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o 990 Return of Organization Exempt From Income Tax
orm Under section 501{c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)

Bepariment of the Treastry Do not enter social security numbe.:rs on ii?is forim as it may bfa made public.
internal Revenua Service Go to www.irs.gow/Formg90 for instructions and the lalest information,

A For the 2023 calendar year, or tax year beginning 07/01/23  andending 06/30/24
B Check if applicable: C Name of arganization

Address change

D Employer Identification number

S0S INTERNATIONAL, INC.

[ Name change Doing business as s08s *k_KHK4272
g Number and street {or P.O. box if mail is not delivered to streel address} Room/suite E Telephone number
[ ] it return 1500 ARLINGTON AVENUE 502-736-6360

Final return/ Gity or town, slate or provinge, country, and ZIP or foreign poslal code

terminated
0 s LOUISVILLE XY 40206 6 Gossiocapisg 5,951,163
Amended relurn F Name and address of principa! officer:
D Application pending DENISE SEARS H(a) 4s this a group return for subordinates? I:l Yes Izl No
1500 ARLINGTON AVE H{bb} Are all subordinates included? E:l Yes D No
LOUISVILLE KY 40206 H “No," altach a list. See instructions
I Tax-exempt stalus: @ 501{c)(3) '——] 501(c) } (inserino.) I—I 4947(a)(1) or ﬂ 527
s Wabsite: WHWW . SOSHEALTHANDHOPE . ORG H{c) Group exemption number

f L Year of formalion: 2010 ] M Slate of lagal domicile: KY

nization: |_| Corporation |_l Trust ﬂ Association Olher

Summary

Fi f

1 Bnef!y describe the organization's mission or most significant activities:
3 ...TO IMPROVE GLOBAL HEALTH AND THE ENVIRONMENT THROUGH RECOVERY AND . . . . ...
& LR S R B O OF SR LS M Dy S L S o et
E| T T
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Numberof voting members of the governing body (Part V4, linea) 3 [ 13
81 4 Number of independent voting members of the goveming body (Pat VI, finete) 4 | 13
£ | 5 Total number of individuals employed in calendar year 2023 (Part V, line22) 5 | 20
S| & Total number of volunteers (estimate if necessary) 6 | 3103
7a Total unrelated business revenue from Part VIil, column (C), line1t2 7a 0
b Net unrefated business taxable income from Form 990-T, Partbline 11......... ... ... oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth} 5,145,760 5,512,653
2| o Program service revenue (Part Vill, line2g} 73,307 89,600
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 70y 25,440 24,127
© 1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 225,767 301,860
12_Total revenue — add fines 8 through 11 (must equal Part VIIl, column (A) line 12) ............ 5,470,274 5,928,240
13 Grants and similar amounts paid (Part [X, column (A}, linest-8y 3,628,784 4,288,193
14 Benefits paid to or for members (Par IX, column (A}, fine4) 0
w | 15 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 421,373 671,916
g 16a Professional fundraising fees (Part [X, column (A), line 11e) 0
[=3
| 17 Other expenses (Part IX, column (A), lines 11a—11d, 11#-24¢) 1,024,791 413,777
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) 5,074,948 5,373,886
19 Revenue less expenses. Subtract line 18 from line 12 395,326 554,354
H § Beginning of Current Year End of Year
;—EI 20 Totalassets (PartX,finet6) 7,180,054 7,734,809
ﬁg 21 Total liabllities (Part X, line26y 673,663 642,683
=z| 22 Netassets or fund balances. Subtract line 21 from line20 .. ... ... ... .. .. 6,506,391 7,092,126

Signature Block

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

Sign Signature of officer l Date
Here DENISE SEARS PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signalure Date Check D it] PTIN
Paid WILLIAM J. JESSEE self-omployed | *rasxraak
Preparer | nane HENDERMAN, JESSEE AND CO,., PLLC Firm's EIN ¥k-%%%0973
Use Only 304 WHITTINGTON PKWY STE 107

Fim's ankress LOUISVILLE, KY 40222-4913 Proere,  502-425-4800

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

li] Yes I—| No

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

Form 990 (2023)
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Form 990 f2023) SOS INTERNATIONAL, INC. FHKERLDT2 Page 2
Staterment of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linginthis Part Bl . @

1 Briefly describe the organization's mission:
TO IMPROVE GLOBAL HEALTH AND THE ENVIRONMENT THRCOUGH RECOVERY AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 880-EZ7
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

SBIVIOBST | e ] ves [X] No
If "Yes," describe these changas on Schedule O.

4 Describe the organization's program service accomplishmenis 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 aflocations to others,

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

ab (Code: . )(Expenses § . including grants of § ) (Revenue & ... )
B e
4c (Code: . JExpenses $ . including grants of $ } (Revenue $ . )
B )

4d Other program services (Describe on Schedule O.)
(Expenses $ 87,116 including grants of $ ) (Revenus $ )
4e Total program service expenses 5,120,398
DAA Form 990 2023
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Form 990 (2023) SOS INTERNATIONAL, INC. R Y P Page 3
- Par Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501 (cH3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete SCEUUIB A ||| ||| ||| . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes, " complete Schedule C, Part 4 X
§ Is the organization a section 501(c)(4}, 501 (c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes,” complete Schedule C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl 8 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partt¥ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, Vi, X, or X, as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part VI Ha| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule O, Patvit 11k X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIlt e X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1id X
e Did the organization report an amount for other labilities in Part X, line 257 If *Yes, " complefe Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complefe
Schedule D, Parts XIand XI ... 12a| X
bk Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b){1}{A}(ii}? If "Yes,” complete 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 revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parisfanditvv. 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ltand v 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 Schedufe F, Parts itandty . 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl. See instrugtions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes," complele Schedife G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi}, line 9a?
If "Yes," complete Schedule G, Partlll ... ... .. . . 19 X
20a Did the organization cperate one or more hospilal faciliies? If “Yes,” complete Schedule 4 20a X
b If “Yes” to line 20a, did the organization altach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Partsfand ¥, . . . .. 21 X

" DAA Form 990 (2023)
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Page 4

Form 990 (2023) SOS INTERNATIONAL, INC. Rk kEEADT D

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 I "Yes,” complete Schedule |, Paris tand it

Yes | No

22 X

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J

23 X

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a

24a X

24b

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

24c

24d

Section 501{c)(3), 501{c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
Yransaction with a disqualified person during the year? /f "Yes,” complete Schedufe L, Partt

25a X

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7
If "Yes," complete Schedule L, Partl

25b X

Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part¥ .

26 X

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part Bl
Was the organization a party to a business transaction with one of the following parties? (See the Schedute

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation conltributions? If “Yes,” complete Schedtule M

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

complete Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or faxable entity? ff "Yes,” complete Schedule R, Part If, ],

or iV, and Part V, line 1

i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfied entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, fine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? I “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide expianations on Schedule O for Part VI, fines 11b and

28a

EES

28b

]

28c

290 | X

30

31

32

33

34
35a

T L

35b

™

36

37 X

197 Note: All Form 9940 filers are required to complete Schedule O, ... ... ... .0..0ooviiiii i eie e

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPant V... .......................oooooeee.oe., [
1a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable 1a] 1
Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings 10 Prize WiNNerS T Lo . e e e

DAA

Form 990 (2023)
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Page 5

Form 990 (2023) SOS INTERNATIONAL, INC, KEk-RRkKLAT2
Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return 2a | 20

b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 980-T for this year? If “No” fo fine 3b, provide an explanation on Schedufe O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes," enter the name of the foreign countty .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ K "Yes"toline 5a or 8b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods

o]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

20 o 0

o

a |Initiation fees and capital contributions included on Part Vill, fine12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciliies = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.y L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ..., ... | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualitied health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If “Yes,” has it fited a Form 720 to report these payments? If "No," provide an explanation on Schedule O

15  Is the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N,

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

If “Yes,” complate Form 6069.

