S0S0OUTRACH 11/i1/2010 5:31 PM

Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury . benefit trust or private foundation) . . ‘Open‘to'Public’
Internal Revenue Service ¥ The organization may have to use a copy of this retum to satisfy state reporting requirements. sirnspectioniai
A For the 2009 calendar year, or tax year beginning 07 /01/09 . andending 0O 6/ 30/10
B Check if applicable: | Please | C Name of erganization D Employer identification number
[ ] address change ‘I‘;;:sz S0S OUTREACH
[ ] Name change | print or | Doing Business As 84-1332544
D el vetum tépﬂ- Number and street (er P.0. box i mail is not defvered to street address) Room/suite E Telephone number
o s E?ﬁc P.0O. BOX 2020 970~926-92092
D Tenwination lnzi'cuc- City or town, state or country, and ZI# + 4 G Gross receipts$ 894,355
D Amended refurn fions. AVON CO Bl620
I:I Application pending | Name and address of principal officer Hia) 15 tis a group retur for
ARN MENCONI affiiates? Yes No
P.0. BOX 2020 H(b) fre sl agietes [ o % No
AVON CQ 81620 IF *No,” altach a list. {see instructions)
| Tax-exempt status: iﬁl 50i¢) ( 3 ) 4 {insert no.) 4947(a)(1) or I—l 527
4 Website: p WWW ., SOSOQUTRFEACH . ORG H{c) Group exemption number P
K Type of organization: EfLCurporatiun Trust Assacialion Ciher P L. Yearof formaion: 1996 i M_State of fegal domicle: CO

FPartli¥  Summary

1 Briefly describe the organization's mission or most significant activities:
g1 Bes lSchedule O
E |
L
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of vating members of the goveming body (Part VI, line 1a) 3| 22
2| 4 Number of independent voting members of the goveming body (Part VI, e 1) 4 | 22
S| 5 Total number of employees (Part V, line2a) . . 5| 9
81 6 Total number of volunteers (estimate if necessary) .. 6 | 950
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... oot 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1y 669,669 617,682
g 9 Program service revenue (Part VIl ine 29) 173,619 253,541
3 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 70y 5,539 15,456
© | 11 Other revenue (Part VIll, column (A), lines 5. &, B¢, 9c, 10¢, and 11e) 16,805 4,968
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), ine 12) ... ... 865,632 891,647
13 Grants and similar amounts paid (Part IX, column (A), lines -3}
14 Benefits paid to or for members (Part X, column (A), line4)
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 397,067 407,189
£ | 16aProfessional fundraising fees (Part IX, column (A), line 1%€) .
§- b Total fundraising expenses (Part IX, column (D), line 25) B 180,854 S e e T
B[ 17 Other expenses (Part IX, column (A), lines 11a—11d, 116-246¢ 424,152 417,724
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 821,219 824,913
19 Revenue less expenses. Subtract ling 18 from line 12 44,413 66,734
s Baginning of Qurrent Year End of Year
9 20 Totalassets (Part X, e 18) o 486, 650 578,390
g 21 Total liabilites (Part X, ine26) 16,108 41,114
3 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... ... ... ... .. ... . 470,542 537,276
#Part’lls_ Signature Block
Under penalties of pedury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge
and befief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any kaowledge.
Sign é |
Here Signature of officer Date
ARN MENCONI EXECUTIVE DIRECTOR
Type or print name and fifle
et | e b wr o [ s
Preparer':. signalure _ 11/11/10 employed ¥
Use Only | Finrs name (or yours Bivins, Borgers, Bunvak CPA's PLLC en P 27-2884591
if self-employed), 2460 W 26th Ave Ste 465C Phene
address, and ZIP + 4 Denvexr, CO 80211-1896 no. »303-578-0285
May the IRS discuss this retum with the preparer shown above? (see instructions) ... .. . .. . . . . ﬁ! Yes |—] No

gg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 {2000) SOS OUTREACH 84-1332544 Page 2
“Part il Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 or 990-EZ? . ... [X] ves [ No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [ Yes [ no
If "Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements far each of the corganization's three largest program services by expenses.
Section 501(c)3) and 501(c)}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule Q.)
(Expenses § including grants of§ ) (Revenue $ )
4e Total program service expenses B> 520,185

Form 980 (2009)

DAA
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Form 990 (2009) SOS QUTREACH 84-1332544

Page 3

“Part’lV.  Checklist of Required Schedules

10

™

12

12A

13

14a

15

16

17

18

19

20

Is the arganization described in section 501(c)3) ar 4947(a)1) (other than a private foundation)? If “Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o
candidates for public office? If “Yes,” complete Schedule C, Part!
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if “Yes,” complete

Schedule C’ L
Section 501{c){4}), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the seclion 8033(e)

notice and reporling requirement and proxy tax? If “Yes,” complete Schedule C, Peet tt
Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | ...
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 Schedute D, Partt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il
Did the arganization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part

X; or provide credit counsefing, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasiendowments? If "Yes," complete Schedule B, Party
Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vi,

VIL VIR IX, or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI,

Did the organizaticn report an amount for investments—other securities in Part X, line 12 that is 5% or more

of ifs total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X,

Bid the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial slatements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X0, X, and XL ..o

Yes

No

bl

10

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X1, XIl, and X!l is optional. | 12A

Is the organization a school described in section 170(b)(1XAXii)? If “Yes,” complete Schedule E
Did the organizaffon maintain an office, employees, or agents outside of the United States? .~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part |
Did the organization report on Part IX, colurmn (A), line 3, mare than $5,000 of grants or assistance to any
organization or entity lccated outside the United States? If "Yes,” complete Schedule F, Patt
Did the organization report on Part IX, column (A), Tine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule ¥, Partt .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {(A), lines 6 and 11e? i "Yes," complete Schedule G, Pat |
Did the arganization repeort more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Pact t
Did the organizatian report more than $15,000 of gross income from gaming activities an Part VIl line 9a?

