24712 05413/2024 8:15 AM Pg 6

IRS e-file Signature Authorization
form 08 79=TE for a Tax Exempt Entity OMB o, 1545:0047
For calendar year 2022, or fiscal year beginning ... 7/01 L. 2022, and ending |, L, 6 /3 0 20 2 3 .
Departmeant of the Treasury Do not send to the IRS. Keep for your records, 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or §§N
S0S5 INTERNATIONAIL,, INC. kk—kkR D7D

Name and tie of afficer cr person sublect to tax DENT SE SEARS
PRESIDENT & CEO

Part | Type of Return and Return Information
Check the box far the return for which you are using this Farm 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter wheie dollars anly. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that fine for the retum bsing fifed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8Bb, 8h, or 10b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not comptete mare than one line in Part [.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 5,470,274

2a Form 990-EZ check here [: b Total revenue, if any (Form 990-EZ, Hre 9y 2b

3a Form 1120-POL check here | t b Total tax (Form 1120-POL, 0e 22y 3b

4a Form 990-PF checkhere = .| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form 8868 check here =~ | b Balance due (Form 8868, line3¢} . 5b

6a Form 990-T check here b Total tax (Form 990-T, Partlll, linedy . 6b

7a Form 4720 checkhere E b Total tax (Form 4720, Part W, line 1) ..., ... b

8a Form 5227 check here || b FMV of assets at end of tax year (Form 5227, ltem D) ................ .. 8h

9a Form 5330 check here l{ b Taxdue (Form 5330, Partll,line 19) ...l 9b
10a_Form 8038-CP chack here ... . . b Amount of credit payment requested {Form 8038-CP, Part Il], line 22) .. 10b

Part I Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that . { am an officer of the above entity or |:| | am a person subject to fax with respect {o (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Pait | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service pravider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, [ authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry o the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contac! the U.S. Treasury Financiaf Agent at
1-888-353-4537 na fater than 2 business days prior 1o the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resalve issues related to
the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
efectronic funds withdrawal.

PIN: check one box only

t authorize HENDERMAN, JESSEE AND CO., PLILC o enter my PIN 40206 as my sighature
ERG firm hame Enter five numbers, hut

do not anter all zeros

on the tax year 2022 electronicalty filed return. If [ have indicated within this return that a copy of the return is being fited with a state
agency(ies) regulating charities as part of the iRS Fed/State program, | also autherize the aforementioned ERO to enter my PIN on the
return's disctosure consent screen.

D As an officer or persen subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 slectronicafly

filed retum. if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, [ will enter my PIN on the return’s disclosure consent screen.
03/29/23

Slgnalure of officer or persen subject to lax DCate
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) follawed by your five-digit self-selected PIN.

j***********|

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2022 slectronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

03/29/23

ERQO's signalure Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Farm B879-TE (2022
DAA
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Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847(a){1} of the Internal Revenue Cade (except private foundations)
Do not enter sacial security numbers on this form as it may be made public,
Go to www.irs.gov/Form990 for instructions and the latest information.
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OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning 07/01/22 and ending O 6/30/23

B Checkif spplicable: | €

Nama of erganization

D Employer identification number

[ Address change SOS INTERNATIONAL, INC.
D Name change Doing business as s08 Rk khkk4D2TD
4 Number and street (or P.0. box if mail is not delivered 1o street address) Roomfsuite E Telephone aumber
D Initial raturn 1500 ARLINGTON AVENUE ‘ 502-736-6360
Finat refum/ City or town, stale ar province, counlry, and ZIP or foreign postal code
terminated
LOUISVILLE KY 40206 G Gross receipls § 5,475,796
D Ameiided return F Name and address of principal officer:
D Application pending DENISF SFEARS Hia) Is this a group retum for subsrdinatas? I:l Yas Ne
1 5 0 0 ARLINGTON AVE H(b) Are all subardinates included? D Yes I:I No
LOUISVILLE KY 40206 11 "No,” allach a list. See instruclions
| Tax-exempl stalus: m 501(c)(3) H 501(c) ( ) (insert no.} m 4347{a}(1) or ﬂ 527

J  Website:

WWW . SOSHEALTHANDHOPE . ORG

H(c} Group exemption number

K Ferm of organization:

[

IXI Corporation I_I Trust i_l Assagiation |_| Olher

Year of formation: 2010

IM State of legal domicite: KY

Part |

Summary

1 Brlefly describe the organization’s mission or most significant activitles:
g ..IO IMPROVE GLOBAL HEALTH AND THE ENVIRONMENT THROUGH RECOVERY AND . . ...
5 . REDISTRIBUTION OF SURPLUS MEDICAL SUPPLIES.
B | e
g 2 Check this box if the organization discontinued iis operations or disposed of more than 25% of its nel assets.
o | 3 Number of voting members of the governing body (Part V1, line1a) . 3 13
.5 4 Number of independent voting members of the governing body (Part VI, linetby 4 13
E 5 Total number of individuals employed in calendar year 2022 (Part V, line 22 5 19
;:‘3 6 Total number of volunteers (estimate if necessary) 6 2318
7a Total unrelated business revenue from Part VI, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . i et e innnes 7o 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fnethy 4,630,449 5,145,760
£ | 9 Program service revenue (Part VI line 2g) ... 73,711 73,307
% | 10 Investment income (Part VIHl, column (A), lines 3, 4, and 7d) 15,723 25,440
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 235,758 225,767
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... . 4,955,641 5,470,274
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 3,857,956 3,628,784
14 Benefits paid o or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 619,198 421,373
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) . . . . .. ... . ... 0
:ue. b Total fundraising expenses (Part IX, column (DY, line 25) 136,458
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11024ey 369,391 1,024,791
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), fne25) 4,846,545 5,074,948
19 Revenue less expenses. Subtractline 18 fromline 12 ... 109 ‘ 096 3495 ’ 326
5 § Beginning of Current Year End of Year
85 20 Total assols (PartX,ne 16) | 6,813,074 7,180,054
23 21 Total fiabiliies (Part X, ine 26) ... 711,886 673,663
25 22 Net assels or fund balances. Subtract line 21 from line 20 6,101,188 6,506,391
Part Hl Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signalture of oflicer | Date
Here DENISE SEARS PRESIDENT & CEO
Type or print name and fitle
PrinType preparer’s name Preparer's slgnature Date Check D if| PTIN
Paid WILLIAM J. JESSEE selfemployed | %k xkkkak
Preparer | e HENDERMAN, JESSEE AND CO., PLLC Fim's EIN A% _*x*x%(013
Use Only 304 WHITTINGTON PKWY STE 107
—— LOUISVILLE, KY 40222-4913 Ponsne, 502-425-4800

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

|?| Yes No

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

Form 990 (2022)
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Form 990 (2022) SOS INTERNATIONAL, INC. IRk —kk X D72 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Parb Il .. D

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 sesvices dusing the year which were not listed on the
priar Form 800 or O00-E 7
If "Yes," describe these new services on Schedule O,

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

services? [I Yes No

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

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

4b (Code J(Expenses $ including grants of $ ) (Revenue § . )
N B
4c (Code: (Expenses § . ... including grants of $ . yRevenue § )
B e

4d Other program services {Describe on Schedule O.}
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses 4,803,020
DAA Form 990 (a022)
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Form 990 (2022) S0OS INTERNATIONAL, INC. Ak AKX LDT2 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organizatien described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)? /f "Yes,”
complete Schadule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlribufors? See instructions 2 | X
3  Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to
candidates for public office? If “Yes,” complefe Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501{c)(4), 501{cX¥5}, or 501(c)(B) organization that receives membership dues,
agsessments, or similar amounts as defined in Rev. Proc. 98-19? If *Yes, “complete Schedule C, Partht 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yas,"complete Schedule I, Part | 6 X
7  Did the erganization receive or hold a conservation easement, including easements to preserve apen space,
the environment, histaric land arsas, or historic structures? If *Yes,” complete Schedule D, Partt 7 X
8 [d the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account fiabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part{V g X
10  Did the organization, direcily or through a related organization, hotd assets in donor-restricied endowments
or In quasi endowments? If "Yes,” complete Schedule D, Part V- 10 | X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VL VI, X, 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 a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% ar mare
of its total asseis reported in Part X, line 167 If "Yes," complete Schedule O, Pact Vi 11b X
¢ Did the organization report an amount for investmants—program related in Part X, line 13, that is 5% or more
of its totat assets reported in Part X, line 167? If *Yes," complete Scheduie D, Part Vit . ite X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes," complele Schedule D, Partlx 11d X
11e X
f Did the organization’s separate or consolidated financial statements for the {ax year inclizde a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization oblain separaie, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIT 12af X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If
"Yes," and if the organizalion answered "No" fo line 12a, then completing Schedwle D, Parts X! and X! is optional 12b X
13  [s the organization a school described in section 170(b)}(1)(A)(iiY? If "Yes,” complele Schedule &~ 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 revenuas or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complele Schedule F, Parts land v . 14b| X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants ar ather assistance to or
far any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV 15 | X
16  Did the organization report on Part X, 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 lfand IV 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11&? If “Yes," complete Schedule G, Part I. See instructions 17 X
18
18 | X
19
19 X
20a 20a X
b 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . ... . ... ... ... 214 X

DAA #orm 990 (z022)
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Form 99¢ (2022 SOS INTERNATIONAL, INC. Fh-kk k272 Page 4
Part IV Checklist of Reguired Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule I, Parts tand il 22 X
23 Did the organization answer “Yes" ta Part VII, Saclion A, line 3, 4, or 5 about compensatian of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 246

through 24d and complete Schedule K. If ‘No,"go fo fine 25a 24a X
Did the arganization invest any praceeds of tax-exempt bonds heyond a temporary pericd exception? 24b
{id the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds? | 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c}(3), 501{c)(4), and 501(c}{29)} organizations. Did the organization engage in an excess benefit
transacticn with a disqualified person during the year? If “Yes,” complefe Scheduie L, Part! 252 X

b ls the arganization 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 organizations prior Forms 390 or 980-EZ7?

