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IRS e-file Signature Authorization
rom 8879-EQO for an Exempt Organization OME No. 15151878
For calendar year 2017, or fiscal year beginning . 7/01 .. 207, ardd Bnding |, 6/30 20 18 . .
Department of the Treasury » Do not send to the IRS. Keep for your records. ' 20 1 7
_ Intarmal Revenus Servica > Go to www.irs.gov/Form8879EQ for the latest infarmation.
! Name of axempt organizalion Employer ldentification number
: S0S INTERNATIONAL, INC. . h_Rxk42T2
Hame and title of officer DENI S E SEARS

PRESIDENT & CEO
_ ’ Type of Return and Return Information (Whole Dgltars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. 1fyou
., check the box on line 1a, 2a, 3a, da, or 5a, below, and the amount on that iine for the return being filed with this form was blank, then
! ! leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (o not enter -0-). But, if you entered -0- on the return, then enter -0- on
" the applicable fine below. Do not compiste more than one line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIl, column (&), line 120 1b 3,481,945
| 2a Form 990-EZ checkhere » | | b Total revenue, if any (Form 990-EZ, fine9y 2b
! 3a Form 1120-POL check here W D b Total tax (Form 1120-POL Wine22) o 3b

4a Form 990-PF check here M D b Tax based on investment income {(Form 990-PF, Pant Vi, line %) 4b

§a Form 8868 check here P b Balance Due (Form 8868, line3¢y ~~  ~ 5b

: Declaration and Signature Authorization of Qfficer

Under penalties of perjury, | declare that | am an officer of the above ¢rganization and that | have examined a copy of the
-organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
_ to send the crganization’s return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
¢ the fransmission, {b) the reason for any delay in processing the return or refund, and {c} the date of any refund. If applicable, |
; authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit} entry ta the

financial institution account indicated in the tax preparation softwars for payment of the organization's federal taxes owed on this
. retumn, and the financial institution to debit the entry {o this account. To revoke a payment, | must contast the U_S, Treasury Financial
| Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | alse authorize the financial institutions
. invoived in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only
@ | authorize _ HENDERMAN, JESSEE AND CO., PLLC to enter my PIN 40206 as my signature

ERO {irm name Enter five nurmbers, but
do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to anter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the arganization's tax vear 2017 sleclronically filed return.
If ] have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

ignalure » Dale » 11/13/18
. Certification and Authentication

ERG's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selectad PIN, [ xexxnrnnnns

Do not enter all zeros

v certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized {RS e-fifa Providers for Business Returns.

11/13/18

ERO's signature b Date P

ERO Must Retain This Form — See Instructions
! Do Not Submit This Form to the IRS Unless Requested To Do So
- For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 o1y

" DAA
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OMB Ho, 15450047

Return of Organization Exempt From Income Tax
Under section 801{c}, 527, or 4947{a}{1} of the Internal Revenue Gode {excepl private foundations)
P Do not anter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form390 for instructions and the latest information.

A__ For the 2017 calendar year, or tax year beginning 07 /01/17 _ andending 06/30/18

o 990

Daparimenl of the Troasury
Intermal Revanus Sarvice

B Checkif applicable; | Mame of organization D Employer identification numker
T address change 808 INTERNATIONAL, INC.
i [ Name change Doing business as SUPPLIES OVER SEAS Khk_** %4272

ik Numbar and street {or P.C. box if mail is not delivered o slreet addrass) Rosmisvila E Telzphone number

] Il return 1500 ARLINQTON AVENUE 502-736-6360
’ Final return Cily or Lawn, state oF pravines, country, and ZIF or forergn postal code
: terminaled
o LOUISVILLE KY 40206 G Gross receipls 3 3,614,360

;j Amended return F Mo — —

me and address of principal officer:
: |:| Application pending DENISE SEARS Hia} 12 this @ group return for subordinates ? D Yes No
: 1500 ARLINGTON AVE (b1 Are o suborcinates neded? 1) Yes | ] No
LOUI SVILLE KY 4 0 2 0 6 IF"te," altach a list. (see inslruelions)

. 1 Taxexempt stalus: ii[ S01{ch3t f—| 501y ( ) 4 (insertne} |_| AT (@)1} or i—| 527
i J Wabsite: > WWW.SUPPLIESOVERS EAS a ORG Hie} Group exemplion rumbser
|

| L Yearofformaton <2010 ‘ M State of legal dernicils: EY

K__Farm of organizalion: Er Comporation J ]Trust ] |Assoclaﬁon l Dlher
; Summary

1 Briefly describe the organization's mission or most significant activities: e
g 2 Check this box D if'the organization discontinued its operations or disposed of more than 25% of its net assets.
w0 | 3 Numberofvoting members of the goveming body (Part V1, line4a) | 3| 13
., 8| 4 Numberofindependent voting members of the governing bedy (Part VI, line 1t} | 4| 13
| E| & Total number of individuals employed in calendar year 2017 (PartV, lne 22y 1§ |7
: E & Total number of volunteers (estimate if necessary) .~ [§ 2513
7a Total unrelated business revenue from Part VIII, column (C), fing 12 . |75 0
b Net unrelated business taxabie income from Form¢90-F fine34 ... ... ... .. |9b 0
Prior Year Current Year
a | B Contrbutions and grants (Part VIIl, line thy 3,462,639 3,251,614
g 9 Program service revenue (Pat VIl lne2g) 59,848 69,326
& [ 10 Investment income (Part VIIl, column (@), lines 3, 4, and 70y 21,067 57,658
“ | 11 Other revenue (Part VIt column (&), lines 5, 64, 8¢, 9¢, 10¢, and11ey 139,943 113,351
12 Total revenue - add lines 8 through 11 {must equal Part VI, colurmn {A), line 12Y . .. .. 3,683,497 3,451,949
. 13 Grants and similar amounts paid (PartIX, column (A), lines 1-3) 3,209,548 2,437,497
l 14 Benefits paid fo or for members (Part IX, column (A}, lined) L 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 339,253 327,582
| 18aProfessional fundraising fees (Part IX, column (A), line 11g) 0
§ b Total fundraising expenses (Part IX, column (D}, line 25\ » 42,152
Y| 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 115248 287,490 265,343
18 Total expenses. Add lines 13-17 (must equai Part IX, column (A}, Jine 26) 3,836,291 3,030,422
19 _Revenus less expenses. Subtract Iine 18 from line 12 -152,794 461,527
&8 Beginning of Current Year End of Year
85| 20 Totalassets (PatX, ne18) 4,598,392 5,031,756
. <5 21 Total liabilies (Part X, line 26) 624,085 607,045
| =3 22 Net assets or fund balances. Sublract line 21 from line 20 _ 3,974,307 4,424,711

Signature Block

) Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to Lhe best of my knowledge and belief, it is
' frue, corrent, and complats. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

|

Sign ’ Signature of officar | Date
. Here } DENISE SEARS3 PRESIDENT & CEO
Type or print hame and title
. PrintTyge preparer's name Preparar's signalure Cals Chack D W} PTIN

Paid WILLIAM J. JESSEE selfemplaoyad | *kdsktdes
 Preparer |pivsnne  » HENDERMAN, JESSEE AND CO., PLLC Fumsem b KA -**¥*¥(0013
~ Use Only 304 WHITTINGTON PKWY STE 107

Firm's address  } LOUISVILLE, KY 40222-4913 Phone no. 502-425-4800

MaylhelRSdiscusslhisrelurnwiththepreparershownabove?(seeinstructions)

. _|X|ves [ |No

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

Farm 990 20173
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Form 990 (2017) SOS8 INTERNATIONAL, INC. . *k* %4272 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note tg any lineinthis Pattiy . . @
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 990-E27 L L ves ® o
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changeas in how it conducts, any program
If "Yes," describe these changes on Schedule .
4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 5071(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported.

da (Code: } {(Expenses $ 2,895,181 incudinggrantsof $ 2,437,497 ) (Revenue 3 69,326
PROMOTE EWIRONMENTAL STEWARDSHIP AND IMPROVE ACCESS TO MEDICAL CARE IN
DEVELOPING COUNTRIES BY RECOVERING, PROCESS_ING AND RESPONSIBLY
REDISTRIBUTING SURPLUS MEDICAL SUPPLIES AND EQUIPMENT THAT WOULD END UP IN

AREA LANDFILLS.

4 (Cede: . J(Expenses $  including grantsof$ ) (Revenue $ )

4¢ (Code:  )(Expenses §  including grants of § ) (Revenue §

44 Cther program services {Describe in Schedule O.)
{Expenses § including grants of § } (Revenue § y

4e Total program service expenses 2,895,181

" oma Form D90 2017)
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Form 90 (2017) SO8 INTERNATIONAL, INC. kkokk x4 DTD

Page 3

Checklist of Required Schedules

-

10

11

12a

RE
" 14a

15

L 16

17

T

19

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

complete Scheduie A

Is the organization requlred to cump[ele Schedu!e B Schedu.’e of Confnbutors (see mstruchons}? )

Did the organization engage in direct or indirect political campaign activities an behalf of or in opposmon to

candidates for public office? if “Yes,” omplele Schedule C, Part! o
Section 501{c){3) organizations. Did the erganization engage in fobbylng acti\ntles or have a sechc-n 501(h)

election in effect during the tax year? if "Yes, " complete Schedule C, Part ff L

Is the organfzation a section 501{c)4), 501(c}5), or 501(c}{5) arganization thal receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-187 if “Yes, " complete Schedule C,

Part it

Did the orgamzatnon malntaln any - doner advised funds or any SFIT'I[|6.I‘ funds or accounts for wh|ch donors

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

“Yos,” complete Schedule D, Porti
Did the organization receive or hold a conservatnon easement mcludlng easements to pres-enre open space

the envirenment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partfl N

Did the organization maintain collections of works of art, historical treasures, or other similar assets'? !f “Yes *

completa Schedule D, Part il o

Did the organization report an amount in Part X line 21 for sscrow of custodial account I:ablilty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? i "Yes,” complote Schedule D, Partiv

Did the organization, directly or through a related organization, hald assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Part V=~

if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI

VI, VI, BX, or X as applicable.

