o 990

Department of the Treasury
[niernal Revenue Service

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

P Do not enter social security numbers on this form as it may he made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

-‘Open‘to-Public -

.~ Jlnspection -7

A For the 2020 calendar year, or tax year beginningd7 /01 /20 , and ending 06/30/21

B Check i applicable:

D Address

D Name change

D Initia! retum

Final retum/
ferminated

D Amended return
D Application pending

C Nams of organization

change S80S INTERNATIONAL, INC.

Doing business as 508

D Employer identificatlon number

27-26242772

Number and street (or £.0. box if mail is not delivered to street address)

1500 ARLINGTON AVENUE

Roam/suite

502~

E Telephone number

736-6360

City or town, state or province, country, and ZIP or foreign postat code

LOUISVILLE KY 40206

G Gross receipts$

5,176,148

Name and address of principal officer:

DENISE SEARS
1500 ARLINGTON AVE
LOUISVILLE

KY 40206

H(a) I5 this a group retum for

Tax-exemnpt status:

} o (insert nc.) [ ] 4es@)t)or [ 16x

[X] so1ei | | sone) ¢

website: »  WIWW . SOSHEALTHANDHOPE . ORG

H(b) Are all subordinates included?
1 "No," altach 2 list. See instructions

suburdinates’:ij Yes No
|:| Yes D No

H(c) Group exemplion number >

I
J
K Form of arganization: [fl Caomaoration [_l Trust Association Other P> ! L Year of formatien: 2010 E M State of legal domicile: KY
“Partl - Summary
1 Briefly describe the organization's mission or most significant activities: |
8 TO IMPROVE GLOBAL HEALTH AND THE ENVIRONMENT THROUGH RECOVERY AND ... ... ..
5| | REDISTRIBUTION OF SURPLUS MEDICAL SUPPLIES. " | ..
15
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line ta) . ... ... ... 3 | 13
81 4 Number of independent voting members of the governing body (Part VI, line tb) . . ... 4 13
S| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) ... ... 5 | 14
B | 6 Total number of volunteers (estimate if NECESSAIY) | _......\.iiiciieeeiin e 6 | 988
7a Total unrelated business revenue from Part VI, column (C), line 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, Partflined4t ... .. ........000veeenieirineeneee... 7h 0
Prior Year Current Year
ol 8 Contributions and grants (Part VIl ine thy 5,423,686 4,916,619
£ | 9 Program service revenus (PartVIll, line 2a) . ...l 46,370 53,288
Z | 10 Investment income (Part VIH, colurmn (A), Bnes 3,4, and 7d) 45,744 17,128
% | 11 Other revenue (Part VIIl, column {A), lines 5, 64, 8¢, 8¢, 10c,and 118} . ... . ... 263,408 189,113
12 Total revenue — add lines 8 through 11 {(must equal Part Vill, column (A), line 12} ........ 5,779,208 5,176,148
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . ... .. ... 5,092,277 4,298,834
14 Benefits paid to or for members {Part IX, column (A), line d) ... .. ... ... 0
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 450,035 495,836
2 | 16aProfessional fundraising fees (Part IX, column (A), fine 1%e) . ... ... ... ... ...
% b Total fundraising expenses (Part IX, column (D), line 25)» 107,897 . It [P
W | 47 Other expenses (Part IX, calumn (A), lines 11a—11d, 118-24e) .. ... .. 75,168
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 28) .. ... . 5,817,480 5,109,419
19 Revenue less expenses. Sublract fine 18 fromline 12 .. . o oo -38,272 66,729
5o Beginning of Current Year End of Year
%él 20 Total assets (Part X, ne 16) . ... .. 6,746,375 6,863,271
29 24 Total liabililes (Part X, e 26) . 800,957 792,773
5...5. 22 Net assets or fund balances. Subtractline 21 fromline 20, . .00opvvvvveeiiiiiinnenns 5,945,418 6,070,498
Partll::  Signature Block

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

Si gh > Signature of officer i Date
Here ’ DENISE SEARS PRESIDENT & CEQO
Type or print name and fitle

Print/Type preparers name Preparer's signatura Diate Cheek D ir] PTIN
Paid WILLIAM J. JESSEE self-employed | PO1302666
Preparer Firm's name » HENDERMAN r IJ-ESSEE AND CO . 7 PLLC Firny's EIN P 3 1 - 1 4 9 0 9 1 3
Use Only 304 WHITTINGTON PKWY STE 107

Firm's address _ » LOUISVILLE, KY 40222—4913 Phone no. 502_425—4800

May the IRS discuss this return with the preparer shown above? See instructions

EﬂYes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020



Form 990 (2020) SOS INTERNATIONAL, INC. 27-2624272 Page 2
“Partlll’  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 .t ieneeens D
4 Briefly describe the organization's mission:

TO IMPROVE GLOBAL HEALTH AND THE ENVIRONMENT THROUGH RQ()VERY AND

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOT FOrM 890 0F S90-EZ2
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNiCeS? .......................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4b (Code: )(Expenses $ . including grants of § .. ) (Revenue $ ... )
N B
4c (Coder Y{Expenses $ ... including grants of § .. ) Revenue $ ... )
N

4d Other program services (Describe on Schadule 0)
(Expenses § including granis of § ) (Revenue $ )
4e Total program satvice expenses P 4,911,667
DAA

Form 990 (2020



Form 990 (2020) SOS INTERNATIONAL, INC. 27-2624272

Page 3

“PartiV._ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

s the organization described in saction 501{c)(3) or 4847(a)(1) (cther than a private foundatian)? i "Yes,”

COMPIBEE SO A e e s
Is the arganization required to complete Schedule B, Schedule of Contributors {see Instructions)? . ... ... ...
Did the organlzation engage in direct or indiract political campaign aclivities an behalf of or in opposition fo

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

election in effect during the tax year? If "Yes," complele Schedule C, Partlf ... .
is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) otganization that receives mernbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Part i)
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yas,” complete Schadule D, Parl | e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 0o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a

custodian for amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parf IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI e
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reportad in Part X, line 167 If "Yes," complete Scheduile D, Part VI i
Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more

of ifs total assets reparted In Part X, line 162 If "Yes," complete Schedule D, Part VIl | | ...
Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or more of is total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX' | ..
Did the organization report an amount for other fiabilities in Part X, Tine 257 If "Yes," complete Schedule D, Part X' . .
Did the organization's separate or consolidated financia! statemants for the tax year include a footnote that addresses

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduls D, Part X
Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes,"” complete
Schedule D, Parts XIant Xl o e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"ves," and if the organization answared "No" to line 12a, then complsting Schedule D, Parts Xl and X1t is optional
s the organization a school described in section 170(bY(H){AYI)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and pragram service activilies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts tand IV ..
Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance fo or

for any forelgn organization? If “Yes,” compiete Schedule F, Parts Il and IV
Did the organization report on Part EX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV
Did the organization report a total of more than $15,000 of expensas for professional fundralsing services on

Part [X, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Fart | See instructions L,
Did the organization repart more than $15,000 total of fundraising event gross income and coniributions on

part VIII, lines ic and 8a? If "Yes," complete Schedule G, Partll | |
Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes, ™ complete Schedule G, Part Hl ... ... ... oo
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 12 If "Yes,” complete Schedule |, Partsland il ... ... ...0ocopeeeeeerennioee.

Yes | No
11 X
2z | X
3 X
4 X
5 X
6 X .
7 X
8 X
9 X
10 | X

11a| X

11k XN

11c .4

11d

Pa1Ps-

14e

11f

12a] X

12b

i3

bbb

14a

14b

15 | X

16

17

18

19

] TRt I |

20a

20b

21 X

DAA

Forrm 990 (2020)



Form 990 (2020) SOS INTERNATIONAL, INC. 27-26242772 Page 4
“PartIV __ Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Tand lIl | ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of tha
organization's current and former officers, directors, trustees, key employees, and highest compensated
amployees? If "Yes," complete SchedWle J L 23 X
24a Did the arganization 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 aftar December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go fo fine 25a | ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception® . ... ... 24b
¢ Did the arganization maintain an ascrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt BONAS? e 24c
d Did the arganization act as an “on behalf of" issuer for bonds outstanding at any time during the yeat? ... 24d
25a Section 501(c}{3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complele Schedufe L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7
If "Yas, " complele Schadule L, Part ] e 25b X
26 Did the organization report any amount oh Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, direcior, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . 26 X
27  Did the organization provide a grant or other assistance o any curreint or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or fo a 35% controlled entity (including an ermplayee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Pait 7 LR R PR R LT
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part
IV Instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? If
"as," complefe Schedufe L, PArt IV e 28a X
b A family member of any individual described in line 28a? If "Yes,” compiete Schedule L, PartiV. .. 28b
¢ A 35% conirolled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes,"complete Schedule L, Part IV e 28¢ X
20 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . ... 291 X
30  Did the organization receive confributions of art, historical treasures, or other similar assets, or qualifled
conservatlon contributions? If “Yas,” complate Schedule M e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Partf . N X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part IR
OF IV, anG AV, 00 T 34 X
35a Did the organization have a controfled entity within the meaning of section 5120BMI3Y? e 35a X
b If"Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, tine2 .. ... 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitabla
related organization? If “Yes,” complete Schedule R, Part V, line 2. || | ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduwle R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 830 filers are reguired ta complets Schedule Q. 381 X

“Part\l. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any lineinthisPartV...............c.oocoene.

