OMB No. 1545-1878

IRS e-file Signature Authorization
Fom 8879=-EO for an Exempt Organization

For calendar year 2019, ¢ fiscal year beginning ., ... . ! 4 /01 L2019, and ending . . .. 3/3 1 20 2 0 . 20 1 9
Department of the Treasury P Do not send to the IRS. Keep for your records, .
Intermal Revenue Service P Go to www.irs.gov/Form8379E0 for the latest information.
Name of exempt organization Employer identification number
SOS COMMUNITY SERVICES 38-2037588
Name and title of officer CINDY LIVESAY
TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum far which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, ar 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1k, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here®  [X| b Total revenue, if any (Form 990, Part VIll, column (A), lne 12) 1b 2,996,707
2a Form 990-EZ check here b Total revenue, if any {(Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line8) 4b
5a Form 8868 check here » D b Balance Due (Form 8868, line3c) . . ... ... .. . 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the abave organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator {(ERO)
to send the organization’s return to the IRS and to receive from the IRS {a) an acknowledgemant of recelpt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorjze the U.8. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federa! taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquirles and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to elecironic funds withdrawal,

Officer’s PIN: check one box only

X | authorize . WSR_CERTIFIED PUBLIC ACCOUNTANTS, Boentermy PIN L1616 | a5 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the crganization's tax year 2019 electronically filed return. If | have indicated within this return thata copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return,
If | have indicated within this retum that a copy of the retumn is being filed with a state agency(ies) reguiating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

Officar's signature P Dats P 01 / 15 /2 1
Part lll __ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. (38400616161 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization

indicated above. | confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modemized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature Data ) 01 / 15 / 21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2019)

DPAA



rorm 990 Return of Organization Exempt From Income Tax | OME No. 15450047
(R(;:"janua 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 9
Depa.rlmaml:f the Treasury ¥ Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginnindd4 /01 /19  and ending 03/31/20
B Checkifapplicable: |© Name of organization D Employer ldentification number
|1 ddress change S0S COMMUNITY SERVICES
D Name change Doing business as 38-2037588
Number and straat (or P.O. box If mail is not dalivered to sireet address) Room/suite E Telephone number
D Inilial retum 101 S HURON 734-485-3730
Final relumn/ City or town, stale or province, coundry, and ZIP or foreign postal coda
{emminated
e YPSILANTI MI 48187 G Gossreceiptss 3,172,440
[j Amended retum F Name and addrass of principal officer:
D Application pending CINDY LIVESAY Hia} Is this a group return for subordinales‘D Yes IE No
101 S HURON H(5) Are all subordinates includos? || Yes | | No
YPSILANTI MI 48 1 97 1f"No," attach a list. {(sea instructions)
| Tax-exempt status: §2L501(c)(3) m 501{c) ( ) « {insert no.) m 4347(a)(1} or |—i 527
J  Wabsite: WWW . SOSCS - ORG H(c)} Group exemption number >

K__Form of organization: : Corporalion _! Trust rl Assacialion QOther = IL Year of formaticn: 1 970 |M State of legal domiclle: MI

Part | Summary

8| . SOS, PROMOTES HOUSING STABILITY AND FAMILY SELF-SUFFICIENCY THRoUed =~~~ """
5| . COLLABORATION, CARE, AND RESPECT. |~ " " " " """
[
é 2 Check this box if the organization discontinued its operations or disposed of mare than 25% of its net assets.
6| 3 Number of voting members of the governing body (Part VI, ine 1a) | .. ... ... ... .. . . 3| 12
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) " 4 | 12
E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5| 26
3| *6 Total number of olunteers (estimate ffnecessary) e 6 | 174
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form990-T, line@39 ... .. ........oo i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 2,761,461 2,918,170
§| 9 Programservice revenue (PartVill line2g) . 0
& | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) 33,285 40,148
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10, and 11¢) 8,955 38,389
12_Total revenue — add lings 8 through 14 (must equal Part VIII, column (A), line 12} ... ... 2,804,701 2,996,707
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) 631,976 771,757
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 976,615 1,035,146
g | 16aProfessional fundraising fees (Part IX, columin (A), line 11e) 0
g b Total fundraising expenses {Part IX, column (D), line 25) » 195,817
W1 17 Other expenses (Part IX, column (A), fines 11a~11d, 11#-2de) 1,125,676 939,736
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 2,734,267 2,746,639
19 Revenue less expenses. Subtractline 18 fromline 12 . ... 70,434 250,068
Beginning of Current Year End of Year
20 Total assets (PartX, ine 16) .. ... ....cooieiiieeee s 1,786,863 2,107,622
21 Total liabilties (Part X, ine 28) . ._...........cocooiroiriieoioiesse e 251,711 404,073
22 Net assets or fund balances. Subtractline 21 fromline 20 ... ... ... . . . . ... . . ... . 1,535,152 1- 103 549

Part Il Signature Block

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

Slgn } Signature of officer | Date
Here CINDY LIVESAY TREASURER
Typa or print nama and fitla

Prin/Type preparer's name Preparer's signature Date Chack D if | PTIN
Paid TAVA L. FINN self-employed | P0O1956232
Preparer | rivsname  » WSR CERTIFIED PUBLIC ACCOUNTANTS, P.C. FmsEnd  38~2172611
Use Only 167 LITTLE LAKE DRIVE P.O. BOX 2389

Firm's address b ANN ARBOR, MI 48106-2389 Phone no. 734“662_2522
May the [RS discuss this return with the preparer shown above? (see NSt UCtONS) [5{1 Yes f_l No

F:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
D



Form 990 (2019) SOS _COMMUNITY SERVICES 38-2037588 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... 0
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 07 980-EZ7 ... Lo [ Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? | || Lottt ettt ettt [] ves [X] No
if "Yes," describe these changes on Schedule O.