14a X
14b

DAA

Farm 990 zoz3)
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Form 990 (2023) SOS INTERNATIONAL, INC. AR EERLDT D Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedute Q. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Pari M i X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
if there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 13
2 Dbid any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employses to a management company or other person?
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6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the governing body? 7a

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

b Each committee with authorily to act on behalf of the governingbody? 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O, ... . .. ] X

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

Paee

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ................... 10b
f1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? #f "‘No,” go fo line 13 12a

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

¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,”
describe on Schedule O how this was done 12¢

13  Did the organization have a written whistieblower policy?

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approvat by

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

a The organization's CEQ, Executive Director, or top management official 16a] X

b Ofner officers or key employees of the organization 15b X
If “Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year?
b i “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .. . . . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed KXY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {section 501(c}
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another's website @ Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, contlict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DENLISE SEARS 1500 ARLINGTON AVE
LOUISVILLE KY 40206 502-736-6360

DAA Foren 990 (z023)
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2023) SOS INTERNATIONAL, INC. Rk kkADTD Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any line in this Par VI e, L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaiion's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, {E}, and (F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employeas (other than an officer, director, frustee, or key employee}
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
e List alf 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 Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

)
B Position o E F
Name(:rid title Avir;ge ég: T:@::;ke::g;ei;h::tﬁ r;i Rep(ort)able Hepf)r‘l)able Es(imat:d)amount
hours oifiéerand a directorftrustee) compensation compensation of other.
per waak from ithe from related compensation
(list any ] z ;‘1 gl & EES IS organization {W-2/ organizations (W-2/ from the
haurs for SZl 21815 53 3 1098-MISC/ 1099-MISC/ organization and
rel.a(er:l a5 § - 13 § == 1099-NEC) 1089-NEC) related organizatlons
organizations |~ f B g g
below g1 8 8| 8
dotted line) 3 % g
(1) DENISE SEARS
R TTTSURTTUSTRUUROT S 40.00
PRESIDENT & CEO 0.00 X 116,154 0
(®)KEVIN PCOTTS, MD
TP SUUURUUURURTRRPRUURIY BT 0.50
CHAIR 0.00 | X X 0
(3 SCOTT SKINNER
USTTIURPTUPUUTURUUUUIUUURUNN DUV 0.75
DIRECTOR 0.00 |x 0
(9 MIKE LORCH
R STST ST TURUIURPRURRRPRRN BU 0.50
DIRECTOR 0.00 | X 0
G FAYE JONES
SRR PITPURUITURIURPOUPONN SO 0.50
DIRECTOR 0.00 | X 0
©MARIA CASTRO
RRTITUIPUTTIUIURTOURRRURORROR RO 0.50
DIRECTOR 0.00 X 0
(7 CHRIS GRAFF
ERUTUITURVURUUPORTRRPRRIO RO 0.75
DIRECTOR 0.00 X 0
8)CINDY GUELTZOW
TTT TV TIURUURRRRTRRUPRROR RO 0.50
DIRECTOR 0.00 |X 0
(9) JAMES HENDON
e L 0.50
DIRECTOR 0.00 |X 0
{10)TROY MCCULLUM
ETSUUTURRURPIPURRRRTPOTY B 0.75
DIRECTOR 0.00 [X 0
{1)JODI BIBB
) 0.75
DIRECTOR 0.00 X 0
Form 990 (2023)

DAA
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Form 990 g2023) S0S INTERNATIONAL, INC. HELkERADTD Page 8
< Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuead)
<}
Positton
(A} ) {do not checl more than one (&)} (E) (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensalion compensation of other
per week prypem p—~ from the from related compensation
{list any SEH ﬁ 3 E g%: 3 organization (W-2/ organizalions (W-2/ from the
hours for 2l E)8 |2 28] 2 1099-MISC/ 1099-MISC/ organization and
related 2Ef § = [ 3= 1099-NEG) 1099-NEG) related organizations
organizations | "z B % 3
beiow 2 g o }E
dotted ling) el & 8
2
{12) K. THOMAS REICHARD, MD
(2) 0.75
VICE PRESIDENT 0.00 |x X 0 0 0
(13) BETHANY HODGE, MD
O3 1.00
DIRECTOR 0.00 |x 0 0 0
(14} PETER DIARQOV
(8 0.75
SECRETARY 0.00 X 0 0 0
sy
a8 ]
O
(18)
(19)
b Subtotal ... 116,154
¢ Total from continuation sheets to Part VI, Section A ... . ..
d_Total(addlinestbandic) ... ... ... ... ... ... 116,154

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

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

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

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

e
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” compiete Schedule J for suchparsen _____ ...

Section B. Independent Contractors

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

A B
Name and bssﬂmss alldress Descriplién 2»‘ semvices Compensation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization 0

DAA,
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Page 9

Statement of Revenue

Check if Scheduls O contains a response of note to any line in this Part VIII

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

-~0 o 0 T o

[{e3

Membership dues 1b

Fundraising events 1¢

42,520

Related organizations 1d

Government grants (condributions) 1e

All other contribulions, gifls, grants,
and simélar amounts notinchided above .. ... ... 1f

5,470,133

Noncash conlributions included in
lines 1a-1f 1g 1§

4,839,266

ice

am Servi

PI’O%!‘

evenue

2a

i - @ O O T

Business Code

(A}

Total revenue

(B}

Related or exempt
function revenue

89,600

)
Revenue excluded
from tax under
sections 612-514

89,600]

Other Revenue

8a

Investment income (including dividends, interest, and
other simifar amounts)

24,127

24,127

{i) Real {ii) Personal

Gross rents 6a

Less: rental expenses | 61

Rental inc. or {loss) 8¢

Net rental incomeorfloss) .._..........................

Gross amount from {i) Securities

{ii) Other

sales of assefs
other than inventory 7@

Less: ¢ost or gther
basis and sales exps. | 7b

Gain or (loss) 7c

Netgainor(lossy..................... ...

Gross income from fundraising events
(notinctuding $ 42,520

of contributions reported on fne
1¢). See Part 1V, line 18 8a

Less: direct expenses 8h

Net income or (loss) from fundraising events

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

Less: diract expenses 9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Hevenue

1i1a
b

c
d
e

7,161

2,467

1,958

5,

414,383

24,127

DAA

Form 990 (2023
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Form 990 (2023) SOS INTERNATIONAL, TINC. kTR RLDTD Page 10
art Statement of Functional Expenses
Seaction 501{c}{3) and 501{c){4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O containg aresponse ornotetoany lineinthisPartIX
Do not include amounts reported on lines 6b, 7, T (A @ © {B)
otal expenses Pregram service Management and Fundraising
8b, 8b, and 10b of Part VIll. expenses general expenses axpenses

1 Granls and other assistance lo domestic erganizations

and domeslic governments. See Par IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 18 and 16 4,288,183 4,288,193
4 Benelits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 116,154 87,116 8,292 19,746

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

7 Other salaries and wages 448,908 336,681 35,913 76,314

& Pension plan accruals and contributions (include
section 401{k) and 403(b) emplcyer contribufions}

9  Otheremployee benefits 62,837 46,540 10,474 5,823
10 Payrolitaxes 44,017 33,013 3,521 7,483
11 Fees for services (nonemployees):

a Management
blegal
¢ Accountng 17,830 17,830
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
t Invesiment managementfees
o Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.} 21 x 733 5 r 432 16 s 301

12  Advertising and promotion 21,786 1,089 4,357 16,340
13 Office expenses 16,149 10,867 3,750 1,532
14 Information technology 8,653 6,490 1,298 865
15 Royalies
16 Occupancy 45,714 42,600 1,557 1,557
17 Travel 19,966 17,634 1,399 933

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

20 Interest 31,456 28,310 1,573 1,573
21 Payments to affiiates
22 Depreciation, depletion, and amortization 18,764 16,888 938 938

23 Insurance ....................................

24 Other expenses, itemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of tine 25, column

{A) amount, list ine 24e expenses on Schedule )

a SHIPPING .. . 100,341 100,341
b . PROJECT EXPENSES 78,453 78,453
¢ . OTHER EXPENSES 9,186 4,483 4,703
d , BIO-MEDICAL 5,009 5,009
e Allotherexpenses 1,141 856 285
25 _ Total functlonal expenses. Add lings 1 rough 24e 5,373,886 5,120,399 104,082 149,405
26  Joint costs. Complete this line only if the
organizafion reported in cotumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |f| if
following SOP 98-2 (ASC 958720 ... ...........

DAA Form 990 (2uz3)
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Page 11

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

(R

Beginning of year

B®
End of year

Assets

T bW N -

=]

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

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

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

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

495,172

377,777

5,345,821

5,920,000

Less: accumulated depreciation

8,725

678,461

o0~ >

10c

8,725

659,695

651,875

11

768,612

12

13

14

15

7,180,054

16

7,734,809

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third parties =~~~
Cther liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on fines 17-24). Complete Part X

of Schedule D

65,182

17

63,559

608,481

23

579,124

24

Net Assets or Fund Balances

27
28

29
30
3
32
33

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

Net assels without donor restricions
Net assets with donor restrictions

6,456,616

27

7,035,190

49,775

28

S 6

6,506,391

a2

7,092,126

7,180,054

33

7,734,809

DAA

Farm 990 (2023)
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Form 990 (2023} SOS INTERNATIONAL, INC. HE_REEAITD Page 12
_Part Xl  Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any linginthis Pa X4 . i D_
1 Total revenue (must equal Part VIII, column (A), fine12) 1 5,928,240
2 Total expenses (must equal Part IX, column (A), line25) 2 5,373,886
3 Revenue less expenses. Subtract tine 2from linet 3 554,354
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column {AY) 4 6,506,391
5 Netunrealized gains (losses) oninvestments 5 38,322
6 Donated Sewices and use Of facilities .................................................................................... 6
7 westmentexpenses 7 -6,941
8 Priorperiod adiustments 8
9 Other changes in net assets or fund balances (explain on Scheduweo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
OIUMN (B)) L. 10 7,092,126
. Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XH ... ... oo iiiiiieenens
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
i “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basls D Both consolidated and separate basis
b Were the organizalion's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either ils 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 B2 3a X
b if “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 undergosuchaudits ... .. ... oy 3b

DAA

Form 990 (2023)




24712 05/16/2025 11:46 AMPg 18

SCHEDULE A Public Charity Status and Public Support | s o 1545-0047
Form 990
{ 990) Complete if the organization is a section 501{c)(3) organization or a section 4947(a}{1) nonexempt charitabfe trust. 2023
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
intetnal Revenue Service Go 1o wivw.lrs.gov/Eormag0 for Instructions and the tatest information,
Name of the crganlzation Employer [dentitication number
SOS INTERNATIONAL, INC. FRKRNLDTD

b Reason for Public Chariiy Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 |:| A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
A school described in section 170(b)(1)(A)il). (Attach Schedule E (Form 990).}
A hospital or a cooperative hospilal service organization described in section 170{(h)(1)(A)(iiD).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i). Enter the hospital's name,
Gy, AN S,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)}iv). {Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1}(A)(vi}. (Complete Part IL.)
An agricultural research organization described In section 170({b}{1){A)(ix} operated 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 Y T
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part 11l.)