It "Yas," complete Schedula L, Parll 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables fraom or payables to any current

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

conirofied entity or family member of any of these persons? If “Yes,” complete Schedute L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

amployee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlied entity (including an employee thereof) or family member of any of these

persans? If "Yes,"complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part |V, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

“Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedwle L, Part v/ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,”camplele Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
censervation contributions? if “Yes,” complefe Schedule M 30 X
31  Did the organizaticn liguidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part{ 31 X
32  Did the organization sall, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complele Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part if, Il
OF IV, AN Part Vi line 1, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(¢3y2» 35a X
b [f"Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R, PartV, line 2 . . . ... ... 35h
36  Section 501{c}){3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Bid 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 fax purposes? If “Yes,” complele Scheduwle R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations on Schadule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthis PartV .. . . ... []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . a1
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vandors and
reportable gaming (gambling) Winnings 10 prize WINNe s ® ... oo e e iiiiiiiioa.. 1c | X

DAA Form 990 (2022)
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Form 990 (2022) 808 INTERNATIONAL, INC. laRmialialil VA4 Page 5
Part V Statements Regarding Other IRS Filings and Tax Complance {conlinued) Yes No
2a  Enter the number of employees reparted on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a X
b if"Yes,” has it filed a Form 990-T for this year? If "No™ {o line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax yea¢? 5a X
Bid any taxable party notify the organization that it was ar is a party to a prohibited tax shelter fransaction? Shy X
If “Yes" to line 5a or b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contiibutions that were not tax deductible as charitable contributions? Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such coentributions or
gifts were nat tax deduatible? &b
7  Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided ta the PaYOT? e fa
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2T 7c
d If “Yes," indicate the number of Forms 8282 filed during the year .. l 7d ]
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conteact? 7f
g [f the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? 7a
h  [f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spongoring arganization have excess business haldings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsaring organization make a distribution to a donor, donar advisor, or related person? 9b
10 Section 501{c}(7} organizations. Enter:
a Initiation fees and capital cenfributions included on Part VI, line 12 10a
b Gross receipts, included on Farm 980, Part VI, line 12, for public use of club facifites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehalders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.y 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... E 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. '
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Mate: See the instructions for additional information the organization must repert on Schedule O.
b Enter the amaunt of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes," has it filted a Form 720 to report these payments? If “No," provide an explanation on Schedule O ... ... ... ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rernuneration or
excess parachute payment(s) during the Year? | 15 X
If “Yes," see instructions and fite Form 4720, Schedule N,
16  Is the organization an educational institution subject to the saction 4968 excise tax on net investment income? | ... .. ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

Form 990 (2022)

DAA
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Farm 980 (2022) SOS INTERNATIONAL, INC. *h Kk RKLDTD Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response ornotetoanylineinthis Part VI . e, IEL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of valing members of the governing body at the end of the tax year 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority o an executive committee or similar
committee, explain on Schedule O.
b Enter the nurber of voting members Included on line 1a, above, who are independent th | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, frustee, or key employes? ... 2 X
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? 3 X
4  Did the organizaticn make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . ... 3 X
6  Did the organization have members or stockholders? i X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one armere members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the gaverning body? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ Thegoveming Body? | ga | X
b Each committee with authority to act an behalf of the governing body? b | X
9 |s there any officer, director, trustee, or key emplayee listed in Part Vil, Section A, who cannot be reachad at
the organization's mailing address? If “Yes,"” provide the names and addresses on Scheduie O, ..oovovuiein i iiiieeeiieeieens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have wriiten policies and pracedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 890 to ali members of its governing body before filing the form? 1ta| X
h Describe on Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 12a] X
b Were officers, directars, ar trustees, and key employees required to disclose annually interesis that could give rise to confiicls? | 12b X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If “Yes,”
describe an Scheduje O how thjs was done ............................................................................................ 12c x
13  Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destructien policy? 141 X
15  Did the process for determining compensaticn of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b X
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 vanture or similar arrangement
with a taxable entity during the year? e 16a X

b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps 1o safeguard the
arganization’s exempt status with respect to such armangements? ... ... . o ie it e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed KX
18  Section 6104 requires an arganization to make its Forms 1023 (4024 or 1024-A, if applicable}, 990, and 930-T (section 501(c})
(3)s only) avaitable for public inspection. Indicate haw you made these available. Check all that apply.
Own website Another's website Upon reguest D Cther {explain on Schedule O}
18  Describe on Schadule 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 telephane number of the person who possesses the organizatien's books and records
DENISE SEARS 1500 ARLINGTON AVE
LOUISVILLE KY 40206 502-736-6360

DAA Ferm 990 (2022
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Form 990 (2022) S80S INTERNATIONAL, INC. *hk_*kkfD72 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedufe O contains a response ornoteto any lineinthis Part VIE . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuats or arganizations}, regardless of amount of
compensation. Enter -0 in columns (D), (E), and (F} if no compensation was paid.
e List alf of the arganization's current key employees, if any. See instructions for definifion of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.
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.
e List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
arganization, 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 perscns above.

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

(4]
1A (B) Pasilian {o) ® tF)
MName and title Average é::’r:f;l::::’;:;;ei;hgzlﬁﬁ Reponab!e Repnﬂabl_e Estimaled amiaunt
Jous | oo ma st | orerton oot o
{Jist any 9.5 E % 3 gg o5 arganization {W-2{ organizations {W-2/ from lhe
hours for <1218 % |23 3 4099-MISC/ 1098-MISC/ organization and
related as -l A EE ] 7‘(8:‘:* g 1089-NEC) 1099-NEC) related organizations
arganizations *g B g E]
befow gl 2 3 B
dolted ling) | % i
MEKEVIN POTTS, MD
R 0.50
CHAIR 0.00 | X X 0 0 0
(21 SCOTT SKINNER
T 0.75.
VICE CHAIR 0.00 | X X 0 0 0
(HMIKE LORCH
I 0.50
DIRECTOR 0.00 | X 0 0 0
(4 FAYE JONES
T 0.50
DIRECTOR 0.00 | X 0 0 0
(5} JEFF SIMONIC _
I 1,00
DIRECTOR 0.00 | X 0] 0 0
(6t CHRIS GRAFF
I 0.75.
DIRECTOR 0.00 [X 0 0 0
(nCINDY GUELTZOW
R 0.75
DIRECTOR 0.00 [X 0 0 0
(8 JAMES HENDCN
I 0.75
DIRECTOR 0.00 | X 0 0 0
(9 JAMES PERRY
T 1,00
DIRECTOR 0.00 [X ¢] 0 0
(16yJODI BIBB
N 1.00
DIRECTOR 0.00 | X 0 0 0
(19K. THOMAS REICHARD, MD
S 0.50
DIRECTOR 0.00 (X 0 0 0

Form 990 (2002)
DAA
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Form 990 (2022 S0OS INTERNATIONAL, INC. hkkk k{2772 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(c}
Posilion
{A) (8} {de nol check mere than one m {E} (F)
Nama and 1itls Average box, unless person is belh an Reportable Repartabla Estimated amount
hours officer and a directorflristaa) compensalion compensation of cther
per week — . from the fram related compensation
(list any ii c?n' S -%<§ E!%— :3" organization (W-2/ organizalions (W-2/ from the
hotrs for EES g ﬁ © :%g 2 1099-MISCS 1099-MISC/ organization and
related 25| g 13 2 é' h 1089-NEC) 1098-NEC) refaled organizations
arganizations B a2 % El
balow & ¢ o <]
dotted line) o § 8
(=9
(12} BETHANY HODGEE , MD
RTETIRRPIURUIURORURRUPIRRRNS SO 1.00
DIRECTCR 0.00 |X 4] 0
{13) PETER DIAKOV
R SUUUUNTUORURIPIPRURITITRN PO 0.75
SECRETARY 0.00 X 0 0
(14) DENISE SEARS
| 40.00
PRESIDENT & CEO 0.00 X 106,390 0
b Subtotal ... 106,330
¢ Total from continuation sheets to Part VII, Section A ... ..
d Total{faddlinesdbandc) ... ... ... ..o, 106,394
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yas,” complete Schedula J for stch Individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations grealer than $150,0007 If “Yes,” complete Schedule J for such
IOVIGUAT 4
5  Did any person listed an line 1a receive or accrue compensation from any unzelated organization or individual
far services rendered to the organization? If “Yes," complete Schedule J for such person ... ... ..o coooooioieii i ieeeiene... 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address

onsoini B en
escrplion of services

€
Campensation

2 Total number of independent contractors (including buf nol limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022
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Page 9

Part Vil

Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VI

()