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

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

OPERATES THRER UNITS OF EMERGENCY SHELTERS FOR HOMELESS FAMILIES, MULTIPI
UNITS OF RAPID REHOUSING, AND AN HCV PREVENTION PROGRAM, THE SHELTER ANI

RAPID REHOUSING PROGRAMS INCLUDE IN-HOME CASE MANAGEMENT SERVICES TO

ADDRESS NEEDS RELATED TO HOUSING STABILITY, INCREASING INCOME AND =~ "

4d Other program services (Describe on Schedule ©.)
{Expenses $ including grants of$ 0 ) (Revenue $ )
de Total program service expenses P 2,321,991
DAA Form 990 p2o19)




Form 990 (2019) SOS COMMUNITY SERVICES 38-2037588 Page 3
Part [V _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIBte SCHBUUIB A |\ | it e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedufe C, Partil 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes, " complefe Schedule C, Partfit 5 P4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Partl ||| e L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, PArtfll | ||| .. ... .o e L
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv. 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
orin quasi endowments? /f “Yes,” complete Schedule D, Part V. | ... 10 | X
11 It the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, vIll, IX, or X as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI e f1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvil 1th X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 16? If "Yes, " complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e X
f Did the organization's separate or consclidated finangial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule B, Parts XIANG X ... ... ...t 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forefgn investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pardsfand vV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand v 158 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts fltand 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? /f “Yes,” complete Schedule G, Part [ (see instructions) 17 X
18  Did the organization report mere than $15,000 total of fundralsing event gross income and confributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partll | || .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If Yes,"complele Schedule G, Partll . . 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedute H 20a X
b if“Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Partslandll ... .. . . ooeieiiiiiiiiiienn... 21 X
DAA form 990 (2019)



Form 990 (2019) SOS8 COMMUNITY SERVICES 38-2037588 Page 4
Part IV Checklist of Required Schedules {(continued)

Yes | No

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

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

through 24d and complete Schedule K. If "No,"go foline 258 | .. ... 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 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 arganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

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

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

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

Rersons? If “Yes,” complete Schedule L, Part ll | e 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, key employee, creatar or founder, or substantial contributor? ¥

"Yes,"complete Schedule L, PartlV | e, 28a X
b Afamily member of any individual described in line 28a? If “Yes," complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? if
Yes,"complete Schedule L, PartlV || 28| | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conributions? If “Yes,” complete Schedule M " 0| | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partll . 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 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, ill,
or IV, and PartVolne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b 1f"Yes" to line 3543, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers ta an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to compleie Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV ... ... [
Yes] No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 70
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (GambliNg ) WinniNgS 10 DIZe WIS 7 oo ittt sttt e ee e e e een e e e e e e e ae en e e e s etnssmennssnss 1c | X

DAA Form 990 (2019)



Form 990 (2019) SOS COMMUNITY SERVICES 38-2037588 Page 5
PartV ___ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum [ 2a | 26
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note: [f 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 it filed a Form 990-T for this year? if “No™ to line 3b, provide an explanation on Schedule © 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 accaunt, securities account, or other financial account)? . 4a X
b If*Yes," enter the name of the forelgn country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
9a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? 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"toline 5a or &b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contriputions? . . 6a X
b It"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | ... 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 (0 the Payor? e 7a
b If*Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B27 7c
d If"Yes," indicate the number of Forms 8282 filed during the year . ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fai
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7q
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintzining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? 9b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c}(12) organizations. Enter:
a Gross ]ncome from members or SharEhO[ders .................................................... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12bl
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 ©.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. .~ 13b
c Enter the amount Of resewes On hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O, .. ... ... .. ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . 15 X
H "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA



Form 990 (2019) SOS COMMUNITY SERVICES 38-2037588 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruction
Check if Schedule O contains a response ornote to anylineinthis Part VI ... ... .. @_
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year 12 | 12
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
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 contemperaneously document the meetings held or written actions undertaken during the year by the followling:
a The governing body? | 8a | X
b Each committee with authority to act on behalf of the governingbody? . . 8b | X
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O. .. ... . oii'iieeeiiiiiieeees.s 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 I “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest palicy? If “No,"go toline 13 .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b]| X
¢ Did the organization regularly and consistently monitor and enfotee compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . o0 12¢| X
13 Did the organization have a wrilten whistleblower polley? | | . 13 X
14 Did the organization have a written document retention and destructionpolicy? | .. .. .. . 4] 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 defiberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | . .. .. . . .. 15b) X
It “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? t6a| | 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 amraNGeMENtS? ... ..., .t i ettt raraeeaieas 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed ML
18  Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Ez] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records W
RENAE WINSON 101 s HURON