If "Yes," complete Schedule G, Pait [l

13

14a

14b

15

16

17

18

19

20

ETE I TR U I O Y

DAA

Form 990 (2009}
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Form 990 (2009) SOS CUTREACH 84-1332544

Page 4

“Part IV:  Checklist of Reguired Schedules (confinued)

ol

22

23

24a

25a

26

27

23

29
30

3t

32

33

34

35

36

a7

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column {A), line 17 If "Yes," complete Schedule |, Pars | and I
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column {4), fine 27 if "Yes," complete Schedule |, Patts bandmt
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

arganization's current and forrner officers, directors, rustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an cutstanding 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," goto line 25 . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Section 501{c}{3) and 501(c)(4) organizations. Did the organization engage in an excess banefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part b
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a

prior year, and that the transaction has ot been reported on any of the organization's prior Forms 990 or

990-EZ? f "Yes," complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key emplayee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I
Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

It "Yes." complete Schedule L, Part I ...
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of & curent or former officer, director, trustee, or key employee? I "Yes" complste
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the arganization (or a

family mernber) was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L,

Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M
Did the arganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

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

SChEdU[e N' Part ” ...................................................................................................
Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations

seclions 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part1
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,

I“’ IV' and V' Iine 1 ...................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete

Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Scheduwe R, Part V, line2 .~~~
Did the organization conduct mare than 5% of its aclivities through an entily that is not a related organization

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ..............................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 890 filers are required to complete Schedule O. o o

Yes | No

21 X

22

231 X

24a X

24b

24¢

24d

25a X

25b

26 X

28a| | X

28b

28¢c

29

30

31

32

33

34

I - S

35

o3
e

36

a7 i

ag x

DAA

Farm 980 (2009)
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Form 990 (2009) SOS QUTREACH 84-1332544 Page 5
“Part V': _ Statements Regarding Other IRS Filings and Tax Compiiance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of Elte
U.S. Information Retumns. Enter -0- if not appliceble 1a | 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ]| 0
¢ Did the organization comply with backup withholding rules for repertable paymenis to vendors and reportable
gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this retum ... [L2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. {see
instructions)
3a Did the arganization have unrelated business gross income of $1,000 or mere during the year covered by
this retum? ..........................................................................................................
b If "Yes," has it fled a Form 990-T for this year? if "No,” provide an explanation in Schedule 0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
OCOUN?
b If “Yes," enter the name of the foreign country: BT
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter fransaction?
c If*Yes," to line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible?
b If "Yes,” did the organization Include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? .
7 Organizations that may receive deductible contributions under section 170(c).
a [Did the organizaticn receive a payment in excess of $75 made parlly as a contribution and partly far goods
and services provided to the payor?
b f “Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organizaticen sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form B2827
d If “Yes, indicate the number of Forms 8282 fied during the year [74]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬂt COnlelCt? .....................................................................................................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Far all contributions of qualified intellectual property, did the organization file Fonn 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Y et e
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the suppoerting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizafion make any taxable distibutions under section 49667
b Did the organization make a distribution to a doner, dorior advisor, or related person?
10 Section 501(c)(7) crganizations. Enter:
a |Initiation fees and capital contributions included on Part VI, tine 12 i0a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club faciltes 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or sharehotders . Ha
b Gross income from other sources (Do not net amounts dug or paid to other sources against
amounts due or received from them.) 118
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 ... .. 12bi ;

DAA

Form 990 (2009}
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Form 990 (2009) SOS OUTREACH 84-1332544 Page 6

“PartVl:  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 in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

b
9

Yes | No _

Enter the numbar of vating members of the goveming body 1a | 22

Enter the number of voling members that are independert ib | 22
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?

[

Did the organization becorne aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? Ta

IR 1T T I YT

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The goverming body? .
Each committee with authotity to act on behalf of the goveming body?
Is there any officer, director, trustee, ar key employee listed in Part VII, Section A, who cannot be reached

at the organization's malling address? If “Yes," provide the names and addresses inSchedule O . ... ... .. ... ... ..... ... 9 X

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

10a
b

i

11a
12a

13
14
15

16a

Yes | Mo
Does the organization have local chapters, branches, or affliates? .. ... = 10a X
If “Yes,” does the organization have written policies and procedures goveming the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ....... .....o.... 10b
Has the organization provided a copy of this Form 980 to all members of its goveming body befare filing the
forrn? ............................................................................................................... 11 X
Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
Does the organization have a written canflict of interest policy? If “Ne," go to tne13 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? ...................................................................................................... 12b X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thisisdore 12¢
Does the organization have a written whistleblower policy?

Does the arganization have a written document retention and destruction polfiey?
Did the process for determining compensation of the following persons include a review and approval by

independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision? o
The organization's CEQ, Executive Diractor, or top management official 15a

Other officers ar key employees of the organization 150

If *Yes" {o line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arangement s |
with a taxable entity during the year? 16a X
I “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ; e
#s participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect 1o SUCh AMANGEIMEIIS? ... .00 et

sl

Section €. Disclosure

17 List the states with which a copy of this Form 990 is reguired to be filed pNofte
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website @ Anather's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

palicy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B THE ORGANIZATION PO BOX 2020

AVON CO 81620 970-926-9292

DAA

Form 990 (2009)
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Form 980 (2009) SOS OUTREACH 84-1332544 Page 7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 ar within the
organization's tax year. Use Schedule J-2 if additional space is needed.
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.
o List all of the organization's current key employess. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the
organization and any related organizations.
e List z2ll of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e list all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X|_Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) C) (D] (E) {F}
MName and Title Average Position {check all that apply) Reportable Reporiable Estimated
hours per e EANSY EREE B compensation compensation amount of
waek okl Bl =& |3&] 8 from from related other
=SB |8 le 532 the organizations compensation
gg_, AREN omanization {(W-2/1099-MISC) from the
=71 8 g |®8 (W-2/1099-MISC) organization
gEL 5 ‘§ 13 and refated
Tl & ] organizations
3 g
[=3
. BILL COTTON .
VICE CHAIR X 0 0 0
_SUE_HIBBS
SECRETARY X 0 0 0
. NANCY WILKE
TREASURER X 0 9] 0
_MIKE CAREY
DIRECTOR X 0 4] 0
_SENATOR DAN GIBBS
DIRECTOR X 0 0 0
_SARBH JARDIS
DIRECTOR X 0 0 0
_CHRIS JARNOT
DIRECTOR X 8] 4] 0
_BILL JENSEN
DIRECTOR X 0 0 0
_KAT JOBANPUTRA
DIRECTOR X 0 0 0
_ROBERT MARCHOVITCH
DIRECTOR X 8] 0 0
_MATT MIRE
DIRECTOR X 0 4] ¢]
__JUDGE TOM MOORHEAD
DIRECTOR X 0 0 0
_BILL NICOLL
DIRECTOR X 0 ¢] 0
_DAVE PORTMAN
TREASURER X 0 0 0
_MICHAEL REGER
DIRECTCR X 0 0 0
_GHRIS RYMAN
DIRECTOR X 0 0 Q
DIRECTOR X 0 0 0