Total revenue

(B)
Related or axempt
funclion revenue

]
Unrefated
husiness revenue

D)
Revenue excluded
from tax under
secliohs 512-514

% 2| 1a Federated campaigns 1a
gg b Membershipdues ib
u-F<Ec ¢ Fundraisingevents 1 53,262
EE d Related arganizations 1d
v El & Govemmenlgrents(contrbutionsy 1e 700,000
E‘f f Al other contributions, gifts, grants,
5o and simitar amounfs rot included above . ... ... 1 4,352,498
% a8 9 Noncash cantributiens included in
g nesta-tl .. g s 3,814,384
S8 h Total. Addlines Ta—1f.. ... 5,145,760
Business Cade
g | 2a 73,307 73,307
o P
hE e
Eg
ga d
of¥|
=4 a8
o
f
g 73,307
3
25,440 25,440
4
5
(i} Real {iit Parsanal
6a Grossrents 6a
b Less: renlat expenses | 6h
€ Rental inc. of (loss) 6c
d Netrentabincome or d088) .. ..ot
7a Gross amount from i) Securities {il) Other
sales of assets
other than inventory 7a
g b Less: costor other
é basis and sales exps. | 7b
& | ¢ Gainor{loss) 7c
E d Netgainor{loss)........oooveniiiii e
& | 8a Grossincome from fundraising events
(notincluding  § 53,262
of confributions reported on fine
1c). See Part IV, line18 =~ 8a
b Less:direct expenses 8b 5,522
¢ Net income or (loss) from fundraisingevents .............co000r.. ~-5,522
9a Gross incoma from gaming
activities. See Part IV, line 18 9a
b Less:directexpenses 8b
¢ Net income or (loss) from gaming activities .. .........oociien..
10a Gross sales of inventory, less
refurns and allowances 10a 222,311
Less: cost of goods sofd 10b
Net income or (foss) from sales of INVENoryY . .oo.oeeeeeee.... 222,311 222,311
» Business {ode
§m11a 4,744 4,744
c § b 2,314 2,314
'g é c 1,920 1,920
s
E d
[ 8,878
12 Total revenue. Seeinstructions .. .. .......coooiiiiieieiiirenee.s 5,470,274 304,596 25,440

DAA

Form 890 (2022
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Form 990 (2022) SOS INTERNATIONAL, INC. Ik -k kkf272 Page 10
Part IX Statement of Functional Expenses
Ssacticn 501(c}{3) and 501(c)(4) organizations must complete all columns. Al cther organizations must complete column (A}

Check if Schedule O contains a respanse or note to any line inthisPartdiX
Do not include amounts reported on lines 6b, 7b, {~) | () =y
Tolal expenses Program service Managemenlt and Fundraising
8b, Oh, and 10b of Part VIl expenses general expenses EXPENSES

1 Grants and ofher assislance lo demestic organizations
and domestic governments. See Pad M, Ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Geants and other assistance lo fareign
organizations, foreign gavernments, and
foreign individuals. See Part IV, lines 15 and 16 3,628,784 3,628,784

4 Benefits paid to or for members

§ Compensation of current officers, directors,

trustees, and key employees 106,380 81,500 8,170 16,720

6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1}) and
persens dascribed in section 4058(c)(3)(B) =~

7  Other salaries and wages 225,255 139,969 23,815 61,471

8 Pension plan accruals and contribulions (inclide
section 401(k) and 403(b) employer contributions)

9 Other employee benefits - 52,133 38,575 8,437 5,121
1¢ Payrolltaxes 37,595 28,196 3,008 6,391
11 Fees for services (nonemployees):

a Management .
b tegal

e Accounting 67,030 67,030

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (if line 11g amount exceeds 10% of line 25, column

{Ay amount, sl ine 11g expenses on Schedule 0 28 ’ 567 7 y 142 21 ’ 425
12 Advertising and promotion 24,214 1,211 4,843 18,160
13 Office expenses 15,642 10,597 3,602 1,443
14 Information technotogy 7,576 5,682 1,136 758
15 Royalies ..
16 Ocaupancy " 639,823 636,475 1,674 1,674
17  Travel 17,631 16,117 808 606

18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officials
19 Conferences, conventions, and meetings

20 Imerest 30,478 27,430 1,524 1,524
21 Paymenisto affliates

22 Depreciation, depletion, and amorlizaticn 23 r 291 20 ’ 961 1 7 165 1 ’ 165
23 Insurance 16,378 14,740 1,638

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expensss on line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amaunt, list line 24e expenses on Schedule O.)

a SHIPPING 106,333 106,333

b . PROJECT EXPENSES 36,182 36,182

¢  OTHER EXPENSES 5,506 4,235 1,271

d¢  BIO-MEDICAL 5,463 5,463

e Allotherexpenses 677 570 107

5 Total functional expenses, Add fines 1 through 22 . 5,074,948 4,803,020 135,470 136,458
6

11

Joint costs. Complete this line only if the
organization reported in calumn (B) joint costs
from a combined educational campaigs and
fundraising solicitation. Check here [—El if
following SOP 98-2 (ASC 958-720). ... ...........
DAA Form 990 (2002
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Form9g0(2022) SOS INTERNATIONAL, INC. *Kk -k kR A2T2 Page 11
Part X Balance Sheet
Check if Schedule C containg a response or note to any line in this Part X . e D_
{A) (B)
Beginning of year End of year
1 Cash—nonnterestbearing ... 326,595| 1 495,172
2 Bavings and tempaorary cash investments 2
3 Pledges and grants receivable, net ... 3
4  Accounts receivabie, Bl 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
cantrolled entity or family member of any of these persopns 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)}, and persons described in section 4858(c)(3)(B) 6
3| 7 Nowsandloansrecematie,net o 7
| 8 |nventories forsaleoruse 5,156,594 8 5,345,821
9 Prepaid expenses and deferred charges B,726| s 8,725
10a Land, buitdings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 939,636
b ELess: aceumulated depreciation 10b 261 ’ 175 701, 751 10¢ 678 ; 461
11 investments—publicly fraded securites 619,408 11 651,875
12  investments—other securities. See Part 1V, linett 12
13 [Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assels. See Part IV, fine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33} 6,813,074} 16 7,180,054
17 Accounts payable and accrued expenses 75 ’ 010! 17 65 y 182
18 Grantspayable 18
19 Defe;red EL L 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule ® 21
9|22 Loans and other payables to any current or farmer officer, director,
= trustee, key employee, creatar or founder, substantial contributor, or 35%
E contralied entity or family member of any of these persens 22
— (23 secured marlgages and notes payable to unretated third parties 636,876| 23 608,481
24  Unsecured notes and loans payable {o unrelated third partes 24
25 Other liabiiities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule Db | 25
26 Total Ifabilities. Add lines 171hrough 25 ... \vesieee e 711,886| 2 673,663
Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
5 |27 Net assets without donor restrictions 6,056,157 27 6,456,616
B 128 Net assets with danor restrictions 45,031| 28 49 775
-]
H
1)
S 29 29
é 30 30
< |31 31
5|32 6,101,188| 32 6,506,391
33 6,813,074| a3 7,180,054

DAA

Form 990 (2022)
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Form 090 (2022) SOS INTERNATIONAL, INC. Rk —kkRLDT2 Page 12
Part X1 Reconciliation of Net Assets
1 1 5,470, 2%
2 2 5,074,948
3 3 395,326
4 4 6,101,188
5 5 15,940
6 6
7 i -6,063
8 8
9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, CORINN (B)) Lo oo oot et ettt 10 6,506,391
Part Xl Financial Statements and Reporting
Check if Schedule O contains a respanse or hote to any line inthis Part X1l e, H
Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the arganization's financial statements compiled or reviewed 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 basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statemenis audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a
separaie basis, consolidated basis, or both:
Separale basis D Consalidated basis D Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the arganization have a commiltee that assumas responsibitity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the erganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b 1f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ..................... 3b

DAA

Form 990 2022




24712 05/13/2024 8:15 AM Pg 19

SCHEDULE A Public Charity Status and Public Support OMS o, 15450047
Form 950
( ) Complete if the organization is a section 501(c)(3} erganization or a section 4947(a){1) nonexempt charitable trust, 2 022
Department of the Treasury Attach to Form 990 or Form 930-EZ, Open to Public
Internal Revenue Service . . . . . i

Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection
Name of the organization Empioyer idantification number

SOS INTERNATIONAL, INC. Ik —kkkADT2
Part | 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, chack only one box.)
1 D A church, convention of churches, or associatien of churches described in section 170{b}(1}{A){i).
A school described in section 1708(b){1){A)ii). (Attach Schedule E (Form 990)}.)
A hospital or a cooperative hospital service arganization described in section 170{b){1){A}(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b)}{1}{A)(iii). Enter the hospital's name,
O, AN S, e
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}. (Compiete Part I.)
A federal, state, or local government or governmental unit described in section 170(b}{1}{A}(v).
An organization that normaily 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 I1.)
A community trust described in section 170{b}{1)(A)}{vi). (Complete Part I1.}
An agricultural research organization described in section 170{b}){1)(A}(ix} cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
U TS Y.
An arganization that normally receives (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functicns, subject to certain exceptions; and (2) no mere than 331/3% of its
suppori from gross investment income and unrelated business iaxable income (less section 511 tax) from businesses
acuired by the organization after June 30, 1975. See section 509{a}{2). {Complete Part IH.)