YPSILANTI MI 48197 T734-485-8730

DAA Form 990 (2019)




Form 990 (2019) 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 VI
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.

e 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.
e Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

(A} (8} {c) )} € {F}
Nama and litle Average Pasition Raportable Reportable Eslimated amount
hours (de not check more than one compensation compensation of other
par week box, untess person is both an from the from related compensalion
{list any officar and a directorftrustas) organization organizations from the
hours for eI = 8= ez = {W-211099-MISC) {W-2/1089-MISC) organization and
ralated = 2| =3 2 _g_:g_ § related organizalions
organizations Sg E|8 £ ._gﬁ 2
below g § g_ &g
doited lina) g ;é: E §
3] g‘ g
(WRHONDA WEATHERS
SEVTUSTUUONURURRRUTTUTS W 40.00
EXECUTIVE DIRECTOR 0.00 X 92,293 0 12,429
() RENAE, WINSON
ASTTPRSTROURTISTVRRIONY 40.00
FINANCE DIRECTOR 0.00 X 74,367 12,832
(3}NEAL BELITSKY
TP VPUPORUURURRTRRRRORY 1.00
DIRECTOR 0.00 |x 0 0
(4 SANDY BURDI
TVITUUUTUUURRUTIPRINS B 1.00
DIRECTOR 0.00 Ix 0 Y
(S WENDI FORNOFF
SVTPCTTIVRUURIUIURPRRUIOS WO 1.00
DIRECTOR 0.00 (X 0 0
(6§ DAN FOSS
cvcerenieneeennee o 10 00
PRESIDENT 0.00 [X| [x 0 0
(7)BROOKE DAHLIA HILL
i e 20 00
SECRETARY 0.00 [X| X 0 0
(8) SENNIFER JENSE
e 1.00
DIRECTOR 0.00 |xX 0 0
@KATHY LINDERMAN
STTRTUOUIONUURRTRURIONS WO 1.00
DIRECTOR 0.00 |x 0 0
(10)CINDY LIVESAY
e f 20 90
TREASURER 0.00 [X| |X 0 0
(11)JANET NACU
e o 20 80
DIRECTOR 0.00 |x 0 0

DAA

Form 990 (2019



Form 990 (2019) SOS COMMUNITY SERVICES 38-2037588 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 8) i ) ® )
Nama and tille Average Position Reportable Reportable Eslimated amount
hours {do not check mara than one compsnsation compensatien of other
per week box, unlass person s both an fram the from related compensation
{list any officer and a directorfirustes) organization organizalions from the
hours for 85| 1o | x(ex o (W-2/1095-MISC) {(W-211088-MISC) organization and
retated a2 & 3‘ 2 |8 3 ralated grganlzalions
vrganizalions gg ]9 ] %g.. ]
below g8 § s “’g
dotted fina) g g E 3
] % g_
(12) JULIE SANTINGA
SUTTURTTTRURRIURRITRORITY IO 1.00
DIRECTOR 0.00 |x 0 0
(13) WILLIAM L SHEPARD
et L 1.00
DIRECTOR 0.00 |X 0 0
(14) CARLA WRIGHT
e L 1.00
VICE PRESIDENT 0.00 [X| |X 0 0
..... S
1b Subtotal ......................... | 166,660 25,261
¢ Total from continuation sheets to Part VI, Section A ,....... >
d Total (add lines tband1c) ... ... ....ooooiiiiiiiii . o 166,660 25,261
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »)
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | .. . 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 $150,000? /f “Yes,” complete Schedute J for such
IOIVIGUBE ..., oo e e 4 X
§ 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,” complate Schedule J for SUCH DEFSOM ... oo 5 X
Secfion 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. Repori compensation for the calendar year ending with or within the organization's tax year.
B C)
Nama and tlw(lfslmess address Descﬁpiign)of services Cam;ger}lsalion

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 »

DAA

Form 990 2019



Form 990 (2019) 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 Part VIl ... [
(A) (B) ©) (D}
Tolal revenue Related or exernpt Unrelatad Revenue excluded
{unction revenue business revenus from tax under
seclions 512-514
%g‘ 1a Federated campaigns 1a 28,166
o) gl b Membershipdues . . . 1b 12,978
gﬁ ¢ Fundraisingevents = 1c 119,703
O=| d Related organizations 1d
g&% € Govemment granis (contributions) 1e 2,118,401
2 5 f Al other contributions, gifis, grants,
E s and similar amounts not included above . ..... 1% 638,922
‘E% g Nancash contributions included in lines 1a-1f .. |_1g_|$ 42,470
O b Total. Addlinesfa=1f ... iiiiiiiiiiiriiiriieennss » | 2,918,170
Business Code
B 128 e
Z b
3 % o I
E g d ....................................................
é-m @ T
& f Alf other program service revenue .................
g Total. Addlines 2a—2f ... ... .. .cocoiiiiiiiiiiiiiinins.., >
3 Investment income (including dividends, interest, and
other similar amounts) > 30,984 30,984
4 Income from investment of tax-exempt bond proceeds W
§ Royalties ... 0o >
{i) Real (i) Personal
6a Gross rents 6a
b Less; rental expensey 6b
¢ Rentaline. or {loss) [ Bc
d Netrentalincomeor(loss) ....oooooieieinniininnnns., »
7a Sarl‘;?;’::::i‘sfmm (i) Securitias (i) Other
olher than inventory | 72 153,632
% b Eess: cost or other
@ basis and sales exps| 7h 144,468
€| ¢ Gainor(loss) | 7c 9,164
E d Netgain or (I088) .. ..o » 9,164 9,164
O | Ba Gross incoms from fundraising events
{notincluding § 119,703
of contributions reported on line 1c).
See PartlV,fnet8 .. . Ba 69,654
b Less: direct expenses 8b 31,265
¢ Netincome or {loss) from fundraising events .............. | 2 38,389
9a Gross income from gaming acfivities.
See Partlv, line1e 9a
b less:direct expenses = Sb
¢ Net income or (loss) from gaming activities ,.............. >
10a Gross sales of inventory, less
returns and allowances 10a
b Lless:costofgoodssold | 10b
¢ Net income or {loss) from sales of inventory ............... >
@ Business Code
82112 e
B B e
BE o
= d Allotherrevenue ....................ccoeveeinnnn.,
e Total Addlines 11a—11d ,......ooeieeiiiniininninnnn.,.,
12 Total revenue. Seeinstructions . ... ...................... »> 2,896,707 9,164 30,984
Form 990 2019



