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990 Return of Organization Exempt From Income Tax OMB No, 18450047
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public, Open to Public
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A_ For the 2016 calendar year, or tax year beginnind)4 /01 /16 ,andending 03/31/17
B Check if applicable: C Name of organization O Employer identification number
|| Address change S0S Community Services
|:| Name change Doing business as : 38-2037588
Number and streei (or .0, bux if mail is nol dekvered to sireel adaress) Roonvsuite E Telephone number
{ itiat retun 101 S Huron 134-485-3730
Final return/ City or town, state or province, country, and ZIP or foreign posial code
D“’"’"“a“’" Ypsilanti MI 48197 G Grossreceiptss 2,159,895
Amended refum F Name and address of principal officer;
D Application pending e y Wa ng H{a) Is this a group relurn for subordinalesD Yes No
101 S Huron H{b) Ase all subordinates indluded? I:I Yes I:I Ne
Ypsilanti MI 48197 I "No." attach alist, (see instructions)
| Tax-exempt status: X 501e)3) |—| 501(c) ( ) M (insert no.) r_ 4947{a)(1) or I—l 527
J_ Waebsite: > WWW.SOSCS.0Orqg Hic) Group exermplion number P>
K__Form of organization: || Corporation | | Trust | Iﬂqclation [ 1 oter [« vearoitormaton 1970 [ m siete of legal domicile: M T
_Partl Summary
1 Briefly describe the organization's mission or most significant activites:
8| ..505 promotes housing stability and family self-sufficiency through =~~~
g .Gollaboration, care and respect. . . ..o
3
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Part Vi, lne 12) 3| 14
2| 4 Number of independent voting members of the governing body (Part VI, line1p) 4 14
3| s Total number of individuals employed in calendar year 2016 (Part V, fine 2a) T 5| 29
Z| 6 Total number of volunteers (estimate ifnecessary) T 6 | 251
7aTotal unrelated business revenue from Part VIl column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T line34 . ... 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vll, line 1k} 1,688,943 2,092,303
§| 9 Programservice revenue (PartVill line2g) 0
& | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) -12,564 57,148
% | 11 Other revenue (Part VI, column (A), lines 5. 6d, 8c. 9c,10c,and 11} -6,214 -6, 687
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) ... ... 1,670,165 2,142,764
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 352,542 424,835
14 Benefits paid to or for members (Part IX, column (A), linedy 0
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 958,583 911,279
£ | 16aProfessional fundraising fees (Part IX, column {A), fine 11e) T 0
§- b Total fundraising expenses (Part IX, column (D), iine25) » 192,850
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢} 456,363 763,641
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,767,488 2,099,755
19 Revenue less expenses. Subtract line 18 from line 12 -97,323 43,009
5 Beginning of Current Year End of Year
§2 20 Totalassels (PartX,lnete) 1,473,560 1,092,485
=g 21 Totalliabilities (PartX, line26) _ 114,046 189,062
Z7] 22 Net assets or fund balances. Subtract line 21 fromline20 .. . . 1,359,514 1,402,523

Partll Signature Block

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

Sigl'l ’ Signature of officer Date
Here Jenny Wang Treasurer
Type or pnnt name and litle

Print/Type preparer's name Preparer’s signature Date Check | lir] PTIN
Paid Michael h. Georges 08/29,17 set-employed | POGOB6350
Preparer | e name » Yeo & Yeo, P.C. Firm's EIN P 38=-2706146
Use Only 1450 Eisenhower Place

Fimm's address P Ann Arbor, MI 48108-3283 Phone no 734—_?69—1331
May the IRS discuss this return with the preparer shown above? (see instructions) .. = PO o o IX]_Yas [ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016
DAA
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Form 990 (2016) SOS Community Services 38-2037588 Page 2
Partll  Statement of Program Service Accomplishments
Check if Schedule O contains a ine in thi S

1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listad on the
RIVECIIL BB0.DBERETF .~ oo e s e im0l 0 e oo 0 [] ves [X] No
If "¥es," describe these new services on Schedule O.

i D the organization cease conducting, or make significant changes in how it conducts, any program
sevices? i ves [X Mo
If Yes," describe these changes on Schedule O,

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

4c (Code: ) (Expenses § 140,697 induding grants of§ .. Y(Revenue § )

4d Other program services {Describe in Schedule 0.)