W o

]

T I I

10

1 El An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the funcliens 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 508(a}(3). Chack
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization 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 trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type Il. A supperting organization supervised or centrelled in connection with its supported crganization(s), by having
confrol or management of the supporting arganization vested in the same persons that control or manage the supported
arganization{s). You must complete Part IV, Sections A and C.
c D Type I functionally integrated. A supporling organization operated in connection with, and functionally infegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, I and E,
d D Type 1ll non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and B, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type 1l, Type Il
functionally integrated, or Type Il hon-functionally integrated supporting organization.
F Entor the number of supported organizations ... ]
d Provide the following information about the su'pported organizatidﬁ(s'): T
{i) Name of supporied {if} EIN (i) Type of arganizalion {iv) Is the organization &) Amaunt of monetary {wi} Amaunt of
organizalion {described on lines 110 listed in your gaverning suppor (see other supporl (see
ahove (see Insiructions}} document? instructions) instructions)
Yes Ne
(A
(B}
€}
{D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule A {Form 880} 2022

DAA
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Schedule A {Form 890} 2022 SOS INTERNATIONAL r INC. il VA I Page 2
Part Il 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 1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 {c} 2020 {d) 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,455,851 5,423,688 4,852,718 4,630,449 5,145,760 23,508,467

2 Taxrevenues levied for the
arganization's benefil and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 3,455,851 5,423,688 4,852,719 4,630,449 5,145,760 23,508,467

5  The porticn of total contributions by
each person {other than a
goveramental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract line 5 from line 4 23,508,467
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2018 {h} 2019 {c) 2020 {d} 2021 {e) 2022 (f) Totat

7  Amounts from line 4 3,455,851 5,423,688 4,852,719 4,630,449 5,145,760 23,508,487

8  Gross income from interest, dividends,
payments received on securities foans,

rents, royalties, and income from
similar sources 36,777 5,380 86,759 128,916

8  Netincome from unrelated business

activities, whether or not the business
is regularly carried on 15,973 16,128 14,723 24,440 71,264

10 Other income. Do nat include gain or
loss from the sale of capital assets

(Explain in Part VLY ... 221,884 325,355 242,513 321,031 305,618 1,416,401
11 Total support. Add lines 7 through 10 25,125,048
12  Gross receipts from related activities, etc. (see instuUCtioNs) | 12 1,415,004
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check thisboxandstop here .....................cooiiiioiieiiiis it s e i i e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column () divided by fine 11, column ¢ty 14 93.57%
15  Public support percentage from 2021 Schedule A, Part Wi, line 14 15 93.34%

16a 33 1/3% support test—2022, If the organization did not check the box en line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 156 is 33 1/3% or more, check
this box and stop here. The arganization qualifies as a publicly supported erganization
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V] how the organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported

Hl

U

O g AT
b 10%-facts-and-circumstances tast—2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
16 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vt how the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly suppoerted
OGANIZALION ||| | | e []
18  Private foundation. if the organization did not check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see
instructions D

Schedule A {Form 980} 2022

DAA
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Schedule A (Form 950) 2022 S0OS INTERNATIONAL r INC. KKk kY212 Page 3
Part il Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year heginning in} {a) 2018 {b) 2018 {c) 2020 {d} 2021 {e) 2022 (f) Total

4 Gifls, granls, contribulions, and membarship fees
received. {Do not includa any "unusual granis.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any aclivity that is relaled fo the
organization's lax-exempt purpose

3 Gross receipls from aclivities that are not an
unrefated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
io or expended on its behalf

5 The value of services ar facilities
furnished by a governmental unit 1o the
organization without charge

6 Total Addlines 1 through 5

7a Ameunts included onlines 1, 2, and 3
received from disqualified persons

b Amounis included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for (he year

¢ Addfines7aand7p

8  Public support. (Subtract line Y¢ from
e B.) i
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2018 (c) 2020 {d) 2021 () 2022 {f) Total
9  Amounts from line 6

10a Gross income from Interest, dividends,
payments received on securities leans, rents,
royalties, and income from similar saurces ...

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

¢ Add lines 10a and 10b

11 Natincome from unrelated business
activities not included on fine 10b, whether
or not the tusiness is regulatly carrded on .. .

12 Other income. Do not include gain ar
loss from the sale of capital assets
(Explainin Partvty

13 Total suppoert. (Add lines 9, 10¢, 11,
and 12}
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... ..............oocoiii e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (7)) . . .. ... 15 %
416 Public support percentage from 2021 Schedule A, Part L, Bne 15 ., . o0 iwsseieseee ettt eeerreieee 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 {line 10c, column (f}, divided by fine 13, column () ... ... ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part [, ine 17 18 %
1%a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did nat check a box on line 14 or line 19a, and line 18 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. .. .............. I:I

20  Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see Insteuctions . ....................... |:|

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 S0S INTERNATIONAL, INC. i VA A

Page 4

Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporiing Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's gaverning
documenis? If "No," describe in Part VW how the supported organizations are designated. If desighated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}(t) or (2)7 If "Yes,” explain in Part \ how the organizalion determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supparted organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 508(a}(2)? 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 whal controls the organization put in place to ensure such use,

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

Did the erganizaticn have ultimate controf and discretion in deciding whether to make grants te the foreign
supported organization? If "Yes, " describe in Part VI how the orgahization had such control and discretion
despite being controlled or supervised by or in connection with its supparted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes,” explain in Part Vi what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5c below (if applicable). Alsa, provide detail in Part VI, including (i) the names and EIN
numbers of the suppoarted organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily under fhe organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmen! fo the organizing document}.

Type | or Type |l 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 cantrol?

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iiiy other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

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 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedufe L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described an line
7? If "Yes,” complete Part | of Schedule L (Form 980).

Was the arganization controiled directly or indirectly at any time during the {ax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {2))? /f "Yes,” provide detall in Part Vi.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detaif in Part VL

Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," pravide detail in Part V1.

Was the arganization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type |[] non-functionally integrated
supporting organizations)? If "Yes, " answer lina 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA
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Page §

Part IV Supperting Organizations {continued)

11
a

Has the organization accepted a gift or ceniribution fram any of the following persons?

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

A family member of a person described on line 1ta above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo line 11a, 11b, or 11¢,
provide detail in Part Vi,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one ar
more supported organizations have the power to regularly appeint or elect al least a majority of the organization's officers,

directors, ar trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s}

effeclively operaled, supervised, or confrolfed the organization’s activities. If the arganization had more than one suppaorted
arganization, describe how the powers to appoint and/or remove officers, direciors, or frustees were allocated among the

supported organizations and what condifions or restrictions, if any, applied fo such powers during the fax year.
Did the organization operate for the benefil of any supported arganization other than the supported
organization(s) that operated, supervised, or centrolled the supporting organization? If "Yes,” explain in Part
W how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed fhe supporting organizafion.

Yes

No

Section C. Type Il Supporting Organizations

Were a maijority 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 W how control
or management of the supporting organizafion was vested in the same persons that conlrolled or managed
the supported organization{s}).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organizaticn 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 providad during the prior tax
year, (i) a copy of the Form 990 that was mosi recenily filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent no1 previously provided?
Were any of the organization's officers, directors, or trnistees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported arganization? If "No,” explain in Part VI how
the organization maintained a close and conlinuous working refalionship with the supported organization(s).

By reason of lhe relationship described on fine 2, above, did the organization’s supported arganizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supporied organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

[ |:| The organization supported a governmental entity. Describe in Parf VI ow you supporfed a governmental entity (see instructions).

2
a

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

The organization salisfied the Activities Test. Complele fine 2 below.
The arganization is the parent of each of its supported crganizations. Complefe line 3 below.

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

Did substantiatly all of the organization's aclivities during the tax year directly furiher the exempt purposes of
the supparied organization{s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive la those supporied organizations, and how the organization determined
thaf these activilies constituted substantially alf of ifs activifies.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported crganization(s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Crganizations. 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 delails in Part VI

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

Yes

No

2a

2b

3Ja

3b

DAA

Schedule A {Form 990} 2022
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PartV Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [l Check here If the organization satisfied 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 complele Sections A through E.

Section A — Adjusted Net income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instruclions)

Add lines 1 through 3.

Depreciation and depletion

G i [ (N =

G tn [ (o =

Portion of operaling 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)

Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use asseis (see
instructions for shori tax year or assets held for part of yean):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempi-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

o (|0 |T R

Discount claimed for blockage or other factors
{explain in detail in Part VI);

2 Acquisition indebiedness applicable to non-exempt-use assels

Subtract line 2 from line 1d.

|

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

i~ Ith |tn

Minimum Asset Amount (add line 7 to line 6)

QI [ |y [

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 orline 3.

Income fax imposed in prior year

[ I E N [ U P

ot | | [N -

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

6

-~

{see insiructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization

DAA

Schedule A (Form 990} 2022
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kK kK427 Page 7

PartV

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

Amounts paid to petrform activity that directly furthers exempt purposes of supported

organizatians, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid o acquire exernpt-use assets

Qualified set-aside amounts (prior [RS approval required—provide details in Part Vi)

Other distributions (describe in Part Vl). See insfructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | |

Distributions to attentive supported organizations to which the organization is responsive

{provide defails in Part V). See insiructions.

=T o =TS R N L0 | b ]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

(i}

Excess Distributions

]
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior ta 2022
(reasanable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From2018 .. . ... ... ..oooiiiiieiiinenns.

From 2019 .. e

From 2020

From2021 . e

Total of lines 3a through 3e

Applied to underdistributions of prior years

=2l (B Ren B - =T > T 3= 0 |- ]

Applied to 2022 distributable amount

Carryaver from 2017 not applied (see instructions)

-

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

Distributions for 2022 from
Section D, line 7; $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7  Excess distributions carryover to 2023, Add lines 3j
and 4¢.