B0 N

N U T~ O N A B

w o

10

i1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
i2 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations describad in section 508(a)(1) or section 509(a)(2). See section 509%(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:l Type L A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, P, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supparted organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lil
functionally integrated, or Type |I} non-functionally integrated supporting organization.
f Enter the number of supported organizations. ... [
g Provide the following information about the supported organization{s).
(i) Name of supporied (i) EIN {1} Type of organization {iv} Is the organization {v) Amount of monetary {vl) Amount of
organization {described on fines 1-10 Eisted in your governing support (see other support (see
above (see instructions)) document? instructions}) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980) 2023

DAA
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Schedule A (Form 990) 2023 SO0S INTERNATIONAL, INC. ERRRL DT Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b}(1){A)(vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under

Part |Il. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2019 (b) 2020 {¢) 2021 {d) 2022 (e) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) 5,423,688 4,852,719 4,630,449 5,145,760 5,512,653 25,565,269

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

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines T trough3

5  The portion of total contributions by
each person (other than a
govarmmental 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 fromline 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2019 (b} 2020 {c) 2021 (d) 2022 (e} 2023 (f) Total

7  Amounts from line 4 5,423,688 4,852,719 4,630,449 5,145,760 5,512,653 25,565,269

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

rents, royaities, and income from
simifar sources 5,380 B6,753 82,139

25,565,269

25,565,269

9  Netincome from unrelated business
activities, whether or not the business
is regutarly carried on .. ................ 15,973 16,128 14,723 24,440 23,127 94,391

10 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .....................

11 Total support. Add lines 7 through 10

1,194,517
26,946,316

12 Gross receipts from related activities, etc. (see instructions) 1,607,705
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}

organization, check this box and stop Nere . . . ... ... l—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 8, column (i} divided by line 11, columnn ()} 14 94.87%
16  Public support percentage from 2022 Schedule A, Part li, line 14 15 93,57 %

16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2022, if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2023. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGaNIZAON
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if he organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

[

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

Schedule A (Form 990) 2023

DAA
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Schadule A (Form 990) 2023 S0S INTERNATIONAL, INC. RE_ERELDTD Page 3
f _ Suppott Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2019 (b) 2020 {c) 2021 () 2022 {e) 2023 {f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do notinclude any “unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization withou! charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand?b
8  Public support. {Subtract line 7c from
[
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from urvelated business
activities not included on ling 10b, whether
or not the business is regularly carriedon ...

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

13  Total support. (Add lines 8, 10¢, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxand StOPNere . .. ... .. .. .. .. . . e
Section C. Computation of Public Suppori Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (0} 15 %
16  Public support percentage from 2022 Schedule A, Part I, ne 18 et et 16 )
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2023 (line 10¢c, column {f), divided by line 13, column (®) . 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... D

Schedule A (Form 9390) 2023

DAA




24712 0515/2025 1146 AMPg 21

hedufe A {Form 990) 2023 508 INTERNATIONAL, INC. il V-4 V) Page 4
Part IV

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

Ga

10a

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

Did the organization have any supported organization that does not have an 1RS delermination of status
under section 508(a){1) or (2)7 if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

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

Did the organization confirm that each supported organization qualified under section 501{c){4}, {5}, or (6) and
satisfied the public support tests under section 508{a)(2)? If “Yes,” describe in Part VI when and how the
organization made the defermination,

Did the organization ensure that alf support to such organizations was used exclusively for section 170{c)(2})(B)
purposes? If “Yes,"” explain in Part Vi what 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 if you checked hox 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such cortrof and discration
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3} and 509{a)(1) or {2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B}
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). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing docurent authorizing such action; and (iv} how the action
was accomplished (stich as by amendment fo the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detafl in Part VI,

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as defined in section 4858(¢){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 Scheduls L {Form 990).

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

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 563(a)(1) or (2))7? If “Yes,” provide detafl 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 detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benetit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? If “Yas,” answer line 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

DAA

Schedule A (Form 890) 2023
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Page 5

Schedule A (Form

Suppotting Organizations (continued)

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
t1c below, the govemning body of a supported organization?
b A famlly member of a person described on line 11a above?
A 35% controlled entity of a person described on line t1a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularily appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers o appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Section C. Type |l Supporting Organizations

i Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization{s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s governing documents in effect on the date of notification, to the exient not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations 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
supported organizations played in this regard.

Section E. Type lI Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used lo salisly the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
thaf these activities constituted substantially all of ifs activities.

b Did the activities described on line 2a, above, constilute activilies that, but for the organization's
involvement, one or more of the organization’s supported organization(s} would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s} would
have engaged in these activities buf for the organization’s involvement.

3 Parent of Supponted Crganizaticns. Answer lines 3a and 3b below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard,
DAA Schedule A (Form 890) 2023
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 HlI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

{(A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L BB {0 ) I

[= LR E- N L L

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(B) Current Year
optional

(A) Prior Year

1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short fax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1¢
d Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors
{explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to fine 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 L
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

DAA
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Schedule A (Form 990) 2023 S08 INTERNATIONAL, INC. Ak kAERLEDTD Page 7
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes 1

Amounts paid fo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

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

Other distributions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to aitentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

Distributable amount for 2022 from Section C, fine 6 9

10 Line 8 amount divided by line 9 amount 10
() (i (iii)

Section E - Distribution Allocations (see instruclions) Excess Distributions Underdistributions Disiributable

Pre-202 Amount for 2023

[-- I E I L L, 0 o )
@ |~ | i [ (N

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
{reasconable cause required—explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 niot applied (see instructions})

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

4  Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excessfrom2021 _. .. ............... ... ...

Excessfrom2022 ... . ... .. ..............

Excess from 2023

Rl == “= T R - £ = S [ 2 I = i $-)

o | |0 (oo

Schedule A (Form 930) 2023
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Schedule A (Form 990) 2023 S08 INTERNATIONAL, INC. R HERELDTD Page 8
_P: I Supplemental Information. Provide the explanations required by Part If, line 10; Part ll, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 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 IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART ITY, LINE 10 -~ OTHER INCOME DETAIL

DAA Schedule A (Forin 990) 2023
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OMMB No. 1545-0047

Schedule B .
(Form 990) Schedule of Contributors
Depariment of the Treasury Attach to Form 990, 990-EZ, or 980-PF. 2023

Inlemal Revenue Service Gio to www.irs.gov/Form9390 for the latest information.
Name of the organization Employer identification number

SOS INTERNATIONAL, INC. IR _RRRLDTI
Organization type (check one):

Filers of: Section:

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

E:I 4947(a){1) nonexempt charitable trust not treated as a private foundation
[:| 527 politicat organization

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

D 501{c){3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/3% support test of the
regultations under sections 50Ha}(1) and 170(b)(1}{A}(vi), that checked Schedule A (Form 980), Part Il, line 13, 163, or
16b, and that received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part Vill, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and .

D For an organtzation described in section 501{c}(7), (8}, or (10} filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lterary, or educational purpases, or for the prevention of cruelly to children or animals. Cemplete Parts | {entering
“NfA” in column (b} instead of the contributor name and address), Ii, and ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990}, but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B {Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2623)
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PAGE 1 OF 2 Page 2
Employer identification number

Schedule B (Forrm 990) (2023)
Name of organization

SCS INTERNATIONAL, INC.

KKk okkRLDTD

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

@ {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TRIHEALTH . Person [
619 OAK STREET Payroll [ !
......................................................................................... 356,252 | noncash (X
CINCINNATI . OH 45206 (Complete Part Il for
nencash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NORTON HOSPITALS . . .. . ... . Person 1]
224 EAST BROADWAY Payroll L]
......................................................................................... 886,543 | Noncash
LOUISVILLE .. Ky 40202 {Complete Part Il for
noncash contributions.)
(2) ] (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. BAPTIST HEALTH KENTUCKY . Person x|
2701 EASTPOINT PARKWAY Payroll L]
......1,083,562 | Noncash
LOUISVILLE .. . KY 40223 (Complete Part I for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE MEDICAL CENTER OF BOWLING GREEN Person L
250 PARK STREET Payroll [ ]
......................................................................................... 221,380 | Noncash
 BOWLING GREEN KY 42101 (Complete Part It for
noncash contributions.)
(@ {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. UNIVERSITY OF LOUISVILLE HOSPITAL Person x|
530 S JACKSON STREET Payroll [
......................................................................................... 677,625 | Noncash  [X]
LOUISVILLE .. KY 40202 (Complete Part Il for
noncash contributions.}
(a) (b) {c} (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MERCY HEALTH ... Person L
3300 MERCY HEALTH BLVD Payroll []
.......................................................................................... 287,096 | Noncash
CINCINNATI . ... OH 45211 (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Page 2

Name of organization
S0S INTERNATIONAL, INC.