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to DFZE WINMEEST L oo oo ie e st iaep iy et epaine ez nazienes

1c | X

Form 990 (2020)



Form 990 (2020) SOS INTERNATIONAL, INC. 27-2624272

“PartV. _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

Ba

1)

=T R . i = ]

12a

13

14a

15

16

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

[f at least ane is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note: If the sum of lines ta and 2a is greater than 250, you may be required to e-ffle (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an expianation on Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {(such as a hank account, securities account, or other financial account)?
I “Yos,” enter the name of the foreign COURIY B oot
See instructions for fling requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shaefter transaction at any fime during the tax year? ...
Did any taxable party notify the organizaiion that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 | | ... ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductinle as charitable contributions? L
If “Yes,” did the organization include with every salicitation an express statement that such contributions or

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods

and services providad t0 the PAYOIT
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 0 file FOIM 82827 | ... iiit i

If “Yes,” indicate the number of Forms 8282 filed during the year | .. .....................
Did the organization receive any funds, directly or indirectly, to pay premitms on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |
If the organization received a contribution of qualified intellactual praperty, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1068-C7
Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the

sponsoring arganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867 e
Did the sponsoring organization make a distribution to a denar, donor advisor, or related person?
Section 501(c}(7} organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12

Gross receipts, included on Form 980, Part Vil line 12, for public use of club facilities

Section 501(c)(12} organizations. Enter:
Gross income from members or sharsholders

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

against amounts due or received fromthem.) | 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417
if Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. .......... 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore than one State? e
Note: See the instructions for additional infarmation the organization must report on Schedule O.

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

the organization is licensed to Issue gualified health plans ‘- 13b

Enter the amount of reserves onhand . e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ..
If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . .
s the organization subject o the section 4960 tax on paymeni(s} of more than $1,000,000 in remuneration or

excess parachute payment(s} during the L | PP R R R R R TR L EREEE LR R
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 exclse tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

DAA

Form 990 ¢2000)



Form 990 (2020) SO8 INTERNATIONAL, INC. 27-2624272

Page 6

‘PartVl. Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note {o any lineinthis Part VIl ooz X|

Section A. Governing Body and Management

1a

(3]

7a

b
9

Enter the number of voling members of the governing body at the end of the tax year 1a | 13

Yes| No

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

Enter the number of voting members included on line 1a, above, who are independent ... ..., | 13
Did any officer, director, trustes, or key employee have a family relaticnship or a business relationship with
any other officer, director, trustee, or Key eMPIOYEE? || ... ... oot e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees o 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 hecome aware during the year of a significant diversion of the orgahization's assets?
Did the arganization have members or stockholders? .. s
Did the organlzation have members, stockholders, or ather persons who had the power fo elect or appoint

one or more members of the governing body?
Are any governangce decisions of the organization reserved to {or subject to approval by} members,

stockholders, or persons other than the governing body? .. ...

Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: -~

TR GOVEITUNG DOOY T e
Each committee with authority to act on behalf of the governing BOAY? | e
Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannct be reached at

the organization’s mailing address? ff "Yes,” provide the names and addresses oh Schedtle © ... ..ioiiueeiey s

[= LS N EC

X

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

f0a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or A ? s
If “Yes," did the organization have written nolicies and procedures governing the activities of such chapiers,

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

Did the organization have a written conflict of interest policy? If “No,” goto line 13 e
Woere officers, directars, or irustess, and key smployees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”

describe in Schedu’e O how this was done ......................................................................................
Did the organization have & wiitten WhistlebloWer POCY? | ||| ... . ieeieerinnee e
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
The ofganization’s CEO, Exacutive Director, or top management official
Other officers of key employees of the OrganiZation | | ...\, oot
If “Yes" to line 15a or 15b, describs the process in Schedule O (see instructions).

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

Wilh & taxable entity AUANG the VBRI | e
If “Yes,” did the organization follow a writien policy or procedure reduiring the organlzation to evaluate its

participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the

Yes| No

10a

10b

_11a

_123

12b

12¢

X
X
X
X
X
X

organization’s exempt status with respect to such arrangements? ... ...o.oeeeone i nrneeis e e s i
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed ™ KY U
18 Section 68104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 890-T {Section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's websiie Upon request D Other {explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available ko the public during the tax year.
20 State the name, address, and telephone number of the persan wha possesses the organization's books and records P
DENISE SEARS 1500 BARLINGTON AVE
LOUISVILLE KY 40206 502-736-636C

DAA

Form 990 {2020}



Form 990 (2020) SOS_INTERNATIONAL, INC.

27-2624272

Page 7

“Part VI Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

Check if Schedule O confains a response or note to any line in this Part VI

Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons raquired 1o be fisted. Report campensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officer

compensation. Enter -0- in columns

o List all of the organization's current key em

o List the organization’s five current highest comp
who received reportable compensation (Box 5 of Form

organization and any related arganizations.

o List ali of the organization's former officers, key em
$100,000 of reportable compensation from the organizatio
o List all of the organization’s former director

organization, more than $10,000 of reportable com
See Instructions for the order in which to list the personhs above.

D Chack this box if neither the organization nor any related organization com

s Or trus

s, directors, trustees (whether individuals or organizations), regardless of amount of
(D), (B), and {F} if no compensation was paid.
ployees, if any. See instructions for definiion of "key employes.”

ensated employees (other than an offi
W-2 andfor Box 7 of Form 1099-MISC) of more than

car, director, trustee, or key employee}
$100,000 from the

ployses, and highest compensated employaes who received more than
n and any related organizations.

tees that received, in the capacity as a former director or trustee of the
pensation from the organization and any related organizations.

pensated any current officer, diractor, or trustee.

(A} (B} © (D) (E} {F)
Name and litle Average Paosition Reportable Repariable Estimated amount
haurs (do not check more than one compensation compensation of other
per waek box, unless person is both an from the from related compensation
{list any officer and a direclorfirustes) organization organizations from the
hours for = = = 5 {W-2/1089-MISC) (W-271098-MISC) organization and
related _éé %,_. % 5 aé § related organizations
organizations l3 &l 5 | € {8 [28|
helow e § gal
dotted line) % ; E _‘.3
(HKEVIN POTTS, MD
T RUTTTOTTUSRUROURUUUURTPORON IO 2.00
CHAIR 0.00 | X X 0
(2MARK CARTER
TP ETRT VU RUUUURUUURURIN P 0.50,
VICE CHAIR 0.00 X} |X 0
(3)MIKE LORCH
TETUTTU VPR UURUUURUIRPURPUPRY RS 0.30.
DIRECTOR 0.00 |X 0
(4 THERESA BRIDGEWATERS
e | 0.30.
DIRECTOR 0.00 % 0
(5)JOEN BROTHERS
e b 0.50.
DIRECTOR 0.00 [X 0
(6)RICHARD DEATS
UUUITPTT AT TURTRUURUPRUUIUPURIRS S 0.50
DIRECTOR 0.00 |X 0
(7)CINDY GUELTZOW
e 0.50
DIRECTOR 0.00 |X 0
(8y JAMES HENDON
e | 0.50
DIRECTOR 0.00 |X 0
(0) JAMES PERRY
UV UPTTVRUUSUIUUIUPRPPRPPY IO 0.30.
DIRECTOR 0.00 |X 0
(1000J OLEKA
UUTTSTUTPTIURURUIUPUPRPURPRY SO 0.50.
DIRECTOR 0.00 X 0
(11)K. THOMAS REICHARD, MD
UTTTUTTTVETTRTSUUUURPUPRPOOTY PP 0.50.
DIRECTOR 0.00 [X 0

DAA

Form 990 (z020)



Form 990 (2020) SOS_INTERNATIONAL, INC.

