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OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
orm Under section §01(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 be made public.

Department of the Treasury )
Inlernal Revente Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning 07 /01/21 ,and ending 06 /30/22
B Check if applicable; C Name of erganization D Employer identification number
[ ] Adress change $0S INTERNATIONAL, INC.
D Name change Doing business as S08 . 27-2624272
Mumber and strest {or P.O. box If mail s not defivered lo sireet address) Roomfsuite E Telaphone number
D Iniial refurn 1500 ARLINGTON AVENUE 502-736-6360
Fina! relarn/ Gity or town, state or province, country, and ZIP or forefgn postal code
torminated LOUISVILLE KY 40206 o Gossrecopiss 4,967,204
D A@ended feturn F Name and address of principal officer:
D Applicalion pending DENISE SEARS Hia} Is this a group returs for subordinates? I:I Yes Izl No
1500 ARLINGTON AVE H{b} Are all subordinates included? D Yes D No
LOUISVILLE KY 40206 IF"MNo,"” attach a list. Ses instructions
| Tax-exempt status: |f| 50%(c)(3} m 501(c}  { } Mlinsertno.} I_I 4947(a)(1) or §—|_527
J  Website: pr WWW - SOSHEALTHANDHOPE . ORG H(¢) Group exemption number I
rganization; |}_{] Corporation l—[ Trust [—] Assotialion |—i Other P [ L Yearof formation. 2010 l M Slate of iegal domicite: KY
*  Summary
t Briefly describe the organization's mission or most significant activities: o
g ...TO IMPROVE GLOBAL HEALTH AND THE ENVIRONMENT THROUGH RECOVERY aND =
&  REDISTRIBUTION OF SURPLUS MEDICAL SUPPLIES.
3
3 2 Check this box » 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 12) 3| 13
8| 4 Number of independent voting members of the goveming body (Part VI, line190) 4 | 13
S| 5 Total number of individuals employed in calendar year 2021 (Part V, fine 2y 5 14
2| e Totalnumber of volunteers (estimate if necessaryy 6 | 2422
7a Total unrelated business revenue from Part VIli, column (€}, linet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part L fine 11 ... .. ... ... . . . . . ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line k) 4,916,619 4,630,449
£| 9 Program service revenue (Part VIll, line2g) 53,288 73,711
3 | 10 Investmentincome (Part VUil, column (A), lines 3, 4, and7d) 17,128 15,723
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) 189,113 235,758
12 Total revenue — add lines & through 11 {must equal Part VI, column (A), line 12} ... ... 5,176,148 4,955,641
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 4,298,834 3,857,956
14 Benefits paid to or for members (Part IX, column (A), line4y 0
g | 15 Salaries; other compensation, employee benefits (Part IX, column (A), lines 5-10) 495,836 619,198
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§. b Total fundraising expenses (Part IX, column (D), line 25) _.
W1 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 314,749 369,391
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) 5,109,419 4,846,545
19 Revenue less expenses. Subtract line 18 fromline 12 e 66,729 109,096
5 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX. iine 16) 6,863,271 6,813,074
<5l 21 Total liabilies (Part X, line26) 792,773 711,886
27 Net assets or fund balances. Subtract line 21 fromfine20 . .. ... ... .. .. . 6,070,498 6,101,188

Signature Block

Under penaltnes of perjury, | declare that llhave examined this rgturn, influding accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and oomylete Dec!aya on of preparer (oth%r th }vfofﬂce; is based on afl information of which preparer has any knowledge.

/ ]
’ . 4l //!//,4/ //_/MLW Iz/-)fi/la%

Sign nature of ofﬁr.er Dat'é
Here ’ DENISE SEARS PRESIDENT & CEO
Typs or priat name and title )

Priat/Type preparer's name Preparegs signature Dale — l:l TP
Paid HILLIRM J. JBSSER /f}){—' r%m- §"% ‘Z} self-employed | PO1302666
Preparer | .. . e 4 HENDERMAN, JESSEE AND CO., PLLC Firm's EIN » 31-1490913
Use Only 304 WHITTINGTON PKWY STE 107

Firm's address b LOUISVILLE, KY 40222"4913 Phene no. 502"425_4800
May the IRS discuss this return with the preparer shown above? See instructions X Yes H No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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" Form 990 (2021) SOS INTERNATIONAL, INC. 27-2624272 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote fo any lineinthisPart .. ... []

1 Briefly describe the organization's mission:

TO IMPROVE GLOBAL HEALTH AND THE ENVIRONMENT THROUGH RECOVERY AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? |
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

SEIVICS? L] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses § . including grants of $ } (Revenue § . )
e
4c (Code: ... )(Expenses § including grants of § . ) (Reverwe $ . }
B e

4d Other program services {Describe on Schedule Q.)
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 4,607,851
DAA Form 990 oz
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Form 990 (2021) SOS TINTERNATIONAL, INC. 27=-2624272 Page 3
Checklist of Required Schedules
Yes | No

1 [s the organization described in section 501(c){(3) or 4947({a){1) (other than a private foundation)? If “Yes,”

complete Schedule A 1] X
2 Is the organization required fto complete Schedufe B, Schedule of Conlributors {see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to .

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section §01(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes,” complete Schedwe C, Partdf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}{6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partttf & X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors

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

Yes,"complete Schedule D, Part! . § X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yos,”

complete Schedule D, Part Ilf 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedufe D, Partiv/ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, Party
11 [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViL, VHI, IX, or X, as applicable.

