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Forh 990 Return of Organization Exempt From Income Tax OMB o, $845-0047
orm Under section 501(c), 527, or 4947{a){1) of the Infernal Revenue Code (except private foundations)
Uepartment of the Treasury P Do not enter social securlty numbers on this form as it may be made public.
Internal Revenus Service ¥ Go to www.irs.gov/Form$90 for Instructions and the latest Information.
A _For the 2018 calendar year, or tax year beginning_ 07 /01/18 | and ending 0 6/30/19
B Checkif applicable: C Mame of organizaiion ‘ D Employer ldentification numlser
[ ] Address change S0S INTERNATTIONAL, INC,
D Nams change Dolng buslness as 808 kk—hkkJ2TTD
Number and street (or P.0. box if mait is not delivered to street address) Roomy/suite E Telephene number
I ket et 1500 ARLINGTON AVENUE 502-736-6360
FinaﬂI rg::g&nf City or town, stale or province, countey, and ZEP or foreign poslal code -
D ,l:r{nn:nded ralurn LOULSVILLE - KY 40206 G _Gross recaipls § 3,785,224
F Name and address of principal oficer:
D Application pending DENISE SEARS Hia) Is (his & group relurs for subordirates? D Yes Iz] No
1500 ARLINGTON AVE H(b) Aro all subordinalos inolugodz. || Yes | | Mo
LOUISVILLE KY 40206 I "No,” allach a list. [see insirictions)
| Tax-exempt status; ]ﬁ' 501(c)(3) m 501(e) ¢ ) « (inserl no.) rl 4947(a)(1) or J—l 527
J  Wabsite: P WWW . SOSHEALTHANDHOPE .ORG Hic) Group exemptlon sumber P
K__Formof organization: | %] Comporation | | Trust | | Asscclalion | | Oiper P> [L Yearotiomaion 2010  |m state of logal domicie: K'Y |
: A Summary ' : 3
1 Bilefly describe the arganization's misslon or most significant activites: ?
o .20 IMPOROVE GLOBAL HEALTH AND THE ENVIRONMENT THROUGH RECOVERY BND . . |
5 . REDISTRIBUTION OF SURPLUS MEDICAL SUBPLIES. i, |
1} S OO ‘
é 2 Check this box > D if the organization discontinued its operations or disposed of rore than 25% of its net assets. ‘
« | 3 Number of voting members of the governing bedy (Part Vi, lineta) 3 | 12
§ 4 MNumber of Independent voting members of the governing body (Part VI, tine 1t} 4 | 12
= | & Total number of individuals employed in calendar year 2018 (Part V. line2e) 5 | 10
2| 6 Total number of volunteers (estimate ifnecessary) 6 | 3031 |
7aTotal unrelated business revenus from Part VI, column (C), line 42~ Ta 0
b Net unrelated business taxable income from Form G90-T, N8 38 L ittt et e e e s b 0 3
Prior Year Current Year
o | B8 Contrlbutions and grants (Part Vil ine 4y 3,251,614 3,455,852
E 9 Program service revenue (Part VIIl, line2gy 69,326 78,046
% | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7dy 57,658 40,397
21 41 Other revenue (Part Vll, column (A), lines 5, 6d, 8c, 8¢, 10c, and 110) 113,351 114,409
12_Total revenue — add lines 8 through 11 (must equal Part VIli, column (&), line 12) ... 3,491,949 3,688,704
13 Granis and similar amounts pald (Part IX, column (A), Bnes -3y 2,437,497 2,740,602
14 Benefits paid to or for members (Part [X, columin (A}, linedy 0
w | 18 Salarles, other compensation, employee benefits (Part iX, column (A), lines §-10) | 327,582 391,426
2 | 16aProfessional fundraising fees (Part IX, cofumn (A), line 11e) 0
:é- b Total fundraising expenses (Part IX, column (D), line 25) p '
B 1 17 Other expenses (Part IX, column (A), lines 11a—i1d, 14248 265,343 361,534
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 3,030,422 3,493,562
19 Revenue less expenses. Subtract line 18 fromfine12 . 461,527 195,142
58 Baginning of Current Year End of Year
$5 20 Totalassets (PartX, e 16) ... 5,031,756] 5,198,182
S5 21 Total liabilties (Part X, e 26) ... 607,045 581,742
=5 22 Net assets or fund balances. Subtract line 24 from Eine 20 .. .. ... 4,424,711 4,616,440

il2  Signature Block
Under penalties of perjury, | declare that | have examined this return, inclueing accompanying schedutes and statements, and to the best of my knowledge and beflef, it is
frue, correct, and complete. Declarailon of preparer (other than officer} is basad on all information of which preparer has any knowledge,

S}g h ’ Signature of officer l Dale
Here } DENISE SEARS PRESIDENT & CEO
Type or print name and tille

PrintType preparer's name Preparer's signature Date Check [I if] PTIN
Paid WILLIAM J. JESSEE solf-employad | #%Hk kb kks
Preparer | pyvsrame b HENDERMAN, JESSEE AND CO., PLLC Firm's EIN b **k-%*%0913
Use Only 304 WHITTINGTON PKWY STE 107

Firm's addrass P LOUISVILLE, KY 40222-4913 Phone 1. 502-425-4800
May the iRS discuss this return with the preparer shown above® (see Insteuctions) rﬂ Yes I—| No

Sﬁ; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (20151
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Form 990 (2018) SOS INTERNATIONAL, INC,. *K—KRRKADT2 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote fo anyline inthis Part L. . []

1 Briefly describe the organization's mission:

TQ IMPROVE GLOBAL HEALTH AND THE ENVIRONMENT THROUGH REQOVERY AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 ||| |
if "Yes," describe these new servicas on Schedule O,

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

services? D Yes Iz] No

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

4 Descrlbe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Sectlon 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.

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

N B
4c (Code: J{(Expenses § . .. including gramts of $ ) (Revenve $ )
N/A

4d Other program services (Describe in Schedule O.) .
{Expenses $ incfuding grants of $ ) (Revenue $ )
de Tolal program service expenses P 3,310,374
DAA Form 990 (2018)
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Forn 990 (2018) SOS INTERNATIONAL, INC. kh—k**4272

Page 3

/i Checklist of Required Schedules

Is the organization described in section 501(c}(3) or 4947(a)(1} (other than a private foundatlon)? /f “Yes,”
complele Schedule A

Did the organization engage in diract or indirect political campaign activities on behalf of or In oppesition to

candidates for public office? If “Yes,” complete Schedule C, Part! | || ...
Section 501(c){3) organizations. Did the organization engage in lobbying actlvitles, or have a section 501(h)

election In effect during the lax year? If "Yes, “complete Schedule C, Partlf
Is the organization a section 501(c)(4), 501(c}(5). or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il
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 fn such funds or accounts? /f
"Yos,"complete Schedule D, Partl
Did the organlzation receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? if "Yes,"” complete Schedule D, Partdt
Bid the organization maintain collections of works of art, historical treasures, or sther similar assets? /f “Yes,”

completo Sohodule D, Partlll e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liablity, 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,” compiete Schedwle D, ParflV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if "Yes,” comiplefe Schedufe D, PartV
If the organization's answer to any of the following questiens is *Yes,” then complete Schedule D, Parts i,

VI, VIH, IX, or X as applicabie.

Did the organizatlon report an ameunt for land, buildings, and equipment in Part X, line 107 If “Yes,*

complete Schedule D, Part V!

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X
Dld the erganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehedule D, Parts XIand XiT . . i
Was the organization included in consolidated, independent audited financial statements for the tax year? ff
"Yes,” and if the organizalion answered "No® fo line 12a, then completing Schedule D, Parts X! and Xii is optienal
Is the organization a school described in section 170(b}1XA) )7 If *Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outsids of the Unlted States?
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? /f “Yes,” complete Schedule F, Partstand!v
Did the organization report on Part (X, column {A), line 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? If “Yes,” complete Schedufe F, Parts fand IV
Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or other

assistance to or for forelgn individuals? /f “Yes,” complete Schedule F, Paris lifend v/
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complets Schedule G, Part | (see instructionsy
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIl fines 1c and 8a? if “Yes, “complete Schedule G, Part il ...
Did the organlzation repert more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If "Yes," complete Schedule G, Part Il ... ... ... e P

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 12 If “Yes,” complele Schedule [, Parts Land . o e

Yes | No

X
X

ia| X

11b

1ic

11d

LT T - -

11e

17| X

12a{ X

i2b

13

it b

14a

14p| X

151 X

16 X

17 X

18 | X

19

X
20a X

20b

21 X

DAA

Form 990 (2018)




24712 01/08/2020 8:37 AM Pg 6

(2018) SOS INTERNATIONAL, INC. KKk RKNA2TD Page 4
. Checklist of Required Schedules (continued)

Foimn 890

=
&

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If "Yes,” complete Schedule §, Paytstanditf 22 X
23 Did the organization answer "Yes” fo Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes, "complete Schedule J | 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 Jf “Yes,” answer fines 24b i

|

through 24d and complele Schedule K. If ‘No,"go tofine 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefaase any tax-exempt bonds? 24c |
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d ‘
26a Section 501(c}{3}), 504({c){4), and 501{c}{29} organizations. Did the organization engage in an excess bensfit |
transaction with a disquaified person during the year? If “Yes,” complete Schedule L, Part! 253 X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has nof been reported on any of the erganization’s prior Forms 990 or 990-EZ7?