27-2624272

Page 8

Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) (8) (<€) () () (R}
Name and tills Average Pasition Reportable Reportable Estimated amount
hours {do rot check more Lhan one compensation compensation of ather
per week box, unlsss persan Is both an from the from related comgensation
{list any officer and a directorltrustee) organization organizations from the
hours for ax| g < fex| m (W-2/1088-MISC) {W-2/1093-MISC) organization and
related ag &g 2 -_a 5 g related organizations
ofganizations f;g_g- Ele |5 %a 2
helow ge % E|*8
dotied line) b4 M | 3
aj & 5| =
al & o
ol @ i
i a
(12) BETHANY HODGE, MD
TUTUT TP VTR UUUUUUUURRRPRPSY SO 0.50
DIRECTOR 0.00 |X 0 0 0
(13) PETER DIAKOV
RTUTUUTT T TURTORUURURTURINS O 0.50
DIRECTOR 0.00 [X| | 0 0 0
{14) DENISE SEARS
A TURUUSVTTTFUORTURUUUVTPRUON I 40.00
PRESIDENT & CEO 0.00 X 101,011 0 0
A SUBEORAL L. o\t es et et e e e e > 101,011
¢ Total from continuation sheets fo Part VI, Section A .. ..... »
d Total (add lines 1band 16) ...oooeeiriiiirieiieeii > 101,011
2 Total number of individuals {including but not limited ko those listed abave) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any fermer officer, director, irustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such I e 1 ORI
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
P T AR A LA AL 4 1 A
§  Did any person listed on line fa receive or accrue compensation from any untelated organization or individual IR S LN
for services rendered to the organization? if “Yes,” complele Schedule J for SUCRPEISON . ... vopeceeeeenriezeoseesintrianiens 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors {hat received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b{usllness address Descripﬂgn)of senvices Comg(uer)malion
2 Total number of independent contractors (including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization P 0 L
DAA Form 990 {2020)



Form 990 (2020) SOS TNTERNATIONAL, INC. 27-2624272 Page 9
‘PartVlii  Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis PartVIL _.........................ceee rl
Q) (8] (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue husiness revenue from tax under

sections 512-514

=

E'E 1a Federated campaigns . ... .. ia
<’5_ S b Membershipdues ... 1b
£ ¢ Fundraising events ., .. ..., ic et
%8| d Related organizations ... .. 1d 7 )
g uE'T} e Govemment grants (confributions) . 1e ( 63,908
2 = f Al other contributions, gifis, grants, ~— i
55 and simitar amounis net included above ... ... 1§ 4,852,719}
‘E% g Noncash caniributions included in lines fa-1f .. 1gls 4 ,410 ,912—‘2 IR DN S S
S& h Total.Addlines 1a—1f .. ..o oveeeeeeieereeaieens »> 4,916,619
Business Cude':-'f 7‘ _’ .’77’ -
g | 2a , SHIPPING REVENUE .. ... 53,288
§ g 2 ...................................................
S ;g, d ...................................................
gpg T
Bl B
f All other program service revenue ................
g Total. Addlines2a-—2f ... ..coooeenrrezeeenineerineeneees » 53, 288| -l T T LIt
3 |nvestment income (including dividends, interest, and
other similaramounts) e > 17,128 17,128
4 Income from investment of tax-exempt bond procesds . P
5 ROVAINES .....iecpueiieeozenesieinezerceieine it >
(i) Real (i Personal
6a Gross renis fa
Y Less: rental expenses| 6b
c Rentalinc, or Joss) | 6¢
d Netrentalincome or (I088) .. .oooeiuenereeeneeeeeinnes: >
7a Bross amount frarm (i) Securities {il) Other

sales of assets
other than Inventory | 72

b Less: costorother

basis and sales exps.| 7b
Gailn or (loss) | 7¢c
d Netgain or (JoS8) .....oovivreoierienaaane ezt
8a Gross income from fundraising events
{notincluding $ . ... ...
of contributions reported on line 1c).

Other Revenue
(]

SeeParilV,line18 ... ......... 8a
b Less: direciexpenses ... ... ... | _8b
¢ Net income or (loss) from fundraisingevents ..............
Ba Gross income from gaming activities.
SeePartV,line 19 .. ........... 9a
b Less: direct expenses 9b

¢ Net income or (loss) frem gaming activities
10a Gross sales of inventory, less

returns and allowances | i0a

b Less:costofgoodssold 10b oo

¢ Netincome or {loss) from sales of inventory ............... > 175,073 175,073 )
o Business Code| S I L5
Sgl11a . COMMUNITY FOUNDRLION . ... ... 11,316 11,316
& b RECYGLING . ... 2,423 2,423
BE ©  MISCELLANEOUS INCOME .. ... 301 301
é d Allother revenle .. ... .....coeeveuinannniniee -

e Total. Addlines 11a—11d . .ooooeeiiineeezeneeezenaeeee > 14,0400 el T .

42 Total revenue. Seeinstructons ...........0.oopeieoecees » 5,176,148 242,401 0 17,128

Form 990 2020
DAA



Form 990 (2020}

S0S INTERNATIONAL, INC.

27-2624272

“PartIX-

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, ool b B u (c) o)
penses rogram service anagement and Fundraising
7h, 8b, 9h, and 10b of Part VI, eXpenses general expenses expenses
1 Grants and other assistance o domestic organizations .
and domestic govemmenls. See Part IV, line 2¢
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and ofher assistance to foreign
organizatians, foreign governments, and foreign .
individuals. See Part IV, lines 15and 16 4,298,834 4,298,834
4 Benefits paid to or for members SESENE Tt
5 Compensation of current officers, directors, I '
trustees, and key employees .. 104,611 78,638 17,640 8,333
& Compensation not included above to disquatified
persons (as defined under section 4838(f(1}) and
persons described in section 4958(c)(3)}(B} .
7 Other salaries and wages ... 331,381 249,106 26,396 55,879
8 Pengion pian accruals and contributions (include
section 401k and 403(t) employer contribtions)
9 Otheremployee benefiis . ... 26,289 18,661 4,545 3,083
10 Payrolltaxes ... 33,5558 25,167 2,684 5,704
11 Fees for services (honemployees):
a Management
b legal -
¢ Accounting | ... 17,075 17,075
d Lobbying . ...
e Professional fundraising services. See Part iV, line 17 e i LE = - =
f investment managementfees .
g OCther. (If ine 11g amount exceeds 10% of ne 25, column .
(A) amount, list ine 11g expenses on Schedule 0 | 21,9873 5,494 16,479
12  Advertising and promotion . 15,658 783 3,132 11,743
13 Office expenses .. 17,530 12,024 3,956 1,550
14 Information technology ... ... 6,167 4,626 925 6l6
15 Royalfies ...
16 Occupancy 34,569 32,169 1,200 1,200
17 Tvel 12,156 11,179 586 391
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
16 Conferences, conventions, and meetings
20 Inferest . ... 29,752 26,776 1,488 1,488
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 28,627 25,765 1,431 1,431
23 Insurance ... 12,776 1,420
24  Other expenses. liemize expenses not covered
ahove (List miscellaneaus expanses on line 24e. If [
line 24e amount exceeds 10% of line 25, column  1°
(A) amount, list line 24e expenses on Schedule o) [ T -
a SHIPPING . ... 88,224 88,224
b . PROJECT EXPENSES . 16,568 16,568
¢ . BIO-MEDICAL . .. 7,682 7,682
d . OTHER EXPENSES . . . 3,399 1,809 1,590
e Allotherexpenses .. 1,173 880 293
25 Total functional expenses. Add lines 1 through24e . . 5 ,109 ,419 4 ; 911 ¢ 667 89,855 107 ,397
26 Joint costs, Complete this line only if the
organization reported in calumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hers »{ | f
following SOP 98-2 (ASC 9587204 . ...........
DAA Form 990 (2020)



Form 990 {2020}

SOS INTERNATIONAL, INC.