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

complete Schedule D, Part VI ||| 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, * complete Schedule D, Partvt 11k X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part Vit i1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 162 #f “Yes, “complele Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,“complete Schedule D, PartX 1le X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XIT . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered "No* to fine 12a, then completing Schedule D, Parts Xt and Xil is optional 12k X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Parts fandty 1ap| X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfandtv 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedufe G, Part |, See instructions 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a?
If "Yes," complete Schedule G, Part Il ...........................o 19 X
20a Did the organization aperate one or more hospital facllities? If “Yes,” complete Schedwle # 20a X
b If*Yes”to line 20a, did the organization attach a copy of its audited financial statements to this retusn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Paris fand Il . . .. . . . .. ... . ... ... ... 21 X

DAA Form 990 2021
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Form 990 (2021) SOS INTERNATIONAL, INC. . 27-26242'72
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Page 4

Checklist of Required Schedules (continued)

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 |, Parts tanditt
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directars, trustees, key employees, and highest compensated

employees? If "Yes, "complele Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Party
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7

If "Yes, " complete Schedule L, Part! | .
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial coniributor or employee thereof, a grant selection committee

member, or to a 356% controlled entity (including an employee thereof) or family member of any of these

persons? if “Yes,” complefe Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Pait IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation cantributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Partll
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, Parsf!
Was the organization related to any tax-exempt or taxaile entity? If “Yes,” complete Schedule R, Part Ii, I,

orfv, and Part V, line 1

[f "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)}{13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2
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,” compiete Schedule R, Parft Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

ote: All Form 990 filers are required fo complete Schedule O.

Yes | No

22 X

23 X

24a X

24h

24c

24d

25a X

b | X

28a

bl

28b

28c

29 | X

3¢

H

32

33

34

o dE T - - B ]

35a

35b

™

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any line in this PartV ...

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 1
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
Did the organization cormnply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WinNINGS 10 BIIZE WINNEIS P L. e e e ek ek e e eee s

DAA,

Form 990 (2021
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Form 990 (2021) SOS INTERNATIONAL, INC. 27-2624272

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

5a

6a

o T

TO - @ o

12a

13

14a

15

16

17

Enter the number of emiployees 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 14

Yes No

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
& financial account in a foreign country (such as a bank account, securities account, or other financial accounf)?
If “Yes,” enter the name of the foreign country b

If *Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were nottax deduotible?
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 goods

and services provided to the payor?

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

2| X |

6a X

6b

7a

7h

If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organizaticn make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VI, line412 10a
Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites 10b
Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders Ha
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b
Section 4947{a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . I 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the erganization must repont on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reservesenhand 13c :

Did the organization receive any payments for indoor tanning services during the taxyear? 14a

If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule 0~ 14b

Is the arganization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(¢)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
acfivities that would result in the imposition of an excise tax under section 4851, 4952 or 49537
If "Yes,” complete Form 6069.

DAA

Form 990 (2021)




' 24712 03/29/2023 3:44 PM Pg 13

Form 990 (2021) SOS INTERNATIONAL, INC. 27-2624272 Page 6
Governance, Manhagement, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a “No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this Part V1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13

If there are material differences in voting rights among members of the governing body, or

if the governing bady delegated broad authority to an executive committee or similar

committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent | 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, tustee, orkey employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assefs?
6  Did the organization have members or stockholders?
7a Did the organization have memhbers, stockhelders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

=]

(- I - ]

.N e |oclelele ;4

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a8 The governing Dody?
b Each committee with authority to act on behalf of the governingbody? 8b

9  Is there any officer, direclor, frustee, or key employee listed In Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes, " provide the names and addresseson Schedile O . ... ... ... ... .. ............... 9 X

Section B, Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

L b

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... .. ......... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No.” go fo fine 13 12a

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
X
X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done 1 12¢

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and desfruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Direcfor, of top management offial 16a| X
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the : :
organization's exempt status with respect to such amangemEnts? . et iieeanas 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» KY¥
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|E| Own website @ Another's website @ Upon request D Other (explain an Schedule Q)
19  Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records p
DENISE SEARS 1500 ARLINGTON AVE
LOUISVILLE KY 40206 502-736-6360

DAA Form 990 (2021
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021) SOS INTERNATIONAL, INC. 27=-2624272 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvnt ... D
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any rejated crganizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

Section A.

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{€)
A B Posiiion B E E
Name(a:u:l litte Av(era)xge éi:‘ T:;::itzz‘:i:;h; :"? ':i Rep(o:t)abl.e Rep(a:rt)ab[e Eslimat::d)amcunt
parwes |t anda desclovtusise omie o st compensation
(list any Szl 2 g R Y organization {W-2/ organizations {W-2/ f;9m !he
heurs for %gﬁ E g . —g—g % 1099-MISC/ 1099-MISC/ organization and
related 25 g .3 §g = 1099-NEC) 1099-NEC) related organizations
organizations S gl e K E
balow Gl 2| %
dotted line) 8 ﬁ— §
(MKEVIN POTTS, MD
SSSTTSUURUSTRURRURROURTO U 2.00
CHAIR 0.00 |X| [X 0
2 MARK CARTER
e ) 0.50
VICE CHAIR 0.00 | X X 0
(3)MIKE LORCH
R SUEUTOTUUSRUTPIURURURORORN DO 0.50
DIRECTOR 0.00 |X 0
{49) THERESA BRIDGEWATER
STTSTPUIRRTSRUITIURIRRURRRRON SO 0.50
DIRECTOR 0.00 |X 0
(5§ JOBN BROTHERS
USROS TOUSPRPRRRRUUPRORN NO 0.50
DIRECTOR 0.00 |X 0
() RICHARD DEATS
TSSO URTORRRRRTRPRRVIURORN NO 0.50
DIRECTOR 0.00 |[X 0
(7)CINDY GUELTZOW
T TRURURUUURURRPRRON SO 0.50
DIRECTOR 0.00 |xX 0
(8) JAMES HENDON
ETTSTTUURURNRRRURTRURRRN SO 0.50
DIRECTOR 0.00 IX 0
{9} JAMES PERRY
SR UTRRRURVRTURNN SR 0.50
DIRECTOR 0.00 |x 0
(10)0J OLEKA
e L 0.50
DIRECTOR 0.00 X 0
{11})K, THOMAS REICHARD, MD
TR N TS POTOUIUUUURSRUPRIN OO 0.50
DIRECTOR 0.00 (X 0