Did the organization report an amount for iand, buildings, and equipmentin Part X, line 107 /f "Yes,”

complete Schedule D, Part VI
Did the organization report an amount for |nveslments—-othar secuntres in Part X I|ne 12 that is 5% ormore

of its total assets reported In Part X, line 167 if "Yes,” complate Schedute D, Part Vit y L
Did the organization report an amount for investments—program related in Part X, llne 13 that is 5% or more

of its total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part Vili R

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 /i "Yes, " compiete Schedule D, Part IX )

Did the organization report an amount for other liabilities in Part X, Ilne 25’? h‘ "Yes " comp!efe Schedui’e D Paer L
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 I "Yes," complete Schedule D, Part X
Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIF
Was the organization included in consolidated, independent audited financial statements for the tax year? ff

"Yes," and if the organizalion answered "No" to lina 12a, then completing Schedwle D, Parts Xt and Xii is vplional o
Is the organization a school described in section 170(b}1)(AXi)? i "Yes," completa Schedule E L
Did the organization maintain an office, employees, or agents cutside of the United States? R

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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

foreign investments valued at $100,000 or more? if “Yes, "complele Schedule F, Parts fandty
Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or other assistance to or

fer any foreign erganization? if *Yes, " complete Schedule F, Parts i and IV L
Did the organization report on Part 1X, colurn (A), line 3, more than §5,000 of aggregale grants or Dther

assistance to or for foreign individuals? If "Yes,” compiele Schiedule F, Parts it and 1V L

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg Services on

Part IX, column (A), lines & and 11e? if "Yes,” complete Schedufe G, Part f (see instructions) o
Gid the organization repart more than $15,000 totai of fundraising event gross income and contnbunons on

- Part VI, fines tcand 3a? If "Yes,” complele Schedie G, Part i

Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Irne Qa'? -
If "Yes " compfete Schedie G, Part i

Yes | No

1| X
X

11a| X

11b X

11c £

11d X

11e X

1r] X

12a| X

12b

13

Gl bl b

14a

tab| X

5 | X

16 X

17 X

i8 | X

18 X

- DAA

Form 990 120173
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Form 990 {2017) 808 INTERNATIONAL, INC. AE-kE*QDT2 Page 4
£ Checklist of Required Schedules (continued) '

! Yes | No
; 20a Did the organization operate one or more hospital facilities? If "Yes, " compigte Schedule 202 X
b If "Yes" to line 204, did the organizalion attach a copy of its audited financial statements to thre return? . ... ... ... ... |20b
i 21 Did the organization repert more than $5,000 of grants or other assistance to any domestic arpanization or
domestic government on Part IX, column (), line 1? I "Yes,"complete Schedule |, Partsfandy 21 X
22 Did the organization report more than 55,000 of grants or other assistance to o far domestic individuals on
PartIX, column (A), line 27 /f “Yes, " complefe Schedule I, Parts fand 22 X

22 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatron of the
organization's current and former officers, directors, trusises, key employess, and highest compensated
employees? If "Yes, " complete Schedule J N < | X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "ves,” answer lines 24b

through 24d and complete Schedule K. If ‘No,” go to fine 258 | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon’? o |24b
| ¢ Did the erganization maintain an escrow account other than a sefunding escrow at any time during the year
: to defease any tax-exemptbonds? e |24
. d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501{c}(3), 501{c)4), and 501{c){29) organizations. Did the organization engage in an excess benefit
' transaction wrth a disqualified person durrng the year? Jf "Yes ! compr’e!e Schedufe L, Parrr __________________________________________ 253 X

year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7?
i "Yes," complete Schechia L, Partt . |2tb X
26 Did the organization report any amount on Partx line 5 6 or 22 for reoewebles from o or payables to any
: current or former officers, directors, trustees, key employees, highest compensated employees, or
i disqualified persons? If "Yas,” complete Schedule L, Partff ... 128 X
27  Did the organization provide a grant or other assistance to an offic cer, drreclor lrustee key employee
. substantial contributor or employee therecf, a grant selection commitise member, or 1o a 35% controlled
. entity or family member of any of these persons? i “Yes,” complele Scheduile L, Part i L
' 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part %/ instructions for applicable filing thresholds, conditions, and exceptions):
i a  Aogurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L. Part IV e
. b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” cormnplete

Schedule L, Par iV 28 X
¢ Anentity of which a cunent or former oﬂ‘rcer drrector trustee or key employee (or a famlly member Ehereof)
: was an officer, director, trustes, or direct or indirect owner? if "Yes,"complete Schedufe L, Partiv 28¢c X
28 Did the organization receive more than $25,000 in non-cash coniributions? f “ves,” complete Scheciule M 2¢ | X
. 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
: conservatian contributions? if “Yes,” compiste Schedue M~ Lo X
' 31 Did the organization liquidate, terminate, or dissolve and cease operatrons? .‘f “Yes comp!ei‘e Scheo‘u!e N
;32 Did the organrzatron seII exchange drspose of or lransfer more than 25% 01‘ |ts nel assets? H "Yes "
i complete Schedule M, Part i S - X
32 Did the organization own 100% of an entlly dlsregarded as separate from the organlzatron under Regu[ahons
; sections 301.7701-2 and 301.7701-37 If "Yes," camplete Schedule R, Part/ 33 X
. 34 Was the organization related to any tax-exempt or taxable enlity? {f “Yes, " compiete Schedule R, Fart i, i,
oriV, and Part V. line 1 SN - X
35a Did the organization have & cantrolled entrty within the meamng of section 512(b) 13)'? e e |3fa X
g' b If"Yes" to line 35a, did the organization receive any payment fram or engage in any transactron wrth a
! controlled enfity within the meaning of section 512(b)(13)? #f “Yes,"complete Schedule R, Part V, fine2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers o an exemat non-charitable
related organization? /f *Yes,” compiele Schedule R, Part v, line 2 R - X

5' 37 Did the organization conduct more than 5% of its activities through an enmy lhat is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? ff "Yes,” complete Scheduls R,

Part Vi S - X
33 Did the orgamzanon compl‘ete Schedule 0 and pro\rrde explanahons in Schedule O for Part VI !rnes 11b and
' 197 Note. Ail Form 990 filers ars required to complete Schedule O. 3 X

Furm 990 (217)

" DAA
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017} SOS INTERNATIONAL, INC. Rk wknd 072 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part V e . |_f

Tves[mo

1a  Enter the number reported in Box 3 of Form 1095. Enter -0- if not applicable o 1al 2
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? S
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 7
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T
b IF"Yes.” has it filed a Form 980-T for this year? If "No” ko line 3b, provide an explanation in Schedule O . L
4a  Atany fime duting the calendar year, did the organization have an interest in, or a signature or other aulhouly
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? :
b If"VYes, enterthanameoftheformgncountry > N
See instructions for filing requirements for FinCEN Form 1 14 Reporl of Forengn Bank and Flnanc.lal Aocounts
{FBAR).
5a  Was the organizalion a party to a prohibited tax shelter 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 transactmn‘?
¢ If¥es”to line 5a or 5b, did the organization file Form 88856-T7 L
Ga Does the crganization have annual gross receipts that are nom1ally greater ‘than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o
b f*Yes " did the organization notify the donor of the value ofthe goods or sefvices prowd&d'? o
¢ Did the organization sel, sxchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827
d "Yes"indicate the number of Forrns 8282 Fled dunng the year S |_ i
& Did the organization recaive any funds, directly or indirectly, to pay premlums ona personal benefl contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
9 Ifthe organization received a contribution of qualified intellectoal property, did the organization file Form 8899 as required? 79
h  If the organization received a contibution of cars, boats; airplanas, or other vehicles, did the organization file a Form 1098-G? Fil}
8  Sponsoring organizations maintaining donor advised Funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o
b Did the sponsoring organization make a distribution to a doner, dongr advisor, or reiated person? ___________________________________
10 Section 501(c)(7) organizations. Enter
4 initiation fees and capital contributions included on Part VI, line 2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhlles U A L
Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders N I -
b Gross incorme from other seurces (Do not net amounts due or paid to other sources
against amounts due or received from them. | b
“12a  Section 4947(a}{1) non-exempt charitable trusts Is the organlzaﬂon f|||ng Furm 990 in Ileu of Form o4 |12a
b If"Yes." enter the amount of tax-exempt interest received or accrusd during theyear . . . | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? o 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in whlch
the orgarization is licensed to issue qualified health plans N M I
¢ Enterthe amount of reserves on hand T
14a  Did the organization receive any payments for indoor tannmg sen.rloes durmg the tax yaar? o 14a X
- b f"Ves" hasitfiled a Form 720 to report these paymenis? if "No," " provide an expianation in Schedu!e O 14h
" bas rorm 990 ;2017
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Fom 990 (2017) SOS INTERNATIONAL, INC. hd_ rkhdDT72 Page 6
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7h below, and for a "No"
response ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response ornoteto any linginthisPart™M . . |§I_
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
i ) if the governing body delegated broad authority to an executive committes or similar
' committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, abave, whe are indepaendent ) 13
2 Did any officer, director, trustee, or key empleyee have a family relationship or a bus|ness relationshlp with

any other officer, director, {rustee, orkey employze? o 2

i ' 3 Did the organization delegate control over management duties customanly peﬁormed by or 7 under lhe direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? S
Did the organization become aware during the year of a significant diversion of the organization's assets?
€  Did the organization have members or stockholdsrs?
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
! one of more members of the governing body? 7a

@ [o & |
b e Ead E i b

b

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing hody?

L

b Each committes with autharity to act on behalf of the governingbody? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whao cannat be reached at
i the organization's mailing address? If "Yes," provide the names and addresses in Schedule O L 9 X

Section B. Policies (This Section B requests information about policies not reqwred b 3% the Intema! Revenue Code )

10a Did the organization have lecal chapters, branches, or affiliates? 10a X

b H"Yes ' did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations ara consistent with the organization's exempt purposes? . . .. . ... ... . . 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? & "No,” go e line 13

X

_ L X

b Were officers, directors, or trustees, and key employees required to disclose annually |nterests thal c-:luld glve rise to conﬂlcts? | 12b p:4
X

X

X

, ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,
'- describe in Schedule O how this was done 12¢
13 Did the srganization have awnltenwhmtleblowerpollcy’?
: * 14  Did the organization have a written document retention and destructmn pol|cy'?
i {15  Did the process for determining compensation of the following persons include a review and approvai by
| independent persons, comparability data, and contemporapeous substantiation of the deliberation and decision? :
|+ @ The organization's CEO, Executive Director, or top managementofficial . (15| X
| b Other officers or key employess of the organization [ 45p X
It “Yes" to line 15a or 15b, describe the process in Schedule O {sse instru-:.,tioﬁ-s).. -
. 16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement
with a taxable entity during the year? L
b f"Yes," did the organization follow a wrllten pohcy or procedure requmng the organfzatlon to evaiuate |ts
participation in joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the

organization's exempt status with respect o such amangements? e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » KY L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990~T [Sectlon 501(c}(3)s only)
available for public inspection. Lndicate how you made these available. Check ali that apply.
lf_f Cwn website Another's website Upon request D Other {expfain in Schedule Q)
: . 19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, ang
! 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:
505 INTERNATIONAL, INC 1500 ARLINGTON AVENUE
. _LQUISVILLE KY 40206-3177 502-736-6360
 DAR Form 990 2017)
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Form 9902017} 808 INTERNATIONAL, INC. 27-2624272 Page 7
Part VIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any line in this Partvi ]
Seclion A, Officers, Directers, Trusteas, Key Employeas, and Highest Compeansated Employeas
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless 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.”
o List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfar Box 7 of Form 1098-MISC) of more than $100,000 from the
arganization and any related organizations.
« List all ofthe organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

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

A) B} (C} {m (E} {F}
Name and Title Average Position Reportable Reportable Estimated
fiours per {do nol check more than one compensaltion compensation from amaunt of
Wk box, unless person s bath an from related el
{list any ofiicer and a divectorftrustes} the organizations compensation
howrs for FE A G S B organization [We-2F099-ISC) from the
rétlated a2z |2]2 |Be| g (W-2A1098-MISC} arganization
organizations 13 s E | & g log g and relatsd
below dottad %E 2 3 3§ crganizations
line) s 2 2
G| = g §
5 g 2
g
K. THOMAS REICHARD, MD
T UPTTETSRUSUROTURRRTOURIO O 2,00
CHAIR 0.00 | X X 0 Q 0
{22 MARK CARTER
S ETOTRRUTRURUIVR SRR B 0.50
VICE CHAIR 0.00 iX X 0 0 0
(I LARRY CASHEN
R TR R 0.50
SECRETARY/TREASURER 0.00 [X X 0 0 o
AN YVONNE DENISE AUSTIN
SV UUVIVIUURORURURY OO 0.50
DIRECTOR .00 |X 0 0 0
{5) SUE DAVIS
e b 0.50
DIRECTOR 0.00 (X 0 0 0
B RICHARD DEATS
e ] 0050
DIERECTOR .00 | X G 0 0
(MERISTIN DUNLEVY
i) 050
DIRECTOR 0.00 | X 0 c 0
(8) JAMES HENDON
] 0030
DIRECTOR 0.00 |X 0 0 0
O)ALLEN MOMTGOMERY
e ] 0020
DIRECTOR 0.00 |X Q 0 0
(10 JAMES PERRY
.......................................... 0,50
DIRECTOR 0.00 |X 0 Q 0
{(110J OLEEKA
.......................................... 0.50
DBIRECTOR 0.00 | X Q 0 0

