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IRS e-file Signature Authorization
rorm 887 9-EO for an Exempt Organization OMB Mo, 19451578
For calendar year 2019, or fiscal year beginning ,....... 7 /01 ... 2019, andending _, |, 6/30 20 20 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenus Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
808 INTERNATIONAL, INC. hhkkk k4272
Name and tifle of officer DENI aE SEARS

PRESIDENT & CEO
“Partl  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enfer the applicable amount, if any, from the refurn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicabte, blank (do not enter -0-}. But, if you entered -0- an the return, then enter -0- o
the applicable line below. Do nof complete more than one line in Part I,

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .. ... . 1b 5,779,208
2a Form 990-EZ check here W b Total revenue, if any (Form 990-EZ, line ©) ... ... 2b
3a Form 1120-POL check here B [:] b Total tax (Form $120-POL, line 22) . b
4a Form 990-PF check here P b Tax based on investment income {(Form 990-PF, Part Vi, line 8} . .. 4b
Ba Form 8868 check here P D b Balance Due (Form 8868, line 3¢) Li1+)

arill.  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 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 Parti above is the amount shown on the copy of the
organization's electronlc return. | consent io allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retumn 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 to the
financial institution account indicated In the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial Institution to debit the entry to this account. To revoke a payment, [ must contact the U.S. Treasury Financiat
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seitiement) date. | also authorize the financial institutions
Involved in the processing of the elestronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve lssues related to the payment. | have selected a personal identification humber (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to efectronic funds withdrawal.

Officet's PIN: check one box only

{ authorize HENDERMAN, JESSEE AND CO., PLLC to enter my PIN 40206 as my signature
ERO fim name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2019 electronically flled return. if | have Indicated within this return that a copy of the return Is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my BHtpn the return's disclosure consent screen,

As anh officer ofAhe oranization, | will entér my/PIN as my signature on the organization's tax year 2019 electronically filed return.
icafad within this refurn that £ copd/ of the return is being filed with a state agency(ies) regulating charities as part of

ale pl et on the retum's disclosure consent screern.

“Paftlil.__ Certiflestion_and Authientication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PiN.

Date_} 05/05/21

[***********

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature an the 2019 electronically filed return for the organization
indicated above. 1 confirm that | am submitting this return in accoerdance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

05/05/21

ERO's signature P 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-EQ 2019)

DAA
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. 990 Return of Organization Exempt From Income Tax OMB No,1545-0047
orm Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

{Rev. January 2020 .
) P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

{nternal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 07/01/19 . and ending 0 6/30/20
B Checkif applicable; | Name of erganization 0 Employer identification number
[ ] Address chenge 508 INTERNATIONAL, INC.
[I Narie chan Deing business as 808 Rk -_kk*4d272
3¢ Normber and street (or P.0. box 1t mai is not delivered to street address) Roomisuite E Telephone number
[ it retum 1500 ARLINGTON AVENUE 502-736-6360
Final return/ City or town, state or provincs, country, and ZJP or foreign postal code
terminated
D LOUTLSVILLE KY 40206 & Gross receipis § 5,956,286
Amerdad refurn ¥ Name and address of principat officer:
D Application pending DENTSE SEARS Hia} Is this a group returs: for subordinales? I:l Yes No
1500 ARLINGTON AVE (b} Ave all subardinates inchided? || Yes || Mo
LOUISVILLE KY 40206 if“No," allach a list. (see insiructions)
| Taxexempt status; X| soie@m | i sot( ) 4 tinsert no.) [ ] soaranyor | a7
J  Website: > WWW. SOSHEALTHANDHOPE .ORG H{c} Group exemplion numbar }
K___Form of organization: E Corporation i Trust Associgtion ﬂ Other P> I L Year of formation; 2 010 l M _Slale of lega! domicite: KY
Summary

1 Briefly describe the organization's mission or most significant activities: ...
8 | TO IMPOROVE GLOBAL HEALTH AND THE ENVIRONMENT THROUGH RECOVERY AMD . . .. . ...
5| . REDISTRIBUTION OF SURPLUS MEDICAL. 8T PPLIES. i
i S O |
é 2 Check this box W D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
@ | 3 Number of voting members of the govemning body (Part VI, line 1a) || ... 3 j 14
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 14
:‘g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... 6 | 15
S| 6 Total number of volunteers {estimate If NECESSAIY) | | . .. ...t 6 | 1939
7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0
b Net unrelated business taxable Income from Form 880-T. line39 . ... ........0.0.0oeiiieiiineeeenecinieng 7h 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIll, line 1h} ... 3,455,852 5,423,686
g 9 Program service revenue (Part VL line 20) 78,046 46,370
Z | 10 Investment income {Part VIII, column (A), lines 3,4, and 7d) ... 40,397 45,744
2 | {1 Otherrevenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... ... 114,409 263,408
12 Total revenue — add lines 8 through 11 {must equal Part V1Il, column (A), line 12) ... ... 3,688,704 5,779,208
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) . ... 2,740,602 5,082,277
14 Benefits paid to of for members (Part [X, columin (A}, lined) 0
g | 16 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 391,426 450,035
@ 1 16aProfessional fundraising fees (Part IX, column (A}, line 11e} 0
é’- b Total fundraising expenses (Part IX, column (D), lne 28)»  tl¥,0820
W | 47 Other expenses (Part IX, column {A), lines 11a—11d, 14f-24e} ... ... 361,534 275,168
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . .. .. 3,493,562 5,817,480
18 Revenue less expenses. Subtract lne 18 fromline 12 .. ... ... ..., o 195,142 -38,272
53 Beginning of Current Year End of Year
£5 20 Totalassets (PartX. N6 16) ... ... 5,198,182 6,746,375
%) 21 Totalliablitles (PartX, N6 26) . ... 581,742 800,957
27| 22 Net assets or fund balances. Subtract line 21 from|ine 20 ..o oot 4,616,440 5,945,418

Signature Block

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

S|gn ’ Signature of officer I Date
Here ’ DENISE SEARS PRESIDENT & CEO
Type or print name and title

Print/Typs preparer's nams Preparer’s signature Date Check D if| PTIN
Paid WILLIAM J. JESSEE solf-employad | %k swkdchn
Preparer | ciyvsname ¥ HENDERMAN, JESSEE AND CO., PLLC Firm's EN k- k*x%(09713
Use Only 304 WHITTINGTON PKWY STE 107

Fimsaddess »  LOUISVILLE, KY 40222-4913 Phonsre.  502-425-4800
May the IRS discuss this return with the preparer shown above? (see instructions) || ... ... ... iiiiiiiieieiiiiieiiiiiiiieiieiiiiie: r}fl Yes I—I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019

DAA
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Form 990 (2019) S80S INTERNATIONAL, INC. HhkLkkR4272 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Ul . e D

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 980 0F 990-EZ7 e L] ves (K| No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease cenducting, ar make significant changes in how it conducts, any program
services? D Yes No

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

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

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

E [
¢ {Coder ) (Expenses $ ... including grants of $ ... } (Revenue $ ... )
N A

4d Other program services {Describe on Schedule 0.)
{Expenses $ including grants of $ } {(Revenue $ )
4e Total program service expenses P 5,627,410

DAA Form 990 2019)
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Form 990 (2019) SOS INTERNATIONAL, INC. Kk -k*kR4272 Page 3
. Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMIPIBtE SO A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] s 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
elaction in effect during the tax year? Jf “Yes, " complete Schedule C, Partll . 4 X
§ s the organization a section 501(c)(4), §01(c)(5), or 501(c)(§) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If "Yes," complete Schedule C, Partitt ] X
6 Did the organization maintain any donor advised funds or ahy similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ... ... 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other simitar assets? if “Yes,”
complete Sohadule D, Part Il s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV | 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If “Yes,” complete Schedulo D, Part V. 10

11 If the organization's answer to any of the following questions is “Yas," then complete Schedule D, Parts Vi,
VI, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its lotal assets reported In Part X, line 167 Jf “Yes,* complete Schedule D, Part VI 11b X
¢ Did the organizafion report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 if “Yes,"complete Schedule D, Part VIIE . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets
reporled in Part X, line 167 If "Yes, " complete Schedule D, PartIX s 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes, " complete Schedule D, PartX .. 11e X
f Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complefe Schedule D, Part X' . nel X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
SChEaUIe D, Parts XI 800 XIl e 12a| X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? if
"es," and if the organization answered “No" fo line 12a, then completing Schedule D, Parts X1 and Xit isoptional 12b X
13 s the organization a school described in section 170(b}($HANI? If *Yes,” complete Scheduls E_ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Patstand iV 14b| X
15  Did the arganization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts Hand IV 15 | X
16  Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VI1I, lines 1c and 8a? If "Yes,” complete Schedule G, Partll | 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
1F "Yes," complete SCHedUIe G, PAItIH ... ... ... .\ o ot et 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complele Schedule H 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this veturn? 20b
21 Did the organization report more than $5,000 of grants or other agsistance to any domestic organization or
domestic government on Part IX, column (&), line 17 }f "Yes,” complete Schedule |, Partstand If . ... ...oooieiieeeiiienieeee: 21 X

DAA ) Form 990 (2019)
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Form 990 (2019) SOS INTERNATIONAL, INC. ¥k kkk4272 Page 4
Checklist of Required Schedules (continyed)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Partsland i 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X

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

through 24d and complete Schedule K If 'No,"go foline 258 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account sthet than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | 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 with a disqualified person during the year? if “Yes,” complete Schedule L, Partl ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 890-EZ7
If"Yes,” complete Schedule L, Part | e 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables fo any current

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

controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, PArt il | |
28  Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directar, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlied entity of one ar more individuals and/or organizations described in lines 28a or 2807 If
“Yos,” complefe Schedule L, Part IV | 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part! . .. 31 X
32 Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complate Schedule N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7704-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Hi, i,
OF IV, BIA PAL Y, 10 T e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . ... ... 3ba X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedute R, Part Viline 2 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V. line 2 || 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complets Schedule R, Part VI ... ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 33| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable .. ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prize WINNEIST ..o e e e

DAA Form 990 (2019
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Form 990 (2019) 808 INTERNATIONAL, INC. *h-k*k4d 272

Page 5

Statements Reqgarding Other IRS Filings and Tax Compliance (continted)

2a

3a

4a

&a

6a

[1]

TEQ o 0 2

12a

13

14a

18

16

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

Yes | No _

If at lsast 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-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? ..
If “Yes,” has it filed a Form 990-T for this year? If "No” fo fing 3b, providé an explanation on Schedule © L
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? .
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes" to line 5a or 5b, did the organization file Form B886-TT |
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

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

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

and services provided 10 the PaYOI T e
If “Yes,” did the organization notify the donor of the value of the goods or services pravided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM 82827 . . ... ittt

If “Yes," indicate the number of Forms 8282 filed during theyear ... ...