Employer identification number

kk-kkkLDTD

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
7. | CHI SAINT JOSEPH HEALTH Person []
ONE SAINT JOSEPH DRIVE Payroll []
......................................................................................... 230,300 | Noncash
LEXINGTON ... KY 40504 (Compiete Part H for
noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 . ST. ELIZRABETH . Person X]
4900 HOUSTON RD Payroll a
UV P T U OO P ST ORP OO PRDTUPPIUITORRRRPRIPRPRES IS SUUPRRPRR 373,622 | Noncash
FLORENCE ... Ky 41042 (Complete Part Il for
noncash contributions.)
(a) &) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| ASCENSION ST. THOMAS . . . . . person | |
2000 CHURCH ST Payroll [ !
e e e i e | S 300,391 | noncash (X
NASHVILLE . TN 37203 . {Complete Part il for
noncash contributions.)
(2) {b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/10 | OWENSBORO REGIONAL HEALTH HOSPITAL Person
1201 PLEASANT VALLEY ROAD Payroll
......................................................................................... 224,273 | Noncash  [X]
OWENSBORO . ... KY 42303 (Complete Part If for
noncash contributions.)
(a) (b) ] ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.11 | ASCENSION ST. VINCENT BIRMINGHAM Person [ ]
810 ST. VINCENTS DR Payroll ]
.......................................................................................... 167,569 | Noncash  [X]
BIRMINGHAM AL 35205 (Complete Part If for
noncash contributions.)
(a} (b) (©) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D
Nancash []
({Complete Part i for

noncash contributions.)

DAA
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Schedule B (Form 990} (2023) PAGE 1 OF 2 Page 3
Name of organization Employer identification number
508 INTERNATIONAL, INC, KRR RELDT2
Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(a) No, {c)
from Description of nor(:::)ash roperty given FMY (or estimate) Date r(:zeived
Part | esenp property ¢ {See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
1
e s 356,252 |
No.
(?r)or: ) FMv “ timat: )
Description of noncash property given (or estimate) Date received
Pari | {See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
-2
OSSO B IR 879,043 | ..
(a) No. {c)
from Description of " sh property given FMV {or estimate) Date r(:c:eived
Part | P ol noncash property give {See instructions.) a
MEDICAL SUPPLIES AND EQUIPMENT
3
i L5 2,078,002
No.
(:zor: ®) FMV o timate ()
Description of honcash property given {or estimate) Date received
Part | {See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
4
L8 221,380 |
No.
(20:: () FMV ( o timate (d)
Description of noncash property given or estimate) Date received
Part | (See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
5
OSSOSO NS (SR 674,625 |
(a) No. {c)
from Description of o h property given FIV (or estimate) Dat: (:geived
Part| ption of noncash properly gt {See instructions.) ater
MEDICAL SUPPLIES AND EQUIPMENT
2 SOOI
e s 287,096 |
Schedule B (Form 290) (2023)
DAA
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PAGE 2 OF 2 Paqe3
Employer identification number

Schedule B (Form 990) (2023)
Name of organization

S0S INTERNATIONAL, INC.

FELKRRLDTD

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

{a) No. ®) {c) )
from Description of noncash rty i FIV (or estimate) Date received
Part | P property given (See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
7
e b L
{a) No. {©)
from D inti ¢ ®) h property ai FIMV {or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate rece
MEDICAL SUPPLIES AND EQUIPMENT
8
e | 363,622 | ...
{a) No. (c)
from Description of nor(::)ash ropetty given FMV (or estimate) Pate r(:c:eived
Part | P property g (See instructions.)
MEDICAL SUPPLES AND EQUIPMENT
9
e L ® 300,391 | .
{a) No. (©
from Description of nof::)ash roperty given FIV (or estimate) Date f:geived
Part1 pli property g (See instructions.) a4
MEDICAL SUPPLIES AND EQUIPMENT
L0 L
e | 199,273 | ...
(a) No. ()
from Description of nor(::)ash roperty glven FMYV (or estimate) Date r(:tzeived
Part | eseription propenyq (See instructions.) a
MEDICAL SUPPLIES . . ... ...
L
e Lo 167,569 | ...
(a) No. {c)
from Description of no::::)ash roperty given FMY (or estimate) Date r(:(:eived
Partl P property 9 {See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_oms wo. 1545 0047
{Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Senice Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identitication number
S50S INTERNATIONAL, INC. AR kR RLDTD

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

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

Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the crganization's exclusive legal control? . D Yes E:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? . o i iiiiiiiisereesicesasiiiiens D Yes D No
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of naturat habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
easement on the last day of the tax year.

G B oW o =
>
@
Y]
g
D
[(w]
it
B
O
<
2
c
D
o
2
@
2
ik
=1
w
=
o)
3
—_
o
[
—
=
[{n]
et
[er]
&
=

eld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on & certified historic structure Included online2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

D Yes D No

8 Does each conservation easement reported on line 2d above satisty the requirements of section 170(h)(4}(B)(i)
and section 170(AMBYIN? ... .
g 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 footnote to the organization's financial statements that describes the
organizations accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 920, Part 1V, line 8.
1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XIii the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{) Revenus included on Form 990, Part Vill, line 1 $

{ily Assets included in Form 890, PartX | .. $

2 f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 890, Part VIl fine 1 S
b _Assets included in Form 990, Part X ... ... eiaiiaiieieeiieiiaiiess 8
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2023
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Schedute D (Form 990} 2023 SOS INTERNATIONAL, INC. ko kkRLDTD Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b I:i Schotarly research e |:| 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
IR
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s colflection? . . .. ... ...
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

Amount
¢ Beginingbalance te
d Additions during the YBar 1d
e Disibutionsduringthe year . 1e
foEndingbalance | 1 __
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . |:| Yes | | No

b I “Yes,” explain the arrangement in Part X)I. Check here if the explanation has beenprovided on Part XIN . . . ... ... ...
Endowment Funds
Complete if the organization answered “Yes” on Form 920, Part IV, line 10.

(a) Current year {b) Prior year {e) Two years back {d} Three years back (e) Four years back
1a Beginning of year batance 262,650 619,409 692,754 605,995 600,310
b Contributons 306
¢ Net investment earnings, gains, and
!OSSES .................................... 26’403 -66'783 92'981 11’.’63
Grants or scholarships 173
e Other expenditures for facilities and
programs ..
f Administrative expenses 6,063 6,526 6,222 6,211
g Endofyearbalance 651,875 619,402 692,754 605,995
2 Provide the estimated parcentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment 100 .00 %
b Permanentendowment Yo
¢ Term endowment Y
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizalion by: Yes | No
() Unrelated organizations? _ ... .. za()| X
(i) Related OrGANIZAtioNS? | | .|, 3a(ii X
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buifdings, and Equipment
Complete if the organization answered “Yes” on Form 990, Pari [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or olher basis {b) Cost or ather basis (e) Accumulated {d) Book value
({investment} {other) depreciation
1a Land ......................................... 225’000 SR e — i 225'000
b Buidings 552,827 124,199 428,628
¢ lLeasehold improvements - ..
d Equipment 161,809 155,742 6,067
e Other .. ... .. . . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10, column(B) . . ... 659,695

DAA

Schedule D (Form $80) 2023
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R KERLDT2 Page 3

Schedule D (Form 990) 2023 508 INTERNATIONAL, INC.
. g 1 Investiments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category
{including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

;I'otal. {Column (b) must equal Form 993, Part X, fine 12, col. (B))

] Investments ~ Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplicn of investment

{b} Book value

{c) Method of valuation:
Cost or end-of-year market value

()

(2

3)

(4)

(5)

(6)

@)

(8)

()

Column {b) must eqgual Form 990, Part X, fine 13, col. (B))

Other Assets

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

{b) Book value

{1)

2

3)

4

(5)

(6)

@)

(8)

(9)

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25,

1. {a) Description of liability

{b} Bock vatue

{1} Federal income taxes

{2)

{3}

{4)

(8}

(6}

(7}

(8)

()

Total. {Column (b) must equal Form 990, Part X, line 25, col. (B)

2. Liability for uncertain tax positions. In Part X)i{, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain lax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X0 .. ... ..., l

DAA

Schedule D (Form 990) 2023
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(Form 990) 2023 SOS INTERNATIONAL, INC. g T I Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the crganization answered “Yes” on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . 6,222,271
2 Amounts included on line 1 but not en Form 980, Part VIli, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilites . 2b