DA Form 990 12017



24792 111 4/2018 €:26 AM Pg 5

Form 890 (2017) 808 INTERNATTONAT., INC, 27-2624272 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) () ic} {D} {El (3]
MName and Litle Average Posilion Reponable Reportable Estimated
hours per {do nat chack mare than ong Compensation compsnsalion from amoaunt of
waek box, unleas persan is both an friam relalad ather
(list any officer and a directorfirustes) the organizations compensation
hours for e = o T=Tzl = erganizalion {W-211099-MI5C) from the
related salel|l=z |2 2&| 3 (W-2/1093-MI5C} organizalion
organizations | 3=| E i §§ % amd ralated
below dotted %5 g ERFE N crganizations
" = o o
liney T & 2| 3
ik E [i]
3| g
3 3
{12) KEVIN POTTS,| MD
ctiereenerniineennnen 0 8230
DIRECTOR 0.00 |X 0 0
(13) WILLIAM SMOCK, MD
TR UUTUURRETRURRTUNY 0.30
DIRECTOR 0.00 IX 0 4]
(14) DENISE SEARS
TPV ORI POORRRUSRRRRRRY A 40.00
PRESIDENT &k CEO 0.00 X 81,572 8,600
b Sub-tobal .. ..o > 81,972 8,600
¢ Total from continuation sheets to Part VIl, Section A ... ... >
d Total{addlinesibandic) ... .. ... ... .. .. ... » 81,872 8,600
2 Total number of individuals (including but not imited to those listed ahove) who received more than $100,000 of
repontable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reporiable compensation and other cormpensation from the
organization and related erganizations greater than $150,0007 if "Yes,” complete Schedule J for such
INAMATUE] 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedufe J forsuch person ... ... ... ..... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
A
Hame and b{uslmess address Descn'ptigg}of services Cmnéggsatiun
2 Total numbsr of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0
Form 990 (2017)

DAA
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Page 9

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

4 Income from investment of tax-exen'-lp-t bond proceeds >

(A} (B} {&) (D)
Total revenus Relaled o Unrelaled Revernie
SUSMIEL bugsiness excluded from LEx
functicry ravenue urider seclions
: R R reyenua H12-514
: g% 1a Federated campaigns 1a
g 2| b Membershipdues 1b
g& ¢ Fundraising events 1c 58,631
. 58 d Related organizations 1d
Ei‘_ E| e Govemmentgrants contibulons) 1e
gf f Allother contribulions, gifts, grants,
EE and similar amounts nolincluded above | 4 3,152,583
s
Eg O Moncash contributions included n lines 121t § 2,779,143
S5 h Total Addlinesta—tf . .. . ... .
g Busgn. Cade
2| 2a . _smrreiNe REVENUE 69,326 69,326
2| p
3
E R
&l d
g F All other program service revenue .
0| g Total. AddlinesZ2a~2f .. .......................... W 69,326
3 Investment income (including dividends, interest,
and other similar amounts} > 15,543 15,543

5 Royalties ... ... ................ >
{i} Real {ii} Personal
8a Grossrents
b Less: rental exps.
€ FRenlat ine. or {loss)
d Netrentalincomeor{loss) .. .. ... ... ............ W
Fa Gioss amaunt from {) Securities {i) Othar
sales of astels
olher than inventon 136,851 125
b less: costor other
basis & sales exps. 94,683 178
¢ Gain or {loss) 42,168 -53
d Netgainor(ioss) .. ... .. ... ... W 42,115 42,115
o | Ba Gross income lrom fundraising events
g {rotincluding ¢ 58,631
o of contributions reported on line 1¢).
T|  SeePatiinets a
E b Less: directexpenses b 27,550
@ ¢ Net income or (loss) from fundraisingevents . ..., W
9a Gross income from gaming activities,
SeePartlV, lnetd a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities . >
t0a Gross sales of inventory, less
returns and allowances ~ a 136,853
b Less:costofgoodssold b 3 2
¢ Net incorme or {loss) from sales of inventery .. »> 136,853
Miscellanecus Revenue Busn. Code
Ma  MISCELLANEOUS INCOME 2,336 2,336
b RECYCLING 1,939 1,939
¢ COMMUNITY FOUNDATION 227 -227
d Allolherrevenue . ... ..,
e Total. Add lnes 11a-11d ~ p 4,048}
12 Totai revenue. Seeinstructions. ... . » 3,481,545 252,342 0 15,543

DaA

Form 990 (2017
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Form 990 (2017)  S0S INTERNATIONAL, INC. hk Rk xLD2TD Page 10
- Statement of Functional Expenses
Sect.-on 501{c)(3} and §01(cl{4) organizations must complete all columns. All other organizations must complefe column {A).

Check if Schedule O contains a response or note to any line in this Part (X T
; (A) (B} <) )
Do not include amounts rep orted on lfines 66, Total oxpensas Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. SXpenses general expeanses oxpanses

4 Granis and ether assislance to domesiic erganizalions
and domestic govemments. See Part IV, Ilne 21 .
2 Grants and other assistance to domestlc
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and forsign

individuals. See Part IV, lines 15and 16 2,437,497 2,437,497

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 86,100 64,575 14,637 6,888
6 Corpensation not included above Io dlsquahﬁed
parsens {as defined under section 4958f)(1}) and
persons described in section 4958{c){(3)B)
7 Othersalaries and wages 201, 845 151,383 34,314 16,148
8  Pension plan aceruals and contributions {include
saction 401k} and 403{b} employer contributicns)

9 Otheremployeebenefits 15,671 11,753 2,664 1,254
10 Payroll taxes 23,966 17,551 4,389 1,626
11  Fees for services (non employees)

a Management

bolegal

[ Accountmg 16,363 16,363

d Lobbying

e Professional fundralslng services. See Part IV line 47

f Investment management fees

g Other, {If ling 11g amounlexceads 10% of |II'IP. 25 colurnn

{Ay amount, listine 11 expensos on Schedule @) 1,500 375 1,125

12 Advertising and promation 12,558 982 42,158 §,418
13 Officeexpenses 18,006 10,548 5,600 1,458
14  Information tachnology ______________________
18 Royales
16 Occupancy 39,725 36,943 1,391 1,391
17 Travel 9,688 8,537 650 461

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

20  Interest 26,370 23,732 1,319 1,319
2 Payments to affllrates . - )
22 Depreciation, depletlon and amomzatlon _ 29,532 27,324 1,104 1,104

, 309 923

23 Insurance

24 Other expenses Itemlze expenses nat covered
above {List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, coiumn
(A} amount, list line 24e expenses on Schedule Q)

SHIPPING o 88,847 88,847
OTHER EXPENSES 12,936 5,961 6,975
'LICENSEZ 586 439 147

o Q0 oo

Allolherexpenses
25 Total functional expensss. Adg ||nesithmugh24e 3,030,422 2,895,181 93,040 42,192

26 Joint costs. Complete this lina only if the
piganization reported in columin {B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here b | | if
; following SOP 98-2 (ASC 9887200
DAA Form 990 2017y
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Form 90 2017) S80S INTERNATIONAL, INC. AH-kF*4272 Page 11
- Balance Sheet
Check if Schedule G contains a response or note to any line in this Part X e s D_
(A} (B)
Beginning of year End of year
1 Cash—non-interest bearing 91,351! 1 151,236
2 Savmgsandtemporarycashmvestments__ 2
8 Pledges and grants receivable, net 10,500 3
4 Accounts receivable, net 4
5 Loans and other receivables fram cufrent and furmer ofr icers, dlrectors
trustees, key employess, and highest compensated empioyees.
Complete Part il of Schedule L
8 Loans and other receivables from other dlsqual!f"ed persons {as deﬂned under secnon
4358(f)(1)}, persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9} veluntary ermployees' beneficiary
n organizations (see instructions). Complete Part Il of Scheduls L =~ ]
< s Inventonesforsaleoruse . 3,158,339 & 3,500,035
] Prepaldexpensesanddeferredcharges 8,726| 9 8,726
10a Land, buildings, and equipment: cost or
olher basis, Complete Part Vi of Schedule D | 10a 859,909
b Less: accumulated depreciaion [ 10b 112,744 733,814 10c 747,165
11 Investments—publicly traded securiies 589,966| 11 624,584
12 Investments—other secuities. SeeF‘an]V Ime11 12
13 !n\.restments—prograrn-related.SeeParth,llneH_________________________. 13
14 Intangible assets 5,696 14
15 Other assets. SeaParth fine 11 S : 15
16 Totalassets.Addllnes1throug_h15{mustequa]|ine34_1......_.._........,.._.____.._ 4,598,392 16 5,031,756
17 Accounts payable and accrued expsnses 29,420] 17 34,476
18 Gramtspayable
20  Tax-exempt bond F|ab||mes
21 Escrow or custodial aocount ||ab|llty Ccmp!ete Part IV of Schedule D
2 22  loans and other payables te current and former officers, directors,
= trustees, key employees, highest compensated smployees, and
ﬁ disqualified persons. Complete Part ) of Schedule L e
123 “secured mortgages and notes payable to unreiated third parties 594, 665} 23 572,569
24 Unsecured notes and loans payable to unrelated third parties 24
25 Otner liabilities (including federal income tax, payables to related thlrd
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D
26  Total I|abllilles Add Ilnes 1? lhrcugh 25 ..
Organizations that follow SFAS 117 {ASC 358], check here P E and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assels 3,906,794| 77 4,383,842
® |28 Temporaily restricted netassets 28,836] 28 450
T |29 Permanentiy iestricted netassets 38,677 40,419
iy Organizations that do not follow SFAS 117 (ASC 958}. check here b and
S complete lines 30 through 34.
ﬁ 30 Gapital stock or trust principal, or current funds o
& |31 Paid-in or capital surpius, or land. building, of equrpmenl wd
‘zu'a' 32 Retained eamings, endowment, accumulated income, orotherfunds
33 Total net assets or fund balances 3,974,307] 33 4,424,711
34_Total liabilities and net assets/fund balances _ 4,598,392 34 5,031,756
Form 990 (2017

Cas



24712 MAMXZH B B:97 AM Pg 15

Form 990 (2017) 808 INTERNATIONAL, INC. Rk_*x%4D72 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 e .
1 Totalrevenue (must equal Part VItl, column (A), tine 12) [y 3,491,949
2 Total expenses {must equal Part IX, cowmn (A), line 28y |3 3,030,422
3 Revenue less oxpenses. Subtract line 2 fomiiner |3 461,527
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} L 4 3,974,307
5 Netunrealized gains (losses) on nvestments o -4,815
8 Priorperiod adjustments [T
9 Otherchangesinnetassetsorfundbalances(explaininScheduIeD)_____m__. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
Bcoluma @Y . 19 4,424,711
Financial Statements and Reporting
Check if Schedule O contains a response or note te any line in this Part Xl |j
Yes | No

2a

b

c

3a

Accounting method used to prepare the Form 90 U Cash @ Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

Were the arganization’s financial statements compiled or reviewed by an independent accountant? o

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 basis D Both consolidated and separate basis

Were tha organization's financial statements audited by an independent accountant? .

if "Yes," check a box below to indicate whether the financial statements for the year were audiféd ona o

saparate basis, consolidated basls, or both:
Separate basis D Consolidated basis D Both conselidated and separate basis
It *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? L

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If*Y'es,” did the erganization undergo the requir;eld- audit oraudlts" I the organlzatlond|dnotundergo lhB S

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

DAA

Form 990 (2017
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' SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 0r 99 U-EZ) Complete if the or i=a tlon $01{c){3) organization or a sectivn 4947(a}(1) nonsxampt charitable trust. 20 1 7
* Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Inlernal Revenue Service .
M Go to www.irs.gow/Fermd30 for instructions and the latest information.
: Namo of the organization Employer identification number
808 INTERNATIONAL, INC. kk _kERLDTD

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

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

2 A school described in section 170(b}1){A}(ii). (Attach Schedule E (Form 980 or 930-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 HANiE)-

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

Sy, and stale:
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170{b){1){A}iiv). {Complete Part I1.)