6a X

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

sponsoring organization have excess business heldings at any fime during the year?
$ponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49687 e
Did the sponsering arganization make a distribution to a donor, donor adviser, or related person?
Section 501{c}(7) organizations. Enter:

12a

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

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b
Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or acorued during the year .. ......... 12b

Section 501(c){29) qualified nonprofit health insurance issuers,
Is the organization Ticensed to issue qualified health plans in mare than one State? s
Note: See the instructions for additienal information the organization must repart on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during thetaxyear?
I "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . ... ...
Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? |
If "Yes," see instructions and file Form 4720, Schedule N.

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

If "Yos." complete Form 4720, Schedule O.

144 X
14b

DAA

Form 990 (2019
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Form 990 (2019) S80S INTERNATIONAL, INC. hk - kk*4272 Page 6
. Governance, Management, and Disclosure For cach "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt ... Jfl_
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the taxyear . . ... 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simlilar
committee, explain on Schedule O.
b  Enter the humber of voting members included on line 1a, above, who are independent 1| 14

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

any other officer, director, trustee, or key employee? | 2 .S
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to & management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .., 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or ofher persons who had the power to efect or appoint

one or more members of the govering body? 7a X

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

8  Did ths organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?

b Each committee with authority to act on behalf of the governing body? gsb | X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachad at
the orgahization's mailing address? If "Yas,” provide the names and addresseson Schedule O .. .. oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
afiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe In Schedule O the procass, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If ‘No,"ge tofine 13 ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? job] X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /f “Yes,”

describe in SChEdu,e O how H‘”S Was done ............................................................................................. 120 X

13 Did the organization have a written whistleblower policy? 13 | X

14  Did the organization have a written document retention and destruction policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by

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

The organization’s CEO, Executive Director, or top management official |
Other officers or key employees of the organization ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a

=

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements? ... ..o e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B XY
18  Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 531(c)
(3)s only) available for public inspection. Indicate how you mads these available. Check all that apply.
@ Own website @ Ancther's website Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telsphone number of the person who possesses the organization's books and records »
808 INTERNATIONAL, INC 1500 ARLINGTON AVENUE
LOUISVILLE KY 40206-3177 502-736-6360

Form 990 {2019)
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Form 990 (2019) 808 INTERNATIONAL, INC. k- kx%4DT72 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part I e L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employae."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the crganization's former officers, key em
$100,000 of reportable compensation from the organization and any related
« List all of the organization's former directors or trustees that received, in the capacity as a former director of trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

I:I Check this box If neither the organization nor any related organization compensated any current offi

ployees, and highest compensated employees who received more than
organizations.

cer, divector, or trustee.

{A) {B) <) {D) {E} {F}
Name and title Average Pasition Reportable Reportable Estimatad amount
hours (do not check more than one compensation compensation of other
per waek box, uniess person is both an from the from reiated compensation
(list any officer and a directortrustee) organization organizations from lhe
hours for ssTS 1ol = 83 = (W-2/1009-MISC) {W-211099-MISC) organization ar.rd
felt':nec_i a, % z = 2 g_«g, § related crganizations
organizations F&g 'é._ (512 8l &
below gl 5 2 =8
doited line) % :g' E %
s &
MEKEVIN POTTS, MD
TSP U PO T RUPUURURURPUROY OO 2.00
CHAIR 0.00 [X X 0
(27 MARK CARTER
URTRUSUUUNUUUUUURPIRPUOOIN SPUPS 0.50
VICE CHAIR 0.00 |X X 0
(3)LARRY CASHEN
SURITUTPUSPPRUURUIUSVORUOUIUOUUOY PP 0.50
SECRETARY /TREASURER 0.00 {X X 0
{4)SUE DAVIS
SUSTPTUTRVUUUPIUIUOUURPIOS SOPN 0.50
SECRETARY 0.00 | X X 0
(5 JOHN BROTHERS
TP T VTP RTRURURUUPRPOPROY POPP 0.50
DIRECTOR 0.00 [X 0
() RICHARD DEATS
e 0.50
DIRECTOR 0.00 | X 0
(MCINDY GUELTZ0W
e 0.50
DIRECTOR 0.00 |X 0
8) JAMES HENDON
e, 0.50
DIRECTOR 0.00 |X 0
(9 ALLEN MONTGOMERY
SRR T UIPCRUITRURUUIUPIOO SO 0.50
DIRECTOR 0.00 | X 0
(10)JAMES PERRY
e 0.50
DIRECTOR 0.00 X 0
(1100 OLEKA
PO PR UTT TR VRTUURUUUUURUPIUPRPORS: SO 0.50
DIRECTOR 0.00 | X 0
Form 990 (2019)
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Form 990 (2019) S0S INTERNATIONAL, INC. ek okkk4272 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
) (8} e (®) E )
Name and title Average Position Reportable Repertable Estimated amount
hours {do not check more than ane compensaticn compensalion of other
per wesk box, unless persor: is batn an from the from related compensation
{list any officer and a directorlirustos) organization arganizations from the
hours for o5 7 g FEEET R (W-2/1099-MISC) (W-2/1099-MiSC) organization and
refated ezl % g3 ag 3 relaled organizations
organizations |3 B[ % § g8 @
below g2l 3 = |°8
dolted line) gl 5 R
3l & z
@ B
{12) K. THOMAS REICHARD,
TUNUUTUTUUUURURTUURRUTN VRS 0.50
DIRECTOR 0.00 | X 0 0 0
(13) BETHANY HODGHEH, MD
TR VU UURRUUITUUR SO 0.50
DIRECTOR 0.00 |X 0 0 0
{14) PETER DIAXOV
T USUUUUUURUSRRURPURPRN SO 0.50
DIRECTOR 0.00 | X 0 0 Q
(15) DENISE SEARS
UUSUUTITUUEUUO NP UURURRIPIY SO 40.00
PRESIDENT & CEO 0.00 X B6,635 0 3,600
A SUBLORAL oot | 2 86,635 3,600
¢ Total from continuation sheets to Part VII, Section A _ ..., ... >
d Total {addlinestband16) .. ... ..ot > 86,635 3,600

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, directar, trustes, key employee, or highest compensated

emplayee on line 1a7? If “Yes,” complete Schedule J for sUCh IndiVIOUE!
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the

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

P T A O KEA TS TR LR LRI R
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

{A) B, {G)
Name and business address Description of services Compensation

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

DAA Form 990 (2019)
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Form 990 (2019) SOS INTERNATIONAL, INC. Fhk_kkk4 272 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVvitl ___...................................... L]
A} {B) (C) {D)
Totat revenue Related or exempt Unrelatad Revenue excludad
funalion revenus business revenueg from tax under
soctions 512-614
%g 1a Federated f:ampaigns ______________ 1a
@ g b Membership dues .. 1B
< ¢ Fundraisingevents 1c 32,802
58 d Related organizations id
g__:" E e Govemnment grants {contributions} 1e
.gg f Al other contributions, gifts, grants,
:.g“ﬁ and shilar amotnts notincluded above ........ 1 5,390,884
*Eg g Moncash contibutions inciuded in lines 1a-1f 19 |$ 4,825,853
S5 h Total. Addlines 18— .oooooio e >
Business Code
@ | 2a . SHIPPING REVENUE .. ... ... 46,370 46,370
E 2 2 .......................................................
E % d .......................................................
é'# e .......................................................
& OSSP SPP PR
f All other program service revenus ..._...............
g Total. Addlines2a~2f. . ....ooovoeeeniienniiiniieee i > 46,370
3 Investment income {including dividends, interest, and
ofher similar amounts) » 16,973 16,973
4 Income from investment of tax-exempt bond proceeds >
§ Rovalties .. .. ..o »
(i} Real {if} Personal
Ga Gross rents Ga
b 1ess: rentsl expanses | b
¢ Reniatinc. orfloss) | B¢
d MNetrentalincome or (108S) ... ..o iiiiiieii e >
7a Gross amount frem @ Securiies (i) Other
sales of assels
ofher than Inventory |72 190,446
g b Less: costorother
§ basis and sales exps. | 7h 161,675
21 ¢ Gainor(loss) | Tc 28,771
E d Netgainor{loss) .. ....ooooiveennonoeee e > 28,77
5 | 8a Gross income from fundraising events
(potincluding $ . . 32,802
of contributions reported on line 1},
SeePartlV,linet8 ... ... 8a
b Less: directexpenses . 8b 15,403
¢ Net income or (loss) from fundraisingevents ................ »
9a Gross income from gaming activities.
SeePart IV, linet® 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. ................ >
10a Gross sales of inventory, less
returns and allowances 10a 265,140}
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory ... .............. 265,140 265,140
® Buginess Code |22
©gl11a  MISCELLANEOUS INCOME . . ... 12,074 12,074
SZ b mEcYerINe ... 1,779 1,770
Bg c . COMMUNITY FOUNDATION . . .. ... -173 -173
= d Allotherrevenue .. ...
e Total. Addlines 11a=11d ... .. . .oooooiieeeiiiieeeiyee. > 13,671
12 Total revenue, Seeinstructions ..oz > 5,779,208] 353,952 0 16,973

Form 990 (2019}
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX . e

AL

Do not include amounts reported on lines 6b, {A) (B) (€} (e}
Tolal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expanges general expenses expenses
1 Grants and cther assistance to domestic organizalions
and domastic governments. See Part IV, lipe 2
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance fo forsign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 5,092,277 5,092,277
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 90,623 67,967 7,250 15,406
6 Compensation not included above o disqualified
persons (as defined under section 4958(f)(1)) and
persong described in section 4958(c)(3}B) ...
7 Othersalaries andwages . . . 304,184 228,138 24,335 51,711
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contribufions)
9 Otheremployee benefits 25,098 18,852 3,930 2,316
10 Payrolltaxes ... 30,130 22,598 2,410 5,122
11 Fees for services (nonemployees).
a Management . . .. ...
bolegal
¢ Accounting . 17,788 17,788
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
¢ Other, (If ine 11g ameunt exceeds 10% of fine 25, colurmn
(A) amount, listiine 11g expenses on Schedule 0.} 14,490 3,62 2 10,868
12 Advertising and promotion 24,656 1,232 4,931 18,493
13 Officeexpenses ... 13,501 9,408 2,779 1,314
14 Information technology ... 2,957 2,218 443 296
16 Royalfles ...
16 Occupancy 36,227 33,460 1,383 1,384
A7 Travel 15,551 13,241 1,386 924
18 Paymenis of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 18,385 16,547 919 919
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e, if
line 242 amount exceeds 10% of fine 25, column
(A} amount, list fine 24e expenses on Schedule 0.)
a SHIPPING ... 65,704 65,704
b  OTHER EXPENSES . . .. 16,052 11,032 4,760 280
¢ LICENSES ... 773 580 193
d ...............................................
e Allotherexpenses ...
25  Total functional expenses. Add iings 1 through 24e . .. 5,817,480 5,627,410 79,222 110,848
26 Joint costs, Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitation, Check here P D if
following SOP 98-2 (ASC 958720} .. .............