Form 990 (2019)

SOS COMMUNITY SERVICES

38-2037588

Part IX

Statement of Functional Expenses

Section 501(c)(3) 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 [X

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

{A)
Total expensas

®
Program service
axpenses

[\
Management and
ganeral expanses

{0
Fundraising
BXpoONses

1

10
11

0w o 00 Te

12
13
14
15
16
17
18

1¢
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments. See Pari IV, line 21

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

771,757

771,757

Grans and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18

Benefits paid to of for members

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

166,660

66,783

88,811

11,066

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

Other salariesand wages |

687,195

515,765

53,204

118,226

Pension plan accruals and confributions {include
section 401 (k) and 403{b) employer contributions)

Other employee benefits

115,632

84,963

18,947

11,722

Payroll taxes

65,659

44,914

10,743

10,002

Fees for services (nonemployees):
Management

Legal e

20,977

20,977

14,900

14,900

Professicnal fundraising services. See Part IV, line 1

]

Investment management fees

5,398

5,398

Qther. (If ne 11g amount exceeds $0% of line 25, calumn
(A} amount, list fine 11g expenses on Schedule 0.)

592,183

590,645

78

1,460

Advertising and promotion

Office expenses

70,033

53,252

15,719

1,062

23,650

7,468

24,599

55,717

80,152

72,028

3,403

4,721

Travel

12,227

12,051

41

135

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

5

Conferences, conventions, and meetings

7,541

5,503

100

1,938

Interest

Depreciation, depletion, and amortization

13,323

8,408

3,398

1,517

insurance

5,259

1,918

3,082

259

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

DONATED SUPPLIES

41,421

40,034

18

1,369

6,028

3,348

1,231

1,449

4,683

883

3,753

2,695

1,915

442

338

7,199

4,033

965

2,201

Total functional expenses, Add lines 1 through 24a _ . .

2,746,639

2,321,991

228,831

195,817

ol LT~ T I -

NN

Joint costs. Complefe this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b[:| if
following SOP 98-2 (ASC 958-720) .. ........

PAA

Form 990 (2019)



Form 990 (2018) SOS COMMUNITY SERVICES 38-2037588 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any ne Inthls Part X FL
(A) 8)
Beginning of year End of year
1 Cosh—noninterestbsaring 137,840/ 1 227,508
2 Savings and temporary cashinvestments 546,032| 2 698,865
3 Pledges and grants receivable,net | 3
4 Accounts receivable, net . | | ... 254 ,555| 4 376,238
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,g under section 4858(f){1)}, and persons described in section 4958(c)(3)(B) = 6
2| 7 Notes and loans receivable,net . ... ... 7
< 8 Inventories for Sale T U e 8
9 Prepaid expenses and deferred charges 2,189 9 2,229
t0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 648,399
b Less: accumulated depreciation 10b 451,645 193,533 10¢ 196,754
11 Investments—publicly traded securities 629,697 11 585,189
12 Investments—other securities. See Part IV, line 11 23,017 12 20,839
13 Investments—program-related, See Part IV, line 11 13
14 Intangible assets 14
15 Olher assets, See Part ]V’ "ne 11 .................................................... 15
16 _Total assets. Add lines 1 through 15 (mustequal line33) ...................cee..... 1,786,863| 16 2,107,622
17 Accounts payable and accrued expenses | ... 222,827 17 335,030
18 Grants payable || ..., 18
19 Deferredrevenus ||| 28,884 15 €9,043
20 Tax-exempt bond liabllities . ... 20
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD 21
# 122 Loans and other payables to any current or former officer, director,
:.3 frustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable io unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Sehedule D ... ..o 25
26 Total liabilities. Add lines 17 through 25 ..............ooooooieiiiiiiiiiiiiieenee, 251,711 28 404,073
" Organizations that follow FASB ASC 958, check here [}_{j
§ and complete lines 27, 28, 32, and 33.
% |27 Netassets without donor restrictions . 1,534,943 27 1,703,549
128 Net assets with donor resticions 209| 28
€|  Organizations that do not follow FASB ASC 958, check here | |
i and complete lines 29 through 23,
o |29 Capital stock or trust principal, or eurrentfunds 29
E 30 Palid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 3
£ 132 Totalnetassetsorfundbalances 1,535,152| 32 1,703,549
33 Total liabilities and net assets/fund balances ... ..oooiveeeriiieiiiiriininsnn. 1,786,863 33 2,107,622