DAA Form 890 (2009
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Form 990 (2009) SOS OUTREACH 84-1332544 Page 8
‘Part:VIl| __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C) (D) () F)
Mame and Tifle Average Position (check al that appiy)| Reportable Repaortable Estimated
hours per = =Tozl = compensation compensation amount of
week -2l & Sl&|85 3 from from refated other
=2 FIR - |22 3 the organizations compensation
g =13 |52 2 organization (W-2/1008-MISC) from the
82 3 S |®g {W-2/1099-MISC) organizatian
=) & ?E 3 and related
) g B arganizations
I §
@ =3
g
_BRISTIN KENNEY-WILLIAMS
DIRECTOR X 0 0 0
. ROBERT VEITCH
CHAIR X 0 4] 0
. DWAYNE WILKINS
DIRECTOR X Q 0 0
. BAXTER UNDERWOOD
DIRECTOR X 0 0 0
_RICK SMITH .
DIRECTOR X 0 0 o
. ARN MENCONI
EXEC DIR 45.00 |X XX X 103,644 0 0
B TOAl e P 103,644
2 Total rumber of individuals {including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the organization Pl
1 Yes] No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SR R
employes on line 1a? i “Yes,” complete Schedule J for such individual . .. . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from G
the organization and related organizations grester than $150,0007 If “Yes," complete Schedule J for such R
GVIBUB] e 4 1 S
5 Did any person listed on line 1a receive or accrte compensation from any unrelated organization for G
services rendered to the organization? If *Yes" complete Schedule J for SUCh DEISON ... .. ittt e e, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of
compensation from the organization,
e ang 41 O @
ame and Lustness address Description ‘of servizes Compensaton
2 Total number of independent cantractors (inciuding but not limited to those listed above) who received B
more than $100,000 in compensation from the organization B> 0

DAA

Fo.rm 990 (2009)
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Form 990 (2009) SOS OUTREACH

84-1332544

Page 9

Part VIl _Statement of Revenue

ranté

ifts, g

and other swni?ar amount

(A)
Total revenue

(B)
Related or
exernpt
function

{C)
Unrefated
business
revenue

(D)
Revenue
excluded from tax
under sections
3. or 5i4

1a
b

- 0O 0

Federated campaigns =~ | 1a
Membership dues ib

Fundraising events ic

Related corganizations 1d

Govemment grants (contibubons) | le

All other contributions, gifls, grants,
and simiiar amounts not included above | 4

617,682

Noncash contibutions inclided in lines 121t $
Total. Add lines 1a—1f

revanue

Program Service Revenud Confributions,

[0 -~ ® QO o

2a

Busn. Code| 00

617,682

253,541

253,541

253 541 .

Other Revenue

10a

b Less: cost of goods sold b

Investment income (including dividends, interest, and
other similar amounts}) P

4,264

4,264

Income from investment of tax-exempt bond proceedy

Royallies ... .. i .4

{i) Real

Gross Rents
Less: renta! exps.

Renital inc. or (loss
Net rental income or{loss) ..................... b

Gross amount fron {i) Securities (i) Cther

sales of assels
other than nvenlo 13,900

Less: cost or other

basis & sales exps 2,708}
Galin or ({loss)

Netgainor{lass) ........... ... .. ... .. ........ B

Gross income from fundraising events
(not including $

of gontributions reported on line 1c).
See Part IV, line 18 a

Gross income from gaming aclivities,
See Part IV, fine 19 a

Gross sales of inventory, less
relums and allowances ~~~~  a

Miscellaneous Revenue

T1a

o oo o

. Sale of Donatad Mschandise

Busn. Code] 47

4,968|

" 4,068]

4,968)

891,647

273,965

0

DAA

Form 990 (2009}
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Form 990 (2008)

S0S OQUTREACH

84-1332544

Page 10

“Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c){(4) organizations must complete atl columns,

All other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part Viil,

{A)
Total expenses

B
Frogram service
expenses

(&3]
Management and
general expenses

o)
Fundraising
expenses

1

10
"

—
Neg 2o a0 oo

13
14
15
16
17
18

19
20
21
22
23

24

- OOy

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, fine 21

Grants and other assistance to individuals in
the US. See Part IV, line22

Grants and other assistance to govemments
arganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensaticn not included above, to disqualified
persons (a5 defined under section 4958(7)(1)) and
persons described in section 4958{(c}(3)(B)

Other salaries and wages

350,842

194,902

73,688

82,252

Pensien plan contributions {include section 401(k)

and section 403(b} employer contributions)
Otiher employee benefits

28,451

15,932

6,860

5,659

27,886

16,373

5,526

5,997

Payroll taxes . ...
Fees for services (non-employees):
Management

Legal

17,623

11,455

3,527

2,641

Lobbying ... . ... ..................

-~

Professicnal fundraising services. See Part IV, line

Investment management fees

Other

10,818

5,882

1,577

3,359

11 624

7,444

2,427

1,753

Infarmation technology

6,985

4,589

1,363

1,033

Royaities

48,106

30,583

16,013

7,510

Travel

11,9821

7,950

1,386

2,585

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

Conferences, conventions, and meetings

Interast

113

113

Depreciation, depletion, and amortization

26,021

23,679

2,342

Insurance

15,359

12,899

2,460

Other expenses. ltemize expenses not
covered above. (Expenses grouped together :
and Izbeled miscellaneous may not exceed

5% of total expenses shawn on fine 25 belovy.) 05

.

CONTRACT LABOR

153,424

148,375

54,927

298

54,566

28,731

21,421

3,182

9,314

5,157

1,841

8,337

5,608

1,170

14,421

7,638

5,688

Totel functions] expenses. Add lines 1 through 4

824,913

520,185

180,854

25

Joint costs. Check here 2| | i fallowing
SOP 98-2. Complete this Tine only if the
organization reported in column (B) joint cos
from a combinad educational campalgn and
fundraising soficitation . ... ..