If "Yes, " complete Schedule L, Part! | | e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receijvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disquallfied persons? If "Yes, " complete Schedule L, Pertll | .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Partsif
28 Woas the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part 1V Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key smployee? If "Yes,” complets Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, "complete
Schedule L’ Par't Y 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 Schedufe L, Parttry 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff “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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” compiete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? If “Yes,”
complete Schedule N, Parf Il e 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedwle R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complefe Schedule R, Part Ii, I,
OF MV, and Part Ve 1 e a4 X
35a Did the organization have a controlied entity within the meaning of section 51 N 36a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complele Schedule R, Part V, line2 35b
36  Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable
related organlzation? If "Yes,” complete Schedule R, PartV, fine2 ... 36 X
37 Did the organization conduct more than 5% of its actlvities through an entity that is not a related organization
and that Is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, PartVt 37 X
38  Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and
187 Note. All Form 990 filers are required o complete Schedule O. 8 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this Part vV

1a Enter the number reported In Box 3 of Form 1086, Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) WiNnINgs 10 Prize WINIE S T L ittt ittt ittt kst e te e et e e et e eaessennanseanenes

Form 990 (2048)
DAA
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Form990 2013) S08 INTERNATIONAL, INC. hkk—kkk4272

o

3a

da

5a

6a

[ I =2

b i (o SR Y =

12a

13

14a

15

16

Page S

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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 hank account, securities account, or other financlat account)?
If "Yes," enter the name of the forelgn country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any centributions that were not tax deductible as charitable contributions?
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizafions that may receive deductible contributions under section 170(c).

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

and services provided to the payer?

Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting crganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

bid the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VU, e 42 10a
Gross receipts, included on Form 990, Part VI, Jine 12, for public use of club facilites =~~~ 10b
Section 501(0)(12) organizations. Entar:

GIOSS incoma from members or SharehOIders ........................................................ 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recelved from thew.) 11k
Section 4847(a}{1) non-exempt charitable trusts. is the organlzation filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... .. | 12b I

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," sea instructions and file Form 4720, Schedule N.

Is the organization an educational ihstitution subject to the section 4968 excise tax on net mvestment income?

|f "Yes," complete Form 4720, Schedule O.

14a X
14h

DAA

Form 990 (2018)
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Form 990 (2018) SOS INTERNATIONAL, INC. Kk ***J272 Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Checl If Schedule O contains a response or note to any line N this Part V. i i ittt et isst s it eeisneaess

Section A, Governing Body and Management

1a

b
9

Enter the number of voting members of the governing bodly at the end of the taxyear 12 | 12
If there are material differences in veting 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.

Enter the number of voting members included in line 1a, above, who are independent 1| 12
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, frustee, orkey employee? | e 2
Did the organization delegats control over management duties customarlly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assefs?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

ane or more members of the governing body? | 7a
Are any governance degcisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ... 7b
Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
Thegoveming body? e e
Each committee with authorlly to act on behalf of the governingbody? 8b

ts there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannof be reached at
the organization’s malling address? If "Yes," provide the names and addressesin Schedule O ... .. . s, g X

I R e e A

M-

Section B. Policies {This Section B requessts information abotit policles not required by the Internal Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates? 10a X
If "Yes,"” did the arganization have written policies and procedures governing the actlvities of such chapters,

affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? . ... .................. 10h
Has the organization provided a complete copy of this Form 980 to all members of its governing body before fling the form? 11a
Describe in Schedule O the process, if any, usad by the organization fo review this Form 990,

Did the organization have a written conflict of interest policy? If ‘Wo," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"”

p:4
X
X
describe in Schedule O how this was done 12¢ | X
X
X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
The organizatlon’s CEQ, Executive Director, or top management official
Other officers or key employeos of the Organizalion | ... ... ...
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 ataxable entity during the year?
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 respest o SUCh aITaNGemMeNtS T . .o ..\ o it e et et

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 fs required ta be fled > KY

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

@ Own website Izl Another's webslite @ Upon request l:] Other {explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
Stale the name, address, and telephone number of the person who possesses the organization's books and records »

808 INTERNATIOMAL, INC 1500 ARLINGTON AVENUE
LOUISVILLE : KY 40206-3177 502-736-6360

DAA

- Form 990 2013)
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Page 7

Independent Contractors
Checi if Schedule O contains a response or nofe to any line in this Part Vil

I: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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,

o List all of the organization's current officers, direstors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

o List 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, directar, trustee, or key employee)

whe received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of repertable compansation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that recelved, 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 psrsons.

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

)] {8} ) o) (E) 3
Name and Tiile Average Position Reportable Raportable Estimated
hours per (do not check more than one comgensation compensation from amount of
week box, unless person {s both an from related cthar
{list any officer and a direclorfirustes) the organizations compensation
hours for TET = o ] organization (W-2r1099-MISC) from the
related ;% g g & E=E (W-2/5099-MISC) organization
organizalions Sg E 3; g % g 8 and related
beIoIvi\;lz)nttad 9\? 5‘3_]_ % mg organizations
(MKEVIN POTTS, MD
STUUSURUURRRRRROIY O 2.00
CHAIR 0.00 X X 0 0 0
(21MARK CARTER
USRS SO 0.50
VICE CHAIR 0.00 |X X 0 0 0
{3) LARRY CASHEN
USRS RO 0.50
SECRETARY / TREASURER 0.00 |X X 0 0 0
() SUE DAVIS
IS TSROV UUUTUURRRUTURTURN SO 0.50
SECRETARY 0.00 | X X 0 0 0
(5) JOHN BROTHERS
TP TS TSUUUUOTUUROY SO 0.50
DIRECTOR 0.00 IX Y 0 0
() REICHARD DEATS
TSRS TOTOTUURRUURUOY SO 0.50
DIRECTOR 0.00 |X 0 0 0
(7)CINDY GUELTZOW
ST TUURRURUTRRUURONN SO 0.50
DIRECTOR 0.00 | X 0 0 0
8y JAMES HENDON
TS TNU U UOUUUURURSRRORUSUN B 0.50
DIRECTOR 0.00 |X 0 0 0
@ALLEN MONTGOMERY
TTTIVIUTNPIURRORUUUTRURRTRRN BV 0.50
DIRECTOR 0.00 |X 0 0 0
(10 JAMES PERRY
TR UOUSU USROS SO 0.50
DIRECTOR 0.00 |X 0 0 0
(110J QLEKA
STPTRUSTRURUURRPRTY O 0.50
DIRECTOR 0.00 |X 0 0 0

DAA

Form 990 2018
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! Form 990 (2018) SOS INTERNATIONAL, INC. dE—kk*L2T2 Page 8
| % Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
oY (B} © (B} {E} {F)
Name and lille Average Position Raportable Reporiable Eslimated
heurs per {do not chack more than one compensation compensation from amount of
i week box, unfess person Is bolh an from related ather
{list any officer and a direclorfirustee) the organizations compensation
hours for pogem e Tz = organizaticn {W-2/1099-MISC) from the
refated aEl B |88 |38 S (W-211089-MISC) organizatlon
organizalions  |g%| E | 8 g |28 % and relalad
belowdatted |HE} g |8 = organizations
line gl 2 21 3
ar & 3 a
S % %
{12) K. THOMAS REICHARD, MD
TSRS URUURUPUUUSRURN SO 0.50
DIRECTOR 0.00 | X 0 0 0
(13) DENISE SEARS
RUSTRSTUOTOUUURT B 40.00
PRESIDENT & CEO 0.00 X 84,075 0 8,600
|
U PNUUUUURPRUURIVPUS! SUUURPRROOY
S A RRCCRECRRTERPYEIRERREEDE: TRRTRRTERRETELE
H
i
1
Pl Subdotal .. > 84,075 8,600
¢ Total from continuation sheets to Part VI, Sectlon A ..., >
....................................... > 84,075 8,600

{ d Total {add lines 1b and 1¢)

2 Total number of Individuals {inciuding but not limited to those [isted above) who received more than $100,000 of
reportable compensation from the organization » 0

" complete Schedule J for such individual

Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
{ employee oh line 1a? If “Yes,

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

{ AVIGURE e
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 person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

i compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax vear.