A federal, state, or local government or governmental unit deseribed in section 170{b)(1 }A)wv),

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described in section 170(b)(1HA)(vi). (Complete Part IL.)

A communily frust described in section 170(b)(1){AMvi). (Complete Part 11.)

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

An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cenain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incorme and unrelated business taxable income (less section 511 tax) from businesses

! acquired by the organization after June 30, 1975, See sectlon 509{a)(2}. (Complete Part 1)}

10

0 O B0 O T

L D An organization arganized and operated exclusively to test for public safety. See section S09(ay4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1} or section 500(a)(2}. See section 509{a)(3}.
Check the box in lines 12a threugh 12d that describes the type of supporting grganization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or frustees of the
supparting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting crganization supervised or controlted in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supported
i organization{s). You must compiete Part IV, Sections A and C.
c El Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
: its supported organization(s) {see instructions). You must compiste Part IV, Sections A, D, and E.
d D Type Il nen-functionally integrated. A supporting organization operated in connection with its supperted erganizationts)
that is not functionally integrated. The crganization ganerally must satisfy a distribution requirsment and an attentiveness
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 thatitis a Type |, Type |1, Type 1l
funclionally integrated, or Type Ill non-functionally integrated supporting erganization.
g Provide the following infarmation about the supported organization(s).
[} Mame of supportsd iy EIN {ill} Type of organizalian (iv} Is the organization [¥) Amount of moneiary {¥i) Amawnt of
organization (described on lines 1-10 listed i your governing supporl {ses athar support {see
above (see Instructions)) degumenl? instrugtions) instructions}
Yas Mo
{A)
(B}
(©)
D)
! - ©®
Total
. ForPaperwork Reduction Act Motice, see the Instructions for Form 990 or 330-EZ, Schedule A {Form 990 or 990-E2) 2017

DA
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$chedule A (Form 99¢ or 990-EZ} 2017 S20S INTERNATIONAL, INC. kR A4 272 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1}{A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. 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) 2013 {b) 2014 {c) 2015 {d) 20186 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,741,142 2,813,456 2,653,654 3,462,639 3,251,614 14,932,505

2  Taxravenues levied for the
organization's benefit and either paid
to or expended onits behalf =~

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

4 Total. Add lines 1 through3

&  The portion of total contributions by
‘each parsan {ofher than a
governmental unit or pubkcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 14, column (f}

8__ Public support. Subiract line 5 from ling 4.
Section B. Total Support .
Calendar year {or fiscal year beginning in) B {a} 2013 {b} 2014 {c) 2015 {d} 2016 {e} 2017 (P Total

7 Amounts from line 4 2,741,142 2,813,456 2,663,654 3,462,639 3,251,614 14,932,505

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

rents, reyalties, and income from
5|'r|‘||'|ar'suurces”_I______________________ B6, 956 3,602 §,162 64,682 46,363 209,812

14,932,505

14,532,505

9  Netincome from unrelated business
activities, whether or not the business
isregulary carriedon ... . ...

! . 10 Other income. Do not include gain or
| loss from the sale of capital assets

(ExplaininPart VL) . ... . ... 588,821
11 Total support. Add lines 7 through 10 e 15,731,138
12 Gross receipts from related activities, etc. {see instructions) =~~~ e | 12 210,227
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section SO1{cH3)

organization, check this boxandstephere ., .. ... ... ... ... ... ... .~ p]
Section C. Computation of Public Support Percentage
14 Publicsuppodpercentageforzm?'(Iineﬁicolurrm(f}dividadbylineﬂ,coiumn(f)}__._””_m__._.._____I__._“__”______' 14 94.92%
18 PublicsuppoﬂpercentagefromzmﬁScheduJeA,ParlII.Iine14__._”___.__________.m_”_._.__”________m_.___._____” 15 95.90%
16a 33 1/3% support test—2017. 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 e

b 33 1/3% support test—2018, If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or mora, chack
_ this box and stop here. The organization qualifies as a publicly supported organization .
| : 17a 10%facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 164, or 18b, and line 14 is

10% or more, and if the organizalion 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 erganization qualifies as a publicly supportad

oganzaton
b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 173, and line

15is 10% or more, and if the organization meets the “facts-and-cireumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

> []

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

Schedule A (Form 390 or 980-EZ) 2017

DaA
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Schedule A (Form 290 or 990-E2) 2047 S08 INTERMATIONAL, INC. Ahk_kk k4272 Page 3
] Support Schedule for Organizations Described in Section 50%(a)(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part J1.)
Section A. Public Support
. Calendar year {or fiscal year beginning in} B {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f} Total
1 Gifle, grants, contributions, and membership
fees received. (Do notinclude any *unusual granfs."}

2 Gross receipts from admissions, rnerchandlse
sold or services performed, or fagilities
furnished in any activity thatis related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unretated trade of business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended oo its behalt

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

6  Total. Addlines 1 through &
7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7Taand 7b .
8  Public support. (Suhlract ilne 76 from
line 6.}
Section B. Total Support
Calendar yaar (or fiscal year beginning in) M {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f} Total
% Amounts from line 6

10a  Gross income from |nlerest, dwldends
payments received on securities loans, rents,
royaities, and income from similar sources .

b Unrelated business taxable income {less
: ] section 511 taxes) from businesses
acquired after June 30, 1973

¢ Addlines10aand10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carfed on .

12  Otherincome, Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

13 Total support. (Add lines 9, 10¢, 11,

and 12.}
14  First fwe years If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here S <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f} divided by line 13, colvmn ¢fp .~~~ 15 %
16__ Public support percentage from 2016 Scheduls A, Pat Bl line 15 | 18 %
Section D, Computation of Investment Income Percentage
. 1T Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(fy |17 %
: 18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %
' 19a 331/3% support tesis==2017. If the organization did not check the box on I|ne 14 and IIne 15 :s more than 33 1f3% and tlne
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... . ... W D
b 33 1/3% support tests—2016. If the organization did not check 2 box on line 14 or line 19a, and line 15 is more than 33 1/3%, and
line 18 is not more than 33 1/3%,. check this box and stop here. The arganization qualifies as a pubilicly supported organization .. .. » D
20 Private foundation, If the organization did not check a box on lina 14, 18a, or 19b, check this box and see instructions ... ... ... ... D

Schedule & (Form 990 or 990.E2} 2017
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Sohedule A {Form 990 or 950-EZ) 2017 S¢S TNTERWATIONAL, INC. hE_kkh4272 Page 4
Supporting Organizations

{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, cornplete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

Yes No

1 Ave zll of the organization's supported organizations listed by name in the organization’s goveming
documents? I "No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a  Did the erganization have a supported organization described in section 501(c)4), {5), or (67 If "Yes," answer
fh) and {c) hetow.

b Did the organization confirm that each supported organization qualified under section £01(c)4), {5}, or (6} and
satisfied the public support tests under section 50May2)? If “Yes,” describe in Part Vi when and how the
organization mads the delermination.

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

4a  Was any supperted organization not organized in the United States ("foreign supported arganization“}? #
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlied 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 50%a)}{1} or (2)? i “Yes, " oxplain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was vsed exclusively for section 170(¢)(2)(8)
pLrposes.

5a  Did the organization add, substitute, or remove any supported arganizations during the tax year? /f "Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizalions added, substituted, ar removed; (i) the reasons For each such action;
(ifi) the authority under the orgamzabion's organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions enly. Was the substitution the result of an event beyond the organization's conltrol?

8  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supporied organizations, {ii) individuals that are part of the charitable class bensiited
by one or more of its supported organizations, or (iif} other supporting organizations that alsa support or
bensfit one or more of the filing organization’s supported organizations? i “Yes,” provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{defined In section 4958(c)(3){C}), a family member of a substantial centributor, or a 35% controlled entity with

i regard to a substantial contributor? I "Yes,” compiete Part I of Schedule L. (Form $90 or 990-EZ).

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
# "Yas," complete Part | of Schedule L {Form 990 or 930-EZ).
8a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a}{1) or {2))? If *Yes,” provide detail in Part Vi,
b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
: the supporting organization had an interest? if "vas, " provide detail in Part Vi
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
: from, assets in which the supporting organization alsc had an interest? i *Yes, " provide detail in Part Vi,
I 10a Wasthe organization subject to the excess business haldings rules of section 4243 because of section
4843(f) (regarding cettain Type |l supporting organizations, and alf Type Il non-functionally integrated

supporting organizations}? f "Yes, " answer 10h befow. ; 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io
delermnine whether the organization had excess business holdings.) 10b

Schedule A {Form 9%0 or 880-EZ) 2017
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Scheduls A (Form 950 or 990-E7) 2017 805 INTERNATIONAL, INC. **-*kk%k4272
Supporting Organizations (continued)

11 Has the organization aceepted 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 in {b) and (c)
: below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
A 35% controlled entity of a person described in (a) or (b} above? If "Yes"to a, b, or ¢, provide detait in Part VI, 11c

Sectlon B. Type 1 Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supperted organizations have the poWST 10
regularly appoint or elect at least a majorlty of the organization's directors or trustees at all times during the
tax year? i 'No." describe in Part VI how the supported organization(s) effectively operated, supervisad, or
controlled the organization’s aclivities. If the organizalion had more then one supperted organization,
describe how the powers to appoint and/or remove direclors or trustess were allocated among the supported

. organizations and what conditions or restrictions, if any, applied o such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organizalion(s) that operated, supervised, or controlled the'supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported crganization(s) that eperated,
supervised,_or controlled the supporting organization.

Section C. Type Il Supporting Crganizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization's supported organization{s)? /f "No,” describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controlfed 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, {il) a copy of the Form 830 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s goverring documents in effect on the datg of noltification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustses either {i) appointed or elected by the supported
organization(s} or {ii} serving on the governing body of a supported organization? /7 "No," expiain in Part VI how
the organizelion mainteined a close and continuous working refationship with ihe supported organization(s).

3 By reason of the relationship described in (2}, 4id the organization’s supported organizations have a
significant voice in the organization's investmeant pelicies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," descrite in Part Vi the rolg the organization’s
supported organizations plaved in this regard,

Section E. Type [l Functionally-Integrated Supporting QOrganizations
1 Check the box next to the method that the organization used to salisfy the integref Part Test during the year (see instructions).

a | The organization satisfied the Activities Test. Complete Jine 2 beiow.
b | | The organization is the parent of each of its supported organizations. Complete fine 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how vou supparted a governmend entity (see Instructions).