2

DAA

Form 990 (2003)
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Form 980 (2009)  S0OS QUTREACH 84-1332544 Page 11
“Part X** Balance Sheet
{A) (B}
Beginning of year End of year
1 Cash—non-interest bearing 254,652} 1 431,397
2 Savings and temporary cash investmerts 98 606 2 50,083
3 Pledges and grants receivable, pet 14,160]| 3 5,331
4 Accounts receivable’ net ...................................................... 4
5 Receivables from cument and former officers, directors, trustees, key e

employees, and highest compensated employees. Complete Part 1| of

Schedule L

Receivables fram other disqualified persons (as defined under section
4958(fY{1)) and persons described in section 4958(c)}3XB). Complete

part " Of Sd.lEdule L .......................................................... 6
% 7 Notes and loans receivable, net 7
B| & Inventories for sale oruse . 21,430) s 11,680
<1 9 Prepaid expenses and deferred charges T 10,780| 9 13,237
10a Land, buildings, and equipment; cost ar - o B
other basis. Complete Part VI of Schedule D 10a 174,151 s e
b Less: accumulated depreciation 10b 107,489 84,022 10¢ 66,662
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, tne 1 12
13 Investmenis—program-refated. See Part W, line 11 13
4 Intangible assels 14
15 Other assets. See Part IV, line 17 3,000 15
__|16 Total assets. Add lines 1 through 15 (must equal ine 34) ....................... 486,650/ 15 578,390
17 Accounts payable and accrved expenses 16,108 17 41,114
18 Grants payable . .
19 Deferred revenue .............................................................
20 Tax-exempt bond liabiles . o
$ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
B |22 Payables to cument and former officers, directors, trustees, key
% employess, highest compensated employees, and disqualified
3 persons. Complete Part | of Schedwle L . ... . ...
23 Secured morlgages and notes payable to urrelated third parties 23
24 Unsecured notes and loans payable to unrelated thied patties 24
25 Other liabilities. Complete Part X of ScheduleDd 25
,| 26 Total liabilitles. Add lines 17 through 25 .. .....ooeoe e, 16,108 26 41,114
g Organizations that follow SFAS 117, check here |X] and
= complete lines 27 through 29, and {ines 33 and 34. :
@ |27 Unrestricted netassets 470,542 27 537.276
g 28 Temporarly restricted net assets
S |29 Pemanently restricted net assets
|  Organizations that do not follow SFAS 117, check here |_|
] and complete lines 30 through 34. e
48|30 Capital stock or trust principal, or cument funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
< |32 Retained eamings, endowment, accumulated income, or other funds 32
|33 Total netassetsorfundbalances 470,542 33 537,276
< | 34__Total liabiliies and net assetsffund balances ... ... ... ... ... 486, 650] 34 578,390

DAA

Form 990 (2009)
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Form 990 (2009) SOS OUTREACH 84-1332544 Page 12
ZPart'’Xl: _ Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: L—__l Cash @ Accrual |:| Other

Yes | No

If the organization changed its method of accounting fram a prior vear or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of
the audit, review, ar compilation of #ts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consofidated basis, separate basis, or both:
D Separate basis B Consolidated basis D Both consolidated and separate basis
3a As a result of a federat award, was the organization required to undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization underge the required audit or audits? if the organization did not undergo the

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

3a X

3b

DAA

Form 990 (2009
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SCHEDULE A . : : N
Form 990 or S90.E2 Public Charity Status and Public Support OMB Ho. 18450047

Complete if the organization is a section 501{c){3) organization or a section
4947{a}(1) nonexempt charitable trust.

ﬂfgg’;f‘;g&g;&:estz?::ry P Attach to Form 990 or Form 990-EZ. B See separate instrizctions. : .'_g_'-:"mspe'éﬁ"o.:ﬁi-
Name of the organization Employer identification number
S0S OUTREACH 84-1332544

“Parfll:: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, 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.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){Ajiii).

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

Gty, BN SIS
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). {(Complete Pait 1.}

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

An grganization that normally receives a substantial part of its support from a govemnmental unit or from the general public

daseribed in section 170(b}{T){(A}{vi). (Complete Part I1.)

[]
8 3 A community {rust described in section 170{b)(1){A){vi). (Complete Part IL}
X

An organization that normally receives: (1) more than 33 1/3 % of its support fram contributions, membership fees, and gross
receipts from activities related lo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%a)(2). {Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or mare publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supparting organization and complete lines 11e through 11h.

a [ ] Typer b [] Typelt ¢ [] Type Ii-Functionally integrated d [_] Type l-Other

e [_—_| By checking this box, | certify that the organization is not controlled directly or indirecly by one or more disqualified
persons other than foundation managers and ather than one or more publicly supported erganizations described in section
509(a)(1) or section 509(a)2).

10
1"

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lif supporting
organizallon chek thisbox oo N
v} Since August 17, 2006, has the arganization accepted any gift or contribution from any of the
following persons?
(I} A persan who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iii) below, the govemning body of the supported organization? __ . 1110}
(i) Afamily member of a person described in (i) above? | 11a(i)
{iii} A 35% controlled entity of a person described in (i) or {if) above? g
h Provide the following information abeut the supported organizafion(s).
{i} Name of supported {ii} EIN {iii) Type of anganization () Is the crganizaticn | {v) Did you aolify {vi) Is the {wii) Amount of
arganization {described on lines 1-9 in col. (f) fisted in your | the organization in prganization in col. support
above or IRC section govemning document? col. {f) ofyour i) organized in the;
(see instructions) ) suppor? us?
Yes No Yes No | Yes | No
Total CE L ; I R R e ; s e ] S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.

DAas



SOSQUTRACH 1111172010 5:31 #M

Schedule A (Farm 990 er 990-£2) 2009 SOS QUTREACH 84-1332544 Page 2
“Partll’.  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 ling 5, 7, or 8 of Part |.)
Section A. Public Support
Cdendar year (or fiscd year beginning in) & {a) 2005 {b) 2006 {c) 2007 (dy 2008 (e} 2009 {f) Total

1 Gifls, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants.")

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

3 The value of services or facllifies
fumnished by a govemmental unit to the
arganization without charge

4 Total. Add lines 1 through 3

§  The posion of total contribulions by each
person {other than a govemmental unit or
publicly supported organization) included
en line 1 that exceeds 2% of the amount
shown on fine 11, column {f)

Public support. Subiract line 5 from line 4
Sectlon B. Total Support

Calendar yeer {or fiscel yeer beginning in) » | (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES ... ... ....o.coiiinao...

9  Net income from unrelated business
activities, whether or not the business is
regulardy camied on ... ........

16 Other incame. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} ................

11 Total support. Add lines 7 through 10 | : i

12 Gross receipts from related activities, etc. (see |nstruc[|ons)

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

organization, check this box andstop here ... ..o AN
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine 6, column (f) divided by fine 11, column ¢fyy .. 14 %
15 Public support percentage from 2008 Schedule A, Part I, lng 44 15 %

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3 % support test—2008. If the organization did ot check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organfzation .
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
arganization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization
b 10%facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {vV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization B H

> L]
> []

> []

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

Schedule A (Form 980 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 SOS OQUTREACH 84-1332544 Page 3
‘Part'lll:  Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Caendar yeer (or fiscd year beginning in) b {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total

1  Gifts, grants, confributions, and
membership fees received. (Do not include
any "unusual grants.”) 216,762 319,328 974,547 487,339 492,204 2,490,180