DAA

Form 990 (zo21)
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990 (2021) SOS INTERNATIONAL, INC. 27-2624272 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Pasilion
(A) (B} (dfo not chack mere than one (D) {E} (F)
Name and title Average bex, unfess person is bolh an Reportable Reportable Estimated amount
hours officer and a direclorffrustee) compensation compensation of other
por wesk =T = = from the from related compensation
{list any 22| g |88 |38 ¢ organization (W-2/ crganizations (W-2/ from the
hours for el E|8 | 2 :&5 g 1099-MISC/ +099-MISC/ organization and
related %‘ &} 8 é Tl 1099-NEC} 1099-NEC) related organizations
organizalions - g £ % 5
below gl e ® }E
dotted line) o & &
ful
(12) BETHANY HODGE, MD
S TUTTUUUURUSPROPRPRRRY PUOO 0.50
DIRECTOR 0.00 |X 0 0 0
(13) PETER DIAKOV
U USTOUTUTSUUUCRUIUTOURDRON DR 0.50
SECRETARY 0.00 X 0 0 0
(14) DENISE SEARS
USTTUIURTIUIRURRDOVRRORORNS SO 4.00
PRESIDENT & CEO 0.00 X 105,910 0 )
b Subtotal ... > 105,910
¢ Total from continuation sheets to Part Vil, Section A .. . . | 4
d_Total {addlinestbandte) .. .. ... ... ... > 105,910

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1

3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individval
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Scheduie J for such

OV
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person _ . . ...

Section B. independent Contractors

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

(A) B {c)
Name and business address Dascriplion of services Compensation

2 Total number of independent contractars (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization 0 :
DAA Form 990 (2021
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Form 990 (2021) SOS INTERNATIONAL, INC. 27-2624272 Page 9
: Statement of Revenue o
Check if Schedule Q contains a response ornoteto anylineinthis Part VIl ... [
(A) (B) {C) (D}
Total revenue Related or exempl Unrelated Revanue excluded
function revenue business revenue from tax under
sactions 512-514
88 1a Federated campaigns 1a
g 3| b Membershipdues 1b
m"E ¢ Fundraisingevents 1c 34,315
g_c:u d Related organizations 1d
& El e Govemmentgrants foontributions) 1e 63,985
EQ f Ali other contribulions, gifts, grants,
5@ and similar amounts notincluded above . .... ... 1f 4,532,149
gs @ Noncash contributions Included in
tg lines fa-1f L | 1g | 3,999,867
GG h Total. Addlines 1a—1f. .......ooiviiiiieeeeeeiiien, >
Business Code
g | 2a  SHIPPING REVENUE ... ... 73,711 73,711
Bl B
o) o c
E % d .......................................................
B8 d
B e
f All other program service revenue .. .................
g Total. Add lines 2a=2f. .. ........................c........... |
3 Investment income (including dividends, interest, and
other simitar amounts) > 15,723 15,4723
4 Income from investment of tax-exempt bond proceeds > :
§ Royalties . ... ... >
(i) Reat (ii) Personal
6a Gross rents 6a
b Less: rental expenses | Bb
€ Rental inc. or (loss) 6¢c
d Netrentalincomeor(loss) ...................ciiiiiinn... »
7a  Gross amount from {i) Seauritios (i) Otner
sales of assets
ofher then nventory | 78
] b Less: costorother
E basis and sales exps. | _7h
e | ¢ Gainor (loss) 7c
_qc‘s d Netgainor(loss) ............................
5 | 8a Gross income from fundraising events
(notincluding  $ 34,315
of contributions reported en line
1c). See Part IV, line18 8a
b Less: direct expenses &b
¢ Met income or (loss) from fundraising evenis

9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: directexpenses gb
¢ Net income or (fess) from gaming activities .
10a Gross sales of inventory, less

returns and allowances 10a

b Less: costof goods sold 10b SE S 2

¢ Net income or (loss) from sales of invenfory ... ............ > 251,233 251,233
" Business Code
Bot1a RECYCLING ... 5,255 5,255
S5 b  MISCELLANEOUS INCOME . . 1,466 1,466
88 © . coMmNITY FOUNDATION ... ... ~10,633 ~10,633
S d Allotherrevenue . ... ...

e Total. Addlines1fa-11d ...............c.coovveiriinie... > -3,91

12 Total revenue. See instructions ... > 4,955,641 15,723

Form 990 (2021)
pAA
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Form 990 (2021) SO& INTERNATIONAL, INC. 27=-2624272 Page 10
; Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) crganizations must complete all colunmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX [
Do not include amounts reported on lines 6b, 7b, Total o) (B) (© (D)
otal expenses Program service Maragement and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Granls and other assistance to domestic organizations

and domestic governments. See Part IV, fine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15and 16 3,857,956 3,857,956

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 105,910 79,433 18,005 8,472

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 436,698 328,273 25,254 83,171

8 Penslon plan accruals and contributions (include
section 401{k} and 403(b) empioyer contributions)

9 Otheremployee benefits 32,218 23,487 5,324 3,407
10 Payrolitaxes 44,372 33,279 3,550 7,543
11 Fees for services {(nonemployees):
a Management .
b legal
¢ Accounting . 12,250 12,250
d Lobbying .
e Professional fundraising services. See Part iV, line 17
f Investment managementfees
¢ Other. (I line 11g amount exceeds 10% of line 25, column
(A} amount, fistline 1tg expenses on Schedule 0} 21 P 238 5 7 310 15 I 029
12 Advertising and promotion 19,231 962 3,846 14,423
13 Officeexpenses 18,175 12,582 3,894 1,699
14 Information technology 8,881 6,661 1,332 888
18 Royalties . '
16 Occupancy 49,417 46,069 1,674 1,674
7 Teavel T 20,653 18,998 993 662
18 Payments of travel or enterfainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and mesetings
20 Interest 30,291 27,261 1,515 1,515
21 Payments to affiliates
22  Depreciation, depletion, and amortization 25,381 22,843 1,262 1,269