{Expenses § including grants of§ ) (Revenue § )
4e_Total program service expenses P 1,709,594
DAA
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Form 990 (2016) SOS Community Services 38-2037588 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? # “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” compiete Schedule C, Partt 3 X
4  Section 501(c}{3} organizations. Did the organization engage in Iobbylng acnwhes or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partyi 4 X
§ s the organization a section 501(c){4). 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes, " complafe Schedule C,
e LU USSR O 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
"Yes,” complete Schedule D, Part! ..o & 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? Jf “Yes,” complete Schedule D, Part ! i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Part#f 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? /f “Yes,” complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related arganization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Fart V RO P 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /¥ "Yes,"
complete Schedule D, Part VI ... ... a| X
k Did the organization report an amount for lnveslments—other securmes |n Parl X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, PartVii 11k X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partviii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX o NAd X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, complele Schedule D pPatx 11e] X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIl . 12a] X
b Was the organization |ncluded in consolldated |ndependent audlted f nancual statemems for the tax year‘? lf
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xi and Xfiisoptional [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes,"complete Scheduwe £ 13 X
14a Did the crganization maintain an office, employees, or agents oulside 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, Perts fandv 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? If “Yes," complete Schedule F, Parts ftand IV T A 1 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts fffandtv 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 & and 11e? If “Yes,” complete Schedule G, Part I (see instructions) T, SO 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions ¢ an
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partdl | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes * complete Schedule G, Part it . .. .. .. TN I8 .| 19 X

=)

Form 990 (2018
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Form 990 (2016) SOS Community Services 38-2037588 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complefe Schedufe H | ERRTe GAT 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this relum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? if “Yes,” complele Schedule |, Partstandy 21 X
22 Did the organization report mare than $5.000 of grants or other assistance to or for domestic individuals on
Par IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. #f *No,"go foline 258 | | ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c
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,” complefe Schedule L, Part | 25a X

b s 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 Ferms 980 or 990-EZ27?
If"Yes," complete Schedule L, Part! 28b] | X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partlf U B X
27 Did the organization provide a grant or other assistance to an ofl' cer dlrector truslee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partttt 27 X

28 Was the organization a party to 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, director, trustee, or key employee? /f "Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV 280] | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part}v 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete ScheduleM 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part! | e I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’? !f "Yes
complete Schedule N, Partil | e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¥ “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ili,
or IV, aﬂd Paﬂ v‘ Iine 1 .......................................................................................................... 3‘ X
35a Did the organization have a controlled entity within the meaning of section 512(b}13y2 35a X
b If "Yes"to line 35a, 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,” complefe Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activilies through an entity that is not a related arganization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complefe Schedule R,

Part v’ ................................................................................. 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. 38 | X
Form 990 (2016

DAA,
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Form 990 (2016) SOS Community Services 38-2037588 Page 5
PartV ~ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV o]
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ta | 65
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1| Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling) winnings to prize winners? 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return o l2el 29
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retumns? cimsmresd 28| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes has itfiled a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b
4a 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
BOCOUMIT, - e s ete oo a0 4a X
b If"Yes." enter the name of the foreign country: B T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Nt 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes to line Sa or 5b, did the organization file Form 888677 5¢
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? A T 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts ware not tax dedudtible? . ... o oo oo i TR B T e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes” did the organization nolify the donor of the value of the goods or services provided? e I I 4 -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number ofForrnsBZBZfrled during the year | 7d I
e Did the organization receive any funds, directly or indirectly, o pay premlums on a personal benefit contractz Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ek
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or SharehOIderS ................................................... 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.) 1k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in liew of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... @J
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heakhplans R k]
¢ Enter the amount of reserves on hand . I3c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year‘? ..................................... 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ...................... 14b
DAA Form 990 2016
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Form 990 (2016) SOS Community Serwvices 38-2037588 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi 5(_|_
Section A. Governing Body and Management

Yes| No
1a  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 similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent b 14
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 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? L X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaoint
one or more members of the governing body? ||| 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltlen actlons undertaken durmg the year by the fol!owmg
a  The governing body? . e B R taNe TR e s paa | Ba ) X
b Each committee with authonty to act on behalf of the 90"9”"“9 bOdY" ........................................................... 8 | X
g s there any officer, director, trustee, or key employee listed in Pant VII, Section A, who cannot be reached at
the organization's rmailing address? if “Yes,” provide the names and addressesin Schedule O .. .............ccoveiiineeeiie. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisient 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? AL X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if “No,"go to tinev3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? L e or o e | 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?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization o AT St M i | 18D) X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mslructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
B L G T ey | 168 X
b [If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... iz 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WM
18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
iX Own website || Another's website |X| Uponrequest | | Other (expfain in Schedule O)
18 Describe in Schedule O whether (and if so, haw) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Renae Winson 101 S Huron
Ypsilanti MI 48197 734-485-8730

DAA Form 990 (z016)
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Form 990 (2016) SOS Community Services 38-2037588 Page 7
Part VIl 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 VII
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.