2 Gross receipts from admlssmns, mefchandlse
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose 191,224 170,747 179,629 152,464 379,019 1,073,083

3 Gross recelpts from aclivities that are not an
unrelated trade or business under section 5§13

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

5 The value of services or facllities
furnished by a govemmental unit to the
arganization without charge =

6 Total. Add lines 1 through 5 407,986 490,075 1,154,176 539,803 871,223 3,563,263

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

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of 55,000 or 1% of the

amount cn ling 13 for the year 185,232 164,139 165,223 142,582 116,562 773,738
¢ Addlines7aand7b 185,232 164,139 165,223 142,582 116,562 773,738
8 Public support (Subtract line 7¢ from |50 i ermhn e s ey
ine 6.} . oo 2,789,525
Section B. Total Support s R
Calendar yeer (or fiscdl year beginning in) b (a) 2005 {b) 2008 (c} 2007 {d) 2008 {e) 2009 (f} Total
9 Amounts fromline8 407,986 490,075 1,154,176 639,803 871,223 3,563,263
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ..., iiiiieennninnnnn.., 5,186 5,539 4,264 14,989

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

¢ Add lines 10a and 10b 5,186 5,539 4,264 14,989

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regufarly
camied on ... ... 9

12 Other income. Do not include gain or
lass from the sale of capital assets

(Explain inPart V) 191,224 170,747 281,236 342,888 16,160 1,002,255
13 Total support. {Add lines 9, 10c, 11,

andd2y .. 599,210 660,822 1,440,598 988,230 891,647 4,580,507
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box andstophere . ... . .. e b E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, colurmn (f) divided by line 13, column (fy 15 60.90 %
16 Public support percentage from 2008 Schedule A, Part L, line 15 ... . . 16 53.44 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3 % support tests—2008. If the crganization did ot check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported arganization .
b 33 13 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

linz 18 is not more than 33 1/3 %, check this box and stop here. The erganization qualifies as a publicly supported organization B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. >

DAA Schedule A (Form 990 or 990-EZ} 2009
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Schedule A (Form 980 or 990-£7) 2008 S0S OUTREACH 84-1332544 Page 4

“Part IV

Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

. PROGRAM FEES S 649,260
CBVENT INCOME s 304,928
OTHER REVENUE $ 48,067

DAA

Schedule A (Form 980 or 990-EZ) 2009
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Schedule B OMB No, 1545-0047

(Form 990, 990-EZ Schedule of Contributors
or 990-BF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Depariment of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

S0S OUTREACH 84-1332544
Organization type (check one):

Filers of: Section:

Form 920 or 980-EZ @ 501X 3 ) (enter number) organization
D 4847(a)}1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Faorm 980-PF D 501(c)3} exempt private foundation
|:| 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 501{c}(3) taxable private foundation

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

General Rule

IE For an organization filing Form 990, 990-EZ, ar 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and H.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppart test of the regulations under
seclions 508(a)(1) and 170({b)}1)(A){vi}, and received from any one contributor, during the year, a contribution of the greater
of {1) $5,000 or (2) 2% of the amount an (i) Form 990, Part VI, Bine th or (i) Form 990-EZ, line 1. Complete Parts | and
If,

D For a section 501{c)(7}, {8), or {10) organization filing Form 890 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Comglete Pars |, II, and I1l.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any cne contributer, during
the year, contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did net
aggregate to mare than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively refigious, charitable, elc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year L S

Caution. An organization that Is not covered by the General Rule and/or the Special Rules doses not file Schedule B {Form 990,
990-EZ, or 980-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
890-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 930-PF} (2009)
for Form 990, 990-EZ, or 890-PF.

DAA
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Schedule B {Form 990, 990-E7, or 990-PF) (2009} Page. 1 of 5  ofParti
Name of erganization Employer identification number
S0S OUTREACH 84-1332544
“Part] Contributors (see instructions)
(a) (b} (c) {d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
L.} VAIL RESORTS ... ... Person
PO BOX 7 Payroli
.................................................................. $........50,000 | Noncash
VAIL CO 81637 . {Complate Part il if there is
a noncash contiibution.)
{a) {b) {c) {d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
2. | K2 SPORTS INC . . ... Person
4201 6TH AVENUE S Payroll
.................................................................. $.........35,000 | Noncash
JSEATTLE WA 98108 (Complete Part Il i there is
a noncash contribution. )
(a) (b} {c} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of cantribution
.3... | /ANSCHUTZ FAMILY FOUNDATION . Person
555 SEVENTEENTH ST, STE 2400 Payroll
.................................................................. $.........15,000 | Noncash
DENVER €0 80202 (Complete Part Il  there Is
a naoncash contibution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggraegate contributions Type of contribution
.4 .| .THE SUMMIT FOUNDATION . Person
PO BOX 4000 Payroll
.................................................................. $............8,000 | nNoncash
(BRECKENRIDGE Co BO0424 (Complete Part Il i there is
a noncash contribution.)
(a) {b) () {d)
No, Mame, address, and ZIP + 4 Aqgregate contributions Type of contribution
5. | .TOWN OF BRECKENRIDGE . . Person
PO BOX 168 Payroll |
................................................................ $...........5,000 | wMoncash
(BRECRENRIDGE €O 80424 (Complete Part Il if there is
a noncash contribution.)
{a) {b) {c) {d)
No. Mame, address, and ZIP 4 4 Aggregate contributions Type of contribution
(6. | TARE THE MAGIC STEP FOUNDATION, INC Person
777 YAMATO ROAD, STE 300 Payroll B
T 40,150 | Moncash

{Complete Part |l if there is
a noncash contribution.}

DAA

Schedule B {Form 990, 990-EZ, or §90-PF) (2069)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 5 ofPartl
Name of organization Employer identification number
S0S OUTREACH 84-1332544
“Partli. Contributors (see instructions)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | VAIL SUMMIT ORTHOPEDICS SPORTS MEDI Person
180 SOUTH FRONTAGE ROAD W #800 Payroll
.................................................................. $............ 7,500 | nNoncash
VALL ] CO 81657 (Complete Part Il if there is
a noncash cantribution.)
) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | .DUSTY BOOT SALOON .. ... ... . Person
PC BOX 4388 Payrol!
.................................................................. $..........2,000 | Noncash
BEAVER CREEK | CO 81620 . {Complete Part Il if there is
a noncash contribution.}
(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | DANIELS FUND . ... . ... Person
101 MONROE ST Payrol{
.................................................................. $..........+0,000 | Noncash
DENVER €O 80206 (Completa Part It f there Is
a noncash contribution,}
(a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.10 | VAIL VALLEY FOUNDATION Person
PO BOX 309 Payroll
.................................................................. $.........15,000 | Noncash
VRIL ] Co 81658 | (Complete Part I if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
AL | JOANNE CETRINO . ... . . Person
Payroll
.................................................................. $..........1L0,000 | Noncash
.................................................................. {Complete Part il if there is
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | SHERMAN PORPEM Person
Payroll .
.................................................................. $............8,375 | nNoncash
_________________________________________________________________ (Complete Part It if there Is
a noncash contribttion.}