DAA

Form 990 2019
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Balance Sheet
Check if Schedule © contains a response or notg to any line in this Part X

() (B)
Beginning of year End of year
1 Cesh—nominterestbearing ... 75,580] 1 481,731
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 9,500/ 3
4 Accounts receivable, 1L PRI 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ...
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(13), and persons described in section 4988(c)(3NB) .. .. )
ﬁ 7 Notes and loans receivable, net s 7
< | g Inventoriesforsale oruse 3,749,880 8 4,894,165
9 Prepaid expenses and deferred charges 8,326| 9 8,725
10a Land, buildings, and equipment: ¢ost or other
basis. Complete Part Vl of Schedule D . . 10a 939,636}
b Less: accumulated depreciation . 10b 183,877 754,586 10c 755,759
11 investments—publicly traded securities ... 600,310§ 11 605,995
12 Investments—other securities. See Part IV, ne 11 12
13 Investments—program-related. See Part W, line 11 Ll 13
14 Intangible assets 14
18 Other assets. See Part IV' e B 15
16 Total agsets. Add lings 1 through 15 (mustequalline33) ... ..........ococoocveee 5,198,182| 156 6,746,375
17 Accounts payable and accrued eXpenses e 32,2781 17 55,599
18 Grants payable
19 DEferred L= L £
20 Tax-exemptbond fiabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to any current or former officer, director,
:E trustee, key employes, creator or founder, substantial contributor, or 35%
5 contralled entity or family member of any of these persons . ...
=123  Secured morigages and notes payable to unrelated third parties ... .. ... 549,464| 23 745,358
24 Unsecured notes and loans payable to unrelated third parties . ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
OFSOEAUIB D e 25
26 Total liabilities, Add lines 17through 25 ... ... 0o oo eriaeeces
Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33. e e
5|27 Netassets without donor restrictions ... 4,568,830] 27 5,901,070
8 128 Netassets with donor restrictions ... 47,610] 28 44,348
=2 Organizations that do not follow FASB ASC 958, check here p |j ‘
2 and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds 29
‘;3’ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2|31 Retained earnings, endowment, accumulated income, or otherfunds 31
§ |32 Total net assets or fund balances 4,616,440! 32 5,945,418
33 Total liabilities and net asselsffund balances ... ............o.ooeeeeieeeeeeiiiiinn 5,198,182| 33 6,746,375

DAA

Form 990 (2019}
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Form 990 (2019) S80S INTERNATIONAL, INC. Kk _k%k4272

Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line in this Part Xl

X

oW e N O R LN -

-

Total revenue (must gqual Park VI1I, column (A), fine 12}
Total expenses (must equal Part 1X, column (A), line 25}
Revenue less expenses, Subtractline 2 fromline 1
Net assets or fund balances at baginning of year {must equal Part X, line 32, column (A))
Net unrealized gains {losses) on investments
Donated Sewlces and use Of fac"ities ....................................................................................
IVESEMIENt BXDBNSES e e
Prior period adIUSMEnts e
Other changes in net assets or fund balances (explain on Schedule Q) | .. ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

5,779,208

5,817,480

-38,272

4,616,440

-33,979

-6,211

1,407,440

5,945,418

COMIMN (B) oo
{  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU i

2a

b

[+

3a

Accounting method used to prepare the Form 890: D Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

D Separate basis I:I Consolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

1 “Yes" to line 2a or 2b, does ihe organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process of selection process during the tax year, explain on
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB CIrGUlar A-1337 e 3a X

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... .oooeeeoenorozes 3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | o no. 1545-007
(Form 990 or 990-EZ) Complete if the organization is a section 501{¢)(3) organization or a section 4847(a)(1) nanexempt charitable frust, 2 0 1 9
Department of the Treasury » Aftach to Form 980 or Form 920-EZ,

intemal Revanus Service

P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number
808 INTERNATIONAL, INC. *k-kxkk4DT72
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only ane box.)
|_—_| A church, convention of churches, or association of churches described in section 170{b}{1){A}i}
% A school described in section 170{b)(1}{A)ii). (Atiach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service orgahization described in section 170{b}{1)(A}iti).
[:I A medical research organization operated in conjunction with a hospital described in section 170(h){1)(A){iii). Enter the hospital's name,
B s 1 o T T AR
I:l An organization operated for the benefit of & coliege or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part II.)
. A federal, state, or local government or governmental unit described in section 170{b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){v1). (Complete Part IL.)
D A community trust described in section 470{b){(1){A){v1). (Complete Part I1.}
9 D An agricultural research organization described in section 170(b){1){A){ix) cperated in conjunction with a land-grant college
or university or a non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
L T A
10 D An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part ill.}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported arganizations described In section 509{a)(1} or section 509(a){2). See section 6509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.

D Type . A supporting crganization operated, supervised, or contvolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Ik A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ EI Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D,and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

[4)] Y

-~ P

=]

-]

£ Enter the number of Supported ORGANIZANONS . 1
g Provide the following information about the supported organization(s).
{i) Name of supparted (i} EIN (i) Type of crganization {Iv} 15 the organizalion {v) Amount of monatary {vi} Amount of
organization (described on fines 1-10 listed in your governing support (see other support (see
above (see instructions)} document? instructions) Insiructions}
Yes No
{A)
(B)
{C)
D)
{E)
Total ShEaind
For Paperwork Reduction Act Notice, see he Instructions for Form 990 or 880-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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S0S INTERNATIONAL, INC. hk - kk*4372 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 |Il. If the organization fails to qua

lify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4

1

6

Gifts, grants, contributions, and
membership fees recelved, (Do not
inctude any “unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalt
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Tofal, Add lines 1 through 3

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

Public support. Subtract line & from line 4

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e} 2019

(f) Total

2,663,654

3,462,639

3,251,614

3,455,851

5,423,688

18,257,446

(663,654

3,462,639

3,251,614

18,257,446

Section B. Total Suppotrt

18,257,446

Calendar year (or fiscal year beginning in) » {a) 2015 (b} 2016 {c) 2017 {d} 2018 {e) 2019 (f} Total
7 Amounts from lined 2,663,654 3,462,639 3,251,614 3,455,851 5,423,688 18,257,446
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incorne from
simi]arsources ....................... 8,162 64,682 46,363 36,777 5,380 161,364
9  Netincome from unrelated business
activities, whether or not the business
is regularly cared on _.................. 15,373 15,973
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... 112,660 325,355 1,047,467
11 Total support. Add lines 7 through 10 19,482,250
42 Gross receipts from related activities, efc. (see SHUCONS) e 757,080
13  First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019
15  Public support percentage from 201
16a 33 1/3% support test—2019. if the
box and stop here. The organizatio

b 33 1/3% support test—2018. If the

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

17a 10%-facts-and-circumstances tes

{line 8, column {f) divided by line 11, column )] 14

8 SChedUIe A' Paﬂ EE‘ "ne 14 ................................................................ 15
organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
n qualifies as a publicly supported organization

organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

t—2019. If the organization did not check a box on line 13, 164, or 16b, and lne 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets
organization ...

the "facts-and-circumstances" test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test, The organization gualifies as a publicly

supported organization

» [

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

inStrUCtions .........................

............................... > ]

DAA
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Schedule A (Form 990 or $90-EZ) 2019 808 INTERNATIONAL, INC. hk-F**4272 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part § or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests isted below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¥ {a) 2015 (b) 2016 (¢} 2017 (d) 2018 {e) 2019 {f) Total
4 Gifts, granis, contributions, and mambership fees
received, {Do ot includs any "unusuat grants.”)

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

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

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

6 Total. Add fines 1 through &

7a Amounts inciuded on fines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support, {Subtract line 7¢ from
ine€.) el

Section B. Total Support
Calendar year (or fiscal year beginning in) ~ » {a) 2015 (b) 2016 {¢) 2017 (d) 2018 {e) 2018 (£) Total

8 Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, renls,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
acfivities not included in line 10b, whether
or not ihe business is regularly casried on . _.

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...

13  Total support. (Add fines 9, 10c, 11,

andi2)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ... oo » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by ling 13, column {0 e 15 %
16  Public support percentage from 2018 Schedule APattlllfing 15 e g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided byline 13, column () . ... 17 %
18  Investment income percentage from 2018 Schedule A, Part NIl line 17 18 %
19a 33 1/3% support tests—2019. f the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018, if the organizatien did not check a box on line 14 ot line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A {(Form 990 or 990-EZ) 2019

DAA
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Supporting Organizations

Schedule A {Form 990 or 990-EZ) 2018 a0g INTERNATIONAL, INC. kk_**k4272 Page 4

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

fa

10a

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

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

Did the organization have a supported organization describad in section 501(c)(4}, (8}, or (6)7 If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes," dascribe in Part VI when and hovt the
organization made the defermination. .

Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2XB)
purpeses? if "Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

Was any supporied organization not organized in the United States {"foreign supported organization")? If
*Yas," and if you checked 12a or 12b in Part I, answer {b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes, # describe in Parf Vi how the erganization had such cohtrol and discretion
despite being controlled or supervised by orin connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 If "Yes," explain in Part Y{ what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substtuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing doctument}.

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

Substitutions only. Was the substitution the result of an event beyond the organization's gontrol?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are patt of the charitable class benefiled
by one or more of its supported organizations, or (it} other supporiing organizations that also support or
benefit one or more of the filing crganization’s supported organizations? If "Yes, “ provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simliar payment to a substantial contributor
{as defined in section 4958(c){3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ}.

Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 890 or $90-EZ}.

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,

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part Vi
Was the organization subject to the excess pbusiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schadule A (Form 990 or 990-EZ) 2019 808 INTERNATIONAL, INC. kR kR K4IT2 Page 5
Supporting Organizations (continued)

Yes No _

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (5]

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? /f "Yes" o a, b, or o, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

i Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effeclively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frusteas were allocated among the supported
organizafions and what condilions or restrictions, if any, appiied lo such powers during the fax year.

2  Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
Vi how providing such benefit carried out the purposss of the supporfed organization(s) thaf operated,
supervised, or controlled the supporting, organization.