23 Insurance

24  Other expenses. [temize expenses not covered
above (List miscellanecus expenses on line e, I
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a  SHIPPING ... 109,285 109,285

b PROJECT EXPENSES ... 16,991 16,991

¢ . OTHER EXPENSES . . 14,929 2,940 11,989

d A BIO-MEDICAL ... 5,561 5,561

e Allotherexpenses 1,166 922 244

5 Total functional expenses. Add lines 1 through 248 . 4 ; 846 . 545 4 7 607 P 851 98 r 042 140 7 652
6

NN

Joint costs, Complete this line only if the
organization reported in column (B joint costs
from a combined educational campalgn and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC968-720% . ..............
baa Form 990 021
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Page 11

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

(A)
Beginning of year

{B)
End of year

Assets

W N -

10a

11
12
13
14
16
16

Pledges and grants receivable, net
ACCOUﬂtS receivable‘ et
Loans and other receivables from any current or former officer, director,

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

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B)
Notes and loans receivable, net

lnventories for Sale Or use ................................................................

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

423,299

326,595

ZE UM [ PN

5,011,361

5,156,594

8,725

W (o |~ [

8,726

Less: accumulated depreciation

727,132

10c

70

692,754

11

619,408

12

13

14

15

6,863,271

16

6,813,074

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liahilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

66,044

17

75,010

726,729

23

636,876

24

25

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here b |E|
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

792,773

6,070,498

32

6,101,188

6,863,271

33

6,813,074

DAA

Form 990 (2021
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Form 990 (2021) SQS INTERNATIONAL, INC. 27=-2624272 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1
1 Total revenue {must equal Part Vill, column (A), fine12y 1 4,955,641
2 Total expenses (must equal Part IX, column (A), line25y 2 4,846,545
3 Revenue less expenses. Subtract line 2 from linet 3 109,096
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,070,498
5 Net unrealized gains (losses) oninvestments 5 -71,878
6 DonatEd Ser\”ces and use Of facjl]tles ................................................................................. 6
7 Investmentexpenses 7 -6,528
8 Priorperiod adjustments 8
8 Other changes in net assets ot fund balances (explain on Schedwle0}y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COMMN(BY) .o oo e 10 6,101,188
Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthis Part XI ... ... D
o Yes | No
1 Accounting method used to prepare the Form 990: | | Cash  [X] Accrual [ ] other - :
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Woere the organization's financial statements compiled or reviswed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i "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 |:| Consolidated basis [:l Both consolidated and separate basis
¢ If“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain on :
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 | 3a X
b If “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergoe the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits . ... .. ... ..., 3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support | ome o, 1545.0047
(Form 990)
Camplete If the organization is a section §01(c](3} organization or a section 4247{a}{1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 980-EZ.
f Ry Servi
interma! Revere Service P Go to www.irs.gov/Form990 for instructions and the fatest information.
Name of the organization Empleyer identification number
SOS INTERNATIONAL, INC. 27-2624272

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

DAA

1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 D A school described in section 170(b)(1){A)ii). (Attach Scheduls E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1){(A)ifi).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Oy N ST
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b}(1}{A}(iv). {Complete Part I1.)
6 [:i A federal, state, or local government or governmental unit described in section 170{b}{1){A){v).
7 |z| 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.)
8 D A community trust described in section 170(b}{1}{A){vi). (Complete Part I1.}
9 [:I An agricultural research organization described in section 170{b}{1}(A)(ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNVBTSIY.
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 503(a}{2). (Complete Part i1}
1" |:| An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting crganization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:| 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 [V, Sections A, D, and E.
d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
] D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ul, Type IH
functionally integrated, or Type Hi non-functionally integrated supporting erganization.
f  Enter the number of supported organizations |:|
g Provide the following information about the supported organization(sy. e
(F} Name of supported {i) EIN [iif} Type of organization {v) Is the organization (v) Amount of monetary [vi} Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) insteuctions)
Yes Ne
LY
(B)
" {C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Scheduie A (Form 290) 2021
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27-2624272

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)}{1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  p (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021

{fy Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,251,614 3,455,851

5,423,688 4,852,719 4,630,

449

21,614,321

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

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

4 Total. Add lines 1 through3

§  The portion of total contributions by

each person (other than a

governmentat unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f}

| 21,614,321

6 _ Public support. Subtract ling 5 from line 4 .
Section B. Total Support

21,614,321

Calendar year (or fiscal year beginning in)  » (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts from line4 3,251,614 3,455,851 5,423,688 4,852,719 4,630,449 21,614,321
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar sources 46,363 36,777 5,380 86,759 175,279
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .. ... 15,973 16,128 14,723 46,824
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ............ 321,031 1,321,236
11  Total support. Add lines 7 through 10 23,157,660
12 Gross receipts from related activities, etc. (see instructionsy 12 1,320,635
13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column¢f 14 93.34%
16  Public support percentage from 2020 Schedule A, Part Hl, line 14 15 93.38%

16a 33 1/3% support test—2021. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2020. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or mare, and if the organization meets the facts-and-circumstances test, check

this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the arganization mests the facts-and-circumstances test. The organization qualifies as a publicly supported

arganization

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

instructions

> X
> ]

>

> []
> [ ]

DAA

Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 S0OS INTERNATIONAL, INC,. 27=-26242'12 Page 3

Support Schedule for Organizations Described in Section 509{a}(2)
(Complete cnly if you chaecked the box on line 10 of Part | or if {he organization failed o qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} W {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