¢ Recoveries of prioryeargramts | Zc

d Other (Describe in Part XILY 2d

e Addlines 2athiough 2d 300,972
3 Subtractline2e from ine 1 . ... 5,921,299
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Inveslment expenses not included on Form 890, Part VI, line7b 4a

b Other (Describe in Part XY ... ab

c Add Iines 4a and 4b ...................................................................................................... 4c 6 £ 94 1

Total revenue. Add lines 3 and 4dc. (This must equal Form 990, Part §, e 12.) e erieiiraeses 5 5,928,240
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 5,636,536
2 Amounts included on line 1 but not on Form 980, Part I1X, line 25

a Donated services and use of facilites 2a

b Prioryearadjustments ... 2b

€ OMSrlOSSES . . ... ... 2¢

d Other (Describein Part XHL) | ... 2d

8 Addlines 2athrough 2d 262,650
3 Subtract e 20 from NN 1 | | . ... ... 5,373,886
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, tine7b . 4a

b Other (Describe in Part XIL) | ... ... ab

c Add "nes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part b ine 18.) ... ... i 5,373,886

“Part Xlll . Supplementat Information
Provide the descriptions required for Part I, lines 3, 5, and &; Part Ill, lines 1a and 4, Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X!, ines 2d and 4b, Also complete this part to provide any addilional infermatien.

Schedule D {(Form 930) 2023

DAA
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Schedule D (Form 990) 2023 SOS INTERNATIONAL, INC. Fho k¥ % L2722 Page §
Xl | Supplemental Information {continued)

Schedule D {(Form 930) 2023
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SCHEDULE F Statement of Activities Outside the United Staies | OMB No. 16450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2023
Attach to Form 990. :
E,‘ié’;ﬁ’.“;;{,;"nﬂ;egéﬁ?égw Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the arganization Employer identification number
S0S INTERNATIONAL, INC. KR KERL2T2

General Information on Activities Outside the United States. Compiste if the organization answered "Yes” on
Form 980, Part IV, line 14b.
1 For granimakers. Does the organization maintain records to substantiale the amount of its grants and

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

award the grants or assistance?

2 For grantmakers. Describe in Patt V the organization’s pracedures for monitoring the use of its grants and other assistance
outside the United States.

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

{a) Region {b) Number (¢} Number of {d} Activities conducted in the (e} If activity listed in (d} is {t) Total
of offices in employees, ragion (by type) {such as, & program service, expenditures for
the region agents, and fundraising, program services, describe specific ype of and investments
independent investments, grants to recipients service(s) in the region in the region
conlracters jocated in the region)
in the regien
NORTH AMEREICA
(1) PROGRAM SERVICES DELIVERED SUPPLIES 260,390
CARRIBEAN
{2) PROGRAM SERVICES DELIVERED SUPPLIES 532,998
EASTERN EUROPE
{3) PROGRAM SERVICES DELIVERED SUPPLIES 275,522
AFRICA
(4) PROGRAM SERVICES DELIVERED SUPPLIES 2,180,038
MIDDLE EAST
(5) PROGRAM SERVICES DELIVERED SUPPLIES 187,034
INDIA
{6) PROGRAM SERVICES DELIVERED SUPPLIES 152,211
(1)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
{16}
(17)
3a Subtotal 4,288,193
b Total from continuation
sheels ta Part | L
¢ Totals (add
lines 3a and 3b) - 4,288,193
For Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule F {Form 990} 2023

DAA
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Schedule F (Form 990) 2023 SOS INTERNATTONAL, INC. FEkEREADTD Page 4
: Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? ff “Yes,” the organization may
be required to separately fite Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Refurn of Foreign Trust With a
U8, Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990}

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect fo
Certain Foreign Corporations (see the Instructions for Form 5471) D Yes No

4 \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 Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructfons for Form 8621)

________________________________________________________________________________________ [ Yes No
5§ Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”

the organization may be required fo file Form 8865, Return of U.5. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5718, don't file with Form 890) B Yes @ No

Schedule F (Form 290) 2023

DAA
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{Form 990) 2023 S0S INTERNATIONAL, INC. ERLHRRLIT2 Page b
Supplemental Information

Provide the information required by Pari I, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method,;

amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting method); Part Il (accounting method);

and Part lll, column (c) (estimated number of recipients}, as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS . . .
NORTH AMERICA i § o 960,390 & . ... 0
CARRIBEAN § 532,998 % ... O
EASTERN EUROPE ... S 275,522 § .. 0
AR R A $..2,180,038 § 0
MIDDLE EAST $ o 187,034 8 ... 0
INDIA S 152,211 $ 0

DAA : Schedule F (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(Form 990) e e anization enteret more than 815,000 on Form 980-EZ, ine 6. = 2023
Depariment of the Treasury Attach to Form 930 or Form 990-EZ.
Internal Revenue Sexvice Go to www.lrs.gov/Form939 for instructions and the iatest information.
Name of 1ha organization Employer identification number

SOS INTERNATIONAL, INC. FRFRFLDT D

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

a D Mait solicitations e D Solicitation of non-government grants
b D Internet and email solicitations t D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written ot oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 9890, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(i"), D"dhm"d' (v} Amount paid to {vl} Amount paid to
(i) Name and address ¢f individual " - r;llji?{;d; ;? (iv} Gross receipts (or refained by} (or relained by)
or entity {fundraiser) () Activity contro! of from activity tundraiser listed in organization
conlributions? col. {i
Yes| No
1
2
3
4
5
6
7
8
9
10
s T P U T

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) 2023
DAA
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Schedule G (Form 990) 2023 S0OS INTERNATIONAL, INC. Rk_%k%x427D Page 2
Partll . 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 6b. List events with
gross receipts greater than $5,000.

{a) Event i1 ({b) Event 42 {c) Other events
{d} Total events
HEALTH AND HOPE NONE (add col. {a) threugh
(event type) {event type) (total number) col. {c))
é 1 Grossreceipts 42,520 42,520
2 Less: Conkibutions 42,520 42,520
3 Gross income (line 1 minus
ine2y. o
4 Cashprizes
5 Noncashprizes
8| 6 Renvfacility costs
=
{
u% 7 Food and beverages 21,361 21,361
kad
o
& | 8 Entertainment
8 Other diract expenses 1,562 1,562
10 Direct expense summary. Add lines 4 through @ incolumn (d) 22,923
t Income summary. Subtract Hine 10 from line 3, column [ () T PPN -22,923

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.

® i (b} Pall tabsfinstant . {d) Total gaming (add
E (@) Bingo bingo/pragressive hingo {e} Other gaming col. (a) through col. ()}
(]
B
o

1 Grossrevenue .. ... ..
@ 2 Cashprizes
(2]
&
u% 3 Noncashprizes
8
= 4 Rent/facility costs

5 _Other direct expenses _ _

| S Yes ................. % | Yes ................ O/O S
6 Volunteer labor No No

9 Enter the state(s) in which the organization conducts gaming activities:

DAA Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 S05 INTERNATIONAL, INC. REEKRELADTD Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chamtable QamiNG T . D Yes D No
13 indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a Y%

b Anoutside facllity 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

FBVBUET ||| | L Lo\l ot oot et L ves [ ] no
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $

¢ If “Yes,” enter name and address of the third party:

t6  Gaming manager information;

Description of services provided

l:] Director/officer D Employee D independent contractor

17  Mandatory distributions:

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

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and
Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990) 2023

DAA
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| OMB No. 1545-0047

2023

SCHEDULE M
(Form 890)

Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Par{ IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the iatest information.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identitication number

SO0S INTERNATIONAL, INC. *k—kk*4272
Types of Property
@ ®) Nonoashﬁ;ccr)ntribulion @
Check it Number of contributions or amaunts reported on Method of determining
applicable items contributed Form 980, Part VI, line Tg noncash contribution amounts
1 At—Worksofat
2  Arnt—Historical treasures
3  Ar—Fraclional interests
4 Books and publications =~
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes = =
8 Intellectual property
8  Securities — Publicly traded

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12 Securilies —Miscellaneous
13 Qualifled conservation
contribution — Historic
StrUCtures .........................
14 Qualified conservation
contribution — Other

15 Real estate—Residential
16  Real gslate—Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies X 1 4,839,266 ESTIMATE OF FMV
21 Taxdermy .
22  Historical artifacts
23  Soientific specimens

24  Archeologicai artifacts

25 Oter{ .. )
26 Other (... )
27 Oter( }
28 Ofher ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, iines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |,
31 Dues the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtribuﬁDnS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtions? ...........................................................................................................................
b If "Yes,” describe in Part Il
33  |f the organization didn't report an amount in column (c} for a type of property for which column {a} is checked,
describe in Pari |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2623

DAA
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Scheduls M (Form 990) 2023 SOS INTERNATIONAL, INC. FHukkEL4DTD Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

DAA

Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |08 to. 16450047
(Form 990) Cemplete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.
Depaniment of she Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to wuw.irs.gov/Formg90 for the latest information.
Name of the organization Employer identification number
SOS8 INTERNATIONAL, INC. TRk Rk 4DT2