DAA

Form 990 (2019)



Form 990 (2019) SOS COMMUNITY SERVICES

38-2037588

Part Xl

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

QW ~Od s WN =

-

Total revenue (must equal Part VIIi, column (A), fine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses, Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
32, column (B))

1,703,549

Part Xii

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

1

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

2a 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:

L] separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
gparate basis, consolidated basis, or both:

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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule O.

If the organization changed either its oversight process or selection process during the tax year, explain on

3a As aresult 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

2a X

2h | X

2c | X

32 | X

3| X

DAA,

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 9906 or Form 990-EZ. Open to Public
Enternal Revenue Service . . N . . .
» Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number
_ S0S COMMUNITY SERVICES 38-2037588
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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 saction 170(b){1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii). Enter the hospital's name,
Gity, BIG SIEMB: e ettt
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1)(A)(iv). (Complete Part [.)
6 A federal, state, or local government or governmental unit described in section 170{b){1){A}(v).
7 X| 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 Ii.)
8 A community trust described in section 170(b}{1){A)(vi). (Complete Part Il.)
9 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
T O S e
10 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) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)
11 - 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 509{a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(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,

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,

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,

Type Il non-functionally integrated, A supporting organization operated in connection with its 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, andi Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type H, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations :

-3

(1]

o

(i) Name of suppaorted (I} EIN {1il} Type of organization {Iv} Is the organization {v) Amount of monatary {vi) Amount of
crganization (described on lines 4—10 listed in your governing stupport (sea other support {see
above (ses instructions)) document? Instrustions) Instruclions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 930 or 990-EZ) 2019

DAA



Schedule A (Form 980 or 990-EZ) 2019

S0S COMMUNITY SERVICES

Partll

38-2037588

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1)(A){vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2015 (b) 2016 (¢} 2017 (d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,688,943 2,092,303 2,633,428 2,761,461 2,987,824] 12,163,959
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 1,688,943| 2,092,303 2,633,428 2,761,461} 2,987 824| 12,163,959
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
Public support. Subiract line 5 from ling 4 . 12,163,959
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amountsfromlined 1,688,943| 2,092,303] 2,633,428 2,761,461] 2,987 824 12,163,959
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ., ............. ... 1,077 57,148 26,231 34,220 30,984 149,660
9  Netincome from unrelated business
aclivities, whether or not the business
is reqularly carriedon ,...............,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11 Total support. Add lines 7 through 10 12,313,619
12 Gross receipts from related activities, etc. (see instructions) . ... [_‘l_g 111,173
13

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

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 line 6, column (f) divided by line 11, column (f))

Public support percentage from 2018 Schedule A, Part II, line 14
33 1/3% support test—2019. 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

15

33 1/3% support test—2018, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2019. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

arganization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 168, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supparted organization

Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see

instructions

DAA
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Schedule A (Form 990 or 990-E7) 2018

SOS COMMUNITY SERVICES

Part 1|

38-2037588

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

(a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2019

{f) Total

Gifls, grants, contributions, and membership fees
received. (Do not include any unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
arganization’s fax-exempt purpose .., ...

Gross receipts from activilies that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounis included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

"

12

13

14

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from husinesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on .,

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

Total support. (Add lines 8, 10¢, 11,

and 12.)

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Supp;:rt Percentage

16 Public support percentage for 2019 (line 8, column (f), divided by fine 13, courn¢®) 15 %
16 Public support percentage from 2018 Schedule A, Part HI, iNe 15 .. ... .o ettt ieeieeiiieess 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2019 (line 10c, column (f), divided by fine 13, column () .. .. . . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, fne 17 18 %
19a 33 1/3% support tests—20189. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 113% support tests—2018. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

DAA,
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Schedule A (Form 990 or 990-EZ) 2019 SOS COMMUNITY SERVICES 38-2037588 Page 4
PartlV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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? ff "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, expfain. 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)? If "Yes, " explain in Part VI how the organization determined that the supporied

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), (%), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization conflrm that each supported organization qualified under section 501(c}{(4), (5}, or (6} and
satisfied the public support tests under section 509{a){(2)? If “Yes," describe in Part VI when and how the

organization made the defermination. 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 V1 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"forelgn supported arganization")? #f
"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
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. db

¢ Did the organization support any foreign supported organization that does not have an IRS determination

. under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support o the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes, 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substiluted, or removed: (i) the reasons for each such action;
(i) the authority under the organization’'s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing 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? §b
¢ Substitutions only. Was the substitution the result of an everit beyond the organization's control? 5c

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 (jii) other supporting crganizations that also support or
benefit ane or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and arganizations described

in section 509(a)(1) or (2))? If "Yes," provide dstail in Part VI, Sa
b Did ane or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part V1. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. Sc