27-2624272

SPart X

Balance Sheet
Check if Schedule O contains a responsg ot note to any line in this Part X

1 B W N =

(A) (8)
Beginning of year End of year
Cash—non-interest-bearing 481,731 423,299

Savings and temporary cash investments
Pledges and grants receivable, net
Agcounts receivab!e, 2= S T
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controllad entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined SRR N H wlelelo momlk
% under section 4958(f)(1)), and persons described In section 4958(c)(3¥BY ..., 6
| 7 Notes and loans receivable, N6t ... 7
2| g Inventories for sale OrUSE e 4,894,165 8 5,011,361
9 Prepaid expenses and deferred charges | .. o 8,725| 9 8,725
10a Land, buildings, and equipment: cost or other ESEPESEITR DS M el T
basis. Complete Part VI of Scheduls D . .. 10a 939,636 H RSN I walEle T
b Less: accumulated depreciation ... 10b 212,504 755,759 10c 727,132
41 Investments—publicly traded securities e 605,995 11 692,754
12 Investments—other securities. See Part IV, fine 11 . ... ...l 12
13 Investments—program-related. See Part W, dine 11 13
14 Intangible assels 14
15 Otherassets. See Part IV, Bne 171 e 15
16 Total assets, Add lines 1 through 15 {mustequalline33) ................ooceeeeee 6,746,375 18 6,863,271
17 Accounts payable and acciued eXpenses e 55,599] 17 66,044
18 Grantspayable
19 DeferrEd TEVENUEG e iaeee et a e
20 Tax-exemptbond liabilities
21 Escrow or custodial account Hability. Complete Part IV of Schedule D . ...
w22 Loans and other payables to any current or former officer, directar,
= trustee, key employee, creator or founder, substantial contributor, or 35% A SR
ﬁ controlled entity or family member of any of these persons .. ... ... ' 22 i
=193 Secured mortgages and notes payable to unrelated third parties ... 745,358 23 726,729
24 Unsecured notes and loans payable to unrelated third pariies . ... 24
25 Other liablliiies (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
OFSOREAUE D e 25
26 Total liabilities. Add lines 47 through 25 ......ooovvireieevreeeeeeiiieeenee 800,957
@ Organizations that follow FASB ASC 958, check here R ROSAPO DL
g and complete lines 27, 28, 32, and 33. i 1 bl N SRS
S 127 Netassets without donor restrictions ... 5,901,070 27 6,014,834
8 |26 Not assets with donorrestitions 1 44,348[ 28 55,664
£ Organizations that do not follow FASB ASC 958, check here » | 4 R
L and complete lines 29 through 33.
; 29 Caplial stock or trust principal, or current funds 29
@ |30 Paid-in or capital surplus, or land, building, or equipmentfund .. 30
& |31 Retained earnings, endowment, accumulated income, or otherfunds ... .. 31
|32 Total netassets orfund BalaNCES 5,945,418 32 6,070,498
33 Total liabllities and net assets/fund balances ............oocoeceeeeezernzneeeee: 6,746,375| 33 6,863,271

DAA

Form 990 (20203



Form 990 (2020) SOS INTERNATIONAL, INC. 27-2624272

“PartXI- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI _...........

1 Total revenue {must equal Part Vill, column (A), Hne 12) | . 1 5,176,148
2 Total expenses {must equal Part IX, column (A), e 25) . 2 5,109,419
3 Revenua less expenses. Subtractline 2from Bne 1| ... ..o 3 66,729
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | ... 4 5,945,418
5 Net unrealized gains (I05588) O INVESUMENS | | ||\ttt ees s 5 64,573
6 Donated Sewices and use Of faCiIitieS ---------------------------------------------------------------------------- ﬁ :
e e : =6,222
8 Priorperiod adUSIMENTS et 8
g Other changes in net assets or fund balances (explain on Schedle O} 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B2, COIMILIBI) oo oo 10 6,070,498
“PartXIl Financial Statements and Reporting
Check if Schedule O contains a response or note o any lineinthis Part X1 . .. o viineeneneeepaeeenenes Cean D

2a

b

C

3a

Accounting method used to prepare the Form 9890 |:| Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yos," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, conhsclidated hasis, ar both:

D Separate basis D Consolidated basis D Both consolidated and separate basls

Were the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consclidated basis D Both consolidated and separale basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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 OMS Circular F O 15 X o S E LR
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
raquired gudit or audits, explain why on Schedule O and describe any steps taken to undeygo such audits

‘ti’ers No

3a X

3b

DAA

Form 990 2020y



SCHEDULE A Public Charity Status and Public Support M No, 1546.0047
(Form 990 or 990-EZ)

Gomplete if the organization is a section 501(c}(3) organization or a section 4947{a){1) nonexempt charitable trust.

Depatiment of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service

» Go to www.irs.gov/Ferm990 for instructions and the latest information.

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

“Partl..  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Atach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in confunction with a hospital described in section 170(b)(1){A)ili}. Enter the hospital's name,

Gy, NG SIS
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in

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

A foderal, state, or local government or governmental unit desctibed in section 170({b)(1}{A}v}).

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

described in section 170{b}{1}{A}(vi}. (Complete Part il.)

A community trust described in section 170(b){(1)(A}v1). (Complete Part 11}

An agricuttural research organization described in section 170{k){1){(A)(ix} operated in conjunction with a land-grant college

or univarsity or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

URIVETSIY. e s

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross
receipts from activities related to its exempt tunctions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

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

O OO =00 U

10

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(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 crganization and complete lines 12e, 12f, and 12g.

a D Type L A supporting organization operated, supervised, or controlled by ils supporied organization(s}, typically by giving
the supported organization(s) the power to regularly appoint ar elect a majotity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type li. A supporting organization supervised or controfied in connection with its supported organization{s}, by having
control or management of the supporting orgahization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

c D Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D,and E.

d D Type Hl non-functionally integrated. A supporiing organization aperated in connaction 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 1V, Sections Aand D, and Part V.

e D Check this box 1f the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Hl
fuhctionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizalions | L

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

o

(i} Name of supported {ii} RN ({lii) Type of organization {iv) Is the organizaticn (v) Amaunt of menetary {vi) Amount of
organization {described on lines 110 listed in your govemning support {see other support (see
above (see instructions}) dacument? instructions) instructions}
Yes No
(A)
(B)
(C)
(D)
(E)
Total el Y B

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 830 or 990-EZ) 2020

DAA



Schedule A {Form 990 or 980-E7) 2020

S0S INTERNATIONAL, INC.

27

~2624272

Page 2

Suppott Schedule for Organizations Described in Secti
(Complete only if you checked the box on line 5,7

ons 170(b)}{1){A)(iv) and 170({b)(1}{A)(vi)
. or 8 of Part | or if the organization failed to qualify under

Part 1l If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y | 3,462,639 3,251,614 3,455,851 5,423,688 4,852,719 20,446,511
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total Addlines 1through3 | 3,462,639 3,251,614 3,455,851] 5,423,688} 4,852,719} 20,446,511
5  The portion of fotal contributions by i S i el
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 41, column {f) |
6 Public support. Subiract line 5 from fine 4., . 20,446,511
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 (b) 2017 {c) 2018 {d} 2019 (e) 2020 {f) Total
7  Amountsfromfine4 ... ... 3,462,639 3,251,614|  3,455,851] 5,423,688 4,852,719| 20,446,511
B Gross income from interest, dividends,
payments received on seeurities loans,
rents, royatties, and income from
Simllar SOUFCES oo 64,682 46,363 36,777 5,380 86,759 239,961
8  Net income from unrelated business
activities, whether ar not the business
is regularly carried on .. ............... 15,973 16,128 32,101
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ............coo.e. 177,116 210,453 221,884 325,355 1,177,320
11 Total support. Add lines 7 through 10 ['='- S O otetel DUNSIE U RIS i N -.r| 21,895,883
42 Gross receipts from related activitles, etc. (see Instructions) || ... ..o e | 12 999,603
13 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orqanization, check this box and StOP BeTe . .. o u ee e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by fine 11, column (Y} s 14 93.38%
15  Public support percentage from 2019 Schedule A, Part1l, line B 15 93.71%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, Gheck this
box and stop here. The organization qualifies as a publicly supported OFgANIZANON »
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or mare, chack
this box and stop here. The organization qualifies as a publicly supported organization e » D
417a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “acts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “eaets-and-circumstances” test. The organization qualifies as a pubticly supported
OMGBNIZAION e s > [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 164, or 17a, and fine
15 is 10% ot more, and if the organization meets the “facls-ahd-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
OTGANZEION e > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instruc{ions .....................................................................................................

» [

GAA

Schedule A (Form 990 or 980-EZ) 2020



Schedule A (Férm 890 or 990-E7) 2020 808 INTERNATIONAL, INC. 27-2624272 Page 3

—Partill- 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 Part 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) » (a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 (f) Tota!