1

7a

Gifts, grants, contributions, and membership feas
received, {Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related tc the
organization's tax-exempt purpose

Gross receipts from activities that are not an
urvelated trade of business under section §13

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 fo the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} P {a) 2017 {b} 2018 {c) 2019 {d} 2020 (e) 2021 {f} Total

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carriedon . .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Partvi.)
Total support, (Add lines 8, 10¢, 11,
and12)

First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2021 {line 8, column {f}, divided by line 13, colvon ¢y ...~~~ 15 %
16 Public support percentage from 2020 Schedule A, Part ], ine 15 . i ieeieiiiiiiiiiaa.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2020 Schedule A, Part I, tine 17 18 Yo
19a 33 1/3% support tests—2021. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .................. > D

b 33 1/3% support tests—2020, If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ............... 4 D

DAA

Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021 SO0S8 INTERNATIONAL, INC. 27-2624272 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If “Yes," explain in Part VI how the organization defermined that the stpported
organization was described in section 509(a)(1) or (2).

3da Did the organization have a supported organization described in section 501(c)(4), {5), or (8)7 If “Yes,"” answer
iines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a){2)7? If “Yes, " describe in Part VI when and how the
organization made the determination.

¢ 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 wha! controls the organization pul In place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,” and if you checked box 12a or 12 in Part I, answer lines 4b and 4¢ below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such controf and discretion
despite being confrolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c}(2YB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer lines bb and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documeant).

b Typel or Type ll 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 beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizaticns, (if) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (iil) other supporting erganizations that also support or
benefit one or more of the filing crganization's supported organizations? If “Yes, " provide detail in Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 356% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(a){(1) or (2))? If "Yes, " provide defail in Part V1.

b Did one or more disquaiified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part Vi.

¢ Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b befow.

b 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.)

Schedule A (Form 990) 2021
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Page

Schedule A (Form 990) 2021 S0OS INTERNATIONAL, INC. 27-2624272

11

Supporting Organizations (continued)

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing hady, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part Vi how the supporfed organization(s)
effactively operated, supervised, or controlled the organizalion’s aclivities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what condilions or restrictions, if any, appfied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controiled the supporting organization? if "Yes, * explain in Part

Vi how providing such benefit carried ouf the purposes of the supporfed organization(s) that operafed,

supervised, or controiled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how controf

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

the supported organization{s).

Yes No

Section D. All Type lll Supporting Crganizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of netification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing hody of a supported arganization? if “No,” explain in Part Vil how
the organization maintained a close and continuous working relationship with the supported organization{s).

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

a significant voice in the organization’s investment policies and in directing the use of the organization’s

inceme or assets at all times during the tax year? If “Yes, “ describe in Part Vi the role the organization’s
supporied organizations plaved in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Complefe line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.,

c l:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental enfity (see inslructions).

2
a

Activities Test. Answer lines 2a and 2b befow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppbrted organization(s) to which the organization was responsive? If “Yes, “ then in Part VI identify
those supported organizations and explain how these activities direcHly furthered their exempf purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

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

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

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

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

DAA
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Schedule A (Form 990) 2021 SOS8 INTERNATIONAL, INC. 27-26242"72 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

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

{B} Current Year

Section A - Adjusted Net Income (A} Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 3
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

OB W N |-

[ LS P [ L

(B) Current Year

Section B = Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for bicckage or other factors
(explain in delail in Part V).
Acquisition indebtedness applicable to non-exempt-use assets 2

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

2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Nef value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 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, column A) 1
2 Enter0.850fline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or iine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). ]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting crganization

(see instructions).

Schedule A (Form 990) 2021
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“ Schedulo A (Form 990) 2021 - SQOS INTERNATIONAL, INC. 27-2624272 Page 7
Type lli 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 activity 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 to acquire exempt-use asseis
5  Qualified set-aside amounts {prior IRS approval required—provide delails in Part V1
6  Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See insfructions.
9  Distributable amount for 2021 from Section C, line 8
10  Line 8 amount divided by line 9 amount
0] (in) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior fo 2021
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 ... ... 0ioviiiiiiiii e

From2017 ... ... ..........ooooiiiieii .

From2018 ... ..o

From2019. . ...

From2020. ... ...............................

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 disfributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: 3

a Applied io underdistributions of prior vears
b _Applied to 2021 distributable amount
¢ Remainder. Subtract iines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insfructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2017 ... ... ..

Excessfrom2018 ..........................

Excessfrom2019 ... ... ...................

Excess from2020 . ... ... ... ...

Excess from 2021 ... ... ... ...

T e oo T

oo (o o

Schedule A (Form 590} 2021
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rm 990) 2021 S0S8 INTERNATIONAL, INC. 27=-2624272 Page 8
Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, fine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Secticn D, lines 2 and 3; Part |V, Section E, lines 1¢, 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 insfructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 980) 2021
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990)

P Attach to Form 990 or Form 990-PF. 2 021
Department of the Treasury N N .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

SOS INTERNATIONAL, INC,. 27-262427172
Organization type {check ane);

Filers of: Section:

Form 890 or 990-EZ Igi B01(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 |:| 501(c}(3) exempt private foundation
[] 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{c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contribuor. Complete Parts | and I, See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33"/3% support test of the
regulations under sections 509{a)(1) and 170(b){1){A)(vi}, that checked Schedule A (Form 990}, Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (if) Form 290-EZ, line 1. Complete Paris | and L.

D For an organization described in section 501(c}7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NIA” in column (b) instead of the contributor name and address), 1I, and 11l

D For an organization described in section 501(c)(7), (8). or {10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling $5,000 or more during the year »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 9906-PF. Schedule B (Form 990} (2021)

DAA
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Page 2

Name of organization
SOS INTERNATIONAL, INC.