8  Breakdown of line 7:

a Excessfrom2018 .. ... ... ... ...
b Excessfrom 2019 .. ... ..o
c Excessfrom2020 ... .............ccccvee.
d Excessfrom2029 .. ... .. ... ... iiiieiiii...
e Excessfrom2022 ... .. ... ... ... ...

DAA

Schedule A (Form 990} 2022




24712 0511312024 8:15 AM Pg 26

Schedule A (Form 980) 2022 S0S INTERNATIONAL, INC. kh-kkkAD]2 Page 8§
Part VI Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b; Part
lil, tine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 980) 2022
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COMB No. 1545-0047

Schedule B
(Form 990)

Scheduile of Contributors

Attach to Form 990 or Forim 980-PF. 2022

Depariment of lhe T
sl Revenus Sandes Go to www.irs.gov/Form990 far the latest information,

Inlernal Revenue Service

Name of the arganization Employer identification number
SOS INTERNATIONAL, INC. *k_kkxJDTD

Organization type (check one):

Filers of: Section:

Farm §90 or 990-EZ 501{c} 3 } {enter number) organization

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

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

D 501(c)(3) taxable private foundation

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

General Rule

|:| Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in monay or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
candributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 337/2% support test of the
regulations under sections 509(a}{1) and 170{b){1)(A)vi), that checked Schedule A (Form 890), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contiibutions of the greater of {1) $5,000; or
{2) 2% of the amount on (i} Form 980, Part Vili, #ine 1h; or {il} Form 880-EZ, line 1. Complete Parts [ and II.

D For an organization described in section 501{c)7), (8), or {10} filing Form 990 or 890-EZ that received from any one
centributor, during the year, total contributions of mare than $1,000 exciusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevantion of cruelty to chitdren or animals, Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), If, and Iil.

D For an crganization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but na such
contributions totaled mare than $1,000. If this box is checked, enter here the fotal 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 arganization bacause it received nonexclusively refigious, charitable, ete., contributions
totaling $5,000 or mare during the year S

Caution: An arganization that Isn't covered by the General Rule and/or the Special Rules doesn't fiie Schedule B (Form 280), but it
must answer “No" on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

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

For Paperwork Reduction Act Notice, see the insfructions for Farm 990, $30-EZ, or 990-PF. Schedule B (Form 990} {2022)

DAA
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PAGE 1 OF 2 Page 2

Mame of organization

508 INTERNATIONAL, INC.

Employer identification number

ke kR 427D

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL VTRIHEALTH Person l
619 OAK STREET Payroll D
........................................................................................ 281,588 | HNoncash
CINCINNATI . OH 45206 (Complete Part |l for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total canfributions Type of confribution
2. NORTON HOSPITALS . ... Person
224 EAST BROADWAY Payroll D
......................................................................................... 569,625 | Noncash
JLOUISVILLE KY 40202 {Complste Part Il for
noncash contributions.}
{a} (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3. .BAPTIST HEALTH KENTUCKY Person L
2701 EASTPOINT PARKWAY Payroll []
......................................................................................... 949,972 | Noncash
LOUISVILLE . KY 40223 (Complete Part I for
noncash contributicns.)
(a) {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | UNIVERSITY OF LOUISVILLE HOSPITAL Person
530 S JACKSON STREET Payrol
......................................................................................... 312,854 | Noncash
LOUISVILLE . .. .. Ky 40202 (Complete Part Il for
noncash contributions.)
{a) {b} (c) {d}
No. Name, address, ahd ZIP + 4 Total contributions Type of contribution
5. MERCY HEALTH . Person X
3300 MERCY HEALTH BLVD Payroli Ij
......................................................................................... 241,617 | Noncash  [X]
CINCINNATL OH 45211 {Complete Part Il for
nancash cantributions.)
{a) {b} (c} (d}
No. Name, address, and ZIP + 4 Tota] confributions Type of contribution
6. | .CHI SAINT JOSEPE HEALTH .

Person
Payreli
Noncash

{Complete Part || for
noncash contributions.}

DAA
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PAGE 2 QF 2 Page 2

Name of organization

Employer identification number

505 INTERNATIONAL, INC. Kk wk kX 4272
Part | Contributors {(see instructions). Use duplicate copies of Part | if additional space is heeded.
fa) {b) (e) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
1| ST. ELIZABETH ... Person
4900 HOUSTON RD Payroll [ ]
......................................................................................... 194,186 | Noncash
FLORENCE ... KY 41042 (Complete Part Il for
noncash contributions.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

'8 | ASCENSION ST. THOMAS

Person D
Payroll [:]

......................................................................................... 171,938 | Noncash
NASHVILLE ... TN 37203 (Complete Part I for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. 1. OWENSBORO REGIONAL HEALTH HOSPITAL Person
1201 PLEASANT VALLEY ROAD Payroli
......................................................................................... 120,232 | Noncash
OWENSBORO . . ... .. KY 42303 (Complete Part i for
noncash confributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person []
Payroll D
........................................................................................................ Noncash [ ]
............................................................................ (Camplete Part Il for
nancash contributions.)
{a) (b} (c) (d)
No, Name, address, and ZIP + 4 Teotal contributions Type of contribufion
................................................................................... Person [ ]
Payrol| D
........................................................................................................ Noncash | |
........................................................................... (Gamplete Part Il for
noncash contributions.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D

Noncash D
(Complete Part  for
nancash contributions.}

DAA

Schedule B (Form 994} (2022)
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Schedule B (Form 990) (2022) PAGE 1 QF 2 Page 3
Name of arganization Employer identification number
S0S INTERNATIONAL, INC. *k—kk*k4D7]2

Part Ii Noncash Property (see instructions). Use duplicate capies of Part il if additional space Is needed.
(a) No. {c)
from o intion of n ) h v i FMV (or estimate) Dat r(d} ived
Part | escription of noncash property given (See instrustions.) ate receive
MEDICAL SUPPLIES AND EQUIPMENT
1
RSO OO 281,588 106/30/23
{a) No. (c)
from L (b) . FMV (or estimate) (d) A
Description of noncash property given . , Date received
Part | {Sea instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
2
e 8 562,125 06/30/23
(a) No. {c)
from b ot f (k) h rty gi FMV (or estimate) Dat ) ived
Part1 escription of noncash property given (Ses instructions.) ate receive
MEDICAL SUPPLIES AND EQUIPMENT
3
S US B 949,972 06/30/23
(;f:) No. b} (c) )
rom Description of nohcash property given FMV (or estimate} Date received
Part | P (See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
4
e |8 309,854 06/30/23
@ ve- (o @ e
rom Description of noncash property given FMV {or estimate) Date received
Part i (See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
B USRS
S 236,617 06/30/23
{a) No. (c)
from D ot ¢ (b) h v i FMV (or estimate) Dat () ived
Part ] escription of noncash property given (Ses instructions.) ate recelve
MEDICAL SUPPLIES AND EQUIPMENT
6

DAA

Schedule B {Form 990) {2022)
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PAGE 2 OF 2 Page 3

Name of organization

SOS INTERNATIONAL, INC.

Employer identification number

*k-kK*42T2

Part It Noncash Property (sce instructions). Use duplicate copies of Part ] if additional space: is needed.
(@ No. (b) @ @
rom Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
S USRS UUTOPPOUOPOOS
e 184,186 106/30/23
(a) No. {ch
from D ot ¢ b} sh ) FMV (or estimate} Dat (d) ved
Part | escription of noncash property given (See instructions.) ate rece
MEDICAT, SUPPLES AND EQUIPMENT
8
e |8 171,938 06/30/23
No.,
@ Mo (o “ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
9
s 120,232 06/30/23
No.
8 Mo (o) @ (@)
rom Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)
@ o ) (e (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(Efl) No. ) {c) ()
rom Descriptioh of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

DAA

Schedule B {(Form 990) {2022}
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SCHEDULE D Supplemental Financial Statements OME No. 16450047
(Form 990) Complate if the orgahization answered “Yes” on Form 990, 2 022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deparlment of the Treasury Attach to Form 990. Open fo Public
Intarnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

S0OS INTERNATIONAL, INC. *k_kk¥42772

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part IV, line 6.
{a) Donor advised funds {b) Furds and olher accounts

1 Total numberatend ofyear .

2 Aggregate value of contributions to (during yeary

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organizatian's property, subject te the arganization's exclusive legal control? D Yes D No
6 Did the arganization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charifable purpases and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissiole private BEeNefit? ... . . .o o oo oo oo ooeeoeoeeecoeeee oo [1ves [ [ No
Part Il Conservation Easements.
Complete if the organization answered "Yes” an Form 990, Part IV, line 7.

1 Purpose(s) of consarvation easements held by the organization (check all that apply).

|:| Preservation of [and for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a thraugh 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
a Total number of conservalion easements | e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic strusture included inay 2c
d Number of conservation easements included in (c) acquired after July 25, 20606, and not on a
histaric structure listed In the Nationai Register 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic menitaring, inspection, handling of
victations, and enforcement of the conservation easements IEholds? D Yes D No
6 Staff and vatunieer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(f)
AN SECHON 170MAN B o e [] ves [ ] no
9 in Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnole 1o the organization's financial statements that describes the
arganization’s accounting for conservalion easements.
Part il Organizations Maintaining Collections of Art, Historical 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 art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the foolnote to its financial statements that describes these items.
b If the organization elected, as permitied under FASB ASC 958, to report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held far public exhibitien, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i}) Revenue included on Farm 890, Part VI, line 1 %

(i} Assets included in Form 980, Part X $

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIE, fine t $

b Assets included in Form 890, Part X ... .oooeven.. .. $

Faor Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 996} 2022
DAA
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Schedute D (Form 930) 2022 S08 INTERNATIONAL, INC. *hk-kkk[42TD Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
coliection items {check all that apply):
a H Public exhibition d D Loan or exchange program
b Schalarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donaticns of art, histerical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the crganization's collection? ... .. ... ... ... .. ....... I—i Yes D Nao
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8, 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 X7?