1

7a

c
8

Gifts, grants, cantributions, and membership fees
received, {Do not include any "unusual grants.y

Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
aorganization’s fax-exempt purpose

Gross receipis from acfivities that are not an
urrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amaunts included on lines 1, 2, and 3
raceived from disqualified persons

Amausts included on lines 2 and 3

received from other than disqualified
persons that exceed ihe greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7Taand 7b

Public support. (Subtract fine 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2016 (b} 2017 (c) 2018 {d) 2019 (e} 2020 {f) Total
9 Amounis fomline6 ... ...,
10a Gross income from interest, dividends,
payments receivad on securities loans, rents,
toyalties, and income from sirmilar sources .
b Unrelated business taxable income ({less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines10aand10b ... .. ... .
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the husiness is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL} . ...
13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP NBIe . . o iiei e e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column f), divided by llne 43, column B} . 15 %
16 Public support percentage from 2018 Schedule A, Part Ul e 45 iy ettt iien et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10, column (f), divided by line 13, column {fY) ... .. ... i7 %o
48 Investment income percentage from 2019 Schedule A, Part lll, fine 1T 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is nat more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization _............... » I:
b 33 1/3% support tests—2019. [ the organization did not check a box an line 14 or fine 18a, and line 16 is more than 33 1/3%, and
line 18 Is not mare than 33 1/3%, check ihis box and stop here. The organization qualifies as a publicly supported organization ............ > I:
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ........... ... » ]:

DAA
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Schedule A (Form 890 or $90-EZ) 2020 S0S INTERNATIONAL, INC. 27-2624272

Page 4

“PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported arganization that does not have an IRS determination of status
under section 508(a){1) or (2)? If "Yes," explain In Part VI how the organization determined that the supporied
organization was described in section 509(a){1} or (2).

Did the organization have a supported organization described In section 501(c){4), (5}, or {8)? If "Yes,” answer
lines 3k and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (8} and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls fhe organization put in place to ensure such use.

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

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," desctibe in Part Vil how the organization had such control and discretion
despite being conirolled or supervised by or in conngction with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 i "Yes,” explain in Part Yl what controls the organization used
ic ensure that all support to the forefgn supported organization wag used exclusively for section 170(c)(2}(B}
purposes.

Did the organization add, substitute, or ramove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below {if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i} the reasons for each such action;
(i) the authority under the organization's organizing documnent authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing documer).

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

Substitutions only. Was the substitution the result of an event beyonhd the arganization's control?

Did the organization provide support (whether in the form of grants or the provisian of services or facilities) to
anyone other than {i) its supported arganizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, of {ily other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If "Yes, " provide dotail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cY(3}(C)), a family member of a substantial contributor, of a 35% controlled entity
with regard to a substantial conlributor? I “Yes,” complete Part | of Schedula L {Form 959G or 990-E2).

Did the organization make a loan to a disqualified parson (as defined in section 4958) not described In line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7).

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

Did one or mare disqualified persons (as defined in line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {as defined in fine 9a) have an ownership interest i, or derive any personal benefit
from, assets in which the supporting organization also had an inferest? If "Yas," provide detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type 11} non-functionally integrated
supporting organizations)? /f "Yas," answer line 10b helow.

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.)

Yes

No

10b

GAA

Schedule A (Form 990 or $90-EZ) 2020



Schadule A (Form 990 or 990-E2) 2020 S0S INTERNATIONAL, INC. 27-2624272

Page 5

“PartlV.__ Supporting Organizations {confinued)

11
a

c

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

A person who directly or indirectly controls, sither alone or fogether with persons described in fines 11b and

11¢ below, the governing body of a supported ofganization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes”fo fine 11a, 11b, or 1ic, provide
detail in Part VI

Yes | No

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their afficial capacity, or membership of one or
more supported organizations have the power to regularly appoint or elact at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “Na,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, direcfors, or trustees were allocated among the
stpported organizations and what conditions or restrictions, If any, applied fo such powers during the fax year.

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 benefif carried out the purposes of the supported organization{s) that operated,

supervised, or controfled the supporting organization,

Section C. Type Il Supporting Organizations

Waere a majority of the organization's directars or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how conirol

or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide io each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written natice describing the type and amount of support provided during the prior tax
year, (if} a copy of the Form 990 that was most recently filad as of the date of notification, and (i} coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Woare any of the organization's officers, directots, or trustees either (0} appointed or elected by the suppotted
organization(s) or {if} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and contintous working relationship with the supported organization{s).

By reason of the relationship described In line 2, above, did the organization’s supported organizations have

a significant volce in the organization’s investment policies and in directing the use of the arganization's

Income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization’s
supported organizations piayed in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see instructions}.

The organization satisfied the Activities Test. Complete line 2 below.
The organization Is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe In Part VI how you supported & governmental entity (see Instructions).
Yes

Activities Test. Answer fines 2a and 2b below.

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

Did the activitles described in line 2a, above, constitute activities that, but for the organizafion’s involverent,
one or more of the organization's supported organization(s} would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer fines 3a and 3b helow.

Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yas” or "No,” provide detalls in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? if "Yes,” describe in Part VI the role played by the organization in this regard.

 3b

DAA
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Schedule A (Form 990 or 999-F 23 2020

SOS INTERNATIONAL, INC.

27-2624272

Page 6

—PartV-__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check hets if the arganization satisfled the Integral Part Test as a quallfying trust on Nov. 20, 1970 (explain in Part Vi), See

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

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year ,
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplefion 5
6 Portion of operating expenses paid or incurred for production or callection of
gross incame or for management, conservation, ot maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instrictions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Assef Amount (A) Prior Year (B) Current Year

1

Aggregaie fair market value of all non-exsmpt-use assetls (see
instructions for short tax year or assets held for part of year):

(optionat)

a Average monthly value of securities

b Average manthly cash balances

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

d Total (add lines 1a, b, and 1c}

e Discount claimed for blockage or other factors

{explaln in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.045 of line 3 (for greater amount,
see insfructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
g8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, calumn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to ]
smergency temporary reduction {see instructions). 6 Looante ;
7 D Check here if the current year is the organization's first as a nonh-functionally integrated Type lll supporting organization

{see instructions).

DAA

Schedule A (Form 980 or $90-EZ) 2020



Schadule A {Form 990 ar 990-EZ} 2020 S80S INTERNATIONAL, INC.

27-26242772 Page 7

" FPartV-  Type lll Non-Functionally Integrated 509

{(a)(3) Supporting Organizations {continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform acllvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid fo acquire exempi-use assets
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part V)
§ Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions fo attentive supported organizations fo which the organization is responsive
(provide details in Part V). See instructions.
o Distrihutable amount for 2020 from Section C, line 6
410 Line 8 amount divided by line 8 amaunt
(M (it (i)
Section E — Distribution Allocations (ses instructions) Excess Distributions | Underdistributions | Distributable

1 Distributable amount for 2020 from Section G, line 8

Pre-2020 _ Amount for 2020

2 Underdistrbutions, if any, for years prior to 2620
(reascnable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 ... ..o iiieeareeeeaeiaezs:

From2016 ... e zieees

Erom 2097 .ot iiii e

From2018 ... i

From2019 . . ... i oieieeeeiiiiiigieenens

Total of lines 3a through 3e

Applied to underdistributions of prior years

T vh e [0 T

Applied to 2020 distributable amoint

Carryover from 2015 not applied (see instructions)

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

—

4  Distributions for 2020 from
Section D, line 7. $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subiract lines 4a and 4hb from line 4.

5 Remaining underdistributions for years prior io 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2020 Subtract linas 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See insiructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excessfrom2016 ... .............ccc.-:

Excess from 2017 ..o iianiroaiazians

Excessfrom2018 ... ... i eivneieiinins

Excossfrom2019 . .. ... ....ooooinieeess

@ (o (o T |m

Excessfrom2020 .. ... .. .....pco0iii.es

DAA
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Sohedule A (Form 990 or 980-EZ) 2020 S0S INTERNATIONAL, INC. 27-2624272 Page B
~PartVl Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1l line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {(Form 990 or 990-EZ) 20:



OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) » Aftach to Form 890, Form 990-EZ, or Form 990-PF. 2020

Depariment of the Treasury . . .

Internal Revenue Service » Go to www. irs.gov/Form990 for the fatest information.

Name of the organization Employer identification number
50S INTERNATIONAL, INC. 27-2624272

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) {enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Eorm 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properiy) from any one contributar. Complete Patts | and IL. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 880 or 990-EZ that mst the 331/2% suppori test of the
requiations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-E7), Part 11, line
13, 164, or 16b, and that received from any ohe contributor, during the year, total contributions of the greater of N
$5,000; or (2} 2% of tha amount on {i) Form 990, part VIll, line 1h; or {ii} Form 9g0-EZ, line 1. Complete Parts land Il

D For an organization described in section 501 (©)(7), {8). or {10} filing Form 990 or ga0-EZ that recelved from any one
contributor, during the ysar, iotal contributions of more than $1,000 exclusively fot religious, charitable, scientific,
literary, or aducational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
NJA” in column (b instead of the contributor name and address), I, and 1ll.