2 Activities Test. Answer {a) and (b) 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, * ther in Part Vi jdentify
those supported organizations and explain how these aclivities directly furthered their exempt punposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivilies constituled substantially af of ifs activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvernent, ona or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” expfain in Part V! the

: reasons for the organization’s position that its supported organization(s) wolld have engaged in these
activities but for the organizalion’s involvement,
;3 Parent of Supported Organizations. Answer {a) and (b) helow,
i a Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or
' trustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degrae of direction over the policies, programs, and activities of each

| of its supported organizations? if "Yas." describe in Part VI the rols pfayed by the organization in this regard,
. DA Schedule A {Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2} 2017 3¢8 INTERNATIONAL, INC. Ak KA A42T2 Page §_
: Type | Non-Functionally integrated 509(a}(3) Supporting Organizations
1 D Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All ather Type II! non-functionally integrated supporting organizations must complete Sections A through E

{B) Current Year

| Section A - Adjusted Net lncome (A} Prior Year .
! (optional}
: 1_ Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3, 4

5 Depreciation and depletion 5

8 Portion of operating expenses paid or Incurred for production or

collection of gross income or for management, conservation, or

malntenance of property held for production of income (se instructions) ' 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). [

Section B - Minimum Asset Amount : {A) Prior Year (B) C:urlrent vear

t J

1 Aggregata fair market value of all non-exempt-use assets (see
| instructions for short tax year or assets held for part of year);
i :

a__Average monthly value of securities 1a

b__Average manthly cash balances 1]

¢ __Fair market value of other non-exempt-use assets 1¢
! d Total (add lines 1a, 1h, and 1c)

e Discount ciaimed for blockage or other

factors {explain in detail in Part V.
2 _ Acquisition indebledness applicable to non-exempt-use assets 2

3 Sublract line 2 from line 1d. 3
. 4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amaunt,
' see instructions). 4
: 5 Net valus of non-exempt-use assets (subtract line 4 from ling 3 5
8  Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
| 8 Minimum Asset Amount (add line 7 fo line 6) 3
Section C - Distributable Amount Current Year
1__Adjusted netingome for prior year {from Section A, line 8, Column A) 1
"2 Enter 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 orline 3. 4
5 Income tax imposed in pricr year 5
& Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temporary reduction {see instructions), 6
| 7 D Check here if the current year is the organization's first as a non-functionally integrated Type Jll supporting organization (see

instructions).

Schedule A {Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 508 INTERNATIONAL, INC. Ak kk k42T 2 Page 7
Type Il Nen-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section B - Distributions Current Year

1__ Amounts paid to supported crganizations te accomplish exempt purposes
i : 2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exemnpl purposes of supported organizations
4  Amounts paid to acauire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions,
7
8

Total annual distributions. Add lines 1 through 6, . )
) Distributions to attentive supported organizations to which the crganization is respensive
i {provide details in Part Vi}. Ses instructions.
: Distributable amount for 2017 from Section C, line 6
16 Line 8 amount divided by line 9 amount

M (ii) (iii}
Section E - Distribution Allacations {see instructions} Excess Distributions Underdistributions Distributable
Pre-2017 | Amount for 2017

1 Distributable amount for 2017 from Section C, line &
i 2 Underdistributions, if any, for years prierto 2017
‘ {reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributi [ to 2017

From 2013

Froma20id. .. ... ... ...

From2015 . ..

From206. ... ... . ... ... .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2017 fram
Section D, ling 7 5

a_Applied to underdistibutions of prior years
b_Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Femaining underdistricutions far years prior ta 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 201 7. Subtract lines 3h
and 4h from line 1. For resuit greater than zero, exptain in
Part Vi. See instructions.

7  Excess distributions carryover to 2018. Add lines 3]
and 4¢.

8  Breakdown of line 7

Excess from 2013

Excess from 2014 .. ... ... .

Excess from 2015 . .

Excossfrom2016 . .. ..

Ex¢essfrom2017

b = = T e S Y = T L T = -]

@ o |0 |o (e

Sehedule A {Form 990-;r 990.EZ) 2017
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Form 990 or 990-EZ) 2017 505 INTERNATIONAL, INC. Ar-_kh%4272 Page 8_
; . Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b: Part
L (1l line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9, §b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. {See instructions.)

BART II, LINE 10 - OTHER INCOME DETAIL

L8 B8 821

! Daa Schedule A (Form 990 or 990-EZ) 2017



24712 1132018 B:37 A Pg 24

|
{Spgrgi?ot.lsla:ogz. Schedule of Contributors

OMB No. 1545-0047
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Degarnmen of the Treaaury

Inlernal Revenus Service P Go to www.irs.gov/Form 890 for the latest Information.
Name of the organization Employer identification number

505 INTERNATIONAL, INC, Ah_kwkxq272

Organization type (check one):

Fiters of: Section:

Form 990 or 990-EZ E‘ 5016 3 ) (enter number) crganizalioh
D 4347(a}{1} nonexempt charitable lrust not treated as a private foundation
D 527 polifical organization

| Farm 990-PF |j 501(c)(3) exempt private foundation

Ij 4g47(a)(1) nonexempt charitable trust treated as a private feundation

[ ] 801(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 Genaral Rule and a Special Rule. See

¢ instructions.

. General Rule

' D For an erganization filing Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5.000
or mere {in money or property) from any one contributar, Gomplete Parts | and 1. See instructions for determining a
contributor's total contributions,

- Special Rules

! For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that mat the 33/3% support test of the

: regulatiens under sections 509¢a)(1} and 170(b){1){A)vi), that chacked Schedule A {Form 990 or 990-E2Z), Part Il, line
13, 18z, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; ar {2) 2% of the amount an {i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and L.

|_] Far an organization described in section 501(c)7), {8}, or (10) filing Form 980 or 990-EZ that received from any one
; contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientifle,
: literary, or educational purposes, or for the prevention of cruelty to children ¢or animals. Complate Parts 1, 11, and 1.

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

. Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Farm 90,
i 990-EZ, or 990-PF), but it must answer “No” on Pait IV, ling 2, of its Form 990; or check the box on line H of its Form 996-EZ or on its
; Form 990-PF, Part |, line 2, to certify that it deesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 9890, 990-EZ, or 930-PF. Scheduie B (Form 930, 990.EZ, or 930-PF} {2017)

© DAA
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Page 2

Name of organization

S08 INTERNATIONAL,

INC.

Employer identification number

Xk _AKk%A272

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

{a) (b) () (d)
Na. Narne, address, and ZIP + 4 Total contributions Type of contributjon
1. | TRIHEALTH Person
619 OAK STREET Payroll
e e s . 187,208 | Noncash (X
(CINCINNATI = OH 45206 (Complete Part I for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contributlon
2  NORTON HOSPITALS e Person
224 EAST BROADWAY Payroll B
e $ 364,324 | Noncash  [X]
LOUISVILLE ~— KY 40202 (Complete Part i for
noncash contributions.}
{a} (b} {c) (d)
No. Mamne, address, and ZIP + 4 Total contributions Type of contribution
' 3 | KENTUCKYONE HEALTH ) Person [ ]
100 EAST LIBERTY STREET, SUITE 800 Payroll L]
e e $ 449,554 | Noncash  [X]
_LOUISVILLE _K¥Y 40202 {Complete Part Il for
noncash contributions.)
(a} (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; 4 | BAPTIST HEALTH KENTUCKY Person ES
: 2701 EASTPOINT PARKWAY Payroll []
$_ 602,194 | Noncash
_ LOUISVILLE KY 40223 (Complete Part H for
; noncash contributions.)
(a) b} (c) (d
, Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _UNIVERSITY OF LOUISVILLE HOSPITAL Ferson D
530 & JACKSON STREET Payroll L]
RN $......174,038 | Noncash [X
LOUISVILLE KY 40202 (Complete Part fl for
. noncash centributions. )
T @) (b) (c) ()
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
-  MERCY HEALTH Person o
3300 MERCY HEALTH BLVD Payroll ||
3 97,148 | Noncash

(CINCINNATL  ~ OH 45211

{Complete Part [l for
nohcash contributions.)

| DAA

Schedule B {Form 990, 990-E2, or 990-PF) (2017)
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Schedule B (Form 990, 990-E2, or 990-PF) (2017) PAGE 2 CF 2 FPage 2
Name of erganization Employer identification number
S0S INTERNATIONAI., INC. hkowRRLITO
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} (d)
Mo Name, address, and ZIP + 4 Total contributions Type of contribution
7 HELMERSSCIENTIFIC Person H
14400 BERGEN BLVD Payroll ]
NOBELSVILLE 1IN 456060 {Complete Part I for

noncash contributions.}

{a) {b) {c} (d) -
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
Person U
Payroll |_—I
£ 2 Noncash

{Complete Part If for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
s Noncash

(Gomplete Part Il for
noncash contributions. )

() (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persan
Payroll
T Noncash

(Complete Part i for
noncash contributions.}

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
Person !
Payroll
$ ... ... | noncasn []

(Complete Part 1l for
noncash contributions )

(a) (b) {c) {d)
No. Name, address, and ZIP +4 Total centributions Type of contribution
S e T Person [ ]
Payroll

{Complete Part Il for
noncash cantributions )

) Schedule B (Form 9890, 990-EZ, or 890-PF) {2017}
- DAA
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Schedule B {Form 990, 990-E7, or $80-PF} (2017) FAGE 1 OF 2 Page 3
Name of organization Employer identification number
SO8 INTERNATIONAL, INC. Hk k24272

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

{a) No. b {c} d
from . ) FMV {or estimate} {cl) .
Part | Description of noncash property given (See instructlons.) DPate received
MEDICAL SUFPLIES AND EQUIPMENT
1
.................................................................... ... 187,208 06/30/18
{a) No. {c)
from . (b} FMV {or estimate) {el)
Part | Description of noncash property given (See instructions.) Date received
'MEDICAIL, SUPPLIES AND EQUIPMENT
2 -
.................................................................... . 356,824 06/30/18
{a) No. {c)
from ) . FMV {or estimate) (d) .
Part | Description of noncash property given {See instructions.) Date received
MEDICAL SUPPLIES AND EQUIPMENT
3
. 449,554 06/30/18
{a) No. e
from . ) . FMV {or estimate) )
Part | Deosctription of noncash property given (See instructions.} Date received
MEDICAL SUPPLIES AND EQUIPMENT
4
.................................................................... 577’274 05/30/18
{a) No. [{=4}
from Description of noiz}ash property given FMV {or estimate) Date :ieived
Part | {See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
5
__________ 174,038 06/30/18
{a) No. {c)
from Description of noil::}ash property given FHIV (or estimate) Date r(:c}:'aived
Part | : (See instructions.,)
MEDICAL SUPPLIES AND EQUIPMENT
6
97,148 06/30/18

' DAA

Schedule B (Form 990, 990.EZ, or 930-PF) {2017)
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PAGE 2 OF 2 Pags 3

_ Name of organization

S80S INTERNATIONAL,

INC.