(A)
Name and bisiness address

L B)
Description of services

{c)

Compensalion

[ 2 Total number of Independent contractors (inciuding but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization b

i AR

DAA

Form 990 (2018)
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0(2018) S08 INTERNATIOMAL, INC. dk—kk k4272 Page 9
Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part VI ... . e L
; . ™ () () (0}
| Total revenue Related or Unrelated Revenue
exernpi business axcluded from tax
function fevenue under sections
} S revenus £12-514
| 88 1a Federated campaigns | 1a
' g-g b Membershipdues | 1b
3.,:,“5 ¢ Fundraisingevents | 1c
@& d Related organizations | 1d
Ig_ E| e Governimentgranls fcontibutons) | 1e
.g? f Al ofher conkibulions, gifls, grants,
_gg and sinilar amounis not includad abeve 1f 3
*gg g Noncash contibulions included in lnes fa-tf.~ § 2
Of| h Total Addlines 1a—1f.......................
g Busn, Code
£12a  sureeiNG REVENUR 78,046 78,046
o Y
2 .
g f All other program service revenue . .. ... .
} A-| g TotalLAddlines2a~2f. .. ............... T .
| 3 [nvestment income (Including dividends, inferest,
and other similar amounts) P 28,531 28,531
4 Income from investment of tax-exempt bond proceeds b
& Royaltes ............ eteeieiiieis e, P

(1) Real (i) Personal

6a Gross rents
Less! rental exps.

Less: direct expenses b 29,227

¢ Rental inc. o {loss)
d Net rental income or (loss) . e P
. 7a Gross amount fom {i) Securities (&) Othar
sates of assels
other than invenlory] 79,158
b Less: costor ofher ‘
basls & salos axps. 67,293
¢ Gain or (loss) 11,866
Netgalnor{foss) ...........covvvienies N |
o | Ba Gross income from fundraising events
| B|  (otichdng$ 71,068
L3 of contribudions reported on line 1c).
| seoPativinets a
5

{ ¢ Net income or {loss) from fundraisingevents ........ P
’ 9a Gross income from gaming activifies.

SesParilV,line1® ~~ a
! b Less:dlrectexpenses b

¢ Nef income or (loss) from gaming activitles .......... P |
10a Gross sales of inventory, less

| returns and allowances @ 138,913

Less: cost of goods sold b

¢ Net income or {loss) from sales of inveniory ......... P
Miscellansous Revenue Busn, Code

f1a  BECYCLING . . ... ..
b MISCELLANEOUS INCOME

c
d Allotherrevenue ............................
e Total. Add lines T1a-11d >

12 Total revenue. See instructions. ... .....cooec.0. P 3, 233,548

s

Form 990 (2018)
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koA kKk4272

Page 10

Statement of Functional Expenses

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

Chack if Schedule O confains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIIl.

{A}
Totat expenses

(8} )
Program ssivice Management and
CXORNSES

1

10
11

ot D o0 R

12
13
14
15
16
17
18

19
20
21
22
23
24

[+ T = T 2 I - Y 1)

25

Granis and olher assisiznce (o domestic omanizalions

and domestic governments, Sea Part#V, lhe21
Grants and other assistance to domestic
individuals, See Part iV, line22
Grants and other assistance fo forelgn
organizafions, foreign governmants, and fereign
individuals. Ses Part [V, fines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employses
Compensalion nof included above, to disqualifed
persons (as defined under section 4958{f{1)} and
persens described in section 4958{c)(3)(B)
Other salaries andwages
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services {(non-employees);
Management

Lobbying . . ...
Professional fundraising services. See Part IV, line 17
Invesiment managementfees =
Other. {If line 41y amount exceeds 10% of lle 25, column

(A) amount, Ist llne 11g expenses on Schedule O.}
Advertising and promotion

Office expenses

Trave' ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreclation, depletion, and amortization
insurance ....................................
Other expenses. ltemize expenses not covered
ahove (List miscellansous expenses in line 24e. If
line 24p amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
SHIPPING

THER EXPENSES

Total funotional expenses. Add lines 1 fhrough 246

2,740,602

2,740,602

95,694

67,744 10,324

()
Fundraising
axgensas

250,170

177,102 26,990

46,078

18,936

13,406 2,042

3,488

26,626

18,849 2,873

4,804

17,625

17,625

3,800

950

2,850

21,801

1,095 4,380

16,426

16,919

11,797 3,558

1,564

2,161

1,621 324

216

100,280

97,332 1,474

1,474

22,428

18,481 2,369

1,578

1,268

1,268

1,741

1,742

1,258

83,2084

83,294

19,014

12,550 6,464

1,338

1,004 334

3,493,562

3,310,374 83,974

99,214

26

Joint costs. Complete this line enly if the
organization reported in column (B) jofint costs

from a combined educatlonal campaign and
fundraising solicitation, Check here » [ ] if
following SOP 98-2 (ASC 958-720) ..., .......

DAA

Form 990 (2018;
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990 (2018) SOS INTERNATIONAL, INC. *hk—kk k42772 Page 11
: _Balance Sheet
Check if Schedule O contains aresponse ornotetoany inetnthis Part X . 0 0 D_
() (B)
Beginning of year End of year
1 Cash—non-interestbearing . 151,236| 1 75,580
2 Savings and temporary cash Investments 2
3 Pledges and grants recefvable, net 3 9,500
4 Accounts receivab]e, O 4
§ Loans and other recelvables from current and former officers, directors,
trustees, key employeas, and highest caompensated employees.
Complete Part Il of Schedule L ..
6 Loans and other recelvables from other disquaiified persons {as defined under section
4058(f)(1)), persons described In section 4958(c){3)(B}, and contributing emplcyers and
sponsoring organizations of section 501(c)(9) voluntary employses' beneficiary
@ organlzations (see instructions), Complete Part Il of Schedule L 6
4| 7 Notes and loans recelvable, net . ... 7
<| 8 Inventorlesforsaleoruse 3,500,035 s 3,749,880
8 Prepaid expenses and deferredcharges _ B,726] 9 8,326
10a Land, buildings, and equipment: cost or -
other basls. Complete Part VI of Schedule D 10a 902,162} -
b Less: accumulated depreclation 10b 147,576 74°7,165| 10c 754,586
11 Investments—pubiicly traded securites 624,594 11 600,310
12 Investments—other securities. See Part IV, linet4 12
13 Invesiments—program-related. See Part IV, finetd1 13
14 Intangible assets | ... 14
16 Other aSS&[S' See Pan IV’ ]ine 11 ....................................................... 15
16 _ Total assets. Add lines 1 through 15 (mustequaliine 34) ...............oooiiiivvennn.. 5,031,756| 18 5,198,182
17 34,4776{ 17 32,278
18
19
20
21
22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part [l of Schedulet. .
~'|23  Secured morgages and nofes payable to unrelated third paties 572,568 23 549,464
24 Unsecured notes and loans payable to unrelated third parttes 24
26  Other liabllittes (including federal'income tax, payables to related third
parties, and other liabllities not included oh lines 17-24). Complete Part X
Of SCREAUIBD . e
28 Total liabilities. Add fines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P and
:lg complete lines 27 through 29, and lines 33 and 34. ]
& |27 Unrestriotednetassols 4,383,842| o7| 4,568,830
@ |28 Temporarily restricted netassets ... 450| 28 5,450
E |29 Permanently restricted netassets 40,419 29 42,160
uz., QOrganizations that do not follow SFAS 117 (ASC 968), check here P D and
o complete [ines 30 through 34, :
%i} 30 Capital stock or trust principal, or current fupds 30
& |31 Paid-in or capital surplus, of land, building, or equipmentfund 31
E 32 Retalned earnings, endowment, accumulated income, or other funds .~~~ 32
33 Tofal net assets or fund balanees, 4,424,711 33 4,616,440
34__Total liabilitles and net assets/fund balances . ... it 5,031,756| 34 5,198,182

DAA

Form 990 @oa)
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! Forin 890 (2018) SOS INTERNATIONAL, INC. hk—kkkd 277D Page 12
Reconciliation of Net Assets

, Check if Schedule Q contains a respense or note to any line inthis Pamt X . i i |—|_
| 1 Total revenue (must equal Part VIl column (A) fine 12y 1 3,688,704
2 Total expenses (must equal Part IX, column (A), line2s) 2 3,493,562
3 Revenue less expenses. Subtract line 2 fromfipet 3 195,142 |
[ 4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 4,424,711 1
- B Netunreallzed gains {losses) on investments 5 2,885 |
6 Donated Sewices and use Of facj!ities .................................................................................... 6
T odnvestment expenses 7 -6,298 |
8  Priorperiod adjustments || e 8 l
& Other changes in net assets or fund balances {explain in Schedule®) 9 ‘
{! 10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line :
g 4,616,440 |