FORM 990, PART III, LINE 4D - ALL: OTHER ACCOMPLISHMENTS

HEALTH PROGRAM WHICH SUPPORTS EDUCATION, MEDICAL CARE DELIVERY AND SOCIAL

SERVICES FOR MARGINALIZED POPULATIONS IN OUR REGIONAL COMMUNITY, SURPLUS

CHANGING CAPACITY ARE DIVERTED FROM LANDFILLS, THEREBY PROTECTING OUR

ENVIORNMENT, AND REDEPLOYED WHERE THEY WILL HAVE THE GREATEST IMPACT IN

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

THE RETURN IS FILED, A DRAFT OF THE TAX RETURN IS REVIEWED BY THE BOARD OF

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

CONFLICT OF INTEREST, THE INCIDENT IS THOROUGHLY REVIEWED. IF THERE IS A

PERCEIVED CONFLICT, THE MEMBER WILL NOT BE ABLE TO PARTICIPATE (INCLUDING

RESOLVED AS NECESSARY.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
SO0S INTERWATIONAL, INC. hk L kkK4DT72

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
DIRECTED TO THE CEO. e

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA
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Depariment of the Treasury
Internal Revenue Service
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4 562 Depreciation and Amortization
(including Information on Listed Property}
Attach to your tax return.
Gio to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Adtachy t
Segﬁeglgg No. 1 79

Name(s) shown on return

Identifying number

SOS INTERNATIOWNAL, INC. R kk kL DT72

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complste Part I

1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instrugtions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,890,000
4 Reduction in limitation. Subtract ine 3 from line 2. 1f zero or less, enter-0- 4
5  DofHar limitation for tax year. Sublract line 4 from line 1. If zerc or less, enter -0-. If married filing separately, see instructions .......... 5
6 {a) Description of property () Cost (business use only) {c) Elected cost
7  Listed properly. Enter the amount from fine29 7
8  Total elected cost of section 178 property. Add amounts in column (¢}, lines 6and? 8
9  Tentative deduction. Enter the smallerof ineSorline8 9
10 Carryover of disaliowed deduction from line 13 of your 2022 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero} or fine 5. See instructions
12  Section 179 expense deduction, Add lines @ and 10, but don't enter more than fine 11 |
13 Carrvover of disaliowed deduction to 2024. Add lines @ and 10, lessline12 ... ... ... | 13 |
Note: Don't use Pait Il or Part 11l below for listed property. Instead, use Part V.

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

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See insliuctions 14
Property subject to section 168(f)(1) election ... 15
Other depreciation (Ncluding ACRS) ..o o 16 16,330
MACRS Depreciation {Don't include listed property. See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... ... ... .. ... ... 2,434
18 If you are electing 1o group any assets placed in service during the tax year inla one or more generat asset accounts, checkhere ., ... ... .. ..., S
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o {b) Monih and year {c) {:!asis for depreciation {d) Recovery ) . .
{a} Classilication of propeny placed in {businessinvestment use K {e) Convention {f} Method (g) Depreciation deduction
service only-see instructions} period
18a 3-year property
b 5-year property
c 7-year propery
d 10-year property
e 15-year properly
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM Sl
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yis, SA.
¢ 30-year 30 yrs. iVt S/l
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
2t Listed property. Enter amountfrom ine 28 e 21
22  Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see ingtructions ................... 22 18,764
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... ... ... oo 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45262 (2023)

THERE ARE NO AMOUNTS FOR PAGE



24712 SOS International, INC. 05/15/2025 11:46 AM
w4 OTD Federal Asset Report Page 1
FYE: 6/30/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:
I ALUMINUM LADDER 7/01/10 69 X 34 7 HY 200DB 69 0
2 FIBERGLASS LADDER 721/10 300 X 15¢ 7 HY 200DB 300 0
3 GARBAGE CANS (10) 7/01/10 500 X 250 7 HY 200DB 500 0
4 METAL SHELVING 7/21/10 4,500 X 2,250 7 HY 200DB 4,500 0
5 RACKING 721110 5,000 X 2,500 7 HY 200DB 5,000 0
6 HAND CARTS 721710 1,000 X 500 7 HY 200DB 1,000 0
7 PALLET JACKS (3) 721/10 1,350 X 675 7 HY 200DB 1,350 0
8 STEEL HAND TRUCKS (5} 7/21/10 750 X 375 7 HY 200DB 750 0
9 ELECTRICFORK LIFT 7/21/10 5,000 X 2,500 7 HY 200DB 5,000 0
10 FORK LIFT CHARGER 7/21/10 600 X 300 7 HY200DB 600 0
Il WORK TABLES 7/21/10 4,000 X 2,000 7 HY 200DB 4,000 0
12 FOLDING CHAIRS (20) 72110 400 X 200 7 HY 200DB 400 0
13 WAITING ROOM CHAIRS 7721710 400 X 200 7 HY 200DB 400 0
14 OFFICE CHAIRS 721110 750 X 375 7 BY 200DB 750 0
15 PLASTIC TOTE BINS (70) 721410 700 X 350 7 HY 200DB 700 0
16 DESKS 721/10 750 X 375 7 HY 200DB 750 0
17 COMPUTERS (4} 721710 4,000 X 2,000 5 HY200DB 4,000 0
18 PRINTERS (4) 721/10 1,560 X 750 5 HY 200DB 1,500 0
19 FILE CABINETS 2110 400 X 200 7 HY 200DB 400 0
20 FILE CABINETS 721710 200 X 100 7 HY 200DB 200 0
2} FILE CABINETS 721710 500 X 250 7 HY 200DB 500 0
22 FILE CABINETS 7/21/10 150 X 75 7 HY 200DB 150 0
23 METAL CABINETS 721/10 500 X 250 7 HY 200DB 500 0
24 MICROWAVE 721/10 100 X 50 7 HY 200DB 100 0
25 DORM ROOM REFRIGERATOR 721710 100 X 50 7 HY 200DB 100 0
26 HOT WATER HEATER 72110 230 X 115 7 HY 200DB 230 0
27 WEIGHT SCALES (3) TR0 1,500 X 750 7 HY 200DB 1,500 0
28 POLY STRAPPING UNIT T21/10 500 X 250 7 HY 200DB 500 0
29 AIR CONDITIONER UNIT T21/10 5,000 X 2,500 7 HY 200DB 5,000 0
30 COPIER T217/10 200 X 100 5 HY200DB 200 0
33 FILE CABINET 3/05/11 408 X 0 7 HY200DB 408 0
34 ISUZU 721710 7,300 X 3,650 5 HY 200DB 7,300 0
35 HP LASER PRINTER 8/31/11 490 X ¢ 5 HYZ200DB 490 0
36 PHONE SYSTEM 9/30/11 1,382 X 0 7 HY200DB 1,382 0
37 PHONE EQUIPMENT 10/31/11 292 X 0 7 HY200DB 292 0
39 PHONE SYSTEM 10/11/12 1,303 X 651 7 HY 200DB 1,303 t
40 SHELVING - HAND CARRY STORE 11/19/12 3,924 X 1,962 7 HY 200DB 3,624 0
41 DESK AND CRADENZA 11/21/82 500 X 250 7 HY 200DB 500 0
42 WAREHOUSE EQUIPMENT 12/31/12 4,289 X 2,144 7 HY 200DB 4,289 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 T/03/13 234 X 117 5 HY 200DB 234 0
47 CAMERA SYSTEM 1/01/15 2,843 X 1,422 5 HY 200DB 2,843 0
52 2017 Ford Van 11/20/87 36,310 X 0 5 HY200DB 36,310 0
54 Van 12/24/18 42,252 X 2434 5 HY 200DB 39,818 2,434
144,233 33,982 141,799 2,434
Other Depreciation:
48 Land 5/06/15 225,600 225000 © -- Land 0 0
49 Building 5/06/15 526,267 526,267 40 MO S/L 107,446 13,157
50 DONOR PERFECT SOFTWARE 7/23/15 17,088 X 8,544 3 MOAmort 17,088 0
51 Upgraded Lights for Warchouse 11017 5,600 5,600 40 MO S/L 910 140
53 Roof over entry 8/14/17 1,060 1,060 40 MO S/L 157 26
55 LED lights - warchouse 10/14/19 19,900 19,900 40 MO S/L i,866 497
56 Forklift 12/09/19 17,575 17,575 7 MO S/L 8,997 2,510
Total Other Depreciation 812,490 803,546 136,464 16,330
Total ACRS and Other Depreciation 812,490 803,946 136,464 16,330




24712 SOS International, INC. 05/15/2025 11:46 AM

DT Federal Asset Report Page 2
FYE: 6/30/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Grand Totals 956,723 837,928 278,263 18,764
Less: Dispositions and Transfers 0 it 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 956,723 837,928 278,263 18,764