D Eor an arganization deseribed in section 501(c){(7} (8), or (10} filing Form 990 or 990-EZ that received from any oné
contributar, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. 1f this box is checked, enter here the total conttibutions that were received
during the year for an exclusively refiglous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religlous, charitable, etc., contributions
totaling $5,000 or more during the YEaI ... ..o P

Caution: An crganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990,
g90-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Farm 890; or check the box on line H of its Form 090-EZ or on its
Form 990-PF, Part |, fine 2, to certlfy that it dogsn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or g90-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 950-EZ, or 890-PF) (202

DAA



Schedule B {Form 990, 990-EZ, of 930-PF) (202C)

PAGE 1 OF 2

Name of arganization

s0S INTERNATIONAL, INC.

Employer identification number

27-2624272

TPartl .

Contributors (see instructions).

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

(a} (b} {c) (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | TRIHEALTH e Person ||
619 OAK STREET Payroll -
........................................................................ § .....233,143 | Noncash
'CINCINNATI ... OH 45206 . . (Gomplete Part Il for
noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. NORTON HOSPITALS . .. ... Person
224 EAST BROADWAY Payroll B
....................................................................... $ ..1,006,522 | Noncash
LOUTSVILLE U RY 40202 (Complete Part If for
noncash contributions.)
(@ (b) (c) {d)
No. Narne, address, and ZIP + 4 Totai contribufions Type of contribution
3 BAPTIST HEALTH KENTUCKY . . ..... Person B
2701 EASTPOINT PARKWAY Payroll I
........................................................................ $ _....621,911 | Noncash
LOUISVILLE . ... KY 40223 . (Complete Part I for
noncash contributions.)
(@ (b) (c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4. UNIVERSITY OF LOUISVILLE HOSPITAL Person B
530 S JACKSON STREET Payroll [ ]
........................................................................ $ ....369,927 | Noncash
. .I.-Q!J.I._E.?YI.I.J.J.E........................K¥..492Q.2. ......... (Complete Part i for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MERCY HEALTH . ... .. . oo Parson ||
3300 MERCY HEALTH BLVD payroll ]
........................................................................ $ _....302,254 ) Noncash
CINCINNATI ......................... O H . 4 52 1 1 ......... {Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |  CHI SAINT JOSEPH. HEALTH ... Person X
ONE SAINT JOSEPH DRIVE Payroll I
........................................................................ $ ......125,007 | Noncash
_ %EXINGT.QN...........................K?..%QS?Q.’% ......... (Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (202

Page 2



Schedule B {Form 890, 980-EZ, or 990-PFY (2020)

PAGE 2 OF 2

Page 2

Name of organization

S0S INTERNATIONAL, INC.

Employer identification number

27-2624272

Partl.

Contributors (see instructions

). Use duplicate copies of Part | if additional s

pace is heeded.

(a)
No.

(b}
Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribufion

Person

Payroll

Noncash
(Complete Part li for
noncash contributions.}

(a)
No.

(b}

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Nong¢ash
(Complete Part il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Nencash
(Complete Part il for
noncash contributions.)

(a)
No.

(b)

{c)

Total contributions

(@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

{c)

Total contributions

(d)

Type of contribufion

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

{a)
No.

{b)

(¢)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1i for
noncash contributions.)

DAA

Schedule B (Form 990, a90-EZ, or 990-PF} {202(
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Schaedule B (Form 980, 800-EZ, or 880-PF) {2020}
Name of organization Employer identification number
SOS INTERNATIONAL, INC. 27-2624272
“parti: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a} No. (c)
from Description of ncf:lash property given FMV (or estimate) Date ::();eived
Part! {See Instructions.)
.MEDICAL”$U??LIESHAND“EQUIPMEH$
1
e | B 233,143 06/30/21
(a) No. {©
from Description of no(:lash property given FMV {or estimate} Date :gz:eived
Part1 (See instructions.}
.MEDICBQHSQ?EﬁlESHANQ_EQUEPMENT
2
ifﬁfffﬁﬁfﬁf]ﬁﬁﬂI]Iﬂﬂlﬁl]ﬁlﬁlﬂff] S o 992,522 06/30/21
(a) No. (c)
from Description of ncf:lash property given FMV (or estimate) Date r(:leived
Part | (See instructions.)
.MEDICAL“SU?ELIESHEND“EQUIPMENT
Y E PP PP PSPPSR R,
'ﬂﬂ]ﬁﬂ]fﬂ]][lﬂfﬁffl]f[ﬁﬁ][ﬁffﬁﬁfﬂ B 621,911 06/30/21
(a) No. {c}
from Description of ncE:Lash property given FMV (or estimate) Date ::}:eived
Partl (See instructions.)
.MEDEQAL“SQE?LIESUANQNEQUI?Mﬂﬂﬁ
A e
'ﬂ]ﬂﬁl]lﬂﬂlﬁﬁﬁIﬁﬂﬂflﬁfff]ffﬂﬁﬁﬁﬁﬁ § oo 369,927 06/30/21
(a) No. (c}
from Description of ncf:lash roperty given FMV (or estimate) Date ::leived
Part | P (See Instructions.)
.MEDEC%LUSUEELIE$“ANQ”EQUIPMEN?
=T T PP PP L
e | B 302,254 06/30/21
(a} No. (c)
from Description of ncf:u):ash property given FMV (or estimate) Date ::leived
Part | P (See instructions.)
.MEDECALUQU??LIEﬁuﬁﬂQ”EQUIPMENT
B
'ZIIIIfIﬂﬁfﬁf]ffffﬂﬂﬁf]f]fﬁ[]]ﬂ]ﬁ I 110,007 06/30/21
Schedule B (Form 880, 600-EZ, or 990-PF) (202

DAA
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Page 3

Schedule B (Farm 980, Q90-EZ, or 990-PF) (2020)

Nare of organization

Employer identification number

27-2624272

S0S INTERNATIONAL, INC.

Noncash Property (see instructions). Use du

plicate copies of part !l if additional space is needed.

{a) No. {c
from Description of n;:iash roperty given FMV (or estimate) Date ::leived
Part! P property d (See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
I Z T RSP NETE R
'.'.'.'.'.'.'.'_'.'.'.'_'_'.'.'.'.'.'_'.'.'.'_'_'.'.','.'.'_'.'.'.'_'.'_'.'.'.'.'.'.'.'.'.ﬁ'.]ﬁ'.'.ﬁﬁ'.'.ﬁ'.'_'.'.'.'_ ............ 127,584 06/30/21
(a) No. {c)
from Description of ncf:lash roperty given FMV (or estimate) Date ::c):eived
Partl P property 9 (See instructions.)
"MEDICAL SUPPLES AND. EQUIPMENT
B
'.'_'.'.'.'.'.'_'.'.'.'_'_'.'.'.'.ﬁ'.'.ﬁ'.'_'_'.'.'.'.'.'.'.Z'_'.'.'.'.'.'.'.'.'.'.'.'.'.'_'.'.'.'_'.'.'.'.'_'.'_'.'.'.'. ............ 269,716 06/30/21
{a) No. (c)
from Description of n::::ash roperty given FMV (or estimate) Date i:():eived
Part | P property @ {See instructions.)
'_'_'.'.'.'.'_'_'.'.iﬁ'.'.'.fﬁ'.'_Z'.ﬁ'.ﬁ'.Iﬁﬁ'.'_'.’.ﬁ'.'.'.'.'.'_'.'.'.'.'.'.'.'.'.'.'.'.'_'.'.'_'.'.'.'.'_'_'_'_ SO ISRV
(a) No. {c)
from Description of no(l:)cash ropetty given FMV (or estimatc) Date ::():eived
Part | P prop g (See instructions.)
'...'_'.'.'..'.'.'.'..'.'.'.'.'..'..'.'..'_.'.'...'..'.'...'.'.'...'..'.'..'_'.'.'...'._'.'._'.'_'.'... R IR PP
(a} No. {c)
from Description of ncs:]cash roperty given FMV (or estimate) Date r(':();eived
Part | P prop 9 (See instructions.)
'.'.'_'.'.'.'.'.'.'.'.'.ﬁ'_'.'.'.'.'.'.'.'.'.'.'.'.'.ﬁ'.'_'.'.ﬁ'.'.'.'.'.’_’.'.'.'.'.'.'.'.'.'.'f.'.'..'.'.'.'.I'.'_'.'_ S UTUTUURN INPPTPRS
(a} No. {c)
from Description of ncf:]cash roperty given FMV (or estimate) Date ::t):eived
Partl P property 9 (See instructions.)
"""""""""""""""""""""" B e