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XH . . . o

1 Accounting method used to prepars 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 C.

I 2a Were the organization's financlal statements compifed or reviewed by an independent accountant?y
H "Yes,” check a box below to Indicate whether the financlal statements for the year were compiled or
reviewed on a separafe basis, consolidated basis, or both;

; D Separate basis E] Consclidated basis |:| Both consolidated and separate basls

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
| separate basis, consolidated basis, or both:
Separate basls Ij Consolidated basis El Both consolidated and separate basis
¢ If“Yes” taline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
i of the audit, review, or compilation of its financial statements and selection of an independent accountant?
i If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clroular A-1332 | e, 3a .S
b 1f"Yes,” did the organization undergo the reguired audit or audits? [f the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergosuchaudits. ..., oiuiinn.. 3b

E Form 990 {2018)

DAA
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| SCHEDULE A Public Charity Status and Public Support | ottt 1545.0047

{Form 990 or 890-E2)
A Gomplete if the organizatlon is a section 501(s){3} erganization or a sectlon 4947{a}(1} nenexempt charitable frust, 2 0 1 8
] Dapartment of the Treasury P Aitach to Forim 990 or Form $980-FZ. :

Internal R Sarvii

riernal Ravene Bervice P Go to www.irs.gov/Forn990 for instructions and the latest information,

Name of the organlzation Employer identification number
‘ SOS INTERNATIONAL, INC,. khk—kkk42T2

Reason for Public Charity Status (A[I organizations must complete this part.) See instructions.

The orgamzation is not a private foundation because it is: {For ines 1 through 12, check only one box.)

I‘-1

2
3
4

10

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

A school described in section 170(b)}(1){A}ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

A medical research organization operated in conjunction with a hospital described In section 170(b){1}(A)(iii). Enter the hospital's name,
Oy AN B

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit desctibad in
section 170(b){(1}{A)Iv). (Complete Part 11.}

An organizatien 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 desaribed In section 170(b}{1){A}vi). (Complets Part IL.)

An agricultural research organization described in section 170{b){1)(A){ix) operated in conjunction with a land-grant cotlege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership feas, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33 1/3% of its
suppaort from gross investment income and unrelated business taxable income (less section 511 tax) fram businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IL.}

% A federal, state, or Jocal government or governmenial unit described In section 170(b)(1}{A}v).

11 l:] An organization organized and operated exclusively to test for public safety. See section 508(a){4). ,
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one ar more publicly supported organizations described in section 509(a){1) or section 509({a){2). See section 509({a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A suppoiting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a maijority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
{ b Type Il. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
: control or management of the supporting erganization vested In the same persons that control or manage the supported
organization{s). You must complete Part iV, Sections A and C.
¢ |:] Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
l its supported organization(s) {see Instructions). You must complete Part [V, Sections A, D, and E.
d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
] e |:| Check this box If the organization recelved a written determination from the IRS that Itis a Type |, Type H, Type Hi
: functionally integrated, or Type Il non-functionally integrated supporting organization.
f - Entor the number of supported organizaions L]
} g Provide the following information about the supported organization(s).
i {1} Name of supported {il) EIN (i} Type of erganizailon {iv} Is the organization {v} Amount of monetary {vi) Amount of
‘ organization {described on fnes 1-1¢ listed in your govarning suppeort (see other support (ses
above {sea instrustions)) document? instructions) instruztions}
Yes No
{A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 980-EZ, Schedule A {Form 990 or 980-EZ) 2018
DAA
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Schiedule A {Form 990 or 990-E2) 2048 SOS INTERNATIONAL, INC. k- kk*A2T2 Page 2
; Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(AXv1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | cr if the organization failed to qualify under
Part l11. If the organization fails to qualify under the tests listed below, please complete Part [il.)
Section A. Public Support ‘
Calendar year (or fiscal year beginningin) P {a) 2014 {b) 2015 (c) 2018 {d) 2017 {e) 2018 {f Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,813,456 2,663,654 3,462,639 3,251,614 3,455,851 15,647,214

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on is behalf

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

4  Toftal. Add lines 1 through 3 2,813, 456 2,663,654 3,462,638 3,251,614

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 fine 11, column (f)

15,647,214

/3:455@51_

6 Public support. Subteact fine & from line 4 __ 15,647,214
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {(b) 2015 (c} 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from lined 2,813,456 2,663,654 3,462,639 3,251,614 3,455,851 15,647,214
8  Gross income from interest, dividends,
payments received oh securities loans, |
rents, royalties, and income from |
similarsources ... . ... 3,609 8,162 64,682 46,363 36,777 159,583 |
9  Netincome from unrelated business
activities, whather or not the business
Is regufarly carrled on ... .......... 9
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaninPart VL) ...l 56,481 112,660 177,115 210,453 221,884 778,593
11 Tofal suppott. Add lines 7 through 10 : 16,585,400
12 Gross receipts from related activities, etc. (see tnstructions) 12 431,909
13  First five years. I 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 REIe .. . oo e eierie i iiieeiieiins >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by fine 11, coloran (9 .~ 14 94.34%
15 Public support percentage from 2017 Schedule A, Part Il ine 14 15 94.92%

16a 33 1/3% support test—2018. 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 organtzation
b 33 1/3% support test—2017. [f the crganization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .
17a  10%-facts-and-circumstances test~—2018. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
OIGANIZAUON | | e
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly
SUPPOMEd OGANIZANION ||| | | | e
18  Private foundation. If the organization did not check a box on line 13, 186a, 16b, 17a, or 17b, check this box and see
instructions

> []

> [
............................................................................................................................................ > []

Schedule A {Form 930 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 890-EZ} 2018 S0S INTERNATIONAL, INC. hhk—kk*4272 Page 3
; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pait Il
If the organization fails to qualify under the tests listed below, please complete Part I1,)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

1 Giils, grants, conbibutions, 2rd membership
faes racelvad. (Do notncluds any "unusual grants.’}

2 Gross receipts from admissicns, merchandise
scld or services performed, or facllities
fumished In any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipis from activities that are notan
unrelated trade or business under secfion 513

4 Tax ravenues levied for the
organization's benefit and either paid
to or expended on its hehalf

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

6  Total. Add lines 1 through 5

Ta Amounts Included on fines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
received frem other than disqualifisd
persons that excead the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7a and 7b

8  Public support. {Subtract line 7¢ from
e 6) . .

Section B. Total Support

Calendar year {or fiscal year beginning in} (a) 2014 (b} 2015 (c) 2016 {d) 2017 {e} 2018 (f} Total

2  Amounts from line 6

10a  Gross incoma from Inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..,

b Unrelated business taxable income (less
saction 511 taxes) from buslnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nelincome from unrefated business
activities not included in tine 10b, whelker
or not the business is regularly cared on .,

12 Other income. Do not includs gain or
loss from the sale of capital assets
(ExplaininPartvt)

13  Total suppert. (Add lines 9, 10c, 11,

and12.)
14 First five years. If the Form 890 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(¢}(3)
organization, check this box and stop here i iiiieriiiiieiiiiiiiiiiiiil

Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 (line 8, column (f), divided by line 43, column () . 15 %
16 Public support percentage from 2017 Schedule A, Part 1, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income parcentage for 2018 {line 10c, column (f), divided by line 13, coluran () . 17 %o
18  Investment income percentage from 2017 Schedule A, Partlil, linet7 ... |18 %

19a 33 1/3% support tests—2018. 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 33 173% support tests—2017. [ 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 organizatien qualifies as a publicly supported organization .._...............
20 Private foundation. If the organization did not check a hox on line 14, 19a, or 18b, check this box and see instruetions .........................

Schedule A (Form 890 or 990-EZ) 2018

DAS,
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ule A {Form 990 or 990-E7) 2018 S08 INTERNATIONAL, INC. *k—kk k4272 Page 4

Supporting Organizations

(Compilete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
Secticns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If “Yes, " explairnt in Part VI how the organization determined that the supported
arganization was desctibed in section 50%(a}(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5), or (8)? if "Yes,” answer
{b} and {c} below,

Did the organization confirm that sach supporied organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If “Yes, “ describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that afl support to stch organizations was used exclusively for section 170{c){2)(B)
purposes? If “Yes,” explain in Part VI what controfs the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™y? if
“Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, “ describe in Part Vi how the organization had such conirof and discrefion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under seciions 501(c}{3) and 509{a)(1) or (2)? If "Yes,” explain in Part W] what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(¢)(2)(B}
plrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and {c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (il) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished {such as by amendment to the organizing document),

Type 1 or Type |l only. Was any added or substituted supported organization part of a class afready
designated in the organization's organizing document?