Employer identification number

kd_kek4272

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

{a) No. {c}
b
from ) . FMV (or estimate) {d) .
Part | Description of noncash property given (See Instructions.) Date received
' MEDICAL SUPPLIES AND EQUIPMENT
R SRR PP
____________ 110,388 06/30/18
. {a)No ) (e) @
¢ from L FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
{a) No. {e}
Is
from () \ FMV (or estimate} ) .
Part | Description of noncash property given (See Instructions.) Date received
(a) No. b} (<) {d)
from . ) \ FMV {or estimate} .
Part | Description of noncash property given (See Instructions.) Pate received
a) No. (c)
(a) ) (a)
from \ FMV (or estimate) ,
Part | Descriptlon of noncash property given (See Instructions.) Date received
{a} No, (o) {c) (d)
from , FMYV {or estimate) .
Part | Description of noncash property given (See Instructions.) Date received

" DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} P Complete if the erganization answered “Yes" on Form 980, 201 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or12b
Department of the Treasury b Attach to Form 990,
Internal Revenue Service ¥ Go to www.irs.aov/Form98% for instructions and the latest informatien.
Name of the crganizatien Ernployer identificalion number
808 INTERNATIONAL, INC. R _kAx4272

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

fa} Donor advised Punds {h] Funds and olher accounts

Total number at end of year o
Aggregate value of contrlbutlons to (dunng year} e
Aggregate value of grants from {during year) L
Aggregate value atend of year

OHd the organlzatron |nform all dongrs and donor adwsors in wrltlng thal the assets held in donor advised

L T N LR S

only for charitable purposes and not for the beneft of the donor or denar advisor, or for any other purpose
conferring impermissible private benefit? D Yes D Na
Conservation Easements.
Complete if the organization answered “Yes” ori Form 930, Part iV, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply}.

Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area

Protection of naturai habitat i Preservation of a certified historic structure

Preservation of open space :
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat]

easement on the last day of the tax year. : |Heid at the End of the Tax Year
a Total number of conservation easements e 2a

: b Totalacreagereetnctedbyconsewatloneasements__m_____________”_ R | <
: ¢ Number of conservation easements on a cedified historic structure included in {a) L 2e
I' d Number of conservation easements inciuded in () acquived after 7/25/06, and not on a

historic structure listed'in the National Register . 2d

3 Number of conservation sasements modified, transferred reieased extmgulshed ortermmated by the organlzatlon during the
tax year &

4 MNumber of states where propeny subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic manitoring, |nspeclmn handling of
viotations, and enforcement of the conservation easements it holds? L . D Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of wolatlons and enforcmg coneer\ratlon easements dur|ng lhe year
»
7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year
L T
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)j)
and section 170(RYAE?. .| e L yes [ e
9 In Part Xlll, describe how the organization reports conser\ratwn eaeements in |ts ravenue and expense statement ar:d
balance sheet, and include, if applicable, the text of the foolnote to the orgamzatluns financial statements that describes the
or, anlzatlon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 9583, not to repart in ite revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public servics, provide, in Part XIII, the text of the footnote to its financial statements that describes thesa items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in s revenue statemant 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:

(i) Revenus included on Form 980, PartVlllLine 1 s
(i) Assets included in Form 990, Part X | T
2 Ifthe organization received or held worke of arl hrstoncal lreeeures or athersrmllarassets for fnanr:lal garn p-rowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part Vi1, line 1 U URRRRUURRTR - JN
b_Assets included in Form 990, Part X ... P B

- For Paperwork Reduction Act Notice, see the Instruclrons for Form 990 Schedule D (Form 990} 2017
DAA
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Schedule D (Form §90)2017 808 INTERNATIONAL, INC. *AE-FEK42T72 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection ftems (check all that apply):

a Public exhibitior d D Loan or exchange programs
b | | Scholarly research el Joter
= Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exernpt purpose in Part
X,
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? i D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
is the organization an agent, trustee, custodian or cther intermediary for contributions o other assets not
included on Form 990, Part X?

H Yes D No

Describe in Part XIl] the intended uses of the organization's endowment funds.

i : b If *Yas." explain tha arrangement in Part XM and complete the folrowmg table:
| Amount
! ¢ Beginningbalance Lo de
e Distributions during theyear 1e
f Ending balance !
2a Did the organization mclude an amount on Form 990 Parl X I:ne 21 for S5CTOw or custodlal account ||ab1|1ty‘? o D Yes [ No
b ¥ "\:g_s_explaan the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1l D
Endowment Funds,
Complete if the organization answered *Yes” on Form 890, Part IV, line 10,
{a) Current yaar b} Prior vear {e} Twa years back {d} Thres years back {#] Four years back
1a Beginning of year balance =~~~ 589,966 525,284 479,579 532,%5¢8 608,855
b Contributions 611 37,975 68,383 1,038
¢ Net investrnent 2arnings, gains, and
losses 52,896 70,753 11,867 7,124 80,582
d Grants or scholarsmps __________________
e Other expenditures for facilities and
: pregrams 12,571 694 157 125,600 164,301
f Adminisirative expenses 6,308 5,417 3,580 3,516 3,586
g End ofyearbalance =~~~ 624,594 585,966 525,284 479,579 532,588
; 2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
! a Board designated or quasi-endowment » 100.00 %
b Permanentendowment %
¢ Temporarily restricted endowment %
; The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds not in the possession of the organization that are held and administered for the o
organization by: Yes | No
{) unrelated organizations 3af)| X
: {iiy related organizations e |32 X
' b If*Yes" on line 3afii), are the related organlzatlons Ilsted as reqmredon Schedule R’f‘ R . 1

Land, Buildings, and Equipment.

L Complete if the organization answered “Yes' on Form 980, Part IV, line 11a. See Form 990, Part X_ line 10.

| Deseripllon of property {a) Cust ar other basis {1} Cousl or cther hagis (c} Accumulated {d) Boak value
' {imvasimant) {othar) dapreciation
fa Lend 225,000 225,000
f b Buldings o 532,927 41,897 491,030
' ¢ Leasehold |mprovements ____________________
| d Equipment 101,982 70,847 31,135
; . e Other . ... ...

Total Add lines ta through 1e (Co!umn fc.‘) musr equa.-' Form 990, Part X, column (B}, line 10g.) > 747,165

- DAA

Schedule D (Form 290) 2017



. (1} Firancial derivatives
V) Closely—heldequrlylnterests

Total (Co!umn (b} must equal Form 990, Part X, col. (B) tine 12.) »

HU

* Total. (Cotumn (b) must equal Form 990, Part X, cof. (B) line 13) b

)
@

" Total

9. {a} Description of liaility it Baok vals

@

©

24712 1171342018 837 AM Py 31

Schedule D {Form 990) 2017 508 INTERNATIONAL, INC. FE-K*XX42T72 Page 3
Investments—OQther Securities.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) ODeacription of security or category (&) Book value o} Meliod of valuation:
{including name of securily) Cost or erd-ofyear markal value

B Other
O U P OO RO UOSRPPNSUO
S S TP SO UURRRPORTIR

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Dascriplion of investment {b) Book valua (¢} Method of valuation;

Cosl or end-of-yaar market value

{2}
(3]
)
(5)
(8}
(7}
{8)
9

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Pari X, line 15.

{a} Descriplion (k) Book value

(1)
)
3)

{8}
(7}
{8)
(9

(Co.’umn(b)musrsquafFoerQO Part X, oo, (B} line 18} e _r
Other Liabilities.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

(1) Federal income taxes
(2}

4
9

6]
(8
(9
Total. {Cofumn (b} must equal Form 990, Part X, col. (B) fine 25) »
2. Liability for uncentain tax positions. in Part Xl provide the text of the footnote fo the organization's financial statements that reports the

organizaiion's liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . Xl
DAA Schedute D (Form 990) 2017
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D (Form §90) 2017 S05 INTERNATIOMNAL, INC. *h-*kk*4272 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,645,096
2 Amounts included on ling 1 but not en Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments | 2a -4,815
b Donated services and use of facilities | 7y 164,270
¢ Recoveries of prioryeargrants 12
d Other{DescribeinPatxiy . ... .~ |2
e Addlines Zathrough2d | . ... 159,455
3  Subtractlire 2e fromline 1 3,485,641
4 Amounts included or Form 990 Part VIII I|ne 12 but not on Ilne1
a Investment expenses not included on Form 990, Part VIl line7e | 4a 6,308
b Other (Describein PartXilly gy
¢ Add lines 4a and 4b e 4 6,308
venue. Add lines 3 and 4c. (Thts must equa.’Form 990 Parr.’ line ?2)______. ................................. 5 3,491,948
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 3,194,692
2  Amounts included an line 1 but not on Fomn 990, Part IX, line 25
a Donated services and use of facilities | 2a 164,270
b Proryearadjustments g
¢ Otherlosses .- D T T T T zc
d Other(Descnbem PsrtXIll) ___________________________________________________________ 2d
e Add lines 2athrough2d oo 164,270
3 Subtractline 2e fromfined 3,030,422
4 Amounts included on Form 990, Part §X, line 25, but not on line 1;
a Invesiment expenses not included on Form 990, Part VIIl, line 7t~ 4a
b Other(Descrbein Partxyty |4
¢ Addlines 4aand 4b -

Total expenses. Add lines 3 and 4c. {Th:smustequa!Fonn 990, Part I, fine 18) 3,030,422

Supplemental Information.
: Provrde lhe descnpt:ons required for Part 11, ines 3, &, and 9; Part Il lines ta and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line

i 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Ajso complete this part to provide any additicnat information.
CPART X - FIN 48 FOOTHOTE

3 .2.0.1.3...&1*1_1?,_?94?:_..AQQQRPI.HGL_Y_;____N_C_'___PRQY.I..S_I_QN__F_QR__.I_.l\.T.C.QP.iE._T%KE,S_..ﬂﬁﬁ._EEEN_.____.___..._...._
. MANAGEMENT I3 NOT AWARE OF ANY UNCERTALN TAX POSITIONS. ACCORDINGLY, THE
IIFINANCIAL STATEMENTS DO NOT INCLUDE A PROVISION FOR UNCERTAIN TAX

' POSITIONS, AND NO RELATED INTEREST OF PENALTIES HAVE BEEN RECORDED,

. Schedute D (Form 5390) 2017
- DAA
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General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
i : Form 880, Part |V {ine 14b.
i 1 For grantmakers. Doas the organization maintain records to substantiate the amount of its grants and other

' assistance, the grantess’ eligibility for the grants or assistance, and the selection criteria used to award the

. SCHEDULEF Statement of Activities Outside the United States QVE b, 1545 0047
i - {Form 990) P Complete if the organization answered “Yes™ on Form 990, Part IV, line 14b, 15, or 16, 201 7
» Attach to Form 890.

E::rir;rlngghg‘f_&es'fsr:?::w » Go to www.irs.gov/Form890 for instructions and the latest information.