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, S90-EZ, or 890-PF) {2009) Page 3 of 5 ofPart!
Name of organization Employer identification number
505 OUTREACH 84-1332544
“Partl . Contributors (see instructions)
(a) (b) (e) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(A3 | NANCY WILKE . ... Person
Payroll
.................................................................. $ ........13,300 | nNoncash
.................................................................. {Complete Part Il if there is
a noncash coniribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aqgregate contributions Type of contribution
.14 | US BANK AVON . ... ... Person
Payraoll
.................................................................. $.......1,500 | nNoncash
.................................................................. (Complete Part It if there is
a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | REI CORPORATE Person
Payroll
................................................................. $ ..........6,259 | Noncash
__________________________________________________ {Complete Part i if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
16 | EIRSTBANK Person
Payroll
.................................................................. $.........6,000 | Noncash
.................................................................. (Complete Part 1l if there is
a noncash contribution.}
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
L7 | _SIDNEY E FRANK FOUNDATION .. Person
Payroll
................................................................. $..........15,000 | Noncash
.................................................................. (Complete Part [l if thera is
a noncash contribution.)
{a} {b) {c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
.18 |  SUTHERLAND FOUNDATION . . . Person
Payroll '
................................................................. $.........15,000 | Noncash
________________________________________________________________ (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 980, 990-EZ, or 990-PF) (2049)
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Schedule B {Form 990, 990-£2. or 990-PF) {2009) Page 4 of B  ofPartl
Name of organization Employer identification number
S0S OUTREACH 84-1332544
_Part1’  Contributors (see instructions)
{a) ] (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.19 | .TIM AND LIBBY BROWN FOUNDATION . Person
Payroll
................................................................ 5.....15,000 | Noncash
................................................................. (Complete Part Il if there is
a nencash contribution. )
() () (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | THE SIERRA CLUB . . . Person
Payrail
................................................................. $.....15,000 | nNoncash
................................................................. (Complete Part I f there is
a noncash contribution.)
() {b) {c) {d)
No. Name, address, and ZIP + 4 Avgregate confributions Type of contribution
.21 | THE DENVER FOUNDATION . . . Person
Payroll
.................................................................. $ ...........14,000 | Noncash
........................................................ (Complete Part Il if there is
a noncash contribution.)
{a} )] (e) (d)
No. Name, address, and ZiP + 4 Aggregate coniributions Type of contributicn
.22 | EAGLE COUNTY GOVERNMENT Person
Payroll .
.................................................................. $......8,843 | Noncash [
................................................................ (Complete Part Il i there is
a noncash contribution.)
a) {b) ) @
No. Name, address, and ZIP -+ 4 Aggregate contributions Type of contribution
.23, | THE SIRAGUSA FOUNDATION Person
Payroll
.................................................................. $...........5,300 | Noncash
.................................................................. (Complete Part Il if there Is
a noncash contribution.)
(a) (b) {c (d)
Mo. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | ISLANDS FUND . ... Person
386 MAIN STRERT Payroll ||
................................................................. S..........5,000 | Woncash
CROCRLAND ME 048417 (Complete Part I if there is
a noncash cordribution. )

DAA

Schedule B {Form 990, 998-EZ, or 99¢-PF) (2009}
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Schedule B {Form 990, 990-EZ, or 980-PF) (2009} Page 5 of 5 ofPartl
Name of organization Employer identification number
SOS5 OQUTREACH 84-1332544
“Part]l . Contributors (see instructions)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.25, | PEGGY AND STEVE FOSSETT FOUNDATION Person
401 S LASALLE ST STE 200 Payrol
................................................................. $............2,000 | Noncash
JCHICAGO IL 60605 (Complete Part Il f there is
a noncash contribution.)
{a} (b) (c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
.26 | THE SHAW FOUNDATION Person
PO BOX 1404 Payrall
................................................................. $........3200,000 | Noncash
BAGLE €O 81631 | (Complste Part Il f there is
a noncash contripution.)
(a) (b {e) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
........................................................................ Person
Payroll
.................................................................. S Noncash
{Complete Part Il i there is
a nancash contribution.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroil
.................................................................. S Noncash
.................................................................. (Complete Part Il if there is
a noncash conlributian.}
{a} () (c) {d)
No, Name, address, and ZIP +4 Aggregate contributions Type of confribution
.................................................................. Person
Payroll
................................................................. S Noncash
.................................................................. (Complete Part Il If there Is
a noncash contribution.)
() (b} {c) (d)
No. Mame, address, and ZIP + 4 Aggreqate contributions Type of contribution
........................................................................ Person
Payroll
.................................................................. S Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D Supplemental Financial Statements

(Form 990) B Complete if the organization answered “Yes,” to Form 940,
Part IV, line 6, 7, 8, 9, 10, 11, or 12

Department of the Treasury

fntemal Revenue Service B Attach to Form 990. P See separate instructions.

CMB No. 1545-0047

2009

= Open‘to Public -
“Ingpection o

Name of the organization

S0S OQUTREACH

Employer identification number

84-1332544

~Partl::  Organizations Maintaining Donor Advised Funds or Other Similar Funds
the organization answered “Yes" to Form 900, Part IV, line 6.

or Accounts. Complete if

{a) Donor advised funds

{b} Funds and other accounts

Total number atend of year

Aggregate contributions to (during vear)

Aggregate grants from {during year}

Aggregate value at end of year . ... . . .

o oW N e

Did the erganization inform all donors and donor advisors in writing that the assets held in doner advised
iunds are the organization’s property, subject to the organization's exclusive legal contral?
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be
used only for charitable purpases and not for the benefit of the donor or donor adviser, or for any other

purpose confeming impermissible private benefit? ... L D Yes |:| No
Partil:. __Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conseivation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation ar pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

Number of conservalion easements on a certified historic structure included in (a)
Number of conservation easements included in (¢} acquired after 8/17/06

[ S o N - o )
3
o
o
[
q
m
[i1)
[(a)
m
g
=
a
[]
o
g
e
%)
3
5]
on
(=)
pum |
[o]
o
w
m
E:
m
=
o

2 Held gt the End of the Tax Yesr

2a

2h

2c

2d

3 Number of conservation easements medified, transferred, refeased, extinguished, or terminated by the organization during

the taxable year b

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

7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year

g

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section

170(h)#XBXI) and section 170 a0 B | D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the faainote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

=Partl:  Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.