24712 SOS International, INC. 05/15/2025 11:46 AM
DT AMT Asset Report Page 1
FYE: 6/30/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service Cost % __ 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:
I ALUMINUM LADPDER 7/01/10 69 X 34 7 HY 200DB 69 0
2 FIBERGLASS LADDER 772110 300 X 150 7 HY 200DB 300 0
3 GARBAGE CANS (10} 7/01/10 500 X 250 7 HY 200DB 500 0
4 METAL SHELVING 7/21/10 4,500 X 2,250 7 HY 200DB 4,500 0
5 RACKING 7/21/10 5,000 X 2,500 7 HY 200DB 5,000 )
6 HAND CARTS 7/21/10 1,000 X 500 7 HY 200DB 1,000 0
7 PALLET JACKS (3) 7/21/10 1,350 X 675 7 HY 200DB 1,350 0
8 STEEL HAND TRUCKS (5) 721710 750 X 375 7 HY 200DB 750 0
9 ELECTRIC FORK LIFT 721710 5,000 X 2,500 7 HY 200DB 5,000 0
10 FORK LIFT CHARGER 7/21/10 600 X 300 7 HY 200DB 600 0
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 HY 200DB 400 0
13 WAITING ROOM CHAIRS 7/21/10 400 X 200 7 HY 200DB 400 0
14 OFFICE CHAIRS 7/21/10 750 X 375 7 HY 200DB 750 0
15 PLASTIC TOTE BINS {70) 7/21/10 700 X 350 7 HY200DB 700 0
16 DESKS 7/21/160 750 X 375 7 HY200DB 750 0
17 COMPUTERS (4) 210 4,000 X 2,000 5 HY 200DB 4,000 0
18 PRINTERS (4) 7/21/10 1,500 X 756 5 HY 200DB 1,500 0
19 FILE CABINETS 721710 400 X 2006 7 HY 200DB 400 0
20 FILE CABINETS 7/21/10 200 X 100 7 HY 200DB 200 0
21 FILE CABINETS 7/21/10 500 X 250 7 HY 200DB 500 0
22 FILE CABINETS 7/21/10 150 X 75 7 HY200DB 150 0
23 METAL CABINETS 2110 500 X 250 7 HY 200DB 500 0
24 MICROWAVE 7/21/10 100 X 50 7 HY200DB 100 )
25 DORM ROOM REFRIGERATOR 7/21/10 100 X 50 7 HY200DB 100 0
26 HOT WATER HEATER 7/21/10 230 X 115 7 HY 200DB 230 ¢
27 WEIGHT SCALES (3) 7/21/10 1,500 X 750 7 HY 200DB 1,500 0
28 POLY STRAPPING UNIT 7/21/10 500 X 250 7 HY 200DB 500 0
29 AIR CONDITIONER UNIT 7/21/10 5,000 X 2,500 7 HY 200DB 5,000 0
30 COPIER 7/21/10 200 X 160 5 HY 200DB 200 0
33 FILE CABINET 3/05/11 408 X 0 7 HY?Z200DB 408 0
34 ISUZU 721110 7,300 X 3,650 5 HY 200DB 7,300 0
35 HP LASER PRINTER 8/31/11 490 X 0 5 HY?Z200DB 490 0
16 PHONE SYSTEM 9/30/11 1,382 X 0 7 HY200DB 1,382 0
37 PHONE EQUIPMENT 10/31/11 292 X 0 7 HYZ200DB 292 0
39 PHONE SYSTEM 10/11/12 1,303 X 651 7 HY 200DB 1,303 0
40 SHELVING - HAND CARRY STORE 11/19/12 3,524 X 1,962 7 HY 200DB 3,924 0
41 DESK AND CRADENZA 11/21/12 500 X 250 7 HY 200DB 500 0
42 WAREHOUSE EQUIPMENT 12/31/12 4,289 X 2,144 7 HY 200DB 4,289 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 0
47 CAMERA SYSTEM 1/01/15 2,843 X 1,422 5 HY 150DB 2,843 0
52 2017 Ford Van 11/20/17 36,310 X 0 5 HY200DB 36,310 0
101,581 31,548 101,981 0
Other Depreciation:
48 Land 5/06/15 0 0 0 HY 0 0
49 Building 5/06/15 0 0 0 HY 0 0
51 Upgraded Lights for Warchouse 1/10/17 0 0 0 HY 0 0
53 Roof over entry 8/14/17 1,060 1,060 40 MO S/L 157 26
54 Van 12/24/18 0 0 0 HY ) 0
55 LED lights - warchouse 10/14/19 0 0 0 HY 0 0
36 Forklift 12/09/19 0 0 0 HY 0 0
Total Other Depreciation 1,060 1,060 157 26
Total ACRS and Other Depreciation 1,060 1,060 157 26




24712 SOS International, INC. 05/15/2025 11:46 AM

*x_KRXLDTD AMT Asset Report Page 2
FYE: 6/30/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth Prior Current
Grand Totals 103,041 32,608 102,138 26
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 103,041 32,608 102,138 26




24712 SOS International, INC. 05/15/2025 11:46 AM
AYDTD Bonus Depreciation Report Page 1
FYE: 6/30/2024 Form 990, Page 1
Date In Tax Bus Tax Sec Current Pricr Tax - Basis
Asset Property Description Service Cost Pt 179 Exp Bonhus Bonus for Depr
I ALUMINUM LADDER 101710 69 0 G 35 34
2 FIBERGLASS LADDER 721710 300 0 0 150 I50
3 GARBAGE CANS (10) 10110 500 0 0 250 250
4 METAL SHELVING 72110 4,500 0 0 2,250 2,250
5 RACKING 721110 5,000 0 0 2,500 2,500
6 HAND CARTS 72110 1,000 0 0 500 500
7 PALLET JACKS (3) 721/10 1,350 0 0 675 675
8 STEEL HAND TRUCKS (5) 721/10 750 0 0 375 375
9 ELECTRIC FORK LIFT 721/10 5,000 0 0 2,500 2,500
10 FORK LIFT CHARGER 721/10 600 0 0 300 300
11 WORK TABLES 721/10 4,000 0 0 2,000 2,000
12 FOLDING CHAIRS (20} 721/10 400 0 0 200 200
13 WAITING ROOM CHAIRS 72110 400 0 0 200 : 200
14 OFFICE CHAIRS 7/721/10 750 0 0 375 375
15 PLASTIC TOTE BINS (70) 721710 700 0 0 350 350
16 DESKS T21/10 750 0 0 375 375
17 COMPUTERS (4) 721710 4,000 0 0 2,000 2,000
18 PRINTERS (4} 21780 1,500 0 0 750 750
19 FILE CABINETS 721/10 400 0 0 200 200
20 FILE CABINETS 21/10 200 0 0 100 100
21 FILE CABINETS 7/21/10 500 0 0 250 250
22 FILE CABINETS 21/10 150 0 0 75 75
23 METAL CABINETS 7/21/10 500 0 0 250 250
24 MICROWAVE 21/10 100 0 0 30 50
25 DORM ROOM REFRIGERATOR 721710 100 0 0 5¢ 50
26 HOT WATER HEATER 72110 230 0 0 115 115
27 WEIGHT SCALES (3) 7/21/10 1,500 0 0 750 750
28 POLY STRAPPING UNIT 721710 500 0 0 250 250
29 AIR CONDITIONER UNIT 721710 5,000 0 0 2,500 2,500
30 COPIER 7/21/10 200 0 0 100 100
33 FILE CABINET 3/05/11 408 0 0 408 0
34 ISUZU 121/10 7,300 0 0 3,650 3,650
35 HP LASER PRINTER 8/31/11 490 0 0 490 0
36 PHONE SYSTEM 9/30/11 1,382 0 0 1,382 0
37 PHONE EQUIPMENT 10/31/11 292 0 0 292 0
39 PHONE SYSTEM 10/11/12 §,303 0 0 652 651
40 SHELVING - HAND CARRY STORE 11/19/12 3,924 0 0 1,962 1,962
41 DESK AND CRADENZA 11/21/12 500 0 0 250 250
42 WAREHOUSE EQUIPMENT 12/31/12 4,289 0 0 2,145 2,144
43 WATER HEATER 4/04/13 858 0 0 429 429
45 LAPTOP 7/03/13 899 0 0 450 449
46 LAPTOP ACCESSORIES 7103/13 234 0 0 117 117
47 CAMERA SYSTEM 1/01/15 2,843 0 0 1,421 1,422
50 DONOR PERFECT SOFTWARE 123715 17,088 0 0 8,544 8,544
52 2017 Ford Van 11720/17 36,310 0 0 36,310 0
54 Van 12/24/18 42252 0 0 39,818 2,434
Grand Total 161,321 0 0 118,795 42,526