Section G. Type Il Supporting Organizations |
Yes No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? If “No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 880 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported crganizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used lo safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 beiow.
b E The organization is the parent of each of its supported organizations. Complete fine 3 below.
The arganization supported a governmentat entity. Describe in Part Vi how you supported a government entity (see instructions).

C

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged it these
activities but for the organization’s involvement.
3 Parent of Supported Organizations, Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supporied organizations? If "Yes,” describo in Part Vi the role played by the organization in this regard,
DAA Schedule A {Form 890 or 890-EZ) 2019
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INC. kk_**%4372 Paga 6

Type !l Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 D Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See

instructions. All ather Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Qther gross income (see instructions) 3
4 Add lines 1 through 3, 4
5 Deprecigtion and depletion 5
& Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

4

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-sxempt-use assets
d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net incorne for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, fine 8, Column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

O[O | |0 | [

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

7 |:| Check here if the current year is the organization's first as a non
instructions).

-functionally integrated Type 11l supporting organization (see

DAA

Schedule A (Form 930 or 990-EZ) 2019
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le A (Form $90 or 990-EZ) 2019 S0S INTERNATIONAL, INC. kxokkx42T2D Page 7
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform aciivity that directly furthers exempt purposes of supported
organizations, in excess of incorne from aclivity

Adrninistrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquirg exempt-use assets

Qualified set-aside amounts {prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2019 from_Section C, line 6

16 Line 8 amount divided by line 9 amount

n

0 {~ I | [

[1=]

{i} {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2018

4 Distributable amount for 2019 from Section C, line 3]

2 Underdistributions, if any, for years prior {0 2018
(reasonable cause required-expiain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2019

From2014 .. . .. ... ooeoieeiipnseeeseenin,:

From2045. ... oooieeeiiseeenneeeenszeee

From 2016 ..ot eiis i earaarsers

From2017 .. e

From2018 . ... .. .....cveioeneccniisness

Total of lines 3a through e

Aoplied to underdistributions of prior years

Applied to 2019 distributable amount

Carryaver from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V). See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2020, Add lines 3
and 4c.

8 Breakdown of ling 7.

Excessfrom20156 .. .......................

Excessfrom 2016 .. ... ooooeiioiiiiin..s

Excessfrom2017 ... ... ... oioeiiii.nss

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

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

il =l (=T b -2 = L = 1

-

© (o (0 oo

Schedule A (Form 990 or
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Schedule A (Form 890 or 980-EZ) 2019 S08 INTERNATIONAL, INC. kk-kkk4272 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4D, 4¢, 5a, 6, 9a, 8b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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OMB No, 1545-0047

Efﬂggﬁ;ﬁogz, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF, 2019

Department of the Treasu . .
Intesnal Reverus Servicery » Go to www.irs.gov/Form380 for the latest information.

Name of the organization Employer identification number

808 INTERNATIONAL, INC. K _kk*4272
' Organization type (check one).

Filers of: Section:

Form 980 or $80-EZ 501{c)( 3 ) (enter number) organization
[I 4347(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 980-PF D 501(c)(3) exempt private foundation
D 48947(z)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Chedck if your organization is covered by the General Rule or a Special Rule.
Note; Only a section 501(c)(7), (8), or (10) arganization can check boxes for bath the General Rule and a Special Rule. See

instructions.

General Rule

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

Special Rules

Far an organization described in section 501(c){(3} filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a){(1) and 170(b)(1){A){(vi), that checked Schedule A {Form 990 or 890-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (j) Form 990, Part VIII, fine 1h; or (ii) Form 990-EZ, line 1. Complete Parts ] and Il.

D For an organization described in section BOH{C)TY, (8), or (10) filing Form 990 or 900-E7 that received from any one
contributor, during the year, totat contributions of mare than $1,000 exciusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
"N/A" in column (b) instead of the contributor name and address), 1, and 1.

D For an arganization described in section 504(c){7), (8), or (10) filing Form 990 or 000-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 300-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 890-PF} {2019)

DAA
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Schedute B (Form 800, 990-EZ, or 990-PF} (2019) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
308 INTERNATIONAL, INC. hhkokk®4 272

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

{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L] TRIHEALTH Person L
619 OAK STREET Payroll [
.......................................................................................... 187,417 | Noncash
JCINCINNATI ... OH 45206 (Gomplete Part Il for
noncash contributions.}
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NORTON HOSPITALS ... Person
224 EAST BROADWAY Payroll
.......................................................................................... 696,748 | Noncash
JLOUISVILLE ... Ky 40202 (Gomplete Part Il for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | BAPTIST HEALTH KENTUCKY . . ... Person il
2701 EASTPOINT PARKWAY Payroll L
..................................................................................... 1,206,424 Noncash
LOUISVILLE ... KY 40223 (Complete Part ll for
noncash contributions.}
(a) (b} {¢) {d)
No. Name, address, and ZIP + 4 Total contribytions Type of contribution
=T UNIVERSITY OF LOUISVILLE HOSEITAL Person L
530 S JACKSON STREET Payroll [ ]
.......................................................................................... 524,413 | Noncash
JLOUISVILLE KY 40202 (Gomplete Part Il for
noncash contributions.}
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=T MERCY HEALTH ... Person il
3300 MERCY HEALTH BLVD Payroll B
......................................................................................... 337,591 | Noncash
CCINCINNATT ... OH 45211 (Complete Part If for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 8T, THOMAS HEALTH SERVICES NASEVILLE Person

Payroll
371,727 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Page 2

Name of organization

808 INTERNATIONAL,

INC,

Employer identification number
Rk _hk*4272

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

(a) it {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7| ,CHI SAINT JOSEPH HEALTH . ... .. Person X
ONE SAINT JOSEPH DRIVE Payroll [:
............................................................................ $ ......221,490 ; Noncash
JLEXINGTON KY 40504 (Complete Part 1l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroli
............................................................................. S Noncash
............................................................................. (Complete Part I for
noncash contributions.)
{a) {b} (¢ (d)
No. Name, address, and ZIP + 4 Total ¢contributiens Type of contribution
............................................................................ person [ ]
Payroll D
............................................................................ S Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person | ]
Payroll
............................................................................ S Noncash
............................................................................. (Cornplete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributionsg Type of contribufion
.................................................................................... Person
Payrolt
............................................................................. $ | Noncasn [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
L

Payroll

Nencash
(Complete Part !l for
noncash contributions.)

DAA
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PAGE 1 OF 2 Page 3

Name of organization
808 INTERNATIONAL, INC.

Employer Identification number
k. Rkk4272

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

(a) No. o) () ()
from Description of noncash prope ive FMV (or estimate) Date received
Part | P property given {See instructions.) @ ewve
'MEDICAL SUPPLIES AND EQUIPMENT
i
] 8 187,417 .06/30/20
{a) No {c)
from Description fnoa('::)ash erty given FMV {or estimate) Dat: r(:c:eived
Partl P © property give (See instructions.) ae
'MEDICAL SUPPLIES AND EQUIPMENT
2
] 691,748 .06/30/20
{a) No. {c)
from Description of no(b}ash ro iven FMV (or estimate) Date r(:czeived
Part | P ne property give (See instructions.}
'MEDICAL SUPPLIES AND EQUIPMENT
3
] s 1,206,424 .06/30/20
(a) No. (c)
from Description of (b)a h prope iven FMV (or estimate) Date ::gelved
Part | cription of noncash property g (See instructions.)
MEDICAL SUPPLIES AND EQUIPMENT
A
] s 524,413 106/30/20
{a) No. (c)
from Description of ou::) h property given FMV (o estimate) Date r(szeived
Part ! escription of noncash property of (See instructions.)
'MEDICAL SUPPLIES AND EQUIPMENT
5
s 337,591 06/30/20
(a) No. (c)
from Description of (l::} h property given FIV (or estimate) Date (::eiv d
Part | scription of noncash property give (See instructions.) aler ¢
MEDICAL SUPPLIES AND EQUIPMENT
6
] 353,727 .06/30/20

DAA

Schedule B (Form 990, 980-EZ, or 890-PF) {2019)
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Schedule B (Form 990, 990-EZ, or 990-PF} {2019) PAGE 2 OF 2 Page 3
Name of organization Employer identification number
S0S8 INTERNATIONAL, INC. kk-kKK4272

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

{a) No. (c}
(b) : {d)
from Descrivtion of noncash property given FMV (or estimate) Date received
Part! P property 9 (See instructions.}
"MEDICAL SUPPLIES AND EQUIPMENT
T
S BN S 206,490 106/30/20
a) No. [
(f:om Description of notil::)ash roperty given FMv (or(e)stimate) Date r(:uleived
Part | P property g (See instructions.)
a) No, c)
(f:om Description of nof'tbc)ash roperty given FMv (O:ESﬁmate) Date r(:geived
Part | P prop g (See instructions.)
a) No. (]
(f:om Description of nor('ll::)a h property given FMV (or( e):-‘.timate) Date ::zeived
Part i s Sh property g (See instructions.)
a) No. c)
{f:om Description of n0|(1b)a5h roperty given FMV (or( estimate) Date r(:geived
Partl ripto ¢ property ¢ (See instructions.)
a) No. (o
(f:r"m Description of ﬁb)ash operty given FAY (or(e)stimate) Date ’fzeive‘j
Partl escription of none property gt {See instructions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)
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SCHEDULED Supplemental Financial Statements OMB Ho. 1545-0047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 9
Part 1V, line 8,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12h.
Dapariment of the Treasury » Attach to Form 9960, COTTrTo0
Internal Revenua Service » Go to www.irs.gow/Form990 for instructions and the latest information.
Name of the organization Employer [dentlfication number
s0g INTERMATIONAL, INC. ek k%4272

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

L

{a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear e
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Agaregate value atend of year e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

ferring impermissible private BENfit? .. oo D Yes D No

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

oo oo

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

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

easement on the last day of the tax year. eld at the End of the Tax Year
Total nurmber of GONSeIVation BASEMENS | . L. i e 2a

Total acreage restricted by conservation BASEIMIBIES e 2b

Number of conservation easements on a certified historic structure included in (&) 2c

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

historic structure listed In the National Register . 2d

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

tax year

Number of states where property subject to conservation casement is Jocated

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements OIS ? e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

g S RUUPRR

Does each consefvation easement reported on fine 2(d) above satisfy the requirements of section 170(h) (4)(B)(i}

a1 SOCHOM 170NANBNI? . oo oo oo oo oo oo [] ves [] No
In Part XWl, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to repott in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part VAL Tne 1| | ....ii e P S
(1} Assels included In FOMM 890, PARX 11| \oooiiiyeiie e S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under FASB ASC 938 retating to these items:
o Revenus included on Form 890, PartVIIL e 1 ..o iiiitreeeosn e B S
b Assets included in Form 890, Part X ... e » 3
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule D (Form 990) 2019

DAA
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D (Form 990) 2019 SOS INTERNATIONAL, INC. *k-***4272

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(conlinued)

3
a
b

c
4

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

D Public exhibition d D Loan or exchange program
% Scholarly research e D

Preservation for future generations

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

X,

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

assets to be sold to raisa funds rather than to be malntained as part of the organization's collecton? .o

|___| Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on
990, Part X, line 21.