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1845-0047
{Form 930) p Complete if the organization answered “Yes” on Form 290, 20 20
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 14c, 11d, 11e, 111, 12a, or 12b. _
Depariment of the Treasury » Attach to Form 990. - Open toPublic .
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. *-* Inspection
Narne of the organization Employer identification number
i SOS __INTERNATIONAL, INC. 27-2624272
-Part]-- 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} Denor advised funds (b} Funds and other accounts

1 Total numberatend ofyear . ...

2 Aggregate value of contributions to (duringyear) ... ...

3 Aggregate value of grants from (during vear} . ...

4 Aggregate value at end of year

5

Did the organization inform all danors and donhor advisars [n writing that the asssts held In donor advised

funds are the organization's property, subject to the organization's exclusive legal control? || ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... e s

D Yes D No

“Partll.  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presetvation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protaction of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 22" Held at the End of the Tax Year
a Total number of consarvation BaSEMENTS | | ... ... .. .oiiviieneretiirs 2a
b Total acreage restricted by conservation BBSBIMEINS | e 2h
¢ Number of consetvation easements on a cetiified historic structure includedin (@) . ... . ..., 2c
d Number of conservation easements included In {¢) acquired after 7/25/08, and not on a
historic structure listed In the National ReglSter | .. ..o 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic manitering, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS? s

D Yes D No

& Staff and volunteer hours devated to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear

7 Amount of expenses incutred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L g
§ Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(i)

and SECHON T70MIANBYIN? oottt et
9 In Part Xi1, 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 organizatlon's financial statements that describes the

organization’s accounting for conservation easements.

“Partlil.  Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitied under FASB ASC 958, noi to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, ot research in furtherance of public
service, pravide in Part XIll the text of the footnote ko its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vi, ling 1 > 3

(ii) Assets included in Form 980, PartX ... > 5

2 If the arganization received or held warks of art, historical treasures, or other similar assets for financial galn, provide the
following amounts required to be reported under FASE ASC 958 relafing to these items:

a Revenue included on Form 990, Part VI, ine 1Ll | I OO PORR
b Assets included in FOrm 990, PArt X .. ...ou.ueuu, s e e i »_ 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2020

DAA



Schedule D {Form 990) 2020 SOS INTERNATIONAL, INC.

27-2624272

Page 2

‘Partlii- Organizations Maintaining Collections of Art, Historical Treasures, or Other Simila

r Assets (continued)

3 Using the organization’s acquisition, accasslon, and other records, check any of
collection items (check all that apply):

a . Public exhibition d l.oan or exchange program
Scholarly research

c l Preservation far future generations

ihe following that make significant use of its

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

Kl
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds

vather than to be maintained as part of the organization's collection? ... ... ....ooiieiieeeiieees

D Yes D No

-PartlV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Vag" on Form 980, 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 6N FOMM 880, Pt X7 it e

if “Yes,” explain the arrangement in Part Xill and complete the following table:

Baginning BaANCE | . it
AGIlIONS AUING IO VBB ettt et a e e e
DistribUtions dUFING T8 YEAT . it ier e eaa e s e e et s
Ending balance | ... ... i
Did the organization include an amotunt on Form 990, Part

¥, Tine 21, for escrow or custodial account liability?

D Yes D No

Amount

ic

1d

No

b 1f“Yes,” explain the arrangement in Part X!1I. Check here if the explanation has besn providedonPart XUl ...
“Part V. Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
() Curent year (b Prior year {¢) Two years back {df) Three years back {e) Four years back
1a Beginning ofyearbalance ____________ 605,995 600,310 624,594 589,966 525,294
b Contributions .. ... 306 3,667 611
¢ Net investment earnings, gains, and
I0SSES 92,981 11,763 43,282 52,896 70,793
d Grants or schofarships ... 173
e Other expenditures for facllities and
programs s 64,935 12,571 694
f Administrative expenses ... .. 6,222 6,211 6,298 6,308 5,417
g Endofyearbalance . .. ... ... 692,754 605,985 600,310 624,594 589,966
5 Provids the estimated percentage of the current ysar end balance {line 1g, calumn {a}) held as:
a Board designated or quasi-endowment | 10 0 0 0 Yo
b Permanent endowment®» . %
¢ Termendowment®™ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the
organization by: Yes | No
() Unrolated OfGanizallons. L oo et 3a(i)| X
(i) Related OTGaNIZAlloNS ek 3a(il X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the Infended uses of the organization's endowment funds.

“PartVI.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Degcription of property {a) Cost or ather basis {h} Cost or cther basis {c) Accumulated {d) Book value
(investment) (other) depreciaticn
fa Land e 225,000p - 225,000
b BUldINgS ... 552,827 470,089
¢ Leasehold improvements . .. ........
d EqUIpMEnt 161,809 129,766 32,043
e OBE i i.iueiieeiiiioarren s
Total. Add lines 1a through 1e, {Column (d) must equal Form 990, Part X, column (B), e 10C.) oo iiieereieinsees » 727,132

DAA

Schedule D (Form 990} 2020



Schedule D'(Form 990) 2020 SOS INTERNATIONAL, INC. 27-2624272 Page 3
“Part VIl Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Desciiption of security or categary (b} Book value () Methed of valuation:
(including namea of security) Cost or end-of-year market value

{1) Financial derivatives || ... ...
{2) Closely held equily interests

Y s R —
Total. (Column (b} must equal Form 990, Part X, col. (B} line 12.) ..., P el e T e e e
“Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (c) Method of valuation:
Cost or end-af-year matket vaiue

(1)
2
(3)
(4}
(5)
{6)
)
(8)
{9
Total, (Column {b} must equal Form 990, Part X, col. (B line 13) ... W
“PartIX-- Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Descriplion {b) Book value

{1}
(2)
(3)
]
(8)
(6)
@
(8)
(9)
Total. (Column (b} must equal Form 930, Part X, col. (B) fine 05 ki ieiieiieeiieieiiieiieiieieiciieiiineiieenna »
“PartX: Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f, See Form 990, Part X,
fine 25.

1 {a) Description of liability (b} Beok value

(1) Federal income taxes

(2)

(3)

4

(5)

(6}

(7)

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, ol (B0 25.) .. \\vvreeeeesiiss et i >
2. Liability for uncertain tax positiohs. tn Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xt ......... le_
DAA Schedule D (Form 890} 2020




Schedule D {Form 990) 2020 SOS INTERNATIONAL, INC. 27-2624272 Page 4
-PartXl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 5,332,699
Amounts included on line 1 but not on Form 990, Part VI, line 12: B

a Net unrealized gains (losses) on investments ... 2a 64,573

b Donated services and use of facifiies | i zb 98,200

¢ Recoveries of prior year gramts e 2¢

d Other (Describe In Part XHLY | o 2d fals

e AGDHNES 28 TOUGD 26 oo ottt e e e Ze 162,773
3 SUBIACLING 26 FOM BN A oo oo e ee oottt 3 5,169,926
4  Amounts included on Form 990, Part Vil line 12, but not on ling 1:

a Investment expenses hot included on Form 880, Part Vil fine 7b ... 4a 6,222-

b Other (Describe in Part XHLY || ..o 4b

e i 6,222
5 Toial revenue. Add lines 3 and 4c. (This must equal Form 930, Part | 1€ 420 . itz 5 5,176,148

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

1 Total exponses and losses per audited financial SIEMENIS |, ..o 1 5,207,619
2 Amounts included on line 1 but not on Form 990, Past IX, line 25

a Donated services and use of facilities ... e 2a 98 ,200!-

b Prioryear adlUSIMENIS s 2b -

c Other EOSSES ...................................................................... 20

d Other (Describe inPart XHLY | . 2d

0 AGINGS 28 HHI0UGN 20 o e 98,200
3 SUbLACENE 28 FOMINE T oo et e e oo ee e 3 5,109,419
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHLY | . 4b

6 ADGIINES 43 aNd D it 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I Hne 18.) ... oeeiiiireieeiieiieie 5 5,109,419

“Part Xlll- Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part i1, lines 1a and 4; Part [V, lines 1h and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE | it

AMENDED, AND HAS NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30,

Schedufe D (Forin 990} 2020

DAA
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“Part XlIl._Supplemental Information (continued)

Schedule D (Form 990) 202
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SCHEDULE F Statement of Activities Outside the United States OMb No. 1645.004
(Form 990} » Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 18. 2020
» Attach to Form 990, e e Ee g Ty
-T-Dpento-Pallic-
Department of e roae. » Go to www.irs.gov/Form990 for instructions and the latest information. ’_j-';':ing%gszidni*;fff;

Name of the organization

308 INTERNATIONAL, INC.

Emplayar identification number

27-2624272

“Parti->

General Information on Activities Outside the

Form 990, Part 1V, line 14b.