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

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

® 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.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
rco\mpensated employees; and former such persons.

| Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(A) {8) ©) {0) (E) {F}
Narne and Tile Average Position Reportable Reportable Estimated
hours per {do not check more than one compensabion compensalion from amount of
week box, unless person is both an from relaled other
(list any officer and a direclor/trustee) the organizations . compensation
hours for =T = =Te [ organization {W-2/1099-MISC) from the
waied (32| 2| S |Z |23] S (W-2/1099-MISC) arganization
organizalions g:;i £|8 s |22 g and related
belcw_vdotled sE| S ) 38 organizations
line} s| 2 £t 3
- ) L3 B
3 & g
® g
(hDan Foss
PRI M ) 0
President 0.00 |X X 8] 0 0
{2)Nancy Shore
Vice President 0.00 X 2 0 0 0
(NJenny Wang
Treasurer 0.00 [X X 0 0 0
(@Wendi Fornoff
SN S T NN IO vy 0 ¢ I
Secretary 0.00 [X X 0 0 0
(5Neal Belitsky
U VR oot BT 1.00.
Director 0.00 1X 0 0 0
¢)Sandra Burdi
P TITTIE JPDT GRS 0.0
Director 0.00 [X 0 0 0
(MGlenna Frank Mi|lller
USRI P R e 1.00.
Director 0.00 |X 0 0 0
{8)Mirada Jenkins
Director 0.00 |X 0 0 0
9Jennifer Jensen
Director 0.00 |X 0 0 0
(t)Daniel Lim
Director 0.00 [X 4] 0] 0
{1MKathy Linderman
Director 0.00 |X 0 0 0

DAA Form 990 2016
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Form 990 (2018) SOS Community Services 38-2037588 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) {8) <) D} (E) ]
Name and litle Average Paosition Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amouni of
week box, unless person is both an from related other
{hst any officer and a direciorfirusiee} the organizations compensation
hours for —T = & = organization {W-2/1099-MISC) from the
related 22| 218|238 ¢ {W-2/1099-MISC) organization
organizations |35 E| 8 | 2 37 3 and refated
belowdoted |2 § 2 |ag| ° organizations
line) - 5| & % 3
e —E. @ E
HE g
& 5
L+
(12) Janet Nacu
1.00
Director 0.00 | ¥ 0 0
(13) Robbin Pott
S e A et N L 00,
Director 0.00 | X 0 0
(14) Patricia Whiftfield
i 2000
Director 0.00 X 0 0
(15) Rhonda Weathprs
RO 'SR 40.00
Executive Director 0.00 X 81,283 11,051
{16) Renae Winson
...................................... 40.00
Finance Director 0.00 X 57,178 14,644
1b Sub-total ... > 138,461 25,695
¢ Total from continuation sheets to Part VI, Section A ... >
d Total{addlinesibandc) .. .............. ... ... .. > 138,461 25,685
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” compiete Schedule J for such
IOVITUBE 4
§ 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 suchperson . . .. ... oo 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(usllness address Descriptir!m ,of sarvices Comr.(ugr}\sation

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 P

DAA

Form 990 (2016
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Form 990 (2016) SOS Community Services 38-2037588 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvin ... [
{A) (B} {C} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E'g 1a Federated campaigns 1a 11,052
Of b Membershipdues 1b
£ c Fundraising events 1c 56,959
OF d Related organizations 1d
g'.‘% € Govamment grants {contributions) | 1e 1,379,647
£l £ Alother contributions. gifis, grants,
Eg and similar amounts not included above | ¢ 644,645
[=a]
'g-g g Noncash conlributions included inres 121k $ 100, 648
o5l b Total. Addlines ta—1f ... ... > 2,092,303
g Busn. Code
é 2a
2 b
2l ¢
Al d
§| e
g’ f AII other program service revenue ., .. ...
O] g Total. Addlines2a—2f ............................. B
3 Investment income (including dividends, interest,
and other similar amounts) > 57,148 57,148
4 Income from investment of tax-exempt bond proceech
5 Royalties . . >
{i} Real lii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or {loss]
Tg glrt:t rentalt;rr;come or{loss) .. ... >
55 amoun| 0 - o .
sales of assels (i) Securilies (i) Other
other than inventor
b Less: cosl or other
basis & sales exps
¢ Gain or (loss)
d Netgainor(loss)..................ccoeoiivinien... | d
g 8a Gross income from fundraising events
5 {rotincluding$ 56,959
E of contributions reported on line 1c).
L SeePartiV,linetd a 10,444
£ | b Less:directexpenses b 17,131
) ¢ Net income or (loss) from fundraising events .. ... | - -6,687
9a Gross income from gaming activities.
SeePartIV line1¢ ~~  a
b Less: direct expenses — b
¢ Net income or {loss) from gammg activities ....... | 2
10a Gross sales of inventory, less
relurns and allowances ~ a
b less costofgoodssold b
¢ _Net income or (loss) from sales ofinventory ....... P
Miscellanecus Revenue Busn. Code
Ha
b
c ...........................................
d Al other revenue ... ...
e Total. Add lines 11a-11d T
12 Total revenue, See instructions. ... > 2,142,764 0 0 57,1418

DAA

Form 990 2016
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Form 990 (2016) SOS Community Services 38-2037588 Page 10
Part IX Statement of Functional Expenses

Section 501(c3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIi.