24712 SOS International, INC.

05/15/2025 11:46 AM

EI4DTD Depreciation Adjustment Report Page 1
FYE: 6/30/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 ALUMINUM LADDER 0 0 0
Page | 1 2 FIBERGLASS LADDER 0 0 0
Page 1 1 3 GARBAGE CANS (10) 0 0 0
Page | 1 4 METAL SHELVING 0 0 0
Page 1 1 5 RACKING 0 0 0
Page | 1 6 HAND CARTS 0 0 0
Page 1 1 7 PALLET JACKS (3) 0 0 0
Page | 1 8 STEEL HAND TRUCKS (5) 0 0 0
Page 1 1 9 ELECTRIC FORK LIFT 0 0 0
Page 1 1 10 FORK LIFT CHARGER 0 0 0
Page 1 1 Il WORK TABLES 0 0 0
Page 1 1 12 FOLDING CHAIRS (20) 0 0 0
Page | 1 i3 WAITING ROOM CHAIRS 0 0 0
Page | 1 i4 OFFICE CHAIRS 0 0 0
Page 1 1 15 PLASTIC TOTE BINS (70) 0 0 0
Page | 1 16 DESKS 0 0 0
Page 1 1 17 COMPUTERS (4) 0 0 0
Page | 1 18 PRINTERS (4} 0 0 0
Page | 1 19 FILE CABINETS 0 0 0
Page | 1 20 FILE CABINETS 0 0 0
Page | 1 21 FILE CABINETS 0 0 0
Page | 1 22 FILE CABINETS 0 0 0
Page | 1 23 METAL CABINETS 0 0 0
Page | 1 24 MICROWAVE 0 0 0
Page 1 1 25 DORM ROOM REFRIGERATOR 0 0 0
Page 1 1 26 HOT WATER HEATER L0 0 0
Page 1 1 27 WEIGHT SCALES (3) 0 0 0
Page 1 1 28 POLY STRAPPING UNIT 0 0 0
Page 1 1 29 AIR CONDITIONER UNIT 0 0 0
Page 1 1 30 COPIER i 0 0
Page 1 1 33 FILE CABINET 0 0 0
Page 1 1 34 ISUZLUI 0 0 0
Page 1 1 35 HP LASER PRINTER 0 0 0
Page | 1 36 PHONE SYSTEM 0 0 0
Page 1 1 37 PHONE EQUIPMENT 0 0 0
Page | l 39 PHONE SYSTEM 0 0 0
Page | 1 40 SHELVING - HAND CARRY STORE 0 0 0
Page | 1 41 DESK AND CRADENZA 0 0 0
Page | | 42 WAREHOUSE EQUIPMENT 0 0 0
Page | 1 43 WATER HEATER 0 0 0
Page | 1 45 LAPTOP 0 0 0
Page 1 l 46 LAPTOP ACCESSORIES 0 0 0
Page 1 1 47 CAMERA SYSTEM 0 0 0
Page | 1 52 2017 Ford Van 0 0 0
0 0 0




24712 S08 international, INC.
**_***4272

FYE: 6/30/2024

Future Depreciation Report

Form 990, Page 1

FYE: 6/30/25

05/15/2025 11:46 AM
Page 1

Date in
Asset Description Service Caost Tax AMT
Prior MACRS:
1 ALUMINUM LADDER 7/01/10 69 0 0
2 FIBERGLASS LADDER 7721710 300 0 0
3 GARBAGE CANS (10) 7/01/10 500 0 ¢
4 METAL SHELVING 721710 4,500 0 0
5 RACKING 721710 5,000 0 0
6 HAND CARTS 721/10 1,000 0 0
7 PALLET JACKS (3) 12110 1,350 0 0
8 STEEL HAND TRUCKS (5) 720 750 Y 0
9 ELECTRIC FORK LIFT 721710 5,000 0 0
1o FORK LIFT CHARGER 721710 600 0 0
H WORK TABLES 2110 4,000 0 0
12 FOLDING CHAIRS (20} 721/10 400 0 0
I3 WAITING ROOM CHAIRS 21/10 400 0 ¢
14 OFFICE CHAIRS 210 750 0 0
15 PLASTIC TOTE BINS (70) 72410 700 0 0
16 DESKS 2010 750 0 0
17 COMPUTERS (4) 72410 4,000 0 0
18 PRINTERS (4) 728010 1,500 0 0
19 FILE CABINETS 72410 400 0 0
20 FILE CABINETS 721/10 200 0 0
21 FILE CABINETS 721/10 500 0 0
22 FILE CABINETS 7/21/10 150 0 0
23 METAL CABINETS 7721710 500 0 0
24 MICROWAVE 72110 100 0 0
25 DORM ROOM REFRIGERATOR 72010 100 0 0
26 HOT WATER HEATER 721710 230 0 0
27 WEIGHT SCALES (3) 721/10 1,500 0 0
28 POLY STRAPPING UNIT T2N10 500 0 0
29 AIR CONDITIONER UNIT 2110 5,000 0 0
30 COPIER AU 200 0 0
33 FILE CABINET 3/05/11 408 0 0
34 ISUZU 72010 71,300 0 0
35 HP LASER PRINTER 8/31/11 490 0 0
36 PHONE SYSTEM 9/30/11 1,382 0 0
37 PHONE EQUIPMENT 10/31/11 292 0 0
39 PHONE SYSTEM /1112 1,303 0 0
40 SHELVING - HAND CARRY STORE 11/19/12 3,924 0 0
41 DESK AND CRADENZA 11/21/12 500 0 0
42 WAREHOUSE EQUIPMENT 12/31/12 4,289 0 0
43 WATER HEATER 4/04/13 858 0 0
45 LAPTOP 7/03/13 899 0 0
46 LAPTOP ACCESSORIES 7/03/13 234 0 0
47 CAMERA SYSTEM 1/01/15 2,843 0 0
52 2017 Ford Van 11/20/17 36,310 0 0
54 Van 12/24/18 42,252 0 0
144,233 0 0
Other Depreciation:
48 Land 5/06/15 225,000 0 0
49 Building 5/06/15 526,267 13,157 0
50 DONOR PERFECT SOFTWARE 7/23/15 17,088 0 0
51 Upgraded Lights for Warchouse 10717 5,600 140 ¢
53 Roof over eniry 8/14117 1,060 27 27
55 LED lights - warchouse 10/14/19 19,900 498 0
56 Forklift 12/09/19 17,575 2,511 0
Total Other Depreciation 812,490 16,333 27
Total ACRS and Other Depreciation 812,490 16,333 27




24712 SOS International, INC.
**_***4272

FYE: 6/30/2024

Future Depreciation Report

Form 990, Page 1

FYE: 6/30/25

05/15/2025 11.46 AM
Page 2

Asset Description

Date In
Service Cost

Tax AMT

Grand Totals

956,723

16,333

27




Two Year Comparison Report

24712 05/16/2025 11:46 AM Pg 57

Form 990 _
For calendar year 2023, or fax yearbeginning 07 /01/23 cendng 06/30/24 |
Name Taxpayer ldentification Number
S0S8 INTERNATIONAL, INC. AR RRHLDTD
2022 2023 Differences
1. Coniributions, gifts, grants 1, 4,445,760 5,512,653 1,066,893
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 700,000 -700,000
S |4. Program servicerevenue 4. 73,307 89,600 16,293
€ | 5. Investmentincome | ... 5. 25,440 24,127 -1,313
> | 6. Proceeds from tax exemptbonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or {loss) from fundraisingevents 8. -5,522 -22,923 -17,401
9. Netincome or {foss} from gaming . .. .. . ... 9.
10. Net gain of {loss) on sales of inventory 10. 222,311 313,197 90,886
i1. Otherrevenue 11. 8,978 11,586 2,608
12, Total revenue. Add lines 1 through 11 12. 5,470,274 5,928,240 457,966
13. Grants and similar amounts paid 13. 3,628,784 4,288,193 659,409
14, Benefits paid to or for members 14.
@ 115. Compensation of officers, directors, trustees, ete. 15. 106,390 116,154 9,764
@ [16. Salaries, other compensalion, and employee benefits 16. 314,983 555,762 240,779
o [I7. Professional fundraisingfees 17.
= I's. Other professional fees 18. 95,597 39,563 -56,034
W o, Occupancy, rent, utilities, and maintenance 19. 639,823 45,714 -594,109
0. Depreciation and Depletion ... 20. 23,291 18,764 -4,527
p1. Other expenses 21. 266,080 309,736 43,656
22, Total expenses. Add lines 13 through21 22. 5,074,948 5,373,886 298,938
b3, Excess or (Deficit). Subtract line 22 from line 12 23. 395,326 554,354 159,028
4. Total exempt revenue 24. 5,470,274 5,928,240 457,966
25. Total unrelated revenue 25,
5 pe. Total exciudable revenue 26. 330,036 438,510 108,474
g 7. Totatassets 27. 7,180,054 7,734,809 554,755
S8 P8 Totalliabilities 28. 673,663 642,683 -30,980
£ po. Retained earnings 29. 6,506,391 7,092,126| 85,735
2 BO. Number of voting members of governingbody . . 30. 13 i3
O 1. Number of independent voting members of governing body 31. 13 13
32. Number of employees 32, 19 20
B33. Number of volunteers 33| 2318 3103
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24712 SOS International, INC. 5/15/2025 11:46 AM
*IYDTD Federal Staiements Page 1
FYE: 6/30/2024

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Obs ($ or %)

COMMUNITY FOUNDATION

ENDOWMENT
24,127 1

TOTAL § 24,127
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