United States. Complete if the organization answered “Yes" on

1 For grantmakers. Does the organization maintain records to substantiate

the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criterla used to

award the grants or assistance?

outside the

For grantmakers. Describe in Part

United States.

Activities per Region. (The following Part |, fine 3 table can be duplicated if additional space is neaded.}

V the organization’s procedures for monitoring the use of its grants and other assistance

D Yes No

(a) Region

{e) If activity listed in (d} is
a program service,
describe specific type of
service{s) in the region

(c) Number of
employees,
agents, and
independent
contraclors
in the region

{d} Activities conducled in the
region (by type} (such as,
fundraising, program services,
investments, granis lo recipients
located in the region)

{b} Number
of offices in
the region

{f} Total
expenditures for
and investments

in the region

CENTRAL
(1}

ERICAN AND CARIBBEAN

PROGRAM SERVICES DELIVERED SUFPPLIES

439,715

INDIR
(2)

PROGRAM SERVICES DELIVERED SUPPLIES

453,479

NORTH AMERICA

(3}

PROGRAM SERVICES DELIVERED SUPPLIES

1,443,345

SOUTH AMERICA

(4)

PROGRAM SERVICES DELIVERED SUPFLIES

12,734

SUB-SAHARAN AFRICA

(9

PROGRAM SERVICES DELIVERED SUPPLIES

1,949,562

(6)

4]

(8)

)]

(10)

(11)

(12}

(13)

(14)

(15)

(16}

(17)

3a Subtotal

{3 Total from continuatio

sheets fo Part1

c Totals (add

lines 3a and 3b)

4,298,835

4,298 ,83F

For Paperwork Reduction Act Notice,

DAA

see the Instructions for Form 990.

Schedule F (Form 990} 202
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Schedule F (Form 990) 2020 508 INTERNATIONAL, INC. 27-2624272

Page 4

“Partlv.  Foreign Forms

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? If “Yas,”
the organization may be required to file Form 926, Return by a U.8. Transferor of Properly to a Foreigi
Corporation (see Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required fo separately file Form 3520, Annual Return To Repoit Transactions With Forelgn Trusts and
Receipt of Certein Foreign Gifts, andior Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

DYid the organization have an ownership interestin a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect fo
Cettain Foreign Corporalions (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified slacting fund during the tax year? If "Yes,” the organizalion may be requirad to file Form 8627,
Iinformation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership intarest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Fortn 88685)

Did the organization have any aperations in or refated to any boycotting countries during the tax year? If
“yas,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

........... [ Yes No

|:| Yes No

DAA

Schedule F (Form 990) 2020



Schedule F'(Form 990) 2020 _SOS INTERNATIONAL, INC. 27-2624272 Page 5
“PartV  Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part L, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part 11l (accounting method); and
Part 1Il, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

CREGION EXPENDITURES INVESTMENTS ...
CENTRAL AMERICAN AND CARIBBEAN . ... ... S 439,715 8. ... 0 ...
CINDTIR s S, 453,479 8 ... 0. ...
CNORTH AMERICA | | .. $...1,443,345 8 ... 0.
SOUTH AMERICR | .. $ o 12,734 8 . 0 ...
_ SUB-SAHARAN AFRICA . . ... $ 1,949,562 5 ... 0.

DAA Schedule F {Form 990} 202C



SCHEDULE M
(Form 990}

» Complete If the organizations answered

Noncash Contributions

wyas” on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2020

P Attach to Form 990. OpénTo_Publlc
ﬂ?g;r;n;:\t,g;féﬂszrﬁ?;? i P Go to www.irs.gov/Form380 for instructions and the latest information. : {} | |nspejc;'ibh';::;i
Name of the organizaticn Emp1oyeridentiﬁcatibn ﬁumbér — -

s0S INTERNATIONAL, INC. 27-2624272
TParti._ Types of Property
(=) (b) Nuncash(:gnlributiun (@
Check if Numbar of confributions or amounts reported on Methed of determining
applicable fterns confributed Farm 980, Part VIIL, line 1g noncash contribution ameunts
1 At—Worksofart ...
2 Art—Historical treasures
3 Art—Fraclional interests |
4 Books and publications .
5 Clothing and household
goods | e =
6 Cars and other vehicles
7 Boatsandplanes . ...,
8 Intellectual property ... ...
9  Secutities — Publicly traded
10 Securities — Closely held stock |
41 Securities — Partnership, LLC,
ortrustinterests ... ...
12 Securiies — Miscellaneous
13 Qualifled conservation
contribution — Historic
strUCtureS .......................
14  Qualifled conservation
contribution —Other
15 Real estate —Residential |
16 Real estate — Commercial
17 Real estate—Other | .
1 B CO"eCﬁbIGS .....................
19 Food inventory . ... ........
26 Drugs and medical supplies | X 1 4,410,912] ESTIMATE OF MV
21 Texdermy .
22  Historical artifacts | ........
23 Scientific specimens ...
24  Archeological attifacts .
25 Oer®( ... )
26 Other®( ... )
27 OtherP( . )
28  Other P )
29  Number of Farms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 23
Yes ; No
30a During the year, did the otganization receive by contribution any property reparted In Part |, lines 1 through D :
28, that it must hold for at least three years from the date of the initlal contribution, and which isn't required
to be used for exempt purposes for the entire ROIING PETIOAT e et
b if“Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard
Contnbuﬂons? ..................................................................................................................
32a Does the organization hire or use third parties or related organizations to soilcit, process, of sell noncash
GOMEIBUEONST e 320l | X
b If“Yes,” describe in Part Il. ST SR
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part 1.

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

DAA

Schedule M {(Form 9980} 202



Schedule M ¢Form 990) 2020 SOS INTERNATIONAL, INC. 27-2624272 Page 2
~Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 930} 2020

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 16450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Formn 980 or 990-EZ or to provide any additional information. _ il _
Department of the Treasury » Attach to Form 990 or 990-EZ. - Open to Public.
Interaal Revenue Service B Go to www.irs.gow/Form830 for the latest information. ‘l-_lt]_s_pegﬁon-_l Pt
Name of the organization Employer identification number
SOS INTERNATIONAL, INC. 27-2624272

For Paperwork Reduction Act Nofice, see the [nstructions for Form 930 or 980-EZ. Schedule O {Form 990 or 990-EZ) 2020
DAA



Page 2

Schedule O (Form 990 or 990-EZ) 2020
Employer identification number

Name of the organization

SOS INTERNATIONAL, INC. 27-2624272

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) 2020
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Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

o 4562

OMB No. 1545-0172

2020

afgs\:?;:\tl;‘;:::es?rif: i {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. gggﬁgﬂ}?ho, 179
Name(s) shown on return Identifying number
SOS INTERNATIONAIL, INC. 27-2624272
Business or aciivity to which this form relates
INDIRECT DEPRECIATION
“Partl.. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximom emount (see nstructions), 1] 1,040,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Thrashold cost of section 178 property befora reduction in limitation (see instructions) ... 3 2,590,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- . ... ... . ... ... ... . 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if marvied filing separately, see instructions ...... 5

6 (a) Description of property (b} Cost (business use only) () Elected cost

7 Listed property. Enter the amount from line 28 L7

8 Total electad cost of section 179 properly. Add amounts in column {¢), linesGand 7 ... .. ... ... 8

9  Tentative deduction. Enter the smaller ofline Borline 8 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4862 10
11  Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions |~ | 11
12 Section 179 expenhse deduction. Add lines 9 and 10, but don't enter more than line 11 .. ... ................. 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10,less line 42 ... ... .. > |13 | slalaln e el

Note: Don't use Part Il or Part 1 below for listed property. Instead, use Part V.

“Part T~ 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 tax year. See INSIUCHIONS ..., 14
15 Properly sublect to seation 168()(1) election | ... 15
16 Other depraciation Gnciugng ACR S L. .ottt ittt sttt et e e et e e et 16 16,332
“Partlll:.  MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginningbefore 2020 .. _......................... _
18 Jf you are electing to group any assels placed in service during the tax year into one or more general asset accounts, checkhere ,...... > |—| B
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o {b} Month aqd year {c) i?asls for depreciation {d) Recavary . - .
(a) Classification of property placed in (businessfinvestment use . {e) Convention (f} Method {g) Depreciaticn deduction
service only-see nstructions) period
18a  3-year property
b  5-year property
¢ 7-year property
d 10-year properly
e 15-year property
f 20-year properly
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
praperty MM Sl
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. Miu SiL
d 40-year 40 yrs. MM SiL
“Part'V. Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ... ... 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 28,62 7

23  For assets shown above and placed in service during the current year, enter the

portion of the basis aitributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Farm 4562 (2020)
2
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