(A}
Tolal expenses.

B
Program service
Expenses

{C)
Managerment and
general expenses

D}
Fundraising
expenses

]

10
1

-0 o 60 - o

@

12
13
14
15
16
17
18

19
20
21
22
23
24

L3 )

DNy a0 T

Grants and other assistance to domestic organizations
and domestic governments. See Parl IV, line 21

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

424,835

424,835

Grants and other assistance 1o foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
truslees, and key employees

184,072

73,331

97,502

13,239

Compensation not included above, to .di;.sd.u'éliﬁ.éd
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c}3)(B) =

Other salaries and wages

284,734

432,600

41,370

110,764

Pension plan accruals and conlribut.lbh.s.('iﬁi:iﬁc.!é-
section 401(k) and 403(b) employer contributions)

Other employee benefits

81,485

66,049

4,229

11,207

Payroll taxes

60,988

41,926

9,444

9,618

Fees for services (non-employees):
Management .

Legal, i

150

750

Accounting

11,735

931

9,849

955

Lobbying ...

Professional fundraising services. See Part IV, line 1

Investment management fees

3,617

3,617

Olher. {If line 11g amount exceeds 10% of line 25. column
{4} amount, list line 11g expenses on Schedule O )

415,302

413,944

1,238

120

Advertising and promotion

2,455

2,455

71,513

32,453

8,212

30,848

19,469

9,335

7,273

2,861

Royalties ...

Occupancy . sclens, .. g ..o

92,013

82,012

4,618

5,383

Travel

8,255

8,113

119

Payments of travel or entertainment expenss
for any federal, state, or local public officials

in

Conferences, conventions, and meetings

12,012

6,750

4,041

1,221

Interest

726

58

609

Depreciation, depletion, and amortization

8,916

6,160

2,158

598

Insurance ,;o..c . & e o

5,464

4,136

650

678

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}

100,649

99,549

42

1,058

4,861

4,294

293

274

3,458

1,739

1,125

594

Staff development

1,643

1,225

266

152

Allotherexpenses

803

154

2

647

Total functional expenses. Add lines 1 through 24e .,

2,099,755

1,709,594

197,311

192,850

Joint costs. Complete this line only if the
organization reported in column (B} joint cosis
from a combined educalional campaign and
fundraising solicitation. Check here B[ | if

following SOP 98-2 (ASC 958-720) . .

DAA

Form 990 (2018,
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Form 990 (2016}

S05 Community Services

38-2037588

Part X

Balance Sheet

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

DAA

{A) (8)
Beginning of year End of year
1 Cash—non-interestbearing ... ... ... . . .. 134,306] 1 71,007
2 Savings and temporary cash investments 617,511 2 583,697
3 Pledges and grants receivable, net ... ... 68,873| 3 245, 364
4 Accounts receivable,net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL o 6
21 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsateorvse ... 8
9 Prepaid expenses and deferred charges || . 9 3,556
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD | 10a 647, 355
b Less: accumulated depreciation [ 10b 510,916 118,1086] 10¢c 136,439
11 Investments—publicly traded securites 477,808] 11 532,610
12 Investments—other securities. See Part IV, linet1 18,644| 12 19,812
13 Investments—program-related. See Part IV, fine11 13
14 Intangible assets P S, . AR . . AR Sl 14
15 Other assets. See PartIV, line 11" 38,312[ 15
16 Totalassets.Addlmes1lhrough15(mustquglline34).......... 1,473,560/ 16 1,582,485
17 Accounts payable and accrued expenses 98,228] 17 184,963
18 Grantspayable 18
19 Deferredrevenue D 19
20 Tax-exemptbond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleDd =~~~ 21
$ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part ll of ScheduteL 22
~[23  Secured mortgages and notes payable to unrelated third parties 23
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
of ScheduleD . . . ... 15,818] 25 4,999
26__Total liabilities, Add lines 17 through 25 _ " e 114,046( 26 189,962
. Organizations that follow SFAS 117 (ASC 958), check here ’Bl and
§ complete lines 27 through 28, and lines 33 and 34,
5 |27 Unrestricted netassets 1,343,4009| 27 1,394,583
@ |28 Temporariy restricted netassets 16,105] 28 7,940
5|29 Permanently restricted netassets 29
- Organizations that do not follow SFAS 117 (ASC 958), check here & | and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund ) maa T o 3N
g 32 Retained earnings, endowment, accumulated income, or other funds R 32
33 Totalnetassets orfundbalances 1,359,514| 3 1,402,523
34 Total liabilities and net assets/fundbalances ... ... 1,473,560] a4 1,592,485
Form 990 (2016
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Form 990 (2016) SOS Community Services 38—-2037588