Complete if the organization answered “Yes” to Farm 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XiV, the text of the footnote to its financial statements that describes these #ems.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ar,
histarical 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 Revenues included in Form 890, Part VI, fine 1
{ii) Assets included in Form 980, Part X

>3

2 if the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide the

fallowing amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 980, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 950.
DAA

Schedule D (Farm 990) 2009
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Schedule D (Form 990) 2009 SOS OQUTREACH 84-1332544 Page 2
Part It __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ o
[ Preservation for future generations
4 Provide a description of the organization's collections and explain haw they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assels to be sold o raise funds rather than to be maintained as part of the organization's collecton? ... ... ... . ... ......... D Yes D No

“Part'IlV: Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to 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 980, Part X2 [] ves [ no
b Iif "Yes,” explain the amangement in Part XiV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year ... 1d
e Distibutions during the year te
fEnding balance | it
2a Did the organization include an amount on Form 980, Part X, line 247 D Yes D No

b If *Yes,” explain the arrangement in Part XIV.
~PartV:  Endowment Funds., Complete if organization answered "Yes” to Form 990, Part IV, line 10.
{a) Cument year (b) Prior year {c) Two years back |{d) Three years back | {e) Four years back

ta Beginning of year balance
b Contributiens ...

¢ Net investment eamings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B_ %

b Pemmanent endowment B_ %

¢ Termendowment B_ _ _ _ %

3a Are there endowment funds rot in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrefated organizations  3a(i}
(i) refated organizations Sa(ii)

b If *Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Descr_ibe in Part XIV the intended uses of the crganization's endowment funds.
“Part VI Investmenis—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrption of investment (a} Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis {other} depreciation
1a Land .................................. Gk
b Buidings L.
¢ Leasehcld improvements
d Equipment L
eOther. .. .............................,

Schedule D {Form 990) 2009

DAA
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Schadule D {Form 990) 2008 SOS OQUTREACH

84-1332544 Page 3

Part:VIl: _Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Baok value

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

Financial derivatives

Other _ _ e

Jotal. (Column (b} must equal Form 890, Part X, col. (8) fine 12.) .4

z=Part' VIl Investments—Program Related. See Form 890, Part X, line 13, — -

{a) Description of investment type

{b) Book value

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

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

‘PartIX:: Other Assets. See Form 990, Part X, line 15.

{a) Dascription

{b) Book value

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

“Part’ X Other Liabilities. See Form 990, Part X, line

1. {a} Description of liability

{h) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the arganizaticn's financiaf statements that reports the

organization's liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 920) 2009
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Schedule D (Form 990) 2009 808 OQUTREACH 84-1332544 Page 4
‘Part XI: _ Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), tine 12y 1 891, 647
2 Total expenses (Form 990, Part IX, column (A), fine 28y 2 B24,913
3 Excess or (deficif) for the year. Subtract line 2 fromline 1 3 66,734
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of faciliies 5 -100,000
B Investment eXpenises 6
7 Prior period adjustments ... 7
8 Other (Deserbe in PartXIV.) ... 8 0
9 Total adjustments {net). Add lines 4 through 8 9 -100,000
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... . 10 -33,266
“Part Xl : Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totat revenue, gains, and other support per audited financial statements 1 3,207,001
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Net unrealized gains on investments ... ...

b Donated services and use of facifies

¢ Recoveries of prior year grants

d Other (Cescribe in Pa XIV.y i

e Addlines 2athrough 2d ... oo 2e 2,315,354
3 SubtractBine Zefromline 1 3 891,647
4 Amaurts included on Form 990, Part VIIL, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part VIl ine 7b 4a

b Other (Describe in PartXIV.) . ap :

e Addlines daand4b . ... ... T 46
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part | line 12.) 5 891,647

-Part’Xlli! Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements 1 3,215,438
2 Amounts included on line 1 but not on Form 990, Par IX, line 25; :

a Donated services and use of facilites . ..

b Prioryearadjustments

G Otherlosses .. .. ...

d Other (Describe in Part XIV.)

e Addlines 2athrough 2d .. ... .. . 2,415,354
3 Subtract line 2e fromline 1 . .. 800,084
4 Amounts included on Form 980, Part £X, fine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, fine 7

b Other Describe in Part XIV.) ... ...

¢ Add "nes 4a and 4b ...................................................................................... 24 £ 829
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part | line 18.) 824,913

“Part XIV: Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b
and 2b, Part V, ling 4; Part X, line 2; Part X, line 8; Part Xl lines 2d and 4b: and Part XIH, lines 2d and 4b. Also camplete
this part to provide any additional information.

DAA

Schedule D (Form 980} 2009
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Schedule D (Form 990} 2008  SOS OUTREACH 84~1332544 Page 5
iPart’XIV: Supplemental Information (continued)

Sciedufe D (Form 990) 2009

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. . .
Intemal Revenue Service P Attach to Form 990. ¥ See separate instructions.

OMB No. 1545-0047

Name of the organization Employer identification number

S0S OUTREACH 84-1332544

“Part 1. Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11 to
explain

2 Did the organization require substantiation prier {o reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the erganization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee Wiritten employment cankract
Independent compensation consultant Compensation survey or study
Form §90 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" o any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11l

[=3

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes" to line 5a or 5b, describe in Part IIL.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensaticn contingent on the net eamings of:
a The organization?

If “Yes" to line Ba or 6b, describe in Part (Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

Yes No

4b
4c

oo (P4

payments not described in lines 5 and 62 If "Yes," describe in Partut 7 P4
8 Were any amounts reported in Form 990, Part VIL, paid or accrued pursuant to a confract that was

subject to the initial contract exception described in Regs. section 53.4058-4(a)(3)? If “Yes," describe

in Part "I ........................................................................................................... 8 X
9 I "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations seclion 53.4958-6(C)7 .. ... . ... i 9

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 996.

DAA

Schedule J (Form 990) 2009
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Schedulo J {Form §30) 2009
“Part-l

S0S QUTREACH

84-1332544

Faqo 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individuat whose compensalion must be reported in Schedule J, repoct compensalion from the organfzation an row (i) and from related arganizations, described in the
instructions, on row {ii). Do not list any individuals that are not listed on Form 980, Part VII.

Note. ‘The sum of eclumns (B)(i}iii) must equal the applicable column {D) or eolumn {E) amounts on Form 990, Part VI, line ta.