Form 990, Part IV, line 9, or reported an amount on Form

|s the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement In Part X1l and complete the following table:
Amount
© Beginning Dalants e ic
4 AGIONS GUINGHRE YOAT 1d
o DistribUtions GUMNG the YBAL o L e ie
OENAING DAINCE e af
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account iability? ... |:| Yes 9 No
b If “Yes." explain the arrangement in Part XJIL. Cheek here if the explanation has been provided on Part b 4| PO ppp
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Pricr year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance | ... ... 600,310 624,594 589,966 525,284 479,579
b Contrbutions ... ... 306 3,667 611 37,975
¢ Net investment earnings, gains, and
108585 11,763 43,282 52,896 70,783 11,867
d Grants or scholarships .. ... 173
e Other expenditures for facilities and
programs L 64,935 12,571 694 157
f Administrative expenses ... .. 6,211 6,298 6,308 5,417 3,980
g Endofyearbalance ... 605,995 600,310 624,594 589,966 525,284
5 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > 100 . 00 %
b Permanent endowment®» %
¢ Termendowment®» %
The petcentages on lines 2a, 2b, and 2¢ should equal 100%.
2a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unfelated OIGanIZaUONS . e 3a()| X
(1) ROIAtST OIGRNIZAUONS e 3a(ii X
b IF“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buiidings, and Equipment.
Complete if the organization answered "Yes"

on Form 990, Part [V, line 11a. See Form 000, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or cther basis [¢) Accumutated (d} Book value
{investment) (other) depreniation

Ta Land 225,000 225,000

b BUINGS .. 552,827 68,917 483,910
¢ Leasehold improvements ...,

d EQUIBMENt 161,809 114,960 46,849
e Other ... .. ...0 coeerevineeeneeiizeneszes

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BY, line 10¢.) . .o » 755,758

DAA

Schedule D (Form 930) 2018
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Form 990) 2019 _S0S INTERNATIONAL, INC. k- kKkR4D2T2 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Dascription ef security or catagory {b) Back valuo {c} Method of valuation:
(including name of security) Cost or end-of-year market valug

(1) Financial derivatives . ...
(2} Closely held equity interests

(3) OMBE
Y
B

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

{a) Dascription of investmant {b} Book vaiue (¢} Method of vafuation:
Cost or end-of-year market value

{2}
{3)
(4
(5)
{6)
{7}
(8)
(9}
Total, (Column (b} must equal Form 990, Part X, col. (B} line 13.) ... »

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Dascription {b) Bock value
Column (b) must equal Form 990, PartX, col. (B) e 15) ... o o >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1 (a} Description of fability (b} Book value

(1) Federal income taxes

2

3

4)

(5

(6)

7

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) fin0 28.) . oveeiis e i i >
2. Liability for uncertain tax positions. In Part XIIt, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided inPart XM ... .......... ﬁ{]_
DAA Schedute D {(Form 990) 2019
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Schedule D (Form 990) 2019 S0OS INTERNATIONAL, INC. k- kkR4272 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,896,276

Armounts included on line 1 but not on Form 990, Part VIII, line 12:

Nel unrealized gains {losses) on investments

Donated services and use of facifities

Recoveries of prior year grants

Other (Describe in Part Xill.}

Addlines 2athrough 20 e

3 Subtractline 26 from ENE 1 e

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VLY, line 7b
b Other{Describein Part XHL)
G ADDINES 48 An8 4D i 4c 6,211

enue. Add lines 3 and 4c. (This must equal Form 990, Pert/, fline 1) o iiiiiiiieiieiiiiiiee 5 5,779,208

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

4 Total expenses and losses per audited financial SEIEMEIS e

Amounts included on line 1 but not on Form 990, Part iX, line 25:

mc_o:rm“

123,279
5,772,997

| 5,974,738

a Donated services and use of facilities | e 2a 157,258

b Prioryearadjustments 2b

c Other losses ............................................................................ 20

d Other (Describein PartXILY | . 2d

o AQAINGS 2 H00UGN 20 e 157,258
3 Subtractline 28 from BNE 1 e 5,817,480
4 Amounts inciuded on Form 990, Part IX, fine 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line 7o 4a

b Other (Describe in PartXIIL) .. 4b

c Add llnes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, ine 18.) ... ooveeevee i 5,817,480

i Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2: Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional infermation.
PART X - FIN 48 FOOTNOTE i e

MANAGEMENT IS NOT AWARE OF ANY UNCERATAIN TAX POSITIONS. ACCORDINGLY, THE

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2019 808 INTERNATIONAL, INC. *kak**4DT2 Page 5

Supplemental Information (continued)

Schedule D (Form 990} 2019

DAA
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SCHEDULE F Statement of Activities Outside the United States |_ouB o, 16450047
(Form 990) » Complete If the organization answered “Yes” on Form 930, Part IV, line 14b, 15, or 186. 201 9
Department of the Treasury P Attach to Form 990.
Inlernal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the prganization Employer identification number

808 INTERNATIONAL, INC. Tk _k*R42T2

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

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

award the grants or assistance? D Yes No

2  For grantmakers. Describe in Part v the organization’s progedures for monitoring the use of its grants and other assistance
outside the United States.

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

(&} Reglon (b} Number {c) Number of {d) Aclivities corducted inthe {e) \f activity listed in {d} is {f) Total
of offices in emplioyees, region {by type) (such as, a program service, expanditures for
the region agants, and fundraising, program sarvices, describe specific type of and investments
indapsndent investments, granis io recipients service(s) in the region in the region
contsaclors located in the reglon}
in the region
CENTRAL AMERICAN AND CARIBBEAN
{1) PROGRAM SERVICES DELIVERED SUPPLIES 39,508
CHINA
{2} PROGRAM SERVICES DELIVERED SUPPLIES 280,620
INDIA
(3 PROGRAM SERVICES DELIVERED SUPPLIES 226,955
NORTH AMERYCA
(4} PROGRAM SERVICES DELIVERED SUPPLIES 1,665,963
SOUTH AMERICA
[{3)] PROGRAM SERVICES DELTVERED SUPPLIES 13,200
SUB-SAHARAN AFRICA
{6) PROGRAM SERVICES DELIVERED SUPPLIES 2,464,949
{7
(8)
2
{10}
k)]
(12)
(13}
(14)
{15)
{16}
(7
3a Subtotal 4,691,195
b Total from continuation
sheels o Partl
¢ Totals (add
lines 3a and 3b) 4,691,195

For Paperwork Reduction Act Notice, see the Instructions for Form 590, Schedule F {Form 990} 2019
DAA
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24742 05/05/2021 9:45 AM Pg 37

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Iif "Yos,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

Did the organization have an interest in & foreign trust during the tax year? If “Yes, “ the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990}

Did the organization have an cwnership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect to
Cerlain Forelgn Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax yeat? If “Yes,” the organization may be required to file Form 8627,
Informalion Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund {see Instructions for Form 8621}

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

Did the organization have any aperations in o related to any boycotting countries during the tax year? If
“Vas,” the organization may be required to separataly file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 890}

I:! Yes No

DAA

Schedule F (Form 990) 2019
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Schedule F {Form 990) 2019 808 INTERNATIONAL, INC. Tk kx4 272 Page 5
Supplemental Information

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

amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part il (aceounting methed); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

CREGION EXPENDITURES INVESTMENTS .. ...
CENTRAL AMERICAN AND CARIBBEAN . ... ... S 39,508 % ... 0
CCHINA e N 280,620 % ... 0
INDIA e IR 226,855 % ... O
CNORTH AMERICA . $ .. 1,665,963 8 .. .. ... O
CSOUTH AMERICA . S . 13,200 8 ... 0
SUB-SAHARAN AFRICA & 2,464,949 5 .. 0.

DAA Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047
H H W 1 H
(Form 990 or 90-E2) Complets if the organtzation aneuierns oan 15,600 on B e ratn
Depariment of the Traasury ¥ Attach to Form 330 or Form 890-EZ.
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
808 INTERNATIONAL, INC. kk-*k 4272

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

a D Mait solicitations e D Solicitation of non-government grants
b D Internet and emait solicitations f D Solicitation of government grants
¢ D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directars, frustees,
or key employees listed in Form 990, Part V11) or enity in connection with professional fundraising services? ... El Yes D No

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

(iii). D'thfund- {v) Amount pald to {vl) Amount paid to
{iy Name and address of ndividual . o r:&ss?t;dya;? {iv) Gross receipts {or retained by} {or retained by)
or entity {fundraisar} (i) Activity control of from acivily {fundraiser listed in organization
contributions? ool {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAL e ireeeigieieeieie e >

3 List all states in which the crganization Is registered or licensed to soliclt conffibutions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
DAA
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{Form 990 or 990-EZ) 2019 808 INTERNATIONAL, INC. ko Kkk*k4DT2 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Schedule

(a} Event #1 {b) Event #2 {c) Other events
(d) Tolal events
HEALTH AND HOPE NONE {add col. (a} through
(avent typs) {event lype) ttotal number) col. {c}}
8| 1 Gross receipis .. 30,825 30,825
2 Less: Contributions 30,825 30,825
3 Gross income (fine 1 minus
ined) ...
4 Cashprizes .
5 Noncash prizes
% | & Rent/facility costs 8,118 8,118
%.,- .
g | 7 Food and beverages
8
o
& | 8 Entetainment
9 Other direct expenses 4,710 4,710
10 Direct expense summary. Add lines dthrough Sincolumn (d) e > 12,828
11 Net income summary, Subtract line 10 from line 3, COIMN (d) oo vosicnisnies e s i > -12,828

Gaming. Complete if the organization answered “es" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

m . {b) Pull tabs/instant {d) Total gaming {add
2 {al Bingo bingoiprogressive bingo {ch Otner gaming col. {a} through col. {e})
5
o

1 Grossrevenus., .......
@ 2 Cashprizes .
n
o
u% 3 Noncash prizes
G
% 4 Rentffacility costs

5 Other direct expenses

[l Yes ... % | L |Yes ... % | L

6 Volunteer labor r_ No No

7 Direct expense summary, Add lines 2 through 5N colUMN {d) e >

8 Net gaming income summary. Subtract fine 7rom Hine 1, column (d) e >

9 Enter the state(s) in which the organization conducts QaMING ACHVIEIES: e e .
a Is the organization licensed to conduct gaming ackivities in each of these states? | . e D Yes No
b 1f “No,” explain:

DAA Schedule G (Form 990 or 990-EZ} 2019
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Schedule G (Form 990 or 980-EZ) 2019 808 INTERNATIONAL, INC. Ak *k¥4DT2 Page 3

1
12

13
a
b

14

15a

16

Does the organization conduct gaming activities with nohmembers?
Is the organizalion a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable GaMINGT ... .. ... it

Indicate the percentage of gaming activity conducted in:
The organization's facility
Anoutside facility |
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ..............................................
If "Yes,” enter the amount of gaming revenue received by the organizaton ™ $ ... and the
amount of gaming revenue retained by the third party > §

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

Description of services provided P
D Director/officer D Emiployee D Independent contractor

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

retain the state gaming CBNSET i

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
in the organization’s own exempt activities during the tax year »_$

13a

i:l Yes DNO
D Yes DNO

%

13b

%

I:] Yes I:I No

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

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 890 or 990-EZ) 2019
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. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 290) 201 9
P Complete If the organizations answered sYas” on Form 980, Part 1V, lines 29 or 30.
5 . P Attach to Form 890,
rtment of ths T . . . .
iﬂ?.fr?,a?‘égv‘;nufsgﬁ?j;"" » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer idantification number

808 INTERNATIONAIL, INC. *k-kk*4272
Types of Property
(a) (b) Nnn:ash(c?nlributinn (d)
Check if Number of contributions or amounts raported on Methaod of determining
applicable items contributed Form 990, Part VIiL, line g noncash contribution amounts
1 Ag—Works ofart .
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications |
§ Clothing and household
goods
6 Cars and oiher vehicles
7  Boatsandplanes
8 Intellectual property . ..
9  Securities — Publicly traded

10  Securities — Closely held stock

11  Securities — Partnership, LLC,
ortrust intevests ...

12  Securities — Miscellaneous

13  Qualified conservation

contribution — Historic

44  Qualified conservation

15 Real estate — Residential

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

19  Food inventory ...,
20 Drugs and medical supplies X 1 4,825,853 ESTIMATE OF FMV

21 Taxidermy ...
22  Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Other®( ... }
26 Other®( ... )
27 Other»( )
28 Other I { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any properiy reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exampt purposes for the entire holding period?

b 1f“Yes,” describe the arrangement in Part fl.
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 crganizations to solicit, process, or seli noncash
contribu{ionS? ...........................................................................................................................
b If "Yes," describe in Part Il
33  |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2019

DAA




24712 050512021 9:45 AM Pg 43

Schedule M (Form 900 2018 SO8 TNTERNATIONAL, INC. Rk k¥ k4272 Page 2
. Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

Schedule M (Form 990) 2019

DAA
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OMB Mo. 1545-0047

{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 990 or 890-EZ.
Internal Revenue Service » Go to www.irs.goviForm990 for the latest information.

Name of the organization

Employer identificz;tib;l-'r'\umber

808 INTERNATIONAL, INC. kk kR %4272

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} (2019}

DAA
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Schedule O (Form 990 or 990-EZ) (2019} Page 2
Name of the organization Employer identification number

S0S INTERNATIONAL, INC. *k - k**4272
CDIRECTED TO THE CEOL || i b

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET A3 SETS EXPLANATION . . . ..

INCREASE IN PY INVENTORY VALUATION ... $...1,407,440

PAGE 1 OF 1
Schedule O {Form 990 or 980-EZ} (2019)

DAA




4 562 Depreciation and Amortization
Form {Including Information on Listed Property)

Depariment of the Traseury p Attach to your tax return.

24712 0510512024 9:45 AM Pg 46

OMB No. 1545-0172

2019

Intomal Revenue Service _(99) P Go to www.irs. gov/Form4562 for instructions and the latest information. raneoto. 179
Name(s) shown on return Identifying numhber
S0S INTERNATIONAL, INC. kk-kk*4272

Business or activity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount (S68 INSIUCIONS) L0 o oosietiese oo 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 178 property before reduction In fimitation (see instructions) | ... 3 2,550,000
4  Reduction in limitation. Subtract fine 3 from fine 2. If zero or less, enter B 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero of less, enter -0-, If married filing separately, see insfruclions ........... 5
[ (a} Description of property {b) Cost (businass use only) {c) Flected cost
7 Listed property. Enter the amount fromline 28 .. 7
8  Total elected cost of section 179 property. Add amounts in column (e linesGand? .
9 Tentative deduction. Enter the smallerof line 5orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4582 e 10
41 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add fines 9 and 10, but don't enter mare than line M1
13  Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line12 . ... ... > | 13 l
Note: Don't use Part 1| or Part il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property, See instructions.)
14  Special depreciation allowance for qualified property {other than listed properly) placed in service
during the tax year. S8 INSIUCHONS | ... _.iiiiiiiieime et 14
15  Property subject to section 168(N(1) SIECHON | | .. 16
16___ Other depreciation {including GRS L oo iei it 16 15,160

MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019

18 If you are electing to group any assels placed in service during the lax year into one of more general assef accounts, checkhere . ........... R
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b) Month ar}d year (o) gasis for depreciation {d) Recovery . . .
{a) Classification of property placed in {business/finvesiment use i {8} Cenvention {f) Method {a) Depreciation deduction
i only-sae instructions) period
19a  3-year propeny
b  5-year properly
¢ 7-year property
d 10-year properly
e 15-year propernty
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yis. MM SiL
i Nonresidential real 39 yrs, MM SiL
proparty MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/
¢ 30-year 30 yrs. MM S/
d 40-year 40 yrs. MM SiL
R Summary {See instructions.}
21 Listed property. Enter amount from line L S e L LR E L R 21
22  Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions .......oooviiogeen-

23 For assets shown above and placed in service duying the current year, enter the
portion of the basis attributable to section 263Acosts ... oo e 23

For Paperwork Reduction Act Notice, see separate insfructions.
DAA THERE ARE NO AMOUNTS

Form 4562 (2019)
FOR PAGE 2




L 24712 SOS INTERNATIONAL, INC.

05/05/2021 9:45 AM

x5 4079 Federal Asset Report Page 1
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
1 ALUMINUM LADDER 7/01/10 69 X 34 7 HY200DB 69 0
2 FIBERGLASS LADDER 772110 300 X 150 7 HY 200DB 300 0
3 GARBAGE CANS (10) 7/01/10 500 X 250 7 HY 200D3 500 0
4 METAL SHELVING 7/21/10 4,500 X 2,250 7 HY 200DB 4,500 0
5 RACKING 7/21/10 5,000 X 2,500 7 HY 200DB 5,000 0
6 HAND CARTS 7121110 1,000 X 500 7 HY 200DB 1,000 0
7 PALLET JACKS (3) 21/10 1,350 X 675 7 HY200DB 1,350 0
8 STEEL HAND TRUCKS (5) 721110 750 X 375 7 HY200DB 750 0
9 ELECTRIC FORK LIFT 7721/10 5,000 X 2,500 7 HY 200DB 5,000 0
10 FORK LIFT CHARGER 7721710 600 X 300 7 HY 200DB 600 0
11 WORK TABLES 72110 4,000 X 2,000 7 HY 200DB 4,000 0
12 FOLDING CHAIRS (20) 7121/10 400 X 200 7 HY200DB 400 0
13 WAITING ROOM CHAIRS 7/21/10 400 X 200 7 HY 200DB 400 0
14 OFFICE CHAIRS 7/21/10 750 X 375 7 HY 200DB 750 0
15 PLASTIC TOTE BINS (70) 721/10 700 X 350 7 HY 200DB 700 0
16 DESKS 7/21110 750 X 375 7 HY 200DB 750 0
17 COMPUTERS (4) 7721710 4,000 X 2,000 5 HY 200DB 4,000 0
18 PRINTERS (4) 7721/10 1,500 X 750 5 HY 200DB 1,500 0
19 FILE CABINETS 7121710 400 X 200 7 HY 200DB 400 0
20 FILE CABINETS 7/21/10 200 X 100 7 HY 200DB 200 0
' 21 FILE CABINETS 7121710 500 X 250 7 HY 200DB 500 0
‘ 22 FILE CABINETS 7/21/10 150 X 75 7 HY 200DB 150 0
23 METAL CABINETS 7721710 500 X 250 7 HY200DB 500 0
24 MICROWAVE 721/10 100 X 50 7 HY200DB 100 0
25 DORM ROOM REFRIGERATOR T21/16 100 X 50 7 HY200DB 100 0
26 HOT WATER HEATER 721/10 230 X 115 7 HY 200DB 230 0
27 WEIGHT SCALES (3) 712110 1,500 X 750 7 HY 200DB 1,560 ¢
28 POLY STRAPPING UNIT 72110 500 X 250 7 HY 200DB 500 0
29  AIR CONDITIONER UNIT 721710 5,000 X 2,500 7 HY200DB 5,000 0
30 COPIER 7121710 200 X 100 3 HY 200DB 200 0
33 FILE CABINET 3/05/11 408 X 0 7 HY200DB 408 0
34 ISUZU 7121110 7,300 X 3,650 5 HY 200DB 7,300 0
35 HP LASER PRINTER 8/31/11 490 X ¢ 5 HY200DB 490 0
36 PHONE SYSTEM 9/30/11 1,382 X ¢ 7 HY200DB 1,382 0
37 PHONE EQUIPMENT 10/31/11 292 X 0 7 HY200DB 292 0
39 PHONE SYSTEM 10/11/12 1,303 X 651 7 HY200DB 1,245 58
40 SHELVING - HAND CARRY STORE 11/19/12 3,924 X 1,962 7 HY 200DB 3,749 175
41 DESK AND CRADENZA 11/21/52 500 X 250 7 HY200DB 478 22
42 WAREHOQUSE EQUIPMENT 12/31112 4,289 x 2,144 7 HY 200DB 4,098 191
43 WATER HEATER 4/04/13 858 X 429 7 HY 200DB 820 38
45 LAPTOP 7/03/13 899 X 449 5 HY 200DB 899 0
46 LAPTOP ACCESSORIES 7/03/13 234 X 117 5 HY200DB 234 0
47 CAMERA SYSTEM 1/01/15 2,843 X 1,422 5 HY200DB 2,679 164
52 2017 Ford Van 11720117 36,310 X 17,429 35 HY200DB 18,881 6,972
54 Van 12/24/18 42,252 X 33,802 5 HY 200DB 8.450 13,521
144,233 82,7179 92,354 21,141
Other Depreciation:
48 Land 5/06/15 225,000 225,000 0 -- Land 0 0
49 Building 5/06/15 526,267 526,267 40 MO S/L 54,820 13,156
50 DONOR PERFECT SOFTWARE 23/15 17,088 X 8,544 3 MOAmort 17,088 0
51 Upgraded Lights for Warehouse 1/10/17 5,600 5,600 40 MO S/L 330 140
53 Roof over entry 8/14/17 1,060 1,060 40 MO S/L 51 26
55 LED lights - warehouse 10/14/19 19,900 19,900 40 MO S/L 0 373
56 Forklift 12/09/1% 17,575 i7,575 7 MO S/L 0 1,465
Total Other Depreciation 812,490 803,946 72,309 15,160
Total ACRS and Other Depreciation 812,490 803,946 72,309 15,160
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wr INADTD Federal Asset Report Page 2
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus _for Depr PerGony Meth Prior Current
Grand Totals 956,723 886,725 164,663 36,301
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 ] 0 0

Net Grand Totals 956,723 886,725 164,663 36,301




i 24712 SOS INTERNATIONAL, INC.