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

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determineg whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 S0S COMMUNITY SERVICES 38-2037588 Page 5
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? i1a
b A family member of a person deseribed in (a) above? 11b
¢ A 35% controlled entity of & person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaited, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated 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 benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting crganization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization's supparted organization(s)? If "No, " describe in Part VI how coniro!
or management of the supporting organization was vesled in the same persons that conirofled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
arganization’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 (if} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and contintous working refaticnship 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 assets at all fimes during the tax year? If "Yes," describe in Part VI the role the organization’s
supporied organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization safisfied 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 gavernmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. 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) io which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizaiions, and how the organization determined
that these aclivities constituted substantially alf of its activities. 23
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement. 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 arganizations? Provide details in Part VI 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

DAA Schedule A (Form 830 or 990-EZ) 2019
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PartV___ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI}. See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income (A) Prior Year B) Cura"ent Year
(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
8 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curi"ent 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
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or cther
factors (explain in detail in Part VI);
2 . Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 ta line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type [Il supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2619
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Schedule A (Form 890 0r 990-E2)2019  SOS COMMUNITY SERVICES 38-2037588 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounis paid to supporied crganizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assets
Qualified set-aside amounts (prior IRS approval required)
Qther distributions (describe in Part Vi1). 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 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o [~ { [ |

{i) ii) {iif)
Section E - Distribution Allocations (see instructions) Excess Distfributions | Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part VI}, See
insfructions.

3 Excess disfributions carryover, if any, to 2019
From 2014
From2015 ... . oo
From2016 ... ..coiviienniiiiiiinianinns
From 2017
From2018 .. . ..o

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions})

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

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

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7;

Excessfrom2015 ... ... ... iii,,

Excessfrom 2016 .......oooiiiiiiinni,

Excess from 2017

Excess from 2018

Excess from 2019

"""":’lﬂ"‘mﬂbﬁ o @

© (oo oo |
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Schedule A (Form 890 or 990-EZ) 2019 SOS COMMUNITY SERVICES 38-2037588 Page8
PartVI  Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 1V, Section E, lines 1c¢, 2a, 2
Ja, 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 |
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ} 2019
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Intarnal Revenus Service » Go to www.irs.gov/Form390 for instructions and the Jatest information. Inspection
Name of the organization Employer identiflcation number

SOS COMMUNITY SERVICES 38-2037588

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

Complete if the arganization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounls

1 Total numberatendofyear .. ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalue atendofyear . L

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

funds are the organization's property, subject to the organization's exclusive legal control? . |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... [ ] Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

o

Easement on the [ast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemenis on a certified historic structure included in{a} . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register ... . ... . [ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> i,

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

]
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M4)BYD

and section T70(MEANBYINT ............oe it oo [] Yes [ ] No
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement and

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

organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 980, Part VIII, lins 1 |

{if} Assets included in Form 990, Part X |

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

a Revenue included on Form 980, Part VIll, line 1 e P S
b _Assets included in FOrm 990, PartX ... ...ttt it ie iy eiiieciatas » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 996) 2619
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Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

A5

Loan or exchange program
Other

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

Xil.

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

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

included on Form 990, Part X7

Amount
© Beginning balance | 1¢
d Additions during the year, |, ... .. ... 1d
e Distributions during the year ... ... .. .. ... 18
B oEnding balance | 1f _
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . D Yes | | No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XU ... ......................... B
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b} Prior yoar {c) Two years back {d) Three years back {e) Four yoars back
1a Beginning of year balance 23,017 22,7383 19,812 18,644 19,235
b Contributions . . .
¢ Netinvestment earnings, gains, and
Iosses ................................. “2’178 224 2!981 1’168 —591
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . 20,830 23,017 22,793 19,812 18,644
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B1L00 . 00 %
b Permanent endowment» %
¢ Term endowment» = %
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
(1) Unrelated Organizations .. ...\ 3afi)| X
() Related organizations . . . . . .. . .. ... . T sagi) | X
b It*Yes” on line 3afii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xl 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} Cost or other basis {c} Accumulated (d} Bock value
{invesiment} {other) depraclation
faland 50,925 50,925
b Buildings . ... ... 535,370 391,437 143,933
¢ Leasehold improvements
d Equipment 33,699 31,803 1,896
B Other ...\ 28,405 28,405
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... . . . » 196,754

DAA
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Part VIl Investments — Other Securities.

38-2037588 Page 3

Complete if the organization answered “Yes” on Form 890, Part IV

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

{a) Description of security or calegory
{including name of security)

(b} Book value

{c) Methed of valualion;
Cost or end-of-year market value

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

Part VIl Investments — Program Related.