{B] Breakdown of W-2 andlor 1088-MISC componsation {C) Roliremont and {D} Nontaxable [E) Fotal of elumnns | {F} Compensaton
- od it 1
{A} Name m,ﬂl Basg () Banus & Incontvo (rggo r%m’; :’9::; ;tgglr:: banofits {BYIHD) mgzﬁ" Qgiopur?r
compensation Form 990-EZ
ARN MENCONI o 100,825 .0l B00e O | [ 103,644( 101,645
a 1] 0 0 Q 0 0 1]

Daa

Schedule J (Form 930} 2008



SOSOUTRACH 117112010 5:31 PM

Schadulo J (Form 390} 2006 508 OQUTREACH 84-1332544 Page 3
“Part'lll: Supplemental Information

Complete this part to provide the information, exglanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 63, 69, 7, and 8, Also complete tis parl

for any additional information,

Schedute J {Form 990) 2009

DAA
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SCHEDULE O
{Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P Attach to Form 980,

OMB No. 1545-D047

2009

i Open'to Public

= inspaction 32

Name of the organization

S0S QUTREACH

Employer identification number

84-1332544

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule O {(Form 990) 2009
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Schedule O {Form 990) 2009 Page 2
Name of the organization Employer identification number

S50S QUTREACH 84-1332544

Schedule O {Form 990) 2009
DAA



SOSOUTRACH #1/11/2010 5:31 PM

OMB No. 1545-0172

2009

rorm 45062 Depreciation and Amortization

(Including Information on Listed Property)
Pepartment of the Treasury

i IR : ; h
ntemal Revenue Senvica (9} P See separate instructions. P Attach to your tax return, égéﬁe"@‘wo. 67
Name(s) shown on retum Identifying number

SOS QUTREACH 84-1332544

Business or activity to which this form refates
Indirect Depreciation
“Partl>: Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before vou complete Part |.
1 Maximum ameunt. See the instruciions for a higher limit for ceriain businesses 1 250,000
2 Tolal cost of section 179 property placed in sewvice (see instuctions) . . 2
3 Threshold cost of section 179 property before reduction in fimitation {see instructions) 3 800,000
4 Reduclion in timitation. Sublract line 3 from line 2. if zero or less, enter 0~ 4
5 Dollar limitafion for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see inslrrclions .. ..., 5
6 (a) Description of property {b) Cost {business use oniy) (c) Elected cost
7 Listed property. Enter the amount from line 20 . . Lz
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6and 7 8
9 Tentative deduction. Enter the smaller of ine Sorlineg 9
10 Canyover of disallowed deduction from line 13 of your 2008 Form 4562 10
1t Business income limitation. Enter the smaller of business Inceme (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 12
13 _ Canvover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ,..... .. b | 13 1
Note: Do not use Part Il or Part Il below for listed property, Instead, use Part V.
“Partll’: _Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instr.)
14 Special depreciation allowance for qualified praperty (cther than listed praperly) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(f{1) election | . 15
16__ Other depreciation (ncluding ACRS ) . e i iei s esaasiaeeaiaaaas 16 26,021
~Partll: MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A

17 MACRS deductions for assets pfaced in seivice in tax years beginning before 2009

18 If you are efecting to group any assets placed in service during the tax year intc one or more general asset accounts, check here‘_E
Section B—Assets Placed in Service During 2069 Tax Year Using the General Depreciation System

K

(a) Classification of property (0} hg?:églﬂa ?r:’ year (?Lugiﬁzgss}m-vggg;%ﬂtaugge () Res:overy {e} Convention (f) Method | (g) Deprecialion deduction
service only-see instnictions) periad
19a _ 3-year property
b 5-year property
¢ 7-year propery
d 10-vear property
e 15-year property
f 20-year property
g 25-year property SR 25 yrs. S
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM SiL.
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System
20a_Class life : SiL
b t2wvear at : 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
~Part V. Summary (See instructions.)
21 Listed propetty. Enter amount from fine 28 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... ... ... ... 22 26,021
23  For assets shown above and placed in service during the cument year, enter the : : o
portion of the basis attributable lo seclion 283Acosls .. ... .. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA There are no amounts for Page 2



SOSOUTRACH S(OS OUTREACH 1111/2010 5:31 PM

84-1332544 Federal Asset Report
FYE: 6/30/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Oiher Depreciation:
1 2003 FORD FOCUS [/G1/08 6,500 6,500 5 MO SL 2,600 1,192
Sold/Scrapped: 5/21/10
2 FORD VAN 70104 24,073 24,073 5 MOSL 24,073 0
Sold/Scrapped: 9/21/09
Total Other Depreciation 30,573 30,573 26,673 1,192
Fotal ACRS and Other Depreciation 30,573 30,573 26,673 1,192
Grand Totals 30,573 30,573 26,673 1,192
Less: Dispositions and Transfers 30,573 30,573 26,673 1,192
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 0 0 0 0




SOSOUTRACH S80S OUTREACH 1171172010 5:31 PM

84-1332544 AMT Asset Report
FYE: 6/30/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Desgription In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Qther Depreciation;
1 2003 FORD FOCUS L/01/08 0 0 0 HY 0 0
Sold/Scrapped: 5/21/10
2 FORD VAN 7/01/04 24,073 24073 5 MO S/L 24,073 0
Sold/Scrapped: 9/21/09
Total Other Depreciation 24,073 24,073 24,073 0
Tatal ACRS and Other Depreciation 24,073 24,073 24073 0
Grand Totals 24,073 24,073 24,073 0
Less: Dispositions and Transfers 24,073 24,073 24073 0

Net Grand Totals 0 0 0 0




SOSOUTRACH 808 OUTREACH 111172010 5:31 PM

84-1332544 Depreciation Adjustment Report
FYE: 6/30/2010 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that mect the criteria of this report




SOSOUTRACH S0OS OUTREACH
84-1332544
FYE: 6/30/2010

11/11/2010 5:31 PM
Federal Statements

Eorm 990, Part IX, Ling 24f - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
POSTAGE 5 7,529 3 4,787 3 582 s 2,160
DUES ARD SUBSCRIPTIONS 3,636 2,195 513 928
MERCHANDISE 3,256 656 2,600

Total

$ 14,421 $ 7,638 $ 1,095 $ 5,688




SOSOUTRACH SOS OUTREACH
84-1332544
FYE: 6/30/2010

Federal Statements

11/11/2010 5:31 PM

Schedule A, Part lll. Line 7b - Excess Gross Receipts

Donor Name

Total

Excess

2009
2008
2007
2006
2005

Total

125,478
152,464
179,629
170,747
191,224

$ 819,542

116,562
142,582
165,223
164,139
185,232

773,738