05/05/2021 9:45 AM

EAKR4DTD AMT Asset Report Page 1
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 ALUMINUM LADDER 7/01/10 69 X 34 7 HY 200DB 69 0
2 FIBERGLASS LADDER 7/21/10 300 X 150 7 HY 200DB 300 0
3 GARBAGE CANS (10} 7/01/10 500 X 250 7 HY 200DB 500 0
4 METAL SHELVING 72110 4,500 X 2,250 7 HY 200DB 4,500 0
5 RACKING 721/10 5,000 X 2,500 7 HY 200DB 5,000 0
6 HAND CARTS 7/21/10 1,000 X 500 7 HY 200DB 1,000 0
7 PALLET JACKS (3) 72110 1,350 X 675 7 HY 200DB 1,350 0
8 STEEL HAND TRUCKS (5) 7/21/10 750 X 375 7 HY 200DB 750 {
9 ELECTRIC FORK LIFT 7/21/10 5,000 X 2,500 7 HY 200DB 5,000 0
10 FORK LIFT CHARGER 7/21/10 600 X 300 7 HY200DB 600 0
11 WORK TABLES 7/21/10 4,000 X 2,000 7 HY 200DB 4,000 ]
12 FOLDING CHAIRS (20} 7/21/10 400 X 200 7 HY 200DB 400 ]
13 WAITING ROOM CHAIRS 7/21/10 400 X 200 7 HY 200DB 400 0
14 OFFICE CHAIRS 7/21/10 750 X 375 7 HY200DB 750 0
15 PLASTIC TOTE BINS (70) 712110 700 X 350 7 HY 200DB 700 0
16 DESKS 7721/10 750 X 375 7 HY 200DB 750 0
17 COMPUTERS (4) 7/21/10 4,000 X 2,000 5 HY 200DB 4,000 0
18 PRINTERS (4) 7/21/10 1,500 X 750 5 HY 200DB 1,500 0
19 FILE CABINETS 721710 400 X 200 7 HY 200DB 400 0
20 FILE CABINETS 7/21/10 200 X 100 7 HY 200DB 200 0
21 FILE CABINETS 7/21/10 500 X 250 7 HY200DB 500 0
22 FILE CABINETS 7/21/10 150 X 75 7 HY 200DB 150 0
23 METAL CABINETS 7/21/10 500 X 250 7 HY200DB 500 0
24 MICROWAVE 7/21/10 100 X 50 7 HY 200DB 100 0
25 DORM ROOM REFRIGERATOR 7/21/10 100 X 50 7 HY 200DB 100 0
26 HOT WATER HEATER 721/10 230 X 115 7 HY 200DB 230 0
27 WEIGHT SCALES (3) 7/21/10 1,500 X 750 7 HY 200DB 1,500 0
28 POLY STRAPPING UNIT 7/21/10 500 X 250 7 HY200DB 500 0
29  AIR CONDITIONER UNIT 772110 5,000 X 2,500 7 HY 200DB 5,000 0
30 COPIER 7/21/10 200 X 100 3 HY 200DB 200 0
33 TILE CABINET 3/05/11 408 X 0 7 HY200DB 408 0
34 ISUZU 7121/10 7,300 X 3,650 5 HY200DB 7,300 0
35 HP LASER PRINTER 8/31/11 490 X 0 5 HY200DB 490 0
36 PHONE SYSTEM 9/30/11 1,382 X 0 7 HY200DB 1,382 0
37 PHONE EQUIPMENT 10/31/11 292 X 0 7 HY200DB 292 0
39 PHONE SYSTEM 10/11/12 1,303 X 651 7 HY200DB 1,274 29
40 SHELVING - HAND CARRY STORE 11/19/12 3,924 X 1,962 7 HY 200DB 3,837 87
41 DESK AND CRADENZA 11/21/12 500 X 250 7 HY 200DB 489 11
42 WARFHOUSE EQUIPMENT 12/31/12 4,289 X 2,144 7 HY 200DB 4,193 96
43 WATER HEATER 4/04/13 858 X 429 7 HY 200DB 839 19
45 LAPTOP 7/03/13 899 X 449 5 HY 200DB 899 0
46 LAPTOP ACCESSORIES 7/03/13 234 X 117 5 HY200DB 234 0
. 47 CAMERA SYSTEM 1/01/15 2,843 X 1,422 5 HY 150DB 2,724 119
| 52 2017 Ford Van 11/20/17 36,310 X 0 5 HY?200DB 36,310 0
101,981 31,548 101,620 361
Other Depreciation:
48 Land 5/06/15 0 0 0 HY 0 ¢
49 Building 5/06/15 0 0 0 HY 0 0
51 Upgraded Lights for Warehouse 1/10/17 0 0 0 HY 0 0
53 Roof over entry 8/14/17 1,060 1,060 40 MO S/L 51 26
54 Van 12/24/18 0 0 0 HYy 0 0
55 LED lights - warchouse 10/14/19 0 0 0 HY 0 Y
56 TForklift 12/09/19 0 0 0 HY 0 0
Total Other Depreciation 1,060 1,060 51 26
Total ACRS and Other Depreciation 1,060 1,060 51 26




r
24712 SOS INTERNATIONAL, INC. 05/05/2021 9:45 AM
wh_KRELDTD AMT Asset Report Page 2
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth _Prior Current
Grand Totals 103,041 32,608 101,671 387
Less: Dispositions and Transfers 0 0 0 0
103,041 32,608 101,671 387

Net Grand Totals
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24712 SOS INTERNATIONAL, INC.

05/05/2021 9:45 AM

*EINADTD Bonus Depreciation Report Page 1
FYE: 6/30/2020 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 1789 Exp Bonus Bonus for Depr
1 ALUMINUM LADDER 701/10 69 0 0 35 34
2 FIBERGLASS LADDER 7/21/10 300 0 0 150 150
3 GARBAGE CANS (10) 7/01/10 500 0 0 250 250
4 METAL SHELVING 7/121/10 4,500 0 0 2,250 2,250
5 RACKING 721710 5,000 0 0 2,500 2,500
6 HAND CARTS 721410 1,000 0 0 500 500
7 PALLET JACKS (3) 72110 1,350 0 0 675 675
8 STEEL HAND TRUCKS {5} 772410 750 0] 0 375 75
9 ELECTRIC FORK LIFT 7/21/10 5,000 0 0 2,500 2,500
10 FORK LIFT CHARGER 7/21/10 600 0 0 300 300
11 WORK TABLES 721710 4,000 0 0 2,000 2,000
12 FOLDING CHAIRS (20} 72110 400 0 0 200 200
13 WAITING ROOM CHAIRS 72110 400 0 0 200 200
14 OFFICE CHAIRS 721/10 750 0 0 375 375
15 PLASTIC TOTE BINS (70) 7/21/10 700 0 0 350 350
16 DESKS 7/21/10 750 0 0 375 375
l 17 COMPUTERS (4} 7121/10 4,000 0 0 2,000 2,000
18 PRINTERS (4) 72110 1,500 0 0 750 750
19 FILE CABINETS 7/21/10 400 0 0 200 200
20 FILE CABINETS 721110 200 0 0 100 100
21 FILE CABINETS 7721/10 500 0 0 250 250
22 FILE CABINETS 7721710 150 0 0 75 75
23 METAL CABINETS 7/21/10 500 0 0 250 250
24 MICROWAVE T121/10 100 0 0 50 50
25 DORM ROOM REFRIGERATOR 7121710 100 0 0 50 50
26 HOT WATER HEATER 7121110 230 0 0 115 115
27 WEIGHT SCALES (3) 7121/10 1,500 0 0 750 750
28 POLY STRAPPING UNIT 7/21/10 500 0 0 250 250
29 AIR CONDITIONER UNIT 721110 5,000 0 0 2,500 2,500
30 COPIER 712110 200 0 0 100 100
33 FILE CABINET 3/05/11 408 0 0 408 0
34 ISUZU 72110 7,300 0 0 3,650 3,650
35 HP LASER PRINTER 8/31/11 450 0 0 490 0
36 PHONE SYSTEM 9/30/11 1,382 0 0 1,382 0
37 PHONE EQUIPMENT 10/31/11 292 0 0 292 0
39 PHONE SYSTEM 10/11/12 1,303 0 0 652 651
40 SHELVING - HAND CARRY STORE 11/19/12 3,924 0 0 1,962 1,962
41 DESK AND CRADENZA 11/21/12 500 0 0 250 250
42 WAREHOUSE EQUIPMENT 12/31/12 4,289 0 0 2,145 2,144
43 WATER HEATER 4/04/13 258 0 0 429 429
45 LAPTOP 7/03/13 899 0 0 450 449
46 LAPTOP ACCESSORIES 7/03/13 234 0 0 17 117
47 CAMERA SYSTEM 1/01/15 2,843 0 0 1,421 1,422
50 DONOR PERFECT SOFTWARE 7123115 17,088 0 0 8,544 8,544
52 2017 Ford Van 11/20/17 36,310 0 0 18,881 17,429
54 Van 12/24/18 42,252 0 0 8,450 33,802
Grand Total 161,321 0 0 (9,998 91,323
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24712 SOS INTERNATIONAL, INC.