Amount
e Beginning balance 1c
d Additions during the Year | | 1d
e Distributions during the Year e 1
£ OEnding BAIANCE 1f
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liabiiity? D Yes | | No
b lf"Yes," explain the arrangement in Part XIll. Gheck here if the explanation has been providedonPard Xl ... .. . . . . .......... [ ]
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a} Current year {b} Prlar year {c) Two years back {d} Three years back {e) Faur years back
1a Beginning of year balance . .. 619,409 692,754 605,995 600,310 624 ,594
b Confributons 306 3,667
¢ Net investment earnings, gains, and
losses 26,403 -66,783 92,981 11,763 43,282
d Grants orscholarships 173
e Other expenditures for facilities and
programs . 64,935
f Administrative expenses 6,063 6,526 6,222 6,211 6,298
¢ Endof year balance 651,875 619,409 692,754 605,995 600,310
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment 100 . 00 ¥
b Permanent endowment %
¢ Term endowment %o
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
(i) Unrelated ordanizalions .. safi)| X
(i} Related organizations e 3afi) X
b f "Yes" on line 3a(ii), are the related organizations listed as required en Schedule R? . . 3b

4 Describe in Part X1l the intended uses of the organizalion's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or alher basis {b) Cost or olher basis {c) Accumulated (d) Bonk value
(investment) {ather) depreciation
o land 225,000 225,000
b Bulldings 552,827 110,378 442,449
¢ Leasehold improvements
d Equipment 161,809 150,787 11,012
e Other .. ..o
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10} ... ... .. 678,461

Schedule B (Form 990} 2022

DAA
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Schedule D (Form 930y 2022 SOS INTERNATIONAL, INC. *h—khkJDT2 Page 3
Part Vil Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 980, Part X, line 12.
{a} Descriptior of security or category {b) Bock value {c) Melhod of valuation:

{including name of security} Caost or end-of-year market value

B ) TR O T PR PR PP PPN URPRRRR PR PPRPPPRPOS
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.)

Part VIl  Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

(]
]
(3
4
{5)
(6)
@)
(8)
(9)
Total. (Column (b} must equal Form 986, Part X, col. (B) fine 13.) ... ...,
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Descriptian {b) Book value

()]
@
(3)
4
(5}
(6}
(7}
(8}
(9}
Total. {Column (b) must equal Form 990, Part X, col. (Bl fing 15.) . ... .. ... . i.iiiiiei e
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 994, Part X,

ling 25,
1. (@) Descriplian of Hability {b) Bock value
(1) Federal income {axes
(2)
(3}
4
{5)
{6)
(7
(8)
)
Total. {Column (b) must equal Form 990, Part X, col. (B)line 25.} . i e
2. Liability for uncestain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain jax positions under FASE ASC 740. Check here If the text of the footnote has been provided in Part X111 .. ........... D_

DAA Schedule D {Form 990) 2022
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Schedule D (Form 99032022 SOS INTERNATIONAL, INC. Ak hk* 4272 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,636,928
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 15,940

b Donated services and use of facilites 2b 156,777

¢ Recoveries of prioryeargrants 2c

d Other (Describe in PartXllL) . 2d

e Addiines 2athrough 2d | 2e 172,717
3 Sublractfine 2e fromline 1 3 5,464,211
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notinciuded on Form 990, Part VIl ine 7b 4a 6,063

b Other (Desoriba in PartXIIL) ... 4b

¢ Addlinesdaand b ac 6,063
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, ine 12) . oiiiiiiiiisiiseees e 5 5,470,274
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

1 Total expenses and losses per audited finangial statements 1 5,231,725
2 Amounts included an fine 1 buf not on Form 890, Part iX, line 25:

a Donated services and use of facilites 2a 156,777

b Prioryearadjustiments 2b

¢ Oiher IOSSES ............................................................................ zc

d Other (Describe inPart XILY . 2d

e AQAIINes 28 throUgh 20 | L1l e 2 156,777
3 Sublract line 2e oM NG 1, | 3 5,074,948
4 Amounts included on Form 920, Part X, line 25, but nat on line 1:

a [nvestment expenses notincluded on Form 880, Part Vill, line7b . 4a

b Other (Describe in Part XIILY | ... ab

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) ... ... .. ... . iiirioiiiniiieiiie. .. ] 5,074,948

Part Xlll  Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine
2; Part XI, lines 2d and 4b; and Part X3, lines 2d and 4b. Also camplete this part to provide any additional information.

DAA

Schedule D (Form 9984) 2022
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Schedule D (Form 990y 2022 S0O8 INTERNATIONAL, INC. *h kR ¥ 42772 Page 5
Part XIll  Supplemental Information {continued)

Schedufe D {(Form 990) 2022

DAA
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SCHEDULE F Statement of Activities Outside the United States OMS No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2022
Attach to Form 990. X
Department of (h Treasury Go to www.irs.gov/Form980 f(;::1 i:t'lslructions and the latest information. ﬂgﬁgéﬁ:n"bhc
Name of the arganizalion Employer identification number
S0S INTERNATIQONAL, INC. *k kR k4272
Part§ 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 organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assisiance?

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 fable can be duplicated if additional space is needed.}

{a) Regicn {B) Nurber (e} Number of {d} Aclivities conducled in the (&) I activity lisled in (d} is {f) Total

of offices in employees, reglan (by typa) (such as, a program service, axpenditures far
the region agents, and fundraising, pregram sarvices, describe specific lype of and investments
indepandent investments, grants to reciplents servica(s) in the regian in the region
conlraclars located in the region)
in the region

NORTH AMERICA
{1} PROGRAM SERVICES DELIVERED SUPPLIES 1,281,504
CARRIBEAN
(2} PROGRAM SERVICES DELIVERED SUPPLIES 337,069
EASTERN EURCPE
(3) PROGRAM SERVICES DELIVERED SUPPLIES 419,042
AFRICA
[C)] PROGRAM SERVICES DELIVERED SUPPLIES 1,591,170

{5)

{6}

{7

(8)

(9)

{10}

(1)

{(12)

(13)

(14)

(15}

(16}

(17}
3a Subtotal 3,628,785

b Tola! fram conbinuation
sheets to Part | o
c Totals {add
lines 3a and 3b) 3,628,785
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2022
DAA
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Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the arganization may be required fo file Form 926, Return by a U.S. Transferor of Properiy fo a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an inlerest in a foreign trust during the tax year? if “Yes,” the organization may
be required to separately fite Form 3520, Annual Refurn To Report Transactions With Foreign Trusts and
Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fife with Form 980)

Did the organization have an ownership interest in a foreign corporation during the tax year? iIf “Yes,”
the organization may be required to file Form 5471, Information Refurn of U.5. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 6471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? i "ves,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect ta Cerlain
Foraign Partnerships (see Instructions for Form 8865)

Did the organization: have any operations in or related 1o any boycatting countries during the tax year? if
"Yes,” the organization may be required lo separately file Form 5713, Intemational Boycolt Report (see
Instructions for Form 5713; don’t file with Farm 990)

D Yes No

DAA

Schedule F {(Form 990) 2022
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Schedule F (Form 990) 2022 S0S INTERNATIONAL, INC. kk—khk[27]2 Page 5
PartV Supplemental Information
Provide the information required by Part |, line 2 {manitaring of funds); Part 1, line 3, calumn {f) (accounting method;
amounts of investments vs. expenditures per regien); Part I, line 1 (accounting method); Part It (accounting method);
and Part Iil, column {c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions,

REGION EXPENDITURES INVESTMENTS
NORTH AMERICA ... $...1,281,504 § .. 0 ..
CARRIBEAN S, 337,068 8 ... 0 .
EASTERN EUROPE ... SRR 419,042 § ... 0. ..
AFRICA $..1,591,170 § . 0. ...

DAA Schedule F {Form 990} 2022
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(Form 990) Complete if the organization answered "“Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, [ine 6a. 2 622
Department of the Treasury B Attach fo Form 986 ar Formn 990-EZ. Open to Public
Internat Revenue Service b Goto www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
SOS INTERNATIONAL, INC. Fhkakk* D72
Part 1 Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part iV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [] Solicitation of non-government grants
b D Internet and email sclicitations f D Salicitation of government grants
[ |:| Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees,
ar key employees listed in Form 990, Part VII) ar entity in connection with professional fundraising services? . . [l Yes D No

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

i) Di“hf”“d' () Amount paid to (vl Amount paid lo
(i) Name and address of individual - ?52?(:‘1;:? {iv) Gross recelpts {or retained by} (or retalned by)
ar enlity (fundraiser} (i} Aclivity cantrol of from activity {undraiser fisted in organization
contributions? cal. (B
Yes| No
1
2
3
4
5
6
7
8
9
10
| R P

3 List all states in which the organization is registered or ticensed 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 990-EZ. Schedule G (Form 990} 2022
BAA
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Page 2

Part Il 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 990-EZ, lines 1 and Gb. List events with
gross receipts greater than $5,000.