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

Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iil) other suppoerting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858{c}(3){C)}, a family member of a substantial contributor, or a 35% controlled enfity
with regard to a substantlal contributor? /f “Yes,” complete Part ! of Schedule L {Form 990 or 990-EZ),

Did the erganization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes, " complete Part { of Schedule L (Form 990 or $90-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes," provide detail in Part VI,

Did one or more disqualified parsons (as defined in line 9a) hold a controlling Interest in any entity in which
the suppotting organization had an interest? Iif “Yes," provide detall in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlva any personal benetit
from, assets in which the supporting organization also had an interest? If “Yes, * provide delail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organlzations)? if “Yes,” answer 710b below.

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

DAA,

Schedule A (Form 920 or 990-E2Z) 2018
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Schedule A (Form $90 or $90-E2) 2018 S08 INTERNATIONAL,
i) Supporting Organizations (confinued)

INC. Kh—KkARL272 Page 5

N

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controfs, elther afone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ _ A 35% controlled entity of a person described in {(a} or {b) above? If “Yes” fo a, b, or ¢, provide detail in Part V1.
Section B. Type [ Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the erganfzation's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization’s activities. If the organization had more than one supporied arganization,
describe how the pawers fo appoint and/or remove direclors or frustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? If "No, " describe In Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed
the stupported organizalion(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of Its supperted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written netice describing the type and amount of support provided during the prior tax
year, {ii}) a copy of the Form 990 that was most recently flled as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (il} serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continious working refationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supporied organizations have a
significant veice in the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization safisfled the Activities Tast. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Deseribe in Part VI how you supported a government entify (see instructions).

2 Actlivities Test. Answer (a} and () befow,

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

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, " explaln In Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement,

3 Parent of Supported Organizatlons. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policles, programs, and acfivities of each
of its supported organizations? Jf "Yes,” describe in Part Vi the role played by the organization in this regard.

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 89C or 980-E7) 2018 SCS INTERNATIONAL, INC, Fh—kkKAZT2 Page 6
Sty Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations

f 1 |:| Check here if the organization satlsfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

; instructions. All other Type llt noi-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year &) Current Vear
, {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Incoime (see (nskructions)

Add lines 1 through 3.

Bepreciation and depletion

Portion of operating expenses paid or incurred for production or
i collection of gross Income or for management, conservation, or

| maintenance of property held for producticn of income {see instructions) (i
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 3

o [ | (B fen

o o [ | (A [

(B} Cwsrent Year

Section B - Minimum Asset Amount {A) Prior Year
- (optlonal
T

sk

1 Aggregate fair market value of all non-exempt-tse assets (sea
instructions for short tax year or assets held for part of year):
| a__Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, ib, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
i 2 Acquisltion indebtedness applicable to non-exempt-use assets

o o |0 |T

' 3 Sublract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount, )
see instructions). 4
5 Neft value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muliiply line 5 by 035, 8
7 Recoveries of prior-year distributions 7
8 Minimum Assef Amount (add ifne 7 to line 6) 8

Section C - Distributable Amount Current Year

Adiusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {from Sectlon B, line 8, Column A)
Enter greater of fine 2 or fine 3.

Income tax imposed In prior year

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

O [OT [P (D [P |m

instructions).

Schedule A {Form 930 or 930-EZ) 2018

DAA
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*k_kk k4272 Page 7

Type Hl Non-Functionally integrated 509(a}(3) Supporiing Organizations {continiyed)

Section D - Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

3=

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

Administrative expenses paid to accomplish exempt purposes of suppotted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Other disfributions (describe in Part VI), See instructions.

Total annual distributions. Add fines 1 through 6.

o3 =1 [ |on | [

Disfributions fo attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions,

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

®

Section E - Distribution Allocations (seé instructions) Excess Disfributions

Distributable amount for 2018 from Section C, line 6

Underdistributions, If any, for years prior to 2018
{reasonable cause required-explain in Part VI), See
instructions,

Excess distributions carryover, if any, to 2018

From 2008 i

From2014 .. ..................... s v

From2016.... ..

From 2017 . i,

-0 | 0 (o |

Total of lines Ja through e

g_Applied to underdistiibutions of prior years

i Applied to 2018 distributable amount -
i_ Carryover from 2013 not applied (see Instructions)
j__Remainder, Subtract tines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from
Secilon D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subfract lines 4a and 4b frem 4.

5 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1, See Insfructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7  Excess distributions carryover to 2019, Add fines 3j
and 4c,

8  Breakdown of line 7:

a Excessfromz2014 ... ..o
b Excess from 2015 ..o ieiiineiaeiniiane.
¢ Excessfrom2046 ..., .. ... ... ... .......
d Excessfrom 2017 ... .. oo
e Excessfrom2048 . .. ... ... ... i .

DAA

{ti}

Underdistributions

Pre-2018

{1}
Distributable
Amount for 2018
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A (Form 990 or $90-E7) 2018 SOS INTERNATIONAL, INC. *k—kk*L27]2 Page B

¢  Supplemental Information. Provide the explanations required by Part 1, line 10; Part 1, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8b, 9c, 11a, 11b, and 11c; Part 1V, Section

. B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, §, and &: and Part V, Section E,
fines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

...............................................................................................................................................................

DAA

Schedule A (Form 990 or 980-EZ) 2018
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OMB No. 1545-0047

2018

Name of the organization

S0S INTERNATIONAL, INC.

Employer identification number

Kk kkkADTD

Organization type (check one):

Filers of: Section:

Form 990 or 990-FZ B01(c}{ 3 ) (enter number} organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicé[ erganization

Form 980-PF D 501(c)(3) exempt private foundétion
D 4847 (a)(1) nonexempt charltable trust treated as a private foundation

D 501{c})(3) taxable private foundation

Check if your arganization 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 Speclal Rule. See

instructions.

General Rule

I___] For an organization filing Form 990, 930-EZ, or 980-PF that received, during the vear, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1. See Instructions for determining a

contributor's total contributions.

Special Rules

@ For an arganization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33Y3% support test of the
regulations under sections 509(a){1} and 170(b}{1){A}(vi), that checked Schedule A {Form 980 or 990-EZ), Part H, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 890, Part VI, line th; or (ii) Form 990-EZ, line 1. Complete Parts  and II.

|:| For an organization described in section 501(c)7), (8), or {10} filing Form 980 or 980-EZ that received from any one
contributer, during the year, total confributions of more than $1,000 exclusively for religious, charltable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)

"N/A" in column (b) instead of the contributor name and address), I, and 111,

D For an organization described In section 501(c}(7), (8}, or (10) filing Form 990 or 980-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, efc., purpose, Don't complete any of the paris unless the

General Rule appiies fo this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but It must answer "No” on Part 1V, line 2, of its Form 999, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {(Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or $00-PF.

DAA

Schedule B {Ferm 990, 990-EZ, or 890-PF} {2015)
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Page 2

Name of organization

t S80S INTERNATIONAL, INC,

Employer identification number

kk—kkk]272

ety

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

(a} b () {d)
! No. Name, address, and ZIP + 4 Total contributions Type of contribution
A f JTRIHEALTH . Person
i 619 OAK STREET Payroll
L et | S 219,107 | Noncash
CINCINNATI ... OH 45206 (Compiete Part Il for
i noncash confributions,)
(a) {b} {e) {d}
E No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | NORTON HOSPITALS . . . .. ... Person X
224 EAST BROADWAY Payroli
I SO PO U ST PTOUUROUUOORSRUUTR N SUSORO 457,287 | Noncash
i LOULSVILLE RY 402027 (Complete Part i fo
nencash contributions.)
I (a) (b) (c) ()
No, Name, address, and ZIP + 4 Tofal contributions Type of contribufion
3 KENTUCKYONE HEALTH .. . .. . . Person [ ]
100 EAST LIBERTY STREET, SUITE 800 Payroll |:|
......................................................................................... 279,503 | wNoncash
% JBOUISVILLE KY 40202 (Gomplete Part Il for
’ noncash contributions.)
{a) (3] {c) {d)
1 No. Name, address, and ZIP + 4 Total contributions Type of confribution
I O BAPTIST HEALTH KENTUCKY . .. .. Person
| 2701 EASTPOINT PARKWAY Payroll
L U T U OO P T ORU RO RNUOTOTOTIUNURVRURURIE N SUUSORROS 473,169 | Noncash
JLOUISVILLE . KY 40223 (Complete Part I for
! nencash contributions.}
H
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 5. | UNIVERSITY OF LOUISVILLE HOSPITAL Person
530 § JACKSON STREET Payroll
R RO B S 159,319 | Noncash
-. JLOUISVILLE KY 40202 (Complete Part Il for
noncash contributions.)
! (a) {b) (c) (d}
' No. Name, address, and ZIP + 4 Total contributions Type of contribution

MERCY HEALTH

Person
Payroll
Noncash @

(Complete Part Ii for
noncash confributions.)