Wame af the orgarization Employer identification number

| S02 INTERNATIONAL, INC. *h_ k%4272

|

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

3 Adctivities per Region. {The fallowing Part |, line 3 table can be duplicated if additional space is needed.)

{a) Ragion {b] Mumber of (&) Number of {d} Activities conducled in the (e} If activity Nisted in (d) is {f) Tatal
offiges in the employeass, region (by type) (such as, a program senvice, expenditures for
ragian agents, and Tundraising, program senvices, describe specific lype of and Invesiments
indepandent inverstments, granis to recipients service(s) in the region in the ragien
canlrasters localad in lhe region)
i i the region
' CENTRAL AMERICAN AND CARIBEEAN
{1} - PROGRAM SERVICES DELIVERED SUFPELIES 334,293
EAST ASIA AND THE PACIFIC
{2} PROQRAM SERVICES DELIVERED SUPPLIES 30
MIDDLE EAST AND MORTH AFRICA
{3} PROGFAM SERVICES DELIVERED SUPPLIES
NORTH AMERTCA
{4) FROGRAM EERVICES DELIVERED SUPPLIES
SOUTH AMERICA
{5) PROGRAM SERVICES DELIVERED SUPPLIES 329,616
SUB-8S AFRICA
{8} PROGRAM SERVICES DELIVERED SUPPLIES 1,075,198
{7
(8)
9
(19]
{11
{12}
{13)
(14)
' s)
{16}
{17]
3a Sub-tolal 1,735,138
b Total from continuation
shee:s!oPam.__l
G Totals (add
lines 3a& and 3t) 1,739,138
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadula F {Form 990) 2017
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Schedule F (Form $90) 2017 808 INTERNATIONAL, INC. k¥ _kRNL2TD Page 4
Foreign Forms '

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
tha organization may be reguired to file Form 926, Return by a U.3. Transferor of Property to a Foreign :
o Corporalion (see Instructions for Form926) ... Tlves [Kno

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to separafefy fite Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Gertain Foreign Gifts, and/or Form 3520-A, Annual informalion Return of Foreign
Trust With a U. 8. Owner (see instructions for Forms 3520 and 3520-A, donrt file with Form 990) L D Yes No

, 3 Did the organization have an ownership intgrest in a foreign corporation during the tax year? i “Yes,”
! the organizalion may be required fo fife Form 5471, Information Refum of U.S. Persons With Respeci To
Certain Foreign Comporations (see Insiructions for Form 8478 .. []ves No

4 Was the organization a direct or indirect sharehelder of a passive foreign investment compény or &
qualifizd electing fund during the tax year? if "Yes,” ihe organization may be required to fils Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Formg62t) . [ Yes E o

5 Did tha organization have an ownership interest in a foreign partnership during the tax year? if "ves,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect o Certain
Foreign Parinerships (see Inslructions for Form 8865) e D Yes Ne

6 Did the organization have any operations in or related to any boycetting countries during the tax year? if
"Yes," the organization may be required lo separately file Form 5713, Interational Boyrott Report (see
tnstructions for Form 5713, don't file with Form @90} D Yes @ No

. Schedule F (Form 990) 2017

DAL
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Schedule F (Form 990) 2017 SCS INTERMNATIONAL, INC. kx4 272 Page &
Supplemental Information

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

amounts of investments vs. expenditures per region); Part I, ine 1 {accounting method); Part [il {accounting method); and
Part 11, 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 . .
REGIONEXPENBITURESINVESTMENTS
. CENTRAL AMERICAN AND CARIBBEAN = % - Lo
. EAST ASTA AND THE PACIFIC . % O

$ $
$ $
$ §

SOUTH AMERICA

' Schedule F (Form 990} 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ ors o, 154s-0047
_ (FOI'ITI 290 or 990_EZ) Complete if the organization anewered “Yas™ on Farm 990, Part IV, lina 17, 18, or 19, or if the
: organization entered more than $15,000 on Form 990-EZ, line §a.

Dispantment of the Troasury P Attach to Form 990 or Farm $80-EZ,

Internel Revenue Service > Go 1o Wow.irs.goviForm 20 for the latast instructions,

Employer idenification numbsr

£08 INTERMATIONAL, INC. Fh-kwx4D72

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 erganization raised funds through any of the foliowing activities, Check all that apply.

MName of ihe organization

a D Mail solicitations a D Solicitation of non-government grants
b D Internet and email solicitations f |_| Solicitation of government grants
:: c D Phone solicitations g D Special fundraising events

d D In-person solicilations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, .
or key emplayees listed in Form €90, Part Vil) or entity in connection with professional fundraising services? U Yes |_| No
b If “Yes,” Iistthe 10 highest paid individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{lii} Did fund- (v) Amount paid to {wi} Arount paid ta
' - L raisef have _ . .
! {i} Name and address of individual . cuéh:lcl:.r ar {iv} Gross receipls {or retained by) {or ret@ined by)
i ar entily (fundraiser) (i} Acbvity control of from aclivity fundraiser listed in organization
contriutons? col. (i)
Yes| No
1
2
3
4
5
6
7
I 8
i
9
- 10
i
Tobal i P

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

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 950-EZ) 2017
DaA
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S08 INTERNATIONAL,

INC.

Ak _*kh42T2
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Page 2

Fundraising Events. Complete if the crganization answered "Yes' on Form 880, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000,

{a) Event #1

HEALTH AND HOPE

{b) Everu #2

BOURBON AND BAN

[c) Dther evenls

{d) Total events
{=dd zol. {a} through

{avenl lype) {evenl lypa} (tetal number) cal. (e
5 1 Gross receipts 34,957 23,674 58,631
2 Less: Contributions 34,957 23,674 58,631
| 3 Gross income {line 1 minus
lined). . o
4 Cash prizes
5 Noncash prizes
§ | & Rentfaciity costs 6,133 11,727 17,860
g
. & | 7 Foodand beverages
s
g .
A 8§ Entetainment
9 Other direct expenses 3,386 6,304 9,690
10 Direct expense summary. Add lines 4 through 2 in column (d) . > 27,550
Met income summary. Subiract line 10 from line 3, celumn (d} .. > -27,550

than $15.000 on Form 390-EZ, line Ba.

Gaming. Complete if the organization answered Yes on Form 990 Part IV Ime 19 or reported more

{h) Pull iakafinsiant

{d) Total gaming (add

Direct expense summary. Add lines 2 through Sincolumn¢d)

Net gaming income summary. Subtract line 7 from line 1, column {d) . .

Lt} f .
2 fa} Bingo blngefprogressive bings (<) Othar gaming col. {a] Ihrough cal. [¢}}
<
&
o

1 Grossrevenue

@ 2 Cash prizes

3
& | 3 Noncashprizes
i
E .
.'D: 4 Rentfacility costs

5 Other direct expenses __

' | | Yes % [ [Yes % Yes
& Volunteerlabor No _No No

. t0a Were any of the organization’s garing licenses revoked, suspended, or terminated during the tax yeary
P If “Yes,” explain:

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization icensed to conduct gaming activities Ineachofthesestates?
b If *No." expiain;

[ yes i N

Yes NO

DaA,

Schedule G (Form 990 or 9%0-EZ) 2017
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Schedule G {Form 990 or 800-EZ) 2017 8028 INTERNATIONAL, INC. ** kA4 DT 2 Page 3

11
12

3
a
f b
14

15a

18

17

b

Does the organization condugt gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other ent[ty
formed to administer charitable gaming? ., . e

Indicate the parcentage of gaming activity conducted in:

The arganization’s facility

An outside facility

Enter the name and address ofthe person who prepares the orgamzation 5 gamlngfspeclal events books and
records:

Name’ B T T T B B e T T T T T

Addressp»

Dces the organizaticn have a contract with a third party fram whom the organization receives gaming
revenue?

IT*Yes." enler the amount of gaming revence received by the organization  §andthe’

amount of gaming revenue retained by the third party »  §
It *Yes, " enter name and address of the third party:

Name’...........y.-\............... .- .-

fi3a

D Yes DNO
[} ves [ ] No

%

13ib

%

D Yes D No

AIESS B e

Gaming manager information;
Name} B T T T T .._....___......._._...........__..______..._._.......

Gaming manager compensation b §

Description of services provided B

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming license? o
Enter the amount of d|strlbullons reql.ured under state Iaw to be dlstnbuted to other exempl orgamzatlons or

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

D Yes I:l No

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jil) and {v); and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.

7Y

Schedule G (Form 990 or 990-E2) 2017
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) No. 1545.0047
SCHEDULE M Neoncash Contributions —

{Form 990) 201 7
: P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
M Attach to Form 590,
M Go ta www.irs.gow/Forma90 for the latest information.

Dagartment of the Traasury
Internal Rgverue Service

MHarme of the organization ' Employar identification numbar

S80S INTERNATIONAL, INC. Rk _kkh4272
Types of Property

(@ {b) e )
. _— Noncash contribution i
Check if Mumber of contributions or Mathod of determining

atiunils repored on

applicable ilems contributed Farm 950, Parl II), line 1g poncash contribulion amounts

Art—Works ofart
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household

i oh LR

Cars and othervehicles
Boats and planes

Securitios — Closely hefd stock
Securittes — Partnership, LLC,
or trust interests

= 0w m o
)
2
@
28
=
o
o
)
k=
L1
3
-

ET—

12 Securitles — Miscellaneous
i 13  Quallffied conservation
; contribution — Historig
structures
- 14 Qualified conservation
: contribution—Other
' 15 Realestate—Residential
16  Realestate— Commercial
17 Realestale—Other
18 Collectibles
19  Foodinventory
. 20 Drugs and medical supplies X 1 2,779,143] ESTIMATE OF FMV
21 Taxidermy
22 Histerical attifacts
. 23 Scientific specimens
. 24 Archeclogical artifacts

2B Oher( )
26 Oher( )
27 Oherd( )
i 28 Othar( }
2%  Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years frorn the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried?
b If"Yes,” describe the arrangement in Part (I
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
. 32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash
contributions?
; b If"Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of propeny for which column (a) is checked,
describe in Part |l
. For Paperwork Raduction Act Notica, sea the Instructions for Form 990, Schedule M [Form 930) 2017

© DAA
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SCHEDULE O Supplemental Information to Form 930 or 990-EZ CMB o, 1395 0047

. (Form 990 or $90-E2) Complete to provide information for responses to speclfic questions on’ 2 0 1
Form 990 or 990-EZ or to provide any additional information,

Depariment af the Treasury P Attach to Form 990 or 950-EZ.

i Intemal Revenue Servies P Go to www.irs.gov/Form99¢ for the latest information.

. Name of the organization o Employer identification number

808 INTERNATIONAL, INC. *h-KRR4272

g__?QRM_99Q“i”QRQA¥I3%?$9N15m3I3$FQH”QRWMQST.$IGN13I¢ANTm$CTIY¥?IESW__“”m_h_"m
. TO PROMOTE GLOBAL HEALTH, ENVIRONMENTAL STEWARDSHIP AND COMMUNITY AWARENESS
;__TﬁﬂQUGB_?ﬁE_EFFFQIEFT_BE¢QVEBYm_PBQ¢E$$IHG.AND”RESPQNﬁﬁBLEHREDIﬁIRI?UT?QN“m
é_.QFMQUR?PPS_MEPIQ%L”SUPPLIES_éﬂpﬂﬂQUIPﬁﬁNT”?9_:MRRQVE_ﬁEALIﬁQ&BE_quﬂﬁsmEQRM

:._THE_?QQB”%NP“PﬁPEBSEﬂVEP_%RQUNP”THE_WQRLPaMH__

FORM 990 - ORGANIZATION'S MISSION . ... ...
é..TQMPBQ¥9TE”GPQE%P”HE%LTHA_ENV?RQNEEN?AL“STEWARPﬁHIP”ANP”QQﬁﬂqﬂl?Y_Aﬁﬁﬁﬁﬂﬁﬁﬁ
; THROUGH THE EFFICIENT RECOVERY, PROCESSING AND RESPONSIBLE REDISTRIBUTION
é..QFHEUBPPH$”MEP¥Q%P_ﬁU?PPIES_ANP_EQUIPﬂﬁNT”?9”IﬁPRQYE.ﬂEALTﬁQ&RE_&QQEﬁﬂ_EQBm