{a} Evenl (b) Eveni #2 (c} Other evants
(d) Total events
HEALTH AND HOPE NONE {acd col. (a} through
{avent type) {avent type) {lotal number} col. (c))
]
g
% | 1 Gross receipts 53,262 53,262
& 1 brossrecepls
2 Less: Conlributions 53 r 262 53 r 262
3 Gross income {ine 1 minus
Hned).. . ...
4 Cashprizes
§ Noncash prizes
3| 6 Rentffacility costs
=
€Q
I_% 7 Food and beverages 4,710 4,710
0
bl )
o | 8 Entertainment
9 Other direct expenses 812 g8lz2
10 Direct expense stmimary. Add lines 4 through 8 in column {d) 5,522
11 Net income summary. Subfract line 10from line 3, cotumn(dy . ... ... ... 0ot i ~5 ’ 522
Part HI 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) Puil fabsfinstant . {d) Total gaming (add
2 {a) Binga bingefarogressive bingo fe} Olher garting col. (a} through col. (c})
2
Q1
o
1 Grossrevenue . ... ...
w | 2 Cash prizes
Q| « washpitzes
Z
8 3 Noncash prizes
;ﬁ ........
T
2| 4 Rentftacility costs
5| * henttedliycosts .
5 Other direct expenses __ _
| YES ................. DA] - Yes . % _— Yes ... %
6 Volunteerjabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (dy .
8 Net gaming income summary. Sublract line 7 from line 1, column (d) ... ... i e

8 Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

DAA

Schedule G (Form 290} 2022
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Schedule G {Form 980) 2022 508 INTERNATIONAL, INC. *h-RKKNA2TD Page 3
11 Does the organizalion conduct gaming activities with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer chantahle QAN T e D Yes D No
13 indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutsidefacilty | 13b %
14  Enter the name and address of the persen who prepares the organization's gaming/speclal events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third parly frem whom the crganization receives garming
FBVENUBT | e e [ ves []No
b {f"Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party T
¢ If“Yes," enter name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton $
Deserlption of services provided
I:l Directorfofficer l:l Emplayee [:l 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 HCBNSET D Yes D No
b Enter the amount of distributions requirad under state law to be distributed ta other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii} and (v}; and

Part Ill, lines G, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 980) 2022
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SCHEDULE M Noncash Contributions ot e
(Form 990) 2022
Complete if the arganizations answered "Yes” on Form 990, Part IV, lines 28 or 30,
o Attach to Form 890, Open To Public
epariment of the Treasury , R " . . .
intarnal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organizatian Employer identification number
S0S8 INTERNATIONAL, INC. el VA VA
Part | Types of Property
(c}
Ch(ei:)k if Number of :::Irjbulions or Noncash contribution Methed uf(:llermining
amounls reported on
applicable items contributed Form 89€, Part VIII, line 1g noncash contribution amounts
1 Ar{——WOFkS Of art ................
2 Ar—Historical treasures =
3 Art—Fractional interests
4  Baoks and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes ...,
8 Intellectuat property .
9 Securities —Publicly traded
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
or trustinterests
12 Securiies —Miscellaneous
13 Qualifled conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate — Residential
16  Real estate— Commercial |
17  Real estate—Other .
18  Collectibles . ... ... ..
19  Focdinventory
20 Drugs and medical supplies X 1 3,814,384| ESTIMATE OF FMV
21 Taddermy .
22 Historical adifacts
23  Scientific specimens
24  Archeological artifacts
25 Other( . ... )
26 Oher( ... }
27 Oher( . ... )
28  Other ( }
26  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgemert 29
..... Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, tines 1 through
28, that it must hald for at teast 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purpases for the entire Nolding PeTIOa? 30a X
b ¥ “Yeas," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtionS? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
cantrihUtionS? ........................................................................................................................... 32a X
b If “Yes," describe in Part [L
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
dascribe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 950,

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 890y 2022 §0S INTERNATICONAL, INC. FhEARJDT2 Page 2
Part i Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of bath. Also complete this part for any additional information.

Schedule M (Form 990} 2022

DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB Mo To15-0041
{Form 980) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional informatian.
Depariment of the Treasury Attach to Form 9990 or Forim 990-EZ. Open to Public
Interrial Revenue Service Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
SOS INTERNATIONAL, INC. Ik KkkKk Q272

STATEMENTS AND THE ANNUAL AUDITED FINANCIAL STATEMENTS. ANY QUESTIONS ARE
For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 930-EZ, Schedule O {Form 990) 2022

DAA
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Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number
SOS INTERNATIONAL, INC. *h—kk k]2

PAGE 1 OF 1
Schedule O {Farm 990} 2022

DAA




o 4562 Depreciation and Amortization

Departmant of ihe Treasury

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

Internal Revente Service Go to www.irs.gov/Form4562 for instructions and the latest information.

24712 05/13/2024 8:15 AM Pg 49

OMB No. 1645-0172

2022

Attach t
Segﬁerr‘n?gND. 1 79

Name{s} shown on refumn

Identifying number

S0S INTERNATIONAL, INC. Fh-kkkA4DT72

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If vou have any listed property, complete Part V before you complete Part L.

1 Maximum amount (see insfructions) | |\ ... 1 1,080,000
2 Total cost of section 179 property placed In sendee (see instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions} 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Dascription of property (b} Cost {business use only} (¢ Elected cost
Listed property. Enter the amount from line29 7
8  Total elected cast of section 179 property. Add amounts in column (c), ines 6and 7 8
§  Tentative deduction. Enter the smaller of fine 5orline8 9
10 Carryover of disallowed deduction from line 3 of your 2021 Form 4562 10
1%  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don'tenter more than line 11 . . ... .. 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ... . [ 13 ]
Note: Bon't use Part H or Part 11l below for listed properly. instead, use Parl V.,
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation alfowance for qualified property (other than fisted property) placed in service
during the tax year. See Instructions 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .. v vt ittt et et ety e 16 16 ; 332
Part ll MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... ... ... ... ... 17 E 6 ; 959
18 If you are electing lo group any assets placed in service during the tax year into one or mare genaral asset accaunts, chack here ., 000000 ... ﬂ
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
. {b} Month ar_1d year {c) E.iasis for deprecialion {d) Recovery . . .
(a) Classificalion of properly placed in (businessfinvestment use ) (e) Convention {f} Meathod (g) Depreciation deduction
service only—see inslructions) period
19a  3-year property
b 5-year property
¢ 7-year properly
d 1C-year property
e 15-year property
f 20-year praperly
g 25-year property 25 yrs. S/l
h Residential rertal 27.5 yrs. MM S/L
praperty 27.5 yrs. MM S/l
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. SiL
¢ 30-year 30 yes. MM S/L
d 40-year 40 yrs. MM St
Part IV Summary (See instructions.)
21 Listed properly. Enter amount from Eine 28 21
22 Total. Add amotnts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and $ corparations—see instructions . .................. 22 23, 291
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ...............cooiiiiiineny:, .. 23
For Paperwork Reduction Act Notice, see separate instructions. Farm 4562 (2022)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