Employer identification number

27-2624272

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 TRIHEALTH ... Person [
619 OAK STREET Payroli []
......................................................................................... 223,474 | Noncash  [X]
CINCINNATI ... OH 45206 (Complete Part Il for
noncash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NORTON HOSPITALS . .. . ... .. Person X
224 EAST BROADWAY Payroll L]
......................................................................................... 504,741 | Noncash
LOUISVILLE ... .. Ky 4020z (Complete Part Il for
noncash confributions.)
(@) (b} (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. BAPTIST HEALTH KENTUCKY Person b
2701 EASTPOINT PARKWAY Payroll |:|
1,023,072 | Noncash  [X]
LOUISVILLE ... KY 40223 (Complete Part Ii for
noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. THE MEDICAL CENTER OF BOWLING GREEN Person il
250 PARK STREET Payroil s
......................................................................................... 265,584 | Noncash X
BOWLING GREEN KY 42101 (Gomplete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
5 | UNIVERSITY OF LOUISVILLE HOSPITAL Person X
530 8 JACKSON STREET Payroll D
......................................................................................... 391,703 | wNoncash  [X]
LOUISVILLE . ... KY 40202 (Complete Part I for
nancash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| MERCY HEALTH . ... Person [
3300 MERCY HEALTH BLVD Payroll
......................................................................................... 227,836 | Noncash
CINCINNATI OH 45211 {Complete Part |l for

noncash contributions.)

DAA
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" Schedule B (Form 980) (2021) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
S0OS INTERNATIONAL, INC. 27-26242772
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ] {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | CHI SAINT JOSEPH HEALTH | Person
ONE SAINT JOSEPH DRIVE Payroll
......................................................................................... 205,606 | Noncash
LEXINGTON ... ... KY 40504 (Compiete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 . ST, BLIZABETH ... Person b
4900 HOUSTON RD Payroll ||
......................................................................................... 252,533 | Noncash
FLORENCE ... KY 41042 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | ASCENSION ST. THOMAS Person X
2000 CHURCH ST Payroll H
......................................................................................... 171,927 | nNoncash X
NASHVILLE .. TN 37203 (Complete Part i for
noncash contributions.)
(a) o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person []
Payroll |:|
........................................................................................................ Noncash [ |
............................................................................. (Complete Part 1l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ ]
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part H for
noncash contributions.)
(a) 1) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash D
{(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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" Scheduls B {Form 990} {2021) PAGE 1 OF 2 Page 3
Name of organization Employer identification number
SOS INTERNATIONAL, INC. 27-2624272

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

(a} No. b (c) )
from b ot . (b} h Hy g FMV (or estimate) Date received
Part ] escription of noncash property given (See instructions.) e receive
MEDICAL SUPPLIES AND EQUIPMENT
1
e |8 223,474 06/30/22
(a) No, {c)
from Descrintion of (b) . ) FMY (or estimate) Date r(ed) ived
Part | escription of noncash property given (See instructions.) ceive
MEDICAL SUPPLIES AND EQUIPMENT
2
e s 499,741 06/30/22
(a) No. {c)
from D inti ; (b h i FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
MEDICAL SUPPLIES AND EQUIPMENT
3
e |8 1,021,572 06/30/22
No.
(®)o (b) @ (@
rom Description of noncash property given FI4V (or estimato) Date received
Part | (See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
4
e s 265,584 06/30/22
{a} No. {c}
from Descripti f o h rty gi FMV {or estimate) Date r(:c:eived
Part [ Iption of noncash property given {See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
5
e |8 389,953 06/30/22
(a) No. {c)
from D inti ¢ () h B FMV (or estimate) Date rtzelve d
Part | escrip |§no noncash property given (See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
6

06/30/22

DAA
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24712 03/29/2023 3:44 PM Pg 32

PAGE 2 OF 2 Page 3

Employer identification number

27-2624272

Schedule B {Form 990) {2021)

Name of organization
SOS INTERNATIONAL, INC.

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

{a) No. b (c) d
from D it fnon(1c) h v FMV {or estimate) Dat @ ived
Part ] escription o ash property given (See instructions.) ate receive
MEDICAL SUPPLIES AND EQUIPMENT
7
s 190,606 06/30/22
{a) No. {c}
from Description of noflb)ash roperty given FIV {or estimate) Date ::ge'ved
Part| P cash property 9 (See instructions.) '
MEDICAL SUPPLIES AND EQUIPMENT
8
e 8 242,533 06/30/22
{a) No. {c)
from Description of nof::)ash rty gi FIAV (or estimate) Date r(:czeived
Part | P properly given (See instructions.)
MEDICAL SUPPLES AND EQUIPMENT
9
e s 162,499 06/30/22
(a) No. (c)
from D inti . () h . FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. {c)
from b inti f (b) h . FMV {or estimate) Dat ) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from Descrioti f (0 h br iven FMV {or estimate) Dat (d) ived
Part | scription of noncash property give (See instructions.) ate rece

DAA
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SCHEDULE D Supplemental Financial Statements |_ov No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
PartIV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury ¥ Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SOS INTERNATIONAL, INC. 27-2624272

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

g bk o=

(a) Doner advised funds (b} Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controt? D Yes D No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and nat for the benefit of the donor or denor advisor, or for any other purpose

conferring impermissible private benefit? e D Yes D No

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

o o oo

Purpose(s) of conservation easements held by the organization {check all that apply).

f: Preservation of land for public use (for example, recreation or education}) D Preservation of a historically important land area
[ Protection of natural habitat G Preservation of a certified historic structure

|: Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedina} 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear» .

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

D Yes D No

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

2 TR

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

and section 170MANBIINT ... o []ves [ |no
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part iV, line 8.