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

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

(a) Descriplion of invesiment

{b) Book value

(<) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

4]

(8)

(9

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

>

PartIX Other Assets.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Dascription

{b} Book valus

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(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 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabllity

{b) Book valua

(1) Federal income taxes

(2)

3)

(4)

5

(6)

{7)

(8)

9)

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

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI

....... an

DAA
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PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. .. 1 3,012,374
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . 2a -81,671

b Donated services and use of faciliies ... N 2b 71,470

¢ Recoveries of prioryeargrants . ... 2c

d Other (Describe in Part XUL) ... 2d 25,868

e Addlines 2athrough 2d e 26 15,667
3 Subtractline 2e fromline 1. 3 2,996,707
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b 4a

b Other (Describein Part XHUL) ... 4b

¢ Add |ines 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... 5 2,996,707

Part Xl 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 2,843,977
2 Amounts included on fine 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... 2a 71,470

b Prior year adjustments 20

& Otherlosses, . ... .. 2

d Other (Describe in Part XIIL) ... 2d 25,868

e Addlines 2athrough 2d ... ... ... 28 97,338
3 Subtractline 2efromiine T, . 3 2,746,639
4 Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIIL) ... 4b

¢ Addlinesdaand4b . ... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L, line 18.) .. ... . ... ... ... 5 2,746,639

Part Xlll Suppiemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, 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.

Schedule D {Form 990} 2019
DAA



Schedule D (Form 990) 2019 SOS COMMUNITY SERVICES 38-2037588 Page 5
Part Xlll _Supplemental Information (continued)

A S N B oot $.... 75,398

................................................................................................................................................................

Schedule D (Form 990) 2019
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SCHEDULE G
(Form 990 or 990-E

OMB No. 1545-0047

2019

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.

P Attach to Form 990 or Form 990-EZ.

Bepariment of the Treasury Open to Public

tnternal Revenue Service » Goto www.irs.gov/Form330 for instructions and the latest information, Inspection

Name of the organization Employer identification number
SOS COMMUNITY SERVICES 38-2037588

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, line 17.

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

a D Mail sclicitations
b D Internet and email solicitations

8 D Salicitation of non-government grants
f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events
d |:| in-person salicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess,
or key emplayees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(T} i fund-

tear b {¥) Amount pald to {vl) Amount pald to
{1} Name and address of individual . Icatljssttac:d; :? (iv) Gross receipts {or retained by) {or rotained by)
or entity {fundraiser} ) Activity control of from activity fundraiser listed in arganization
koniributions? cal. (i)

Yes| No
1
2

L

3
4
5
6
7
8
9
10

dObal i et e eeieiieiee it ierisenas >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2019
Daa



Schedule G (Form 990 or 990-EZ) 2019 SO0S COMMUNITY SERVICES 38-2037588 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported r
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events
gross receipts greater than $5,000.
{a) Evant #1 (b) Event #2 {c) Cther events
(cl} Total evants
EMPTY BOWLS NONE (add col. {a} through
© (event typs} (event type) {total number) col. (£))
=3
=
[
é 1 Grossreceipts 189,357 189,357
2 Less: Contributions 119 ’ 703 119 , 703
3 Gross income (line 1 minus
dine?). 69,654 69,654
4 Cashprizes
5 Noncash prizes
& | 6 Renfaciity costs
g
(=N
g | 7 Food and beverages _
D
o
A | 8 Entertainment
9 Other direct expenses 31,265 31,265
10 Direct expense summary. Add lines 4 through Sincolumn (d) .. ... ... » 31,265
11 Net income summary. Subtract ling 10 from line 3, ColUMN{8) ....oeieeiee e eensenssnss > 38,389
Part ll] Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
0] ., {b} Pull tabsfinstant X (d) Total gaming (add
E (a) Bingo bingo/prograssive bingo (c) Other gaming col. {a} through cof. {g)}
3
v
1 Grossrevenue .......
& | 2 Cashprizes
5
u% 3 Noncashprizes
il
-§ 4 Rent/facility costs
5 Otherdirectexpenses ! | _
| Yes . % LYes . % | LYes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . ... .. ... >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ... .o >

10a

Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If“Yes,” explain:

DAA

Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-EZ) 2018 SOS _COMMUNITY SERVICES 38-203758 8__ Page 3

11 Does the organization conduct gaming activities with nonmembers? L_l Yes U No
12 is the organization a grantor, beneficiary or trustee of a trust, or a memberof a parinership or other entity
formed to administer charitable Gamimg? ... . e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facillty |, | 13a %
D Anoutside facility .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBIME B et ettt e ettt e e e e e s e e e eeee e
AGATESS B ittt
15a Does the organization have a coniract with a third party from whom the crganization receives gaming
TOVBNUET | ittt ettt ettt ettt [ Yes [ ] No
b [f*Yes,” enter the amount of gaming revenue received by the organization® and the
amount of gaming revenue retained by the third party»$
¢ [f"Yes,” enter name and address of the third party:
e B et
AGTESS B e ettt ettt ettt e e et ettt et een et e e eeee
16  Gaming manager information:
NGITE B ettt ettt e,
Gaming manager compensaton ®$
Description of services provided B
|:| Directorfofficer [] Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e L] Yes []No
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax vear P

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

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

DAA

Schedule G {Form 990 or 990-EZ) 2019
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SCHEDULE M
{Form 990)

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 28 or 30,

Noncash Contributions

P Attach to Form 980.