Part X1 Reconciliation of Net Assets

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

W A =

S W Mm =~

-l

Total revenue (must equal Part VI, column {(A), line 12}

2,142,764

Total expenses (must equal Part IX, column (A), line 25)

2,099,755

43,009

1,359,514

=z
)
i3
=
2
@
A
=
L]
o
@
8
=
wn
p—
=]
n
7]
3
b
o
=
=
<
o
n
a2
3
1]
=
=
wn
O (0o |~ | | jb [ [N =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33CoMMN(BY) e e 10

1,402,523

Part XlIl Financial Statements and Reporting

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

............ [l

1

2a

3a

Accounting method used to prepare the Form 9590: | Cash 'X] Accrual L J 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 financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
_ | Separate basis | | Consolidated basis | | Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes,"” check a box belew to indicate whether the financial statements for the year were audited on a
‘separate basis, consolidated basis, or both:
|X Separate basis ' | Consolidated basis | | Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ....................

DA

Yes| No

2a X

2b| X

2¢ | X

3a | X

3| X

Form 990 2016
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SCHEDULE A Public Charity Status and Public Support T
(Form 990 or 990-E2) . )
Complete if the organization is a section 501{c){3) organization or a section 4947{a}{1) nonexempt charitable trust. 20 1 6
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service n N . f .
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
_S0S Community Services 38-2037588
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b){1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}HANjii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)1){A)iii). Enter the hospital's name
city, and state:

’

@
p
=
o

a
[T}
=|
RN
a
=
8
=

1
©
8
@
a
o
=
=3
o
o
3
@
=
o
=3
™
@

o
@
o
=
c
2
-
1}
@,

<
o
£
3

[=N

o

=4

°

©

£}

@

a

o

=3

)

e

<

®

3

3

3

=

&

c

3

=3

o

]

g

=

a

a

5

section 170(b){1}{(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)}{A)v).

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

A community trust described in section 170(b){1}{A)(vi}. (Complete Part II.)

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U RrSy i S S S B S T BRI AT oo
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 IN.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 503(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type |. A supporting organization operaled, suparvised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

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

c D Type lll 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 |:] Type lit non-functionally integrated. A supporting organization operated in connection with ils supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type I non-functionally integrated supporting organization,

-}

-y
><d |

(I

10

f Enter the number of supported organizations 1
9 Provide the following information about the supported organization(s).
(i} Name of supporied {i) EIN (i) Type of organization {iv) is the organization (v) Amount of monetary {vi} Amount of
organization {described on lines 1-10 listed in your governing support {see other support (see
above (See instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

DAL
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Schedule A {(Form 990 or 980-EZ) 2016

S0OS Community Services

38-2037588

Page 2

Part It

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 qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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
Total. Add lines 1 through 3 L
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subtract fne 5 from fne 4.

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

3,250,921

2,514,192

1,575,038

1,688,943

2,092, 303

11,121,397

3,250,921

1,688,943

2,092,303

11,121,397

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

"
12
13

Amounts from Ilne 4 .................

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

3,250, 921

2,514,132

1,575,038

1,688,943

£, 097, 303

11,121, 397

7,915

57,148

66,140

7,674

11,195,211

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 this box and stop here

10,444

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line &, column (f) divided by line 11, column(®y .

Public support percentage from 2015 Schedule A, Part Il line 14
33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

14

99,34 %

15

93.71%

33 1/3% support test—2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization quatifies as a publicly supported

organization

........................................................... > X
...................................................... > []

>0

10%-facts-and-circumstances test—2015 If the orgamzatlon did not check ¢ a box on Ime 13 16a 16b, or 173 ‘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 V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

>

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ST o T R

instructions

LN

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 S0S Community Services 38-2037588 Page 3

Partlll  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 .
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1  Gifls, grants, conlributions, and membership
fees received. (Do notinclude any “unusual grants.”j
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under seclion 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
teceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines 7a and 7b ..................
8  Public support. (Subtract line 7¢c from
ine®) ... ... ...
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts fromline¢
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royallies and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines i0aand10b
11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly caried on _ .
12 Otherincome, Do not include gain or
loss from the sale of capital assets
(Explainin PattVl)
13 Total support, (Add lines 9, 10c, 11,
and12)
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 this box and StOP Nere .. . ... .. .. i > L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column ¢y . . 16 Y
16 Public support percentage from 2015 Schedule A, Part Ul line 15 .. . o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column () divided by line 13, column (f) . 17 %
18  Investment income percentage from 2015 Schedule A, Part Il linet17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., [ ]
b 33 1/3% support tests—20185. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization ........ .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............. ... >