{..TﬂE“PQQR_ﬁNP”?NPERSERVBD_%RQUNP_THE.WQRLP:__HUM__”””””___”m___ww_”.“”m___vm

é__FQRM_QQQJW?%R?WVFAHPINE_liﬂu:_QRGAHIZAIIONTS”PRQQES$“IQ“REYIEWHFQRﬁwﬂﬁq”__m
. THE 930 TAX RETURN IS PREPARED BY AN INDEPENDENT CPA FIRM BASED ON THE
...;NFQRM%?FQN_QP?ﬁiﬁEP“ERQM”TEH_%UDIT_AHP_INQUIRIE$_FRpﬂhﬂéﬂﬁqﬁﬁﬁﬂ?a”BEFQREHM
5..THEHRE?UBﬂﬂiﬁ_FIPEPJHA”DBAET”QF.THE_TAX“RE?URH_Iﬁ_ﬂEYIEWEDWE¥”?ﬂE_EQAED”QEW
. 208 INTERNATIONAL. THE TAX RETURN IS THEN FILED WITH THE IRS.
. FORM 920, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

i._QN“%N”ANNUﬁL_B%SIS_EACH“MEMBERNQF”THE”BQ#BP“QF“PiﬁﬂgTQRSHARE”REQUIREDMTQ”_M
. 8IGN A CONFLICT OF INTEREST FORM. IF THE FORM INDICATES A POSSIBLE
I..CQNEPIC?”QE_IN?ERE$?{.TﬂEmlNﬁIPEN?”ES”$EQRQUGHL¥_REYIEWEP:m”IF”TﬂERE"I$”%_M
PERCEIVED CONFLICT, THE MEMBER WILL NOT BE ABLE TO PARTICIPATE (INCLUDING
. SERVING ON A COMMITTEE) ON ANY DECISTON RELATING TO THE CONFLICT. IF A

- SIGNIFICANT CONFLICT IS NOTED THE BOARD MEMEBER WILL BE ASKED TO RESIGN.

" For Paperwork Reduction Act Notice, See the Instructions for Form 990 or 9%0-EZ. Schedule O (Form 930 or 990-EZ} (2017)
DAA
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Schedule O (Form 990 or 890-E7) (2017) Page 2
Name of the organization Employer identification number

505 INTERNATIONAL, INC. *h-kk¥4272

 PERIODICALLY THROUGHOUT THE YEAR POSSIBLE CONFLICTS ARE REVIEWED AND

 RESOLVED A8 NECESSARY.

. FORM 3390, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
| THE SALARY FOR THE CEQ WAS AGREED UPON BY THE BOARD AFTER A REVIEW OF

| SALARY DATA COMPARISONS. THERE ARE NO OTHER KEY EMPLOYEES.

. .FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE
BOARD RECEIVES AND REVIEWS THE MONTHLY INTERIM COMPILED FINANCIAL . . .

. STATEMENTS AND THE ANNUAL AUDITED FINANCIAL STATEMENTS. ANY QUESTIONS ARE

CDIRECTED TO THE CEO.

PAGE 1 OF 1
Schedule O {Form 930 or 940-EZ) (2017}

" pas
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4 5 62 Depreciation and Amortization OMB No, 15450172
Form . . .
(including Infermation on Listed Property) 201 7
Dapartment of the Traasury b Attach to your tax return. Altachment
Internal Revenus Service {3%) P Go to www.irs.gov/Form4562 for instructions and the latest information. sequencetn 179
Mame(s} shown on ralurn Identifying numhber
S0f INTERNATIONAL, INC. *A-*RN4DT2

© Business or aclivity 1o which this form refates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 510,000
2 Total cost of section 179 property placed in semce {see |nstruct|0ns) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstruct:ons) ___________ 3 2,030,000
4 Reduction in limitafion, Subtract fine 3 from line 2. If zero or less, enter -0~ R
8 Dollar imitation for tax year. Sublract line 4 frem line 1. If 2810 or less, enter -0-. If married fi ||ng separately, see |nstrucl|0ns ........... 5
[ (a) Desecription of property (b} Cost (business use only} {¢) Elected cost
7 listed property. Enter the amount from line 29 o 7
8  Total elected cost of section 179 property. Add amounts in colurn (c) Ilnesﬁand?' )]s
9  Tentative deduction. Enter the smaller of line 5 or line 8 s 9
10 Carryover of disaliowed deduction from line 13 of your 2016 Form 4562 o L]
11 Business income iimitation. Enter the smaller of businass income (not Iess than zero) or I1ne 5 (see mstrucllons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more tharn line 11
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 P | 13 I

. Nate: Don't use Part I or Part Il balow 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 instructions) e 14 7,262
{15 Property subject to section 163(A(t) election |28
16 _ Other depreciation {including ACRS) .. il 16 19,017
MACRS Depreciation (Don't mclude ||sted propertv ) (See mstruchons )
: Section A )
17 MACRS deductions for assets placed in service in tax yoars beginning before2007 17 3,253

18 Il you are electing to group any assets placed in service during Ihe tax year inlo one or mare general asset accounts, check here ... ..
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b} Month and year {c] Basis for deprecialion {4) Recovery
{a) Classilication of properly placed in {businessfimvesiment use ) e} Gonvenllan (fi Method {9) Depreciation decduction
savice only=ses |nstruchiong) perled
19a  3-year propenry
b 5-year property
G 7-year property
d_10-year properly
e 15-year property
f  20-year property
' __9 25-year propery 25 yrs. SiIL
h Residential rental 27.5 yrs. [l] SiL
property 27.5 yrs. Mba SiL
i Nonresidential real 38 yrs. MM SiL
proparty MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life S/l
b 12-year : 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Summary (See instrugtions.}
21 Listed property. Enter amount from line 28 : I A
22 Total, Add amounts from line 12, lines 14 through 17 ||nes 19 and 20 in column (g) and ||ne 21 Enter
here and on the appropriate lines of your return. Partnerships and 5 corporations—see instructions ..., | 22 29,532
23 For assets shown above and placed in service during the current yaar, enter the
porion of the basis attributable to section 263Acosts R 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4862 2017)

DA THERE ARE NO AMOUNTS FOR PAGE 2
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Two Year Comparison Report

Form 990
For calendar year 2017, or tax year beginning 07/01/17 .ending  06/30/18
Name Taxpayer ldentification Number
505 INTERNATIONAL, INC. kER_A*E4272
2016 2017 Differences
1. Contributions, gifts, grants | 4, 3,462,635 3,251,614 -211,025
2, Membership dues and assessments | 2
3. Government contributions and grants | 3.
q:': 4. Program service revenue 4, 59,848 69,326 9,478
$ |5 Investmentincome | & 11,088 15,543 4,455
> [ 6, Proceeds from tax exemptbords 1 B,
& | 7. Netgain or (loss) from sale of assets other than inventory LT 9,979 42,115 32,136
8. Netincome or (loss) from fundraising events 8. -23,707 -27,550 -3,843
9. Netincome or {loss) from gaming o 9.
10, Net gain or (loss) on sales of inventory 10. i51,19%82 136,853 -14,339
i1, Otherrevenue 11. 12,458 4,048 ~-8,410
12, Total revenue, Add lines 1 through 11 12, 3,683,487 3,491,545 -1921,548
13, Grants and similar amountspaid 13. 3,209,548 2,437,487 -772,051
14. Benefits paid to or for members 14,
w {15. Compensation of officers, directors, trustees, etc. | 15. 106,834 86,100 -20,734
@ [16. Salaries, other compensation, and employes bensfits 16. 232,419 241,482 9,063
o [I7. Professional fundraisingfees ] 47,
< [18. Other professionaifees 18, 20,215 17,863 -2,352
W He, Geeupancy, rent, utilities, and maintenance 19, 58,182 39,725 -18,457
20. Depreciation and Depletion 20. 24,112 29,532 5,420
21, Otherexpenses 21 184,981 178,223 -6,758
2. Total expenses, Add fines 13 through21 22, 3,836,251 3,030,422 -805,869
23, Excess or (Deficit). Subtract ling 22 from fine 12 23, -152,754 461,527 614,321
24, Total exempt revenue . 24. 3,683,497 3,491,545 -151,548
25, Total unrelated reverwe 285,
é26.Totalexcludablerevenue__________I o |Les 244,565 267,885 23,320
8 @7 Totalassets ]2 4,598,392 5,031,756 433,364
S [28. Total fiabilites 28. 624,085 607,045 -17,040
< [29. Retainedeamings 1 28, 3,974,307 4,424,711 5
2 P0. Number of voting members of governing body | 30, 12 13
O B1. Number of independent voting members of governingbody | 31, 12 13
B2, Number of employees | 82 12 7
3. Number of volunteers 33.] 3224 2513




TIL %25 ¥ LOE"¥LE € Z6L°280'F 7 seoueeg pungjen

%0 L0S S80° %79 987 "GE9 S Samiger] [0l
9GL“T€0’S T6E 866 T SLZ 8TIL'¥® S swssyiBol

SBB’L9T S9GF¥T eLL'syr | aNUSA3) SIGEPNIOXS (€101

anusAs) pajelaIun B30

6%6 16% ¢ L6V €89 ¢ EPE7CHI’T © o enuanaidwiaxa jejo)

LTS 19% ¥6L 2GL- 867 9.6 . nousq) .o ssasyg
ZZH'0ED"E T6Z 9E8 € S$8°G60'T 7 sasuzdxs o)

€£Z2¢ 8LT 186 ¥8T 0Z8 "®ET T sesuadie seu10

CES ' 6C ZIL ¥¢c €lLL°GE U uonandep pue uonepasdsg

GCL 6¢E Z81°8S 6LS TP 7 sis00 fouednoog

€98 LT SIC 0T 0LE €€ 7 seayeuarssajeld

Z8% ' Ive 6I¥ ZEC ST9 "BLT T onesusduiod Jspo

00T ‘98 FE€E8°901 T0E’€8 918 819040 10 UOESURdWIOD

. T slagquuswi Jog Jo o] pled sjysusg

L6V LEV T 8¥s’60C ¢ 9BEZL1T ~ pled s)junowe seiuis pue sjiuels

6%6 ' 16% '€ L67 E89°€ €VE ‘29 C 7 enushalreroy

T06 07T 0597€9T 989 'C1T S enueaas a0

T (ssoawoou) anuaasl BujweD

0SS LT - LOL €T - " {ss0j/aulosu) anusasl BusIEIpUN.

£%5°ST 880°TT 60970T L ewoduuswgsaAY

STT 2% 6.6°6 TBTOT U  ssol a0 wieb eldeD

9ZE’‘69 8¥8'6S anuanas eanuEs weibold
T ganp dwsisguusi

¥T9 ‘ISZ°¢ 6£97Z9% '€ ves’e6v’'z | | siwesl "syb “suonnguiuag

g10¢ L10Z 9107 . 5102 ¥LOT EL0T
CLCPrxw—=xx "ONI 'TIVYNOIILVMNYIEINI SOS

18gUUNnN UoNE>IU=P| hnhoun:.:u BuiEN
A0)sIH uINjoy xe| 066 o

el B WY FOS S AR LR L TR R,




24712 SOS INTERNATIONAL, INC, 11/13/2018 8:36 AM
KRR DTD Federal Statements Page 1
FYE: 6/30/2018

Taxable Interest on Investments

Description

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

INTEREST INCOME

TOTAL 5 0

Taxable Dividends from Securities

Description

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

COMMUNITY FOUNDATION
$ 978 1

ENDOWMENT
14,568 1

TOTAL 5 15,543
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