1a

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

b If the crganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(0 Revenue included on Form 990, Part Vill, line ¢ | S JUUTRRTR
(i) Assets included in Form 990, PartX ... I
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, PartVill lined P S
b Assets included in Form 990, Part X ..o i il |2
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {(Form 990) 2021
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27-2624272

Page 2

2e)

Organizaticns Maintaining Collections of Art, Historical Treasures, or.Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other racords, check any of the following that make significant use of its
collection items {check all that apply):

e

¢

Pubtlic exhibition
Scholarly research
Preservation for future

generations

d D Loan ar exchange program

e |:| Other

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

XA

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If“Yes,” explain the arrangement in Part XIHl and complete the following table:
Amount
© Beginningbalance fe
d Additions during theyear ... 1d
e Distributions duringtheyear 1e
FoENding balance 1f __
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? D Yes | | No
b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XN . . . .. .. . ... . ..
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c}) Two years back {d} Three years back {e} Four years back
1a Beginning of year balance 692,754 605,995 600,310 624,594 589,966
b Contrlbutions ... 306 3,667 611
¢ Net investment earnings, gains, and
losses -66,783 92,981 11,763 43,282 52,896
d Grants or scholarships 173
e QOther expenditures for facilities and
programs 64,935 12,571
f Administrative expenses 6,526 6,222 6,211 6,298 6,308
g End ofyear balance 619,409 692,754 605,985 600,310 624,594
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment » 100.00 %
b Permanentendowment®»
¢ Term endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations 3a(| X
(i) Related organizations 3alii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Pescribe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 290, Part X, line 10.
Description of property {a) Cost or cther basis {b} Cost or other basis {c} Accumulated {¢t} Book value
({investmant) {other) depreciation
faland 225,0000 225,000
b Buildings ... 552,827 96,558 456,269
¢ Leasehold improvements
d Equpment 161,809 141,327 20,482
eOther ..........0oooviiiiiiiiiii
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10z.) . 3 701,751

DAA
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i Schedule D (Form 990} 2021 SOS INTERNATIONAL, INC. 27-26242772 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b} Book value (c} Method of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives

Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
VIE [nvestments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value {c) Mathod of vaiuation:
Cost or end-of-year market value

{1
{2)
{3
(]
(5)
(6)
(0]
(8)

(E)]

{Column (b) must equal Form 990, Part X, col. (B) line 13.) . . »
ti%: Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description: (b} Book value

(1}

(2)

{3}

{4}

{5

{6)

{7)

(8)

9

Total. {Column (b) must equal Form 990, Part X, Col (B) e 15, ) e e e et eeennns >

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

1. {a) Description of liability {b) Bock value
(1) Federal income taxes
(2}

(3} -
(4}
(5
{8)
{7)
&
{9)

Total. {Column (b) must equal Form 980, Part X, col. (B} ine 25, >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xill ............. {XL

DAA Schedute D (Form 990) 2021
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‘ s hedule D (Form 990) 2021 SOS INTERNATIONAL, INC. 27-2624272 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,993,765
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) oninvestments 2a -71,878

b Donated services and use of facilitess 2b 116,530

¢ Recoveries of prioryeargrants . i

d Other (Describe inPartXIL)

e Addlines 2athrough2d ... 44,652
3 Subtractline 2efromline 1 ... 4,949,113
4 Amounts included on Form 980, Part VIIi, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line?b

b Other (Describe in PartXill) ... ...

¢ Addlinesdaand4b dc 6,528

Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part 1, ine 12.) . . . i 5 4,955,641
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 expenses and losses per audited financial statements 1 4,963,075
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated SENICE!S and use Of faCliltleS ..................................................

b Prioryearadjustments ...

¢ Other losses ............................................................................

d Other (Describe in Part XLy

e Addlines 2athrough2d . . 116,530
3 Subtract fine 2e fromline 1 ... 4,846,545
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVlilL line 70

b Other (Describe inPart XHLY ...

Add lines 4a and 4b
5 4,846,545

Prov:de the descrlptions required for Part I, lines 3 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART X ~ FIN 48 FOOTNOTE

DAA
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rm990y 2021 SOS INTERNATIONAL, INC. 27-26242'12 Page 5
Supplemental Information (continued)

Scheduie D (Form 996) 2021
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SCHEDULE F Statement of Activities Outside the United States ONB o 1545.0047
(Form 990) B Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2021
P Attach to Form 990, R
E?é’rif;’f‘.%z‘w?ﬁﬂ;‘*sﬁfﬁ?é;‘” P Go to www.irs.gov/Form$90 far instructions and the fatest information.
Name of the organization Employer [dentification number
SO0S INTERNATIONAL, INC. 27-2624272

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

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

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{2) Regicn {b} Number {c) Number of {d} Aclivities conducted in the {e) If activity listed in (d) is {f) Total
of offices in employees, region {by type) (such as, a progranm service, expenditures for
the region agents, and fundraising, program servicas, describe specific type of and investmenis
independent investmenis, grants lo recipients sorvica(s) in the region in the region
coniractors located in the regien)
in the region
NORTH AMERICA
(1) PROGRAM SERVICES DELIVERED SUPPLIES 1,572,767
CARRIBEAN
{2) PROGRAM SERVICES DELIVERED SUPPLIES 289,434
MIDDLE EAST i
(3) PROGRAM SERVICES DELIVERED SUPPLIES 28,931
EASTERN EUROPE
(4} PROGRAM SERVICES DELIVERED SUPPLIES 212,785
SOUTH AND CENTRAIL, AMERICA
{5) PROGRAM SERVICES DELIVERED SUPPLIES 237,945
AFRICA
(6) PROGRAM SERVICES DELIVERED SUPPLIES 1,516,094
{7}
(8)
(9}
(10)
(11)
W]
{13)
(14)
(1%)
(16}
{7
3a Subtotal 3,857,956
b Total from continuation
sheels to Partl
¢ Totals {add
lines 3a and 3b) 3,857,956
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 990) 2021

DAA
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Schedule F (Form 990} 2021 SOS INTERNATIONAL, INC. 27-2624272

24712 03/29/2023 244 PM Pg 1

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a forefgn corporation during the tax year? If "Yes,”
the arganizaftion may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporalion (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 Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980)

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 88685, Return of U.S. Persons With Respect to Cerfain
Foreign Parinerships (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
“Yes,” the organization may be required to separalely file Form 5713, Infernational Boycolt Report (see
instructions for Form 5713; don't file with Form 990}

I:l Yes @ No

D Yes lzl No

............ [1ves X No

|:| Yes @ No

D Yes @ No

DAA

Schedule F (Form 990) 2021
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Form 990) 2021 SOS INTERNATIONMAL, INC. 27-2624272 Page 5
Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column {f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part It (accounting method); and
Part lll, column {c} {estimated number of recipients), as applicable. Also complete this part {o provide any additional
information. See instructions.