OMB Ne. 1545-0047

2019

Department of the Treasury . . i . i Open To F.'l.lbllc
Internal Revenue Service P Go to wiww.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Ermployer Identification numbar
SOS COMMUNITY SERVICES 38-2037588
Part | Types of Property
ta) (b) Noncash(c?mribut!on (a)
Check if | Number of contributions or amaunis reported o Method of determining
applicable items contributad Form 990, Part Vill, line 1g nencash contribution amounts
1 Art - Works of art ...............
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 42,470| FAIR MARKET VALUE

6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
8 Securities— Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
gontribution — Historic
StrUCtures ........................
14  Qualified conservation
contribution— Other
15 Real estate —Residential
16 Real estate — Commerciat
17 Real estate—Other
18 CO"ect'hles ......................
19 Foodinventory . . .
20 Drugs and medical supplies
21 Taxidermy L
22 Historical artifacts
23  Scientific specimens
24  Archeological arfifacts
25 Other®(.. ... ... )
26 Other®( .. ... )
27 Other®( . ... )
28 Other p{ )
23 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 period? ... 30a X
b f*Yes,” describe the arrangement in Part Il
3t Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard
Contributiﬂﬂs7 ...................................................................................................................... 31
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
CONIBULIONS? ||\, oot 32a
b |f“Yes,” describe in Part 1,
33 i the organization didn't report an amount in column (c) for a type of property for which column (a) is checked

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢.

DAA,

Scheduie M (Form 990} 2019



Schedule M (Form 990) 2019 SOS COMMUNITY SERVICES 38-2037588 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM? Mo, 19450047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Departmaent of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
SOS COMMUNITY SERVICES 38-2037588

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
DAA



Schedule O (Form 890 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

S0S COMMUNITY SERVICES 38-2037588

R D T L et ettt ettt et
oo FOT/PROG SERVICE . . . MGT & GENERAL . .. ... FUNDRAISING
B L T D e ettt e ettt et
SRTOPOPSRPRRRY S e, Q. S, 18 i, S 10460
CONTRACTED, SERVICES | oo
EUSUUOTPUS S 590,645 .. ... ) 0 i, S, Q.
....................... L e e
e, R 590,643 ... S T8 ) U 1,460

DIRECT EXPENSES oot N 31,266
ANVESTMENT FEES oo, $ 75,398
DR T B DN S e e S -31,266
ANVESTMENT FEES oot 85,398

PAGE 1 OF 1
Schedule O (Form 990 or 930-EZ) (2019)

DAA



Two Year Comparison Report

Form 990 2018 & 2019
For calendar year 2019, or tax year beginning 04/01/19 cending 03/31/20
Name Taxpayer Identification Number
S0S COMMUNITY SERVICES 38-2037588
2018 2019 Differences
1. Contributions, gifts, grants 1. 705,915 786,791 80,876
2, Membership dues and assessments 2. 12,978 12,978
o | 3 Govemment contributions and grants 3. 2,055,546 2,118,401 62,855
3 | 4. Program service revenve | T a.
o | 5- Investmentincome . .. ... 5. 34,220 30,984 -3,236
> | 6. Proceeds from tax exemptbonds . ... . 6.
&2 | 7. Net gain or (loss) from sale of assets other than inventory T -935 9,164 10,099
8. Netincome or (loss) from fundraising events 8. 9,955 38,389 28,434
8. Netincome or (loss) fromgaming ... ... ... ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other O I 11 -
12. Total revenue. Add lines 1 through 11 12, 2,804,701 2,996,707 192,006
13. Grants and similaramounts paid ... 13. 631,976 771,757 139,781
14. Benefits paid to or for members | 14.
o [15. Compensation of officers, directors, trustees, ete. 15. 157,824 166,660 8,836
2 [16. Salaries, other compensation, and employee benefits 16. 818,791 868,486 49,695
© 17. Professional fundraisingfees .~ 17.
x [18. Other professional fees T 18. 806,790 633,458 -173,332
W 9. Occupancy, rent, utilities, and maintenance | 19. 97,883 80,152 -17,731
20. Depreciation and Depletion . ........................... ... 20. 11,909 13,323 1,414
21 Other expenses ............................................... 21, 209,094 212,803 3,709
22, Total expenses. Add lines 13 through21 22. 2,734,267 2,746,639 12,372
23. Excess or {Deficit). Subtract fine 22 from line 12 23, 70,434 250,068 179,634
24, Total exempt revenue 24. 2,804,701 2,996,707 192,006
|~ 25 TOtal unrelated PeVenUE 25'
3 6. Total excludable revenve 26. 33,285 40,148 6,863
£ p7-Totalassets 2r.| 1,786,863 2,107,622 320,759
& [28. Total liabiltes U 28. 251,711 404,073 152,362
= Bo. Retained camings 11T 2] 1,535,152] 1,703,549 168397
£ 130. Number of voting members of governing body | 30. 13 12
© [31. Number of independent vating members of governing body | 31. 13 12
o, Numbor femployezs . 2] 28 26
33. Number of volunteers 33.] 165 174
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/2006 SUS Community Services
38-2037588
FYE: 3/31/2020

Federal Statements

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code 6/30/75 Obs ($ or %)
INTEREST AND DIVIDENDS
$ 19,321 14
TOTAL $ 19,321
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fZU0b S0OS community Services
38-2037588 Federal Statements
FYE: 3/31/2020

Empty Bowis
Other Direct Fundraising or Gaming Expenses
Description Amount
SUPPLIES $ 24,067
COMMUNICATIONS 4,305
OTHER EXPENDITURES 2,493
PROFESSIONAL FEES 400

TOTAL $ 31,265