Schedule B (Form 990, 980-EZ, o 990-PF) {2018}
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Page 2

Name of organization

SO8 INTERNATIONAL, INC.

Employer idenfification number

Kk kk®]272

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

(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Tofal confributions Type of contribution
O ST. THOMAS HEALTH SERVICES NASHVILLE Person o
566 MAINSTREAM DR Payroll | |
............................................................................. $......218,777 | Noncash
NASHVILLE &~ TN 37228 (Complete Part I for
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................. $ oo | Nomcash [ ]
............................................................................. (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Perscn
Payroll
............................................................................ $ .. | Nongash [ ]
............................................................................. (Complete Part I for
noncash contributions.)
@ {h) {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
................................................................................... Person []
Payroll B
............................................................................ $ i | Noncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.................................................................................... Person [ |
Payroll D
............................................................................. $ oo | Nomeast - []
............................................................................ (Complete Part Il for
noncash contributions.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution

Person D

Payrolt D

Noncash |:|
{Complete Part [ for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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PAGE 1 OF 2 Page 3

Name of organization

SOS INTERNATIONAL, INC.

Employer identification number

kk—kk* 4270

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

(a) NO. b (c) (d)
from D iofi ¢ (k) h . FMV {or estimate) Date received
Patt | escription of noncash property given (See mstructions.) ate recei
MEDICAL SUPPLIES AND EQUIPMENT
1
e s 219,107 06/30/19
{a) No. (c)
from Description of " h iven FHMV (or estimate) Date r(:c}eived
Part | ption of noncash property gf {See Instructions.} 2
MEDICAL SUPPLIES AND EQUIPMENT
2
T s 452,287 06/30/19
{a) No. (c)
from Description of nor(:j:} h property gi FIV {or estimate) Dat {ieived
Part1 ptio ash property given (See instructions.) aer
MEDICAL SUPPLIES AND EQUIPMENT
3
OSSR BT SO 279,503 06/30/19
(&) No. (c)
from Description of nor(::) h erty gi FMV {or estimate) Date r(:c)etved
Part [ cription ash propery given {See instructions.} &
MEDICAL SUPPLIES AND EQUIPMENT
4
e s 473,169 06/30/19
{a) No. (c)
from Descripti fnor(:::)ash roperty given FMV {or estimate) Date r(:geiv d
Part| seription o properiy give (See Instructions.) 2 °
MEDICAL SUPPLIES AND EQUIPMENT
5
e s 159,319 06/30/19
{a} No. (c)
from Description of not{'nbc)ash property given FIY (or estimate) Date ::zeived
Part 1 {See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
6
e s 220,839 .06/30/19
Schedule B (Form 890, 980-EZ, or 980-PF} {2018)
DAA,
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PAGE 2 OF 2 Page 3

Name of organization

S0S INTERNATIONAL, INC.

Employer tdenfification number

*kmk k427D

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

{a) No. (c)
from Description of non('cl::}a h property gl FMV (or estimate) Dat o ived
Part [ P Sh property glven (See Instructions.) ate recelve

MEDICAL SUPPLIES AND EQUIPMENT
e e,

OO B S 218,777 06/30/19
{a} No. [
from Description of nofl'::)ash roperty glven Flv (or(e)stimate) Date (;:zeived
Part [ P prop 9 {See Instructions.) ater
(a) No, [+
from Desctiption of nogl)ash ropetly given Fiv (or(e}stimate) Dat o ived
Part ! P prop g (See instructions.) ake recelv
{a) No. c
from Description of non(nt;)ash roperty given Ftv (or(e)stimate) Date (:cZeived
Part | P prop g (See instructions.) ater
{a) No. c
from Description of nofi:.}ash roperty given FMV (or( e)stimate) Dat r(d:eived
Part1 P property d {Ses instructions.) ale re
{a) No. {c
from Description of noilt::)ash roperty given FMV (or e)stimate} Dat (: ) ived
Part | P property g {Sees instructions.) ale recelve

Schedule B (Form 890, 930-EZ, or 990-PF) (2018)
DAA
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SCHEDULE D Supplemental Financial Statements |__oma o 15450047
{Form 990) P Complete if the organization answered “Yes™ on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Depariment of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information.
MName of the organization Employer Identifleation number
S0S INTERNATIONAL, INC. RRK—KkKKLDT2

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds (b} Funds and other accounts

Did the organization inform all denors 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? D Yes D No
6 Did the organization inform all grantess, donors, and doner advisors in writing that grant funds can be used

oniy for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

cenferring fmpermissible private benefit? ... ... et [ ves [ | No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation eassments held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) ]:l Preservation of a historlcally important land area

|:| Protection of natural habitat |:| Preservation of a certifled historic structure

[:I Preservation of open space
2 Complete [Ines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
r easement on the last day of the tax year.

4 o 0 N e
>
©
@
[a1]
<3
o
=]
<
o
i
(0]
j=4
@
o
=
o
g
3
=
=
pun N
=
[fa]
e
m
u3]
=

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements | 2b
l ¢ Number of conservation easements on a certified historic structure includedina) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register | ... 2d
‘ 3 Number of conservation easements modified, transferred, releasead, extinguished, or terminated by the organization during the
tax year

) 5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
‘ violations, and enforcement of the conservation easements it holds?

D Yes D No

»
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
P
8 Does sach conservation sasement reported on line 2(d) above satisfy the requirements of section 170{h)(£)(B)(1)
and 86CHON T70MNANBNIN? . ........o e oo e [1ves []No

9 [n Part XHI, 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.

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

Complete if the erganization answered “Yes” on 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
wotks of ar, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Past X1lI, 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 sheat
works of art, historical freasures, or other similar assets hekd for public axhibition, education, or research in furtherance of

ff public service, provide the following amounts relating to these iftems:
() Revenue included on Form 880, Part VIl line T >
(Il) Assets included In Form 880, Part X | L > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provids the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 980, Part VI, line 1 |

B Assets Included In Formm Q00 Par X ..ottt it ettt ia sttt ta ettt te sttt i et te s ta s it iasie i iiaiiire aeaes > 3
For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule D (Form $30) 2018
DAA
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Séhedule D (Form 990) 2018 SOS INTERNATIONAL, INC. hk—kk k4272 Page 2
Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 D Loan or exchange programs
b | | Scholarly research e[ Jother
c E] 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
XN,
5 During the year, did the organization soticit or receive donaticns of art, historlcal treasures, or other similar
assels to be sold to raise funds rather than to be maintalned as part of the organization’s collecion? .. ... .. ... i iieraninnns
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XHif and complete the following table

Amount
¢ Beginning balance | 1c
d Additions during the Year | e 1d
e Distributions during the Year . 1e
fOEndingbalance | 1f

i | No

Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

(a) Cusrent year {b) Prior yesr {c) Two years back (d} Threa yesers back {e) Four yeats back
ta Beginning of year balance = 624,594 589,966 525,284 479,579 532,588
b Contributions | . ... . 3,667 611 37,875 68,383
¢ Net invesiment earnings, galns, and
losses 43,282 E2,896 70,783 11,867 7,124
d Grants or scholarships =
Other expenditures for facilities and
programs 64,935 12,571 694 157 125,000
f Administrative expenses 6,298 6,308 5,417 3,980 3,518
g Endofyearbalance . .. . . 600,310 624,594 589,966 525,284 479,579
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 %
Permanent endowment» %
Temporarlly restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3da Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes { No
() unrelated orgaNizatlons ||| 3afi)| X
(H) Telated OIGANZAMIONS | e s | X
If "Yes" on line 3a(li}, are the related organizations listed as required on Scheduer? .. 3b |-

[.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c} Accumulaled {d} Book value
(Investment} {other} ’ depreciation
Ta land 225,000 225,000
b Buildings .. ... 532,927 477,107
¢ Leasehold improvements ..
¢ Equipment 144,235 92,356 51,879
e Ofher . ... .o,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B}, ine 10e.) . ... ... ... ... ... ... » 754,586

Schedule D {Form 990) 2018
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Schedule D (Form 9903 2018 S0S INTERNATIONAL, INC. *k-hKAA2T2 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(&} Descriptlon of securily or category {b} Book valua {c) Method of valualion:

(including name of security) Cost or end-of-year market valus

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part {V, line 11¢c. See Form 990, Part X, line 13.