REGION EXPENDITURES INVESTMENTS
NORTH AMERICA ... $...%,572,767 8 ... O
CARRIBEAN R 289,434 8 ... o
MIDDLE EAST CAN 28,931 8 ... 0
EASTERN EUROPE ... S 212,785 & ... 0
SOUTH AND CENTRAL AMERICA S ] 237,945 8 ... O
AFRICA $ 1,516,094 $ 0

DAA Schedule F (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 cn Form 890-EZ, line 6a.

P Attach to Form 990 or Form $90-EZ.

Cepartment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, frispretint
Nama of the organization Employer identification number
SOS INTERNATIONATL,, INC. 27-2624272

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

a I:I Mail solicitations e D Salicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees,
or key employess listed In Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

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

(i) Didhfund- (v} Amount paid to {vi) Amount paid to
{i) Name and address of individual . - flﬁ?;d: ;? {iv) Gross receipls {or retained by) {or relained by)
or entity (fundraiser) {ii} Activity contral of from activity fundraiser listed in organization
contribulions? col, {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal ki eeiiieeieiieiiiiieiiiieeiiiiees »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form $90) 2021
bAA
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Schedule G (Form 990) 2021

SOS INTERNATIONAL,

INC.

27-2624272
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Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 290-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

(&} Event #1 (b} Event #2 {c} Other events
{d} Total events
HEALTH AND HOPE NONE {add col. (a} through
(avent type) {event type) (totat number) col, {c})
é 1 Grossreceipts 34,315 34,315
2 Less: Contributions 34,315 34,315
3 Gross income (line 1 minus
fine 2y . ... ...
4 Cash prizes
& Noncash prizes
@ | 6 Rentfacility costs
o
[
Z | 7 Food and beverages 8,402 8,402
k]
@
& | 8 Entertainment
g Other direct expenses 3,16l 3,161
10 Direct expense summary. Add lines 4 through S incolumn () 11,563
11 Net income summary. Subtract line 10 from line 3, columin {d) .. .. .. . i -11 f 563
Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ_ line Ba.
@ ) {b) Pull tabsfinstant . {d) Total gaming {add
g (a} Bingo bingo/progressive binge e} Other gaming col. {(a) through col. {¢))
14
1 Grossrevenue ... .. ...
@ 2 Cashprizes
u% 3 Noncash prizes
B
g 4 Rentffacility costs
5 Other direct expenses __ —
L Yes .. % || Yes ... %L
6 Volunteer labor No No

DAA

Schedule G (Form 990) 2021
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spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990) 2021  SOS INTERNATIONAL, INC. 27-2624272 Page 3
11 Poes the organization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Charitable QamiNg T .. . e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | 132 %
b Anoutside facilily 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records;
NaME B e
AGAress B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBMUET [] ves [ no
b If“Yes," enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party» $
¢ If“Yes,” enter name and address of the third party:
N B e
AAreSS B
16  Gaming manager information:
Name B e,
Gaming manager compensation» §
Description of services provided B e
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... [] ves [ ] no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part 1Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.

See instructions.

DAA

Schedule G (Form 9%0) 2021
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SCHEDULE M Noncash Contributions | ovene 15t
(Form 990) 2021
¥ Complete if the organizations answered “Yes” on Form 990, Part |V, lines 29 or 30.
B Attach to Form 980,
5,‘5;?{;?’;21;’;3,’;?;&?@;‘” P Go to www.irs.gov/Form980 for instructions and the latest information.

umb

Name ¢f the organization Employer ideniiﬁ;:; o
SCS INTERNATIONAL, INC. 27-2624272
Types of Property
@ ®) @ C)
. . Nencash contributicn .
Chack if Number of contributions or amounts rapartad on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash confribution amounts
1 Art_Works Of art ................
2  An—Historical treasures
3 An—Fractionalinterests
4  Books and publications
§  Clothing and household
goods

0 N o
=3
o
@
23
=
o
=4
[
°
@
a2
=

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securilies —Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15  Real estate — Residential

16  Real estate— Commercial
17 Real estate—Other
18 Collectibles

19  Food inventory

20 Drugs and medical supplies X 1 3,999,867 ESTIMATE OF FMV

21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

26 Oter®( ... )
2 Oterd( )
27 Oher( )
28 Other I ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any properiy reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtl’ibU"OﬂS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contr;bulionS? ........................................................................................................................... 32a
b If*Yes," describe in Part 1,
33 If the organization didn't report an amount in column {c) for a type of propeity for which column (a} is checked,
describe in Part Ii.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form $90) 2021

DAA,
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" Schedule M (Form990) 2021 S08 INTERNATIONAL, INC. 27-2624272 Page 2
Supplemental Informatian. 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 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || —OME No. 1545-0047
{(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form330 for the latest information.
Name of the organization Emptoyer identific
S0S INTERNATIONAL, INC. 272624212

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. ... .

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

CONFLICT OF INTEREST, THE INCIDENT IS THOROUGHLY REVIEWED. IF THERE IS A
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Page 2

Name of the organization

SOS INTERNATIONAL, INC.

Employer identification number

27-2624272

~ DIRECTED TO THE CEOQO.

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2021