05/05/2021 9:45 AM

EIIHLDTD Depreciation Adjustment Report Page 1
FYE: 6/30/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Desctiption Tax AMT Preferences

MACRS Adjustments:

Page 1 1 i ALUMINUM LADDER
Page 1 1 2 FIRERGLASS LADDER
Page | 1 3 GARBAGE CANS (10)
Page 1 i 4 METAL SHELVING

Page | 1 5 RACKING

Page 1 1 6 HAND CARTS

Page | 1 7 PALLET JACKS (3)

Page 1 1 8 STEEL HAND TRUCKS (35)
Page 1 1 9 ELECTRIC FORK LIFT
Page 1 1 10 FORK LIFT CHARGER
Page 1 i 11 WORK TABLES

Page 1 { 12 FOLDING CHAIRS (20)
Page 1 1 13 WAITING ROOM CHAIRS
Page 1 1 14 OFFICE CHAIRS

Page | 1 15 PLASTIC TOTE BINS (70)
Page | 1 16 DESKS

Page 1 i 17 COMPUTERS (4)

Pagel | 18 PRINTERS (4)

Page 1 1 19 FILE CABINETS

Page 1 1 20 FILE CABINETS

Page 1 1 21 FILE CABINETS

Page 1 1 22 FILE CABINETS

Page 1 i 23 METAL CABINETS

Page | 1 24 MICROWAVE

Page 1 1 25 DORM ROOM REFRIGERATOR
Page | I 26 HOT WATER HEATER

| Page 1 1 27 WEIGHT SCALES (3)

" Page 1 1 28 POLY STRAPPING UNIT
Page 1 1 29 AIR CONDITIONER UNIT
Pagel 1 30 COPIER
Page 1 1 33 FILE CABINET
Page 1 1 34 1ISUZU
Page 1 1 35 HP LASER PRINTER
Page 1 1 36 PHONE SYSTEM
Page | I 37 PHONE EQUIPMENT
Page 1 1 39 PHONE SYSTEM
Page 1 i 40 SHELVING - HAND CARRY STORE
Page 1 1 41 DESK AND CRADENZA
Page 1 1 42 WAREHOUSE EQUIPMENT
Page 1 1 43 WATER HEATER
Page 1 1 45 LAPTOP
Page 1 i 46 LAPTOP ACCESSORIES
Page 1 1 47 CAMERA SYSTEM
Page 1 1 52 2017 Ford Van
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24712 SOS INTERNATIONAL, INC.

**_***4272

FYE: 6/30/2020

Future Deprecia

05/05/2021 9:45 AM

tion Report FYE: 6/30/21 Page 1
Form 990, Page 1

l Date In
Asset Description Service Cost Tax AMT
I Prior MACRS:
i ALUMINUM LADDER 701110 69 0 0
2 FIBERGLASS LADDER 7i21/10 300 0 0
3 GARBAGE CANS (10} 7/01/10 500 0 0
I 4 METAL SHELVING 7121710 4,500 0 0
5 RACKING 7/21/10 5,000 0 0
6 HAND CARTS T21/10 1,000 0 0
7 PALLET JACKS (3) 721/10 1,350 0 0
3 STEEL HAND TRUCKS (5) 7/21/10 750 0 0
I 9 ELECTRIC FORK LIFT 721110 5,000 0 0
10 FORK LIFT CHARGER 712110 600 0 0
11 WORK TABLES 72110 4,000 0 0
1z FOLDING CHAIRS (20} 12110 400 0 0
l 13 WAITING ROOM CHAIRS 721/10 400 0 0
i4 OFFICE CHAIRS 7/21/10 750 0 0
.13 PLASTIC TOTE BINS (70) 7/21/10 700 ] 0
16 DESKS 721710 750 0 0
17 COMPUTERS (4) 7/21/10 4,000 0 0
l 18 PRINTERS (4) 7/21/10 1,500 Y 0
19 FILE CABINETS 7/21/10 400 0 0
20 FILE CABINETS 7/21/10 200 0 0
21 TFILE CABINETS 12U 500 0 0
| 22 FILE CABINETS 7/21/10 150 0 0
23 METAL CABINETS 72110 500 0 0
24 MICROWAVE 7/21/10 100 0 0
25 DORM ROOM REFRIGERATOR 7721710 100 0 0
26 HOT WATER HEATER 721/10 230 0 0
| 27 WEIGHT SCALES (3) 7/21/10 1,500 0 0
28 POLY STRAPPING UNIT 712110 300 0 0
29 AIR CONDITIONER UNIT 7/21/10 5,000 0 0
30 COPIER 7/21/10 200 0 0
I 33 FILE CABINET 3/05/11 408 0 0
34 ISUZU 7/21/10 7,300 0 0
35 HP LASER PRINTER 8/31/11 490 0 0
36 PHONE SYSTEM 9/30/11 1,382 0 0
37 PHONE EQUIPMENT 10/31/11 292 0 0
| 39 PHONE SYSTEM 10/11/12 1,303 0 0
40 SHELVING - HAND CARRY STORE 11/19/12 3,924 0 0
41 DESK AND CRADENZA 11/21/12 500 0 0
42 WAREHOUSE EQUIPMENT 12/31/12 4,289 0 ¢
43 WATER HEATER 4/04/13 858 0 0
45 LAFTOP 7/03/13 899 0 0
L 46 LAPTOP ACCESSORIES 7/03/13 234 0 0
.47 CAMERA SYSTEM 1/01/15 2,843 0 0
32 2017 Ford Van 11/20/17 36,310 4,183 &
54 Van 12/24/18 42,252 8,112 0
144,233 12,295 0
Other Depreciation:
48 Land 5/06/15 225,000 0 0
49 Building 5/06/15 526,267 13,157 0
50 DONOR PERFECT SOFTWARE 723715 17,088 0 0
51 Upgraded Lights for Warehouse 1/10/17 5,600 140 0
53 Roof over entry 8/14/17 1,060 27 27
55 LED lights - warchouse 10/14/19 19,900 498 0
56 Forklift 12/09/19 17,575 2,510 0
Total Other Depreciation 212,490 16,332 27
l Total ACRS and Other Depreciation 812,490 16,332 27
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Form 990, Page 1
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05/05/2021 9:45 AM
Page 2

l_ Asset Description

Date In

Service Cost

Tax

AMT

Grand Totals

|
|

956,723

28,627

27




Two Year Comparison Report

24742 05/05/2021 9:45 AM Pg 55

Form 990
For calendar year 2019, or tax year beginning 07 /01/19 Jending 06/30/20 | o
Name Taxpayer ldentification Number
808 INTERNATIONAL, INC. kk-*k*4272
2018 2019 Differences
1, Contributions, gifts, grants 1, 3,455,852 5,423,686 1,967,834
2, Membership dues and assessments ... 2,
3. Government contributions and grants ... 3.
® 1 4. Program service revenue ... 4. 78,046 46,370 -31,676
2 | 5. investmentincome 5 28,531 16,973 -11,558
> | 6. Proceeds fromtaxexemptbonds ... 6.
:é 7. Net gain or {loss) from sale of assets other than inventory 7. 11,866 28,771 16,905
8. Net income of (loss) from fundraisingevents . 8. -29,227 -15,403 13,824
9. Netincome or (loss) fromgaming . ... ... ... .............. 9.
10. Net gain or (loss) on sales of inventory ... 10. 139,913 265,140 125,227
4. Othertevenue 11. 3,723 13,671 9,948
2, Total revenue. Add lines 1 through 11 12, 3,688,704 5,779,208 2,090,504
12, Grants and similar amountspaid ... 13. 2,740,602 5,082,277 2,351,675
14. Benefits paid to or formembers . 14
@ 15, Compensation of officers, directors, trustees, etc. 15. 95,694 90,623 -5,071
@ H16. Salaries, other compensation, and employee benefits 16. 295,732 359,412 63,680
o H7. Professional fundraising fees .. ... 17.
Y8, Other professionalfees ... 18. 21,425 32,278 10,853
W {9, Occupancy, rent, utilities, and maintenance ... 19. 100,280 36,227 -64,053
20. Depreciation and Depletion . ................cccociiinnnns 20. 34,831 36,301 1,470
21, Other @Xpenses e 21, 204,958 170,362 ~-34,636
22, Total expenses. Add lines 13 through21 . .. . 22. 3,493,562 5,817,480 2,323,918
3. Excess or (Deficit). Subtract line 22 from line 12 23, 195,142 -38,272 -233,414
b4, Total exemptrevenue .. 24, 3,688,704 5,779,208 2,090,504
75, Total unrelated revenue e 25.
S [26. Total excludable revenue ... 28. 262,078 370,925 108,846
B o7 Totalassets | 27. 5,198,182 6,746,375 1,548,193
8 [28. Totalliabilifies | ..o 28, 581,742 800,957 219,215
£ 9. Retained 6amings ... 29. 4,616,440 5,945,418 1,328,978
2 [30. Number of voting members of governing body ... 30, 12 14 o
© 11. Number of independent voting members of governing body 3, 12 14
32, Number of employees .. 32, 10 15
33, Number of volunteers 33.] 3031 1939
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24712 SOS INTERNATIONAL, INC. 5/5/2021 9:45 AM

R, bl i)
FYE: 6/30/2020

Federal Statements Page 1

Description

Taxable Interest on Investments

INTEREST INCOME

TOTAL

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

Description

Taxable Dividends from Securities

COMMUNITY FOUNDATICN

ENDOWMENT

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code _ 6/30/75 Obs ($ or %)
1,448 1
15,525 1
16,973




898701 £ TT9'€E $ v} 5 06%'FT g TYLOL
898°0T $ zzo’e $ s 06V’ BT g SHEL THHLO
puisiey EIENED) ERIIVELS sosuadxy uonduasag
pun- 2 Juswafeue|y weiboid [ejol
{eekojdua-uoN} 921AI9G J0) sead 1930 ~ B} aulT "X Hed ‘066 W.o4
020¢/0€/9 ‘dAd
¢ obed sjuawWdle)s jelopay TLZ Y rnmen

WV G¥'6 120¢/S/S

"ON! TYNOILYNYILNI SOS CLLve




I8T'4¢2¢ $

TYLOL

SINAAE ¥HHLO
SUIVONYd aN¥Y NOJJ00d
HAOH NY HITYHH

0FT’'59¢2 AYOLNEANT A0 HIYS
ELT- NOTIIVWANQO4 XLTINAWWCD
¥L0°2T EWROONMI SOOENYTIHEDSIN
QLL'T ONITOADEY
0LE’ 9V $ AONIATE ONTIAJIHS
unowrny uonduosaq
Jealjuaiiny - 7L ouiq | Hed 'y anpayos
€L6'ST g TZLOL
000°'T- SNOIIDNQHI :S8HT
§TS°ST INAAMOUNT
8PV’ T NOIIVANAOS ALINOWHOD
5 TROONI ILSEHHLLNT
unowy uonduosaq

(3)6 oUI I 14ed 'V 9[Npayds

¢ abed
WY S¥6 L2Z02/S/S

sjusawole)ls |elapa4

"ONI “IVNOILVYNYILN! SOS CLLve

020¢/0€/9 ‘JAd
CLE Y wwnxx