(&) Description of Investment {b) Book value ' {c) Method of valuation:
Caost or end-of-year merket value

Colunn (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Boak value
(1
2)
(3)
_t4)
{5}
_{6}
(7}
{8)
{9
Total, (Column (b) must equal Form 990, PartX col (BYne 18.) . 0t >
Other Liabilities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (&) Descripiion of liability {b] Bock valus
{1} Federal income taxes
2
! (3}
(4}
)
| @
)
{8)
[ )
| Total. (Cofumn (b) must equal Form 980, Part X, col. (B} line 25.) I

2. Liability for uncartain tax positions. In Part XHI, provide the text of the foothote to the organization's financial statements that reposts the
organization's fiability for uncertaln tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided inPart XIH ........... Xl
DAA Schedule D {Form 890} 2018
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Schedule D (Form 990y 2018 SOS INTERNATIONAL, INC, *hk—kk k4272 Page 4
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 290, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 3,890,321
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIL)

N o=

T o0 TN

.................................................................................................. 207,915
3 Subtract line 2e from line 1 3,682,406

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Patt Vil linetb 4a
b Other (Describe InPart XUL) | ... -
¢ Add lines 4a and 4b 4c 6,298

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) 5 3,688,704

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

Total expenses and losses per audited financial statements .
Amounts Included on line 1 but not on Form 350, Part IX, {ine 25:

Donated services and use of facliities 2a

Prior year adjustments 2b

.................................................................

a
b
¢ Other losses 2c
d
e

o

3,608,502

|y

205,030
3,493,562

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl ine7b 4a

b Other (Deseribe in Part XUL) | ... - [4b
Add lines 4a and 4b

3,493,562

Provide the descriptions required for Part I, ines 3, §, and 9; Part llf, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, fine

2; Part Xl, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information,
PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States |08 be. 1545 0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16, 2018
P Attach to Form 990.
E,?gg,f;?;g;g,ig;estﬁggw P Go to www.irs.gov/Form990 fot Instructions and ths latest Information.
Name of the organization Employar identification number
S05 INTERNATIONAY, INC. *k—kk* 2772

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14hb.
1 For grantmakers. Does the organlzation maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selaction criteria used to

award the grants or assistance?

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 Aclivities per Reglon. {The following Part I, line 3 table can be duplicated if additional space Is needed.)

{a} Reglon (b Number {6} Number of {d) Aclivities conducted in the {e} If aclivity listed i {d} is {f) Total
of offices in empioyges, ragion {by type} (such as, a program service, expandilures for
the region agents, and fundraising, program sarvices, describe specific typs of and invesimanis
indepandant invesiments, grants io recipients service(s} in tha region in the region
conlractors lecatad In the reglon)
in the region
CENTRAL AMERICAN AND CRRIBBEAN
{1) PROGRAM SERVICES DELIVERED SUPPLIES 173,311
EAST ASTA AND THE PACIFIC
{2) PROGRAM SERVICES DELIVERED SUPPLIES
MIDDLE EAST AND NORTH AFRICA
() PROGRAM SERVICES DELIVERED SUPPLIES 323,328
NORTH AMERYICAR
(4 PROGRAM SERVICES DELIVERED SUPPLIES 300,016
SOUTH AMERTICA
{5} PROGRAM SERVICES DELIVERED SUPPLIES
SUB-SAHARAN AFRICA
(6} PROGRAM SERVICES DELIVERED SUPPLIES 1,575,149
4]
{8)
(9)
(10)
(11)
(12)
(13)
{14)
(16}
(16)
(17)
3a Subtofal 2,371,764

b Total from continuation

sheals to Part '. .
¢ Totals (add
lines 3a and 3b) S
For Paperwork Reductlon Act Nofice, see the Instructions for Form 990,
DAA

= 2,371,764
Schedule F (Form 990) 2018
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Schedule F (Form 980) 2018 S08 INTERNATIONAL, INC. *hk—khk{4272

24712 01082020 8:37 AM Pp 36

Page 4

Foreign Forms

I 1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,”
the organization may be required to file Form 926, Retum by a 1. 8. Transferor of Properly to & Foreign
| Corporation (see Instruotions for FOrm 926) | || ...,
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may
be required fo separately file Form 3520, Annual Return To Report Transactions With Forelgn Trusts and
Receipt of Certain Forefgn Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fife with Form990)
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may he required to file Form 5471, Information Return of U.S. Persons With Respect To
Certaln Foreign Corporations {see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive forelgn investment company ora
qualified electing fund during the tax year? if “Yes," the organizafion may be required to file Form 8621,
information Refurn by a Shareholder of a Passive Foreign investment Company or Qualifled Electing

| Fund (see Ipstructions for Form 8821) e,

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required fo file Form 8865, Roturn of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructions for Form 8665) | | ...

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the arganization may be required lo separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713; don't file with Form 990)

@No

@No

l DAA

Schedule F {Form 980) 2018
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Schedule F (Form 990) 2018 §0S INTERNATIONAL, INC. *h-kh k4272 Page 5
Supplemental Information

Provide the information required by Part I, 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 lli (accounting method); and
Part 1li, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
informatior.. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

CREGION EXPENDITURES INVESTMENTS |
. GENTRAL AMERICAN AND CARIBBEAN . . CRR 173,311 8 . O .
. EAST ASIA AND THE PACIFIC S 0 8 O
. MIDDLE EAST AND NORTH AFRICA | S 323,328 8 ... O,
C NORTE AMERICA S 300,016 8§ ... O i,
SOUTH AMERICA S e 0 8 0
SUB-SAHARAN AFRICA $ 1,575,109 $ 0

Schedule F (Form 990) 2018
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 15450007
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part iV, Hine 17, 18, or 19, or If the
organization entered more than $15,000 on Form 880-EZ, line 6a. 2 0 8
Department of the Treasury P Attach to Form 980 or Form 990-E2,
Internal Revenus Service » Goto www.irs.gov/Formga0 for Instructions and the latest informatlon.
Name of the organization Employer identification number
SO0S INTERNATIONAL, INC, *hk—kk k4272

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:! Special fundraising events

d D In-person solicitations
2a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5 000 by the organization.

(iml Didhf””d' (v} Amount paid o {vi) Amount paid fo
{1} Name and address of individuat . - ?uss?;dyazs {iv) Gross receipls {or refained by) {or retalned by)
or entlty (fundraiser) (i) Activity control of from aclivity fundraiser listed in organization
contributions?) col. {1)
Yes| No
1
2
3
4
b
6
7
8
L]
10
O A L sty ettt eee ettt eei et teitiiteeieeiireiiitsreesieees >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {(Form 990 or 990-EZ) 2018
DAA
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Xk kkLDT2

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Pait IV, line 18, or reported more

thah $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with

i gross receipts greater than $5,000.
{a) Event#1 () Evend #2 [} Cthar events
{d} Total events
‘ HEAL'TH AND HOPE | BOURBON AND BAN {add col. {a} through
L o {avent typa) {event type) {iofal number) cal. {e}}
=}
[ =
&
| 8|1 Grossrecopts 45,573 25,495 71,068
2 Less: Contributions 45,573 25,485 71,0868
i 3 Gross income {line 1 minus
g ey ... .....oooo....
i 4 Cashprizes
|
I 6 Noncashprizes
f @ | 6 Rentfacllity costs 3,769 1,760 5,529
I 5 .
&1 7 Food and beverages 11,275 11,275
3
| o | 8 Entertainment
8 Other direct expenses 4,078 8,344 12,423
* 10 Direct expense summary. Add lines 4 through @ incolumn (dy | . . > 29,227
11_Net Income summary. Subtract line 10 from line 3, column (d) ... .00ty yeeice e vai e > -29 Vi 227

than $15,000 on Form 990-EZ, line 6a.

% Gaming. Complete if the organization answered “Yes" an Form 990, Part IV, line 19, or reported more

© {b} Pull tabsfinstant {d) Total gaming (add
E (@) Bingo bingofprogressive tinge e} Other gaming col. (a} ihretugh col, (o)}
g
o
1 Gross revenue . ......
‘ a2 Cash prizes
2
GJ »
&2 | 3 Noncashprizes
11}
Loy
! é’ 4 Rentfacility costs
| § Other direct expenses -
LI Yes ................. % L Yes ................ %
: 6 Volunteer labor No No
i 7 Direct expense summaiy. Add lines 2 through 8 fn colern(d) . >
]
8 Net gaming income summary. Subtract line 7 from Hne 1, column (d} >

Yes [ | No
Yes || No

Schedule G (Form 890 or 996-EZ) 2018




24712 01/08/2020 B:37 AM Pg 40

Schedule G (Form 990 or 990-EZ) 2018 S0S INTERNATIONATL, INC, Kh—kkH4272 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming? ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's factlity 13a %

b Anoutsidefaclity 13 %

14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and
records:

15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? |:| Yes |:| No

16 Gaming manager Information;

Description of services pravided

|:| Director/officer ’;' Employes |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming llcense?

b Enter the amount of distributions required under state law to be distribiited to other exempt organizations or
ent in the organization's own exempt activities during the tax year > 3
J Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See instructions. ' '

Schedule G {Form 890 or 990-EZ) 2018
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N CMB No, 1545-0047
SCHEDULE M Noncash Contributions :

(Form 990) 201 8
P Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990,
P Go to www.irs.gov/Form980 for instructions and the latest information.