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 0r 990-E2) 2016 SOS Community Services 38-2037588 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c}{4), (5), or {(6)7 I "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4). (5), or (8) and
satisfied the public support tests under section 509(a){2)? if "Yes," describe in Part Vi when and how the

organization made the detormination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what conlrols the organization put in place lo ensure such use, 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? i
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c}(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what conlrols the organization used
to ensure that all support o the foreign supported organization was used exclusively for seclion 170(c}(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remaove any supported organizations during the tax year? If "Yes,"
answer (b) and (t) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendrnent to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyend the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support ar
benefit one or more of the filing organization's supported organizations? # "Yes, " provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a  Was the organization controlled directly or indirectly at any tirme during the tax year by one or mare
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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ 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 also had an interest? If “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? /f *Yes,"” answer 10b below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Page §

Part IV ___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 (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Sectlon B. Type | Supporting Organizations

Yes

No

1 Did the directors, frustees, 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 organizalion(s) effectively aperated, 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 lrustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? if "No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Chesck the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Tesl. Answer (a) and (b} below. Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlivities constituted substantially all of its acfivities. 2a

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 posilion that its supported organization(s) would have engaged in these
aclivities but for the organization's invoivement. 2b

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 defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016
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PartVv

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl}.See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o b (A |-

Do [ [ [N | =

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

7 Other expenses (see instructions)

~]

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional}

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

a__Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

®|a|o T

Discount claimed for blockage or other
factors {expiain in detail in Part VI):

2__Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(7]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),

5 Nel value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |~ [e» | |

Section € - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A line 8, Column A}

Enter 85% of line 1.

Minimurm asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LT | e

N [P | [N =

Distributable Amount. Subtract line 5 from line 4, unless subject 1o
emergency temporary reduction {(see instructions).

[

7 | Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {see

instructions).

[T

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 0r 990-E2)2016 SOS Community Services 38-2037588 Page 7
Part V Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@~ | o b |

{1 (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From2013 ...

From2014 ... ... . .. ...0oioiiiiiiii....

From2015 ... ... ... ..0oo0oiiiiiii...

Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $
a_Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

8  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

=0 |la|o o

o

Excessfrom2013 .......................
Excessfrom2014 ... ... ... ... .. ...
Excess from2015 .. . ... ... ... .. .
Excess from 2016

®ja|o |orw

Schedule A (Form $90 or 990-EZ) 2016
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Schedule A (Form 990 0r 990-E2) 2016 SOS Community Services 38-2037588 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 980} P Complete if the organization answered “Yes” on Form 980, 201 6
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. 5pen to Pubiic
Intemal Revenue Service P Information about Schedule D (Form 990} and its instructions is at irs. X Inspection
Name of the organization Employer identification number

SOS Community Services 38-2037588

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

Complete if the organization answered "Yes"” on Form 990, Part IV, line 6.

b WM =

{a) Conor adwised funds (b} Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to (during yeary
Aggregate value of grants from (during year)

Aggregate value at end of year

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? ... [ ] ves [l no

Partl Conservation Easements.

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

1 Pumose(s) of conservation easements held by the organization (check all that apply).

a0 g

Preservation of land for public use {e.g., recreation or education) ] Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space

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

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in¢@ 2¢

Number of conservation easements included in {c) acquired after 8/17/08, and not on a

histaric structure listed in the National Register . 2d

Does the organization have a written policy regarding the periodic manitoring, inspection, handling of )
violations, and enforcement of the conservation easements itholds? . S [ Yes | | No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing cdr.l.s.e.ﬁ.ra.t.ion easements during the year
>

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

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

and section 170(NMANBYI? ... ... oo [ 1ves | |No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheel, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

Partill  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

I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIt line >3

(ii) Assets included in Form 980, PartX UUTRIRIORIEN I S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 980, Part VIl fine 1.0 o o dwssvpasinesani ootk . P&
b _Assets included in Form 990, Part X ... ... ... .. B 08 L T e TSNPl B ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2016
DAA
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Page 2

Part il

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

Loan or exchange programs

b | Other

4

Xi.

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... ............ D Yes D No

PartlV  Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? (] Yes [ o
b If“Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
d Addtionsduringthe year . 1d
e Distributions during the year | e
B oEnding balance | f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b_If “Yes.” explain the arrangement in Part XIli. Check here if the explanation has been providedon Part Xill ... ... ... ..., ’_
PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year {b} Prior year {c) Two years back (d) Three years back {®) Four years back
1a Beginning of year balance 18,644 19,235 18,398 16,307 14,589
b Contributions .
¢ Net investment earnings, gains, and
Iosses .............................. 1’168 _591 837 2’091 1’718
d Grants or scholarships
e Other expenditures for facilities and
PIOQUBMS .o e, T s T e g
f Administrative expenses
g End of year balance 19,812 18,644 19,235 18, 398 16, 307
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment WL 00 . 00 %
b Permanent endowment P R
¢ Temporarily restricted endowmentP %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organiZations. ;.. .. ..o consiin oo ey T T S A A R e v | 300 X
11 related ORgaRMZAlloNg e - conoinn ceocciicns o oo e s 3a(ii) X
b If *Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X_ line 10.
Description of property {a} Cost or other basis {b} Cosl or ather basis {c) Accumulated {d) Book value
{investment) {other) depreciation
faland 90,925 20,925
b Buidings . 453,027 374,738 78,289
¢ Leasehold improvernents
d Equipment 39,548 32,323 7,225
eOther .........................o........ 103,855 103,855
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. .. ... ... ... ... > 136,439