24712 S0S International, INC.

05/13/2024 8:15 AM

*E KR 4DTD Federal Asset Report Page 1
FYE: 6/30/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus for Depr  PerConv Meth Prior Current
Prior MACRS:
1 ALUMINUM LADBDER TH01/10 69 X 34 7 HY 200DB 64 0
2 FIBERGLASS LADDER TR21/10 300 X 56 7 HY 200DB 300 G
3 GARBAGE CANS(10) 70110 500 X 250 7 HY 200DB 500 G
4 METAL SHELVING 72110 4,500 X 2,250 7 HY 200DB 4,500 G
5 RACKING H21/10 5,000 X 2,500 7 HY 200DB 5,000 0O
6 HAND CARTS 721410 1,000 X 500 7 HY 200DB 1,000 G
7 PALLET JACKS (3) T21/10 1,350 X 675 7 HY 200DB 1,359 0
8 STEEL HAND TRUCKS (5) 721710 750 X 375 7 HY 200DB 750 0
9 ELECTRIC FORK LIFT 721410 5,000 X 2,500 7 HY 200DB 5,000 }
10 FORK LIFT CHARGER 721/10 600 X 300 7 HY 200DB 600 1]
11 WORK TABLES 7/21/10 4,000 X 2,000 7 HY 200DB 4,000 0
12 FOLDING CHAIRS (20} 7/21/10 400 X 200 7 HY200DB 4900 1]
13 WAITING ROOM CHAIRS 7/21/10 400 X 200 7 HY 200DB 400 1]
14 QOFFICE CHAIRS 7/21/10 150 X 375 7 HY 200DB 750 ]
15 PLASTIC TOTE BINS (70) 721710 700 X 350 7 HY 200DB 700 1]
16 DESKS F21/10 750 X 375 7 HY 200DB 750 ]
17 COMPUTERS (4) 7721710 4,000 X 2,000 5 HY 200DB 4000 0
18 PRINTERS (4) 7121110 1,500 X 750 5 HY 200DB 1,500 1]
19 FILE CABINETS 721110 400 X 200 7 HY 200DB 400 1]
20 FILE CABINETS 721710 200 X 100 7 HY 200DB 200 1]
21 FILE CABINETS T21/10 500 X 250 7 HY 200DB 500 1]
22 FILE CABINETS 721110 150 X 75 7 HY 200DB 150 U]
23 METAL CABINETS 721410 500 X 250 7 HY 200DB 500 t]
24 MICROWAVE 7/21/10 100 X 50 7 HY 200DB 106 0
25 DORM ROOM REFRIGERATOR 721110 100 X 30 7 Y 200DB 100 0
26 HOT WATER HEATER H21/10 230 X 115 7 HY 200DB 230 1]
27 WEIGHT SCALES {3) 721/10 1,500 X 750 7 HY 200DB 1,500 0
28 POLY STRAPPING UNIT 72110 500 X 250 7 HY 200DB 500 ¢
20 AIR CONDITIONER UNIT 721710 5,000 X 2,500 7 HY 200DB 5,000 0
30 COPIER 721710 200 X 100 5 HY 200DB 200 0
33 FILE CABINET 3/05/11 408 X 0 7 HY200DB 408 G
34 ISUZU 721710 7,300 X 3,650 5 HY 200DB 7,300 1]
35 HP LLASER PRINTER 8/31/11 490 X 0 5 HY200DB 499 ¢]
36 PHONE SYSTEM 9/30/11 1,382 X 0 7 HY 200DB 1,382 0
37 PHONE EQUIPMENT 16/31/11 292 X 0 7 HY 200DB 292 1]
3% PHONE SYSTEM 10/11/12 1,303 X 651 7 HY 200DB 1,303 0
40 SHELVING - HAND CARRY STORE 11/19/12 3,924 X 1,962 7 HY 200DB 3,924 0
41 DESK AND CRADENZA 11/21/12 500 X 250 7 HY 200DB 500 ]
42 WAREHOUSE EQUIPMENT 12/31/12 4,289 X 2,144 7 HY 200DB 4289 0
43 WATER HEATER 4/04/13 858 X 429 7 HY 200DB 858 0
45 LAPTOP 7/03/13 899 X 449 5 HY 200DB 899 0
46 LAPTOP ACCESSORIES 7/03/13 234 X 117 5 HY 200DB 234 t]
47 CAMERA SYSTEM /01115 2,843 X 1,422 5 HY 200DB 2,843 0
52 2017 Ford Van 11720/17 36,310 X 2,001 5 HY 200DB 34,219 2,091
54 Van 12/24/18 42,252 X 7,302 5 HY 20008 34,950 4,868
144,233 40,941 134,840 6,959
Other Depreciation:
48 Land 5/06/15 225,000 225,000 0 -- Land 0 0
49 Building 5/06/15 526,207 526,267 40 MO S/L 94,290 13,136
50 DONOR PERFECT SOFTWARE 2388 17,088 X 8,544 3 MOAmort 17,088 0
51 Upgraded Lighis for Warehouse 1/10/1°7 5,600 5,600 40 MO S/L 770 140
53 Roof over entry 8/14/17 1,060 1,060 40 MO S/L 130 27
55 LED lights - warchouse 10/84/19 15,900 19,500 40 MO S/L 1,368 498
56 Forklift [2/09/19 17,575 17,575 7 MO S/L 6,486 2,511
Totai Other Depreciation 812,490 803,946 120,132 16,332
Total ACRS and Other Depreciation 803,946 120,132 16,332

812,490




24712 S0S8 International, INC. 05/13/2024 8:15 AM

*HRHADTD Federal Asset Report Page 2
FYE: 6/30/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth Prior Current
Grand Totals 956,723 844,887 254,972 23,291
Less: Dispositions and Transfers 0 0 it} 0
Less: Start-up/Org Expense 4 4 a 0

Net Grand Totals 956,723 844,887 254,972 23,291
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Form 990 Event Income and Deduction Worksheet 2022
Descripion. SALE OF INVENTORY

Name

S0S TINTERNATIONAL, INC.

Taxpayer kdentification Number

kk—kkk 4272

Use this warksheet to verify data entered for a specific activity an your farm $90/99CEZ

Income & Expense Summary:

1, Grossreceipts orsales 1. 222 s 311
2. Advertising Income 2.
3. Circutation income 3.
4. Otherincome . ... 4.
5. Relurns and allowances . 5
8. Contributions received 6.
7. Total revenue. Add lines 1 through 6 7. 222,311
8, Costof Goods Sold .. . ... 8.
§. Employment Expense ... 8
10. Fees for services 10
1. Indirect Expense .. 11
12. Depreciafion Expense 12
13. Exempt Aclivity Expense 13
14. Fundraising Expense 14.
15, Total expenses. Add lines 8 through 14 15.
16. Net IncomefLoss. Line 7 minus Line 1516, 222,311

Expense Details - Cost of Goods Sold:
Beginning inventary

Purchases

Labor

Expense Details - Employment Expense:
Campensation of officers

Other salaries and wages

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq#

Part V, Debt Financing

Part Vi, Controlled Org Income

Part VI1, Investments for C{7}9)17)

Part VI1I, Exploiled Activities

Part IX, Advertising income

Expense Details - Indirect Expense:
Advertising and promofion
Office

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debls

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First
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Form 990 Event Income and Deduction Worksheet 2022
Descrption HEALTH AND HOPE

Name

SOS INTERNATIONAL, INC.

Taxpayer [dentification Number

Ak ok hhJ2TD

Use this worksheet to verify data entered for a specific activity on yoeur form 990/990EZ

income & Expense Summary:

1. Gross receipts orsates 1.
2. Advertising income 2,
3. Circulation income 3.
4. Otherincome . 4.
5. Retumns and allowanges 5
6. Contributions received &
7. Total revenue. Add lines 1 through6 7.
8. Costof Goods Sold .~~~ 8.
8. Employment Expense 9
10' Fees fDr Sewices ........................ 10
11 Indirect Expense 1
12. Depreciation Expense 12
13. Exempt Aclivity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15.

3y
=1

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor

Expense Details - Employment Expense:
Caompensation of officers
Other sataries and wages
Pension plan contributions
Other employee benefits

Part VIIi, Exploited Activities
Part IX, Advertising Income

. Net Income/Loss. Line 7 minus Line 1516,

Expense Details - Indirect Expense:
Advertising and promotion
Office

Printing/publicationfpostage 812

53,262 Occupancy/Real Estate Taxes
53,262 Travel & Repairs
Travellentertainment (officials)
Conferences/meetings
]nterESi .................................
8 12 1nsurance ...............................
Total Indirect Expense 812
4,710 Expense Details - Depreciation Expense:
5 7 522 On investment property
47,740 On nen-investment preperty
AmDHiZatlon ............................
Depletion

Expense Details - Exempt Activity Expensa:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Food & beverages (Part i only) 4,710
Expense Details - Fees for Services: Entertainment (Partilonly)
Management Other direct expenses ... .
Legal Total Fundraising Expense 4,710
Accounting
Lobbying | ..
Professional fundraising
Investment management
Other ..........................................
Total Fees for Services
Information is indicated for use on Form 990-T, Schadule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq# First
Part V, Dabt Financing Second ...
Part VI, Gantrolled Org lncome Third
Part VII, Investments for C(7)(8)(17) Allather
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Form 990 Two Year Comparison Report 2021 & 2022
Far calendar year 2022, or tax year beginning 07/01/22 cending 06/30/23
Name Taxpayer [dentiication Number
SOS INTERNATIONAL, INC. Kk-kk%4D72
2021 2022 Differences

1. Contributions, gifts, grants 1. 4,566,464 4,445,760 -120,704

2. Membership dues and assessments 2,

3. Government contributions andgrants 3, 63 ’ 985 700, 000 636 ; 015
|4 Programsenvicorevenve a 73,711 73,307 ~404
|5 Investmentincome 5. 15,723 25,440 9,717
> | 6. Proceeds from tax exemptbonds 6.

é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Nelincome or (loss) from fundraising events 8. -11,563 ~-5,522 6,041
8. Netincome or (foss)fromgaming . ... .. ... . .......... 9.
0. Net gain or (loss) on sales of inventory 10. 251 ,233 222 ,311 -28, 822
M. Oterrevenue 11, -3,912 8,978 12,890
12. Total revenue. Add lines 1 through 11 12. 4,955,641 5,470,274 514,633
13, Grants and similar amounts pai¢ 13. 3,857,956 3,628,784 -229,172
4. Benefits paid to or for members 14,
2 5. Compensation of officers, direciors, trustees, etc. 15. 105 ; 910 106 7 390 480
@ 6. Salaries, other compensation, and employee benefits 186. 513,288 314,983 -198,305
o 7. Professional fundraising fees 17.
2 18, Other pofessional fees 18, 33,489 95,597 62,108
L Ma, Qcoupancy, rent, utilities, and maintenance 19, 49 ; 417 639 7 823 590 y 406
0. Depreciation and Depletion . 20. 25,381 23,291 -2,090
21. Otherexpenses 21, 261,104 266,080 4,976
22, Total expenses. Add fines 13 through21 22, 4 ’ Bde r 545 5, 074 y 248 228 y 403
23. Excess or (Deficit}. Subftract line 22 from line 12 23, 109,096 395,326 286,230
4. Total exempt revenue 24, 4,855,641 5,470,274 514,633
25 Totai unre;ated revenue .......................................... 25'
& R6. Total excludable revenve 26. 336,755 330,036 -6,719
g @7. Totalassets 27, 6,813,074 7,180,054 366,980
5 [28. Total liabiltes L 28. 711,886 673,663 -38,223
= o, Retained eamings ... 29. 6,101,188 6,506,391 405,203
é 30. Number of voting members of governing bedy 30. 13 13
O R4, Number of independent voting members aof governing bady 31, 13 13
62, Number ofemployess | 14 19
33. Number of volunteers 33.| 2422 2318
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