Depariment of the Treasury
internal Revenue Service

Name of the organlzation Employer Identification number

SOS INTERNATIONATL, INC. kk-kk k42772
Types of Property
(a) ®) e @
Check If Number of contributions or :;‘lﬁ:: ::;::;"z: Mathod of deteranining
appiicable items conftributed Form 993, Part VIlL, fine 1g noncash contribution amounts
1 Ad—Works ofart
2 Art~—Historical treasures
3 Art—Fractlonal interests
4  Books and publications
&  Clothing and household

Securities — Closely held stock
Securities — Partnership, LLC,
ortrustinterests
12 Secuwilties —Miscellaneous
13 Qualified conservation

contribution — Historic

StTUC[UFBS .........................
14 Qualified conservation
contribution — Other

15  Real estate—Residential
16  Real estate— Commerclal

17 Real estate—Other
18  Collectibles

19 Foodinventory
20  Drugs and medical supplies X 1 2,989,718| ESTIMATE OF FMV
21 Taxidermy .
22 Historical artifacts
23 Scienfific specimens
24 Archeological astifacts

= Qo Wm N
=
&
@
o
Q
=
2N
o
=
o
-
g

I

25 OterM( )
26 Other®( . ... ... )
27 Oter»{ .. }
28  Other P { )
29  Number of Forms 8283 received by the organization during the tax year for confributions for
which the organlzation completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by confribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part 1.
31 Does the organizatlon have a gift acceptance policy that requires the review of any nonstandard
oMU ?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GontributionS? ..........................................................................................................................
b If “Yes,” describe In Part 1.
33 [fthe organization didn't report an amount in celumn (c} for a'type of property for which column (a} Is checked,
describe in Part L. ;
For Paperwork Reduetion Act Notice, see the Instructions for Form 990. Schedule M {Form $90) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 0B No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additicnal information.
Deparntment of ihe Treasury $ Attach to Form 990 or 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information.
Nams of the organization Employer identification number
SOS INTERNATIONAL, INC. Kk—kk*42772

. SIGN A CONFLICT OF INTEREST FORM. IF THE FORM INDICATES A POSSIBLE

For Paperwork Reducticn Act Notlce, see the Instructions for Form 990 or 990-EZ. ' Schedule O (Form 990 or 990-E2) (2018)
DAA
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i
[ «
| Sehedute O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer ldentification number
SCS INTERNATIONAL, INC, Fk—kkkJDT2

PAGE 1 OF 1
Schedule O (Form 990 or 880-EZ) (2018}




. 4 5 6 2 Depreciation and Amortization
Form {Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

internal Revenue Service (98) P Go to www.irs.gov/Form4562 for instructions and the latest information.

24712 01/08/2020 8:37 AM Pg 45

OMB No, 1545-0172

2018

Atlach 9
Seggeﬁce: Ne. 1 79

Name(s} shown on refumn

Identifying number

S0OS INTERNATIONAL, INC. kK& *4272
Business or activily to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructlonsy 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 2,500,000
4 Reduction in limitation. Subtract iine 3 from line 2. If zero or less, enter0- 4
5 _ Dollar limitation for tax year, Subtract jine 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ... ...... 5
6 (a) Descripilon of properly (b} Cost {business use only} {c) Efecied cost
7 Listed property. Enter the amount from line28 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6and7 8
9  Tontative deduction. Erfer the smaller of line 5or lines . .~~~
10 Carryover of disallowed deduction from line 13 of your 2017 Form4562 L
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Secfion 179 expense deduction. Add lines 9 and 10, butdon'tentermore thanlfine #1 ... .

13 Carryover of disallowed deduction to 2019, Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Il below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the taxyear. See instructions 14 8,450
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (ncluding ACRS) ... ovvvoiiii e et ear e 16 13,324

: MACRS Depreciation (Don'’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018

18 If you are elecling to group any assats placed In service during the tax year into one or more general assel accounts, chackhere . ...........

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

13,057

o (b} Month and year {c) Basis for depreclation (¢} Recovery . .
(a) Classification of property placed In {businessfinvesiment use . fe) Cenvention {f) Method {g) Depreciation dedustion
onfy—sea inslnictions) period
19a  3-year properly
b 5-year property
¢ 7-year property ]>
d 10-year properly
e 15-year property
f  20-year property
g 25-year property 25 yrs. Sil
h Residential rental 27.5 yrs. MV SiL
property 27.5 yrs, MM S/iL
i Monresidential real 30 yrs. MM Sil.
property ViM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life Sil
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM Sl
21 Listed property. Enter amountfrom line 28 21
22  Total, Add amounts from line 12, linas 14 fhrough 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions ................... 22 34,831

23 For asselfs shown above and placed in service during the current year, enter the
portion of the basls attributable to secton 263A costS ... ot iiia i iiens 23

o

For Paperwork Reduction Act Notice, see separate instructions.

DAA ) THERE ARE NO AMOUNTS FOR PAGE

Form 4562 (2018)
2
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| corm 990 Two Year Comparison Report

For calendar year 2018, or tax year beginning  07/01/18 .ending 06/30/19
Name Taxpayer ldentification Number
S0S INTERNATIONAL, INC, *hk—kkkA272
2017 2018 Differences
1. Contributions, gifts, grants 1 3,251,614 3,455,852 204,238
2, Membership dues and assessments 2
3. Government contributions and grals .~~~ 3 :
3 |4 Program service revenue 4, 69,326 78,046 8,720
2 |6, vestmentincome T 5 15,543 28,531 12,988
> 6. Proceeds fiom tax exempthbonds 6
o | 7. Net gain or (loss) from sale of assets other than Inventory 7 42,115 11,866 ~30,249
8. Netincome or (loss) from fundraising events 8 -27,550 -29,227 -1,677
9. Netincome or (loss) fromgaming ... . . .. ... 9.
10. Net gain or (loss) on sales of Inventory 10. 136,853 139,813 3,060
i1, Otherrevenue ... 11. 4,048 3,723 =325
2. Total revenue, Add lines 1 through 11 12, 3,491,949 3,688,704 186,755
13. Grants and similar amounts paid 13, 2,437,497 2,740,602 303,105
14, Benefits paid to or formembers 14.
» [16. Compensation of officers, directors, trustees. efe. 15, 86,100 95,694 9,594
i (16, Sataries, other compensation, and employee benefits 18, 241,482 295,732 54,250
v [17. Professional fundraisingfees i7.
% 18, Other professionalfees 18. 17,863 21,425 3,562
W 19, Occupancy, rent, utilities, and maintenance 19. 39,725 100,280 60,555
20. Depreciation and Depletion | ... . ... 20. 29,532 34,831 5,299
21, Otherexpenses 21. 178,223 204,998 26,775
22. Total expenses. Add fines 13 through21 22, 3,030,422 3,493,562 463,140
23. Excess or (Deficit). Subfract line 22 from line 12 23. 461,527 195,142 -266,385
24, Total exemptrevenue 24. 3,491,94¢9 3,688,704 196,755
25. TOQal unrelated revenue ......................................... 25.
é 26. Total excludable revenne 26. 267,885 262,079 -5,806
b ot 2] 5,031,756 5,196,182] 166,426
S 8. Total liabiltles 28, 607,045 581,742 -25,303
£ o, Retalned earnings 29, 4,424,711 4,616,440 181,729
£ PO. Number of voting members of governing body 30. 13 12
© B4, Number of independent voting members of gaverning body 31, 13 12
82. Number of employees ... 32, 7 10
33. Nurnber of volunteers 33| 2513 3031
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24712, SOS INTERNATIONAL, INC.

1/8/2020 8:37 AM

REKRNLDTD Federal Statements Page 1
FYE: 6/30/2019
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after Us

INTEREST INCOME

TOTAL

Amaount Business Code

Code  6/30/75 Obs ($ or %)

Description

Taxable Dividends from Securities

COMMUNITY FOUNDATION

ENDOWMENT

TOTAL

Unrelated Exclusion Postal Acquired after uUs

Code  6/30/75  Obs ($ or %)

Amount Business Code
1,242 1
27,289 1
28,531