A&

Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 SOS Community Services

38-2037588 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
(including name of security)

{b) Book value

() Method of valuation;
Cast or end-of-year market vakie

(1) Financial derivatives
(2) Closely-held equity interests
(B) OET | oo e b e e e o e i R+ o ere s
B e e Ut
B

(%

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 12.} I

Part Vill investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b} Book value

(€} Method of valuation
Cost of end-of-year market value

(1

(2)

)

4

(5)

(6)

(4]

(8}

(9

Total. (Column (b} must equal Form 990, Parl X, col. (B) line 13.} I

PartIX  Other Assets.

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

{a} Description

{b} Book value

{1

{2)

{3)

{4)

{5)

{6)

0]

8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

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

line 25.

1. {a) Description of liability

{b} Book value

{1) Federal income taxes

(2 Refundable advances

4,999

3

4

85

6

{7

&)

9

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

4,999

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
grganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIN ... |

DAA
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Schedule D (Form 990) 2016 SOS Community Services 38-2037588 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part iV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 2,162,075
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) on investments 2a

b Donaled services and use of facilities ... ... |2b 2,180

¢ Recoveries of prior yeargrants G e |2

d Other (Describe in PartXILy . .. . . g e | 2d 17,131

@ Addlines zathrough2d .  SEiciileadessEe al dnria s araaai: | 20 19,311
3 Subtractline2efromline 1., . . ............ ;oo i riemom. ey, 0 g B A5 o s s, w L3 2,142,764
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in Part XML) . ... [4b

c Addl.lne34aand4b-- B I R L o T 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 7 T 5 2,142,764

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,119,066
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... ... |2 2,180

b Prior year adjustments s et S 0 | 2B

C Otherlosses e, 2c

d Other (Describe in Part XILY | . ... 2d 17,131

e Addlines2athrough2d . . .. ... |2 19,311
3 Subtractline 2e fromline AR N T o I I 2,009,755
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIL, line7b 4a

b Other (Describe in PartXIL) ... ab

¢ Addlines 4aand 4b 4c

5§ Total expenses. Add lines 3 and4c (Thrsmust equal Form990 Part I, line '1'8.')”
Part XIl Supplemental Information.
Provide the descriptions required for Part IL, lines 3, 5, and ©; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

....... et | B 2,099,755

cBRart X1IT, Line 2d = Expense Amounts.-Included in. Financials —-.Qther.. ...

Schedule D (Form 990) 2016
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
U lo e JCTR C O syanization emtared mars than $15,000 on Form 9582, ins 6t o7 2016
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service P> information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form350. Inspection
Narne of the organization Employer identification number
S0S Community Services 38-2037588
Part| Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, o x
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ | Yes | J No

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

ﬂm. Didhf""d' {¥) Amount paid to {vi) Amount paid 1o
(i) Name and address of individual . o Ical::?;d;;re (v} Gross receipts {or retained by) {or retained by)
or entity (fundraiser) {il) Activity conrol of from activity fundraiser ksted in organization
Fonkibulions col. {i)
Yes| No
1
2
3
4
5
[
7
8
]
10
Total.ummwramereys pemes st o ® >

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

:M Paperwork Reduction Act Motice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 390 or 990-EZ) 2016
LT



081104650 08/29/2017 11.22 AM

Schedule G (Form 990 or 990-EZ) 2016

SOS Community Services

38-2037588

Page 2

Partll  Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
aross receipts greater than $5,000.

{a) Event #1 {b] Event #2 {c} Other events
{d) Tolal evenis
Empty Bowls None add col. {a) ihrough
© (event type) {event type} (total number} col. (¢}
5
é 1 Gross receipts 67,403 67,403
2 Less: Contributions 56,959 56,959
3 Gross income (line 1 minus
(12 10,444 10,444
4 Cashprizes
5 Noncash prizes
w -
® | & Rentffacility costs
g
i | 7 Food and beverages
B
g
a | 8 Entettainment
9 Other direct expenses 17,131 17,131
10 Direct expense summary. Add lines 4 through 9 in column(@) ... ... ... ® 17,131
11_Net income summary. Subtract line 10 fromline 3, calumn {d) .........ooioiiiiiee oo P -6,687
Partlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ . {b) Pull tabs/insiant . (d) Total gaming {add
g {a) Bingo bingofprogressive bingo (€} Other gaming col. {(a) through col. {ep
1_Gross revenue
8| 2 Cashprizes
g
L]
E 3 Noncash prizes
f
= 4 Rentffacility costs
5§ Other direct expenses
- Yes ................ % | ) Yes ................ % ] Yes ............. %
6 Volunteer [abor No No No
7 Direct expense summary. Add lines 2 through S incolumn () >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If “Ne,” explain:

DAA

Schedule G {Form 9%0 or 990-EZ) 2016
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Schedule G (Form 590 or 990-EZ) 2016 S0O8 Community Services 38-2037588 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 5 =
formed to administer charltable GAMING? . . [ ] Yes [ |No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facillty 13b %
14  Enter the name and address of the person who prepares the arganization’s gaming/special events books and
recerds:
Name ’ ....................................................................................................................................
Address ’ B R I T I T T
15a Does the organization have a contract with a third parly from whom the organization receives gaming
PVRNUSY 1 ouiiins A5 G B 2o AR e B o oo i R o T | Yes [ [ No
b If “Yes,” enter the amount of gaming revenue received by the organizationb$ and the
amount of gaming revenue retained by the third paty»s
¢ If "Yes,” enter name and address of the third party:
NI B e e R E TN st vt e tee sttt e nee st et e e s e tr et te st aas oAb et e eat e bsas b et sartaerheern ke e ss e
Address B
16  Gaming manager information:
Gaming manager compensationb$
Description of services provided W o i psna simnuay gt 0 Bia L R AE R
: ] Director/officer [ | Employee [ ] Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 7
retain the state gaming license? S . L] ves | [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b§
PartlV  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. Aiso provide any additional information.

See instructions

DA,

Schedule G (Form 920 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions OB e
{Form 990) 201 6

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. :
f,’,ff:,ﬁ',";:f,;’,’,ﬂfs‘;’:;‘ 2 P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. oﬁﬁ:;:c:g:: fe
Name of the organization Employer identification number

SOS_Community Services 38-2037588
Part| Types of Property
@ () Noncash(:o)niﬁbution (d)
Check if Number of conlributions or amounts reported on Method of determining
applicable items contribuled Form 990, Part VIl line 1g noncash contribution amounts
1 Art_works Of art ...............
2 Art—Historical treasures
3 Ant—Fractional interests
4 Books and publications =~
5 Clothing and household
goods .. . . Grevinrereins X 100,648] FMV
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual propetty
§  Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
14  Qualified conservation
contribution — Qther
15  Real estate — Residential
16 Real estate —Commercial
17 Realestate—Other
1 8 CO||ectlb|eS ......................
19 Foodinventory . . . . .
20 Drugs and medical supplies
21 Taxidemy
22 Historical aifacts
23 Scientific specimens
24  Archeological artifacts
26 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 IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? | 302 X
b If*Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If“Yes," describe in Part I,
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2016)

DAA
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Schedule M(Form 990) 2016)  SOS Community Services 38-2037588 Page 2
Partli Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form. 350 (2016)
=L
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—OMB No, 1545 0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury > Attach to Form 990 or 990-EZ. open to Public
Inlemal Revenue Service Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form994. Inspection

Name of the organization Employer identification number
SOS Community Services 38-2037588

Form 930, Part VI, Line 11b - Organization's Process to Review Form 990
_Ihﬁ_ﬂﬂﬂwiﬁﬂpxaaﬁniﬂd”tﬂ.Lhﬁ“FinanganﬂqmmiL;ﬁe.memhet&.foxﬂappr@val“and““.
..8ignature from the Board Treasurer. The full board then accepts, the 990 at

..the next scheduled board meeting.. . ...

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy. ..
..The Conflict of Interest Policy is signed annually by the Board and also by
.staff upon hiring. It is required that any personal interests in. potential
..vendors be. disclosed. S0S is small enough that it knows all of the vendors

At deals with and the potential for conflicts. Any potential conflicts are

~Form 990, Part VI, Line 15a - Compensation Process for Top Official
.Compensation for the Executive Director is determined by the Executive
. .f;rfjlmll‘si..'é.t.eﬁ.-‘::..f.CE'.f....thﬁ-*.._B.Q_@.Id._.C).f...Dix.&.ﬂ'-‘.!-.ﬁrﬁ....ﬁHb.S.E'C_I'.-!ﬁ‘I‘}I-_..t-.Q..ﬁ...YEﬁI.l.}"..F?!:*.r.fQI_I_ﬂs%ﬂ.t}E_....._

.community is prepared by the Executive Committee and is used in determining

..the appropriate compensation package.. ... ..

.Form 930, Part VI, Line 15b - Compensation Process for Officers ...
.Compensaticn for all current employees is presented to all of the finance

..committee members as part of review and approval of the budget, A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2016}

DAA,
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Schedule © (Form 990 or S90-EZ) (2018) Page 2
Name of the organization Employer identification number

SOS Community Services 38-2037588

....Frogram Service .. . ... . Mgt & General ... ... .. ... Fundraising .

RO o o Vo o T B oy o
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Schedule O (Form 990 or 990-EZ) (2016)




