand 4b e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  ........cooooioooiooieieee 5 1,571,895.

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

gggggﬁ - Schedule D (Form 990) 2013



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 13
Dot oF b Trseslis P> Attach to Form 990. P> See separate instructions. . Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

SOS INTERNATIONAL,

INC.

Employer identification number

27-2624272

Part |

Form 990, Part 1V, line 14b.

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

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?

DZINO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring 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) (f) Total
offices §_{,"e‘,’,'?syiisa (by type) (e.g., fundraising, program is a program service, ex;;enditures
in the region | independent services, investments, grants to describe specific type invgsrt?nngnts
C(i)r?rre%%?\rs recipients located in the region) of service(s) in region in region
SUB-SAHARAN AFRICA - DELIVERED RECYCLED
ANGOLA, BENIN, EDICAL SUPPLIES AND
BOTSWANA, BURKINA, QUIPMENT TO HOSPITALS
FASO 0 0 [PROGRAM SERVICES CLINCS. 943 207,
SOUTH AMERICA - ELIVERED RECYCLED
ARGENTINA, BOLIVIA, EDICAL SUPPLIES AND
BRAZIL, CHILE, EQUIPMENT TO HOSPITALS
COLUMBIA, ECUADOR 0 0 [PROGRAM SERVICES AND CLINCS. 82,491,
3a Subtotal ... 0 0 1,025,698,
b Total from continuation
sheetstoPart| 0 0 0
c Totals (add lines 3a
and3b) 0 0 1,025 698,

LHA

332071
10-03-13

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

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 SOS INTERNATIONAL, INC. 27-2624272 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 . e .
(a) Name of organization (b} RS gode sgcﬂon (c) Region il () Asmioyt @ Manner oy (911/0\22;:; ¥ (hgfaisrﬁgggl'?n valua(llt)ime(g]::k?::MV,
and EIN (if applicable) grant of cash grant |cash disbursement| 5qgistance assistance appraisal, other)

SUB-SAHARAN MEDICAL SUPPLIES AND EDICAL SUPPLIES [ESTIMATED FMV AT
AFRICA EQUIPMENT 0,.N/A 943,207 KN‘D EQUIPMENT DATE OF DONATION
SOUTH AMERICA -
ARGENTINA,
BOLIVIA, BRAZIL, MEDICAL SUPPLIES AND EDICAL SUPPLIES [ESTIMATED FMV AT
CHILE, COLUMBIA, [EQUIPMENT 0.N/A 82,491 .AND EQUIPMENT DATE OF DONATION

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

332072
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 SOS INTERNATIONAL, INC. 27-2624272 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part |l can be duplicated if additional space is needed.
. ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

332073
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 SOS INTERNATIONAL, INC. 27-2624272

Part IV | Foreign Forms

Page 4

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 FOMM 926) _____________._ .\ (1 ves

Did the organization have an interest in a foreign trust during the tax year? If "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) . . S [:l Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 547 1) e |:| Yes

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? If "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? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713)

@No

ENO

[X‘No

mNo

[XINO

332074
10-03-13
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Schedule F (Form 990)2013  SOS INTERNATIONAL, INC. 27-2624272
|PartV | Supplemental Information
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 Il line 1 (accounting method); Part Il (accounting method); and Part IlI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page 5
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

et 2013

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Ml TR P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOS INTERNATIONAL, INC. 27-2624272
[Partl | 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

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles
Boatsand planes .
Intellectual property .
Securities - Publicly traded .
Securities - Closely held stock ... ...
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 Real estate - Other
18 Collectibles
19 Food inventory

-t -
- O © 0 ~NO O HdWON =

20 Drugs and medical supplies X 2,219,934. ESTIMATE OF FMV
A% Faxidemny L e
22 Historical artifacts
23 Scientific specimens
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

Yes | No

30a During the year, did the organization receive by contribution any property reported 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:ertire/holding/penodBeest ol SRl o e T e aseosamoms shoss i SRS P T s B e A Tyt 1 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMTIDULIONS? ettt e et 32a X
b If "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 |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13




Schedule M (Form 990) (2013) SOS INTERNATIONAL, INC. 27-2624272 Page 2

Partll | Supplemental Information. Provide the information required by Part |, 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.

332142 09-03-13 Schedule M (Form 990) (2013)




OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service - nd its in ions is at www.irs.gov/form990. Inspection

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:

EXPLANATION: NRELATED BUSINESS INCOME IS DERIVED FROM DIVIDEND, INTEREST

INCOME AND CAPITAL GAINS INCLUDED IN INVESTMENT INCOME.

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

EXPLANATION: 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:

EXPLANATION: ON AN ANNUAL BASIS EACH MEMBER OF THE BOARD OF DIRECTORS ARE

REQUIRED TO SIGN A CONFLICT OF INTEREST FORM. TIF 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SOS INTERNATIONAL, INC. 27-2624272

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE SALARY FOR THE CEO WAS AGREED UPON BY THE BOARD AFTER A

REVIEW OF SALARY DATA COMPARISONS. THERE ARE NO OTHER KEY EMPLOYEES.

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

EXPLANATION: 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.

e Schedule O (Form 990 or 990-EZ) (2013)




