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990 Return of Organization Exempt From Income Tax
Form Under saction 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. »
Intemal Revenue Service ] P Information about Form 990 and its instructions is at www.irs.gov/formg90. '
A_ For the 2013 calendar year, or tax year beginning .and ending
B Check if appicable: € Name of organization SOZ0 CHILDREN INTERNATIONAL D  Employer identification number
[ ] address change C/O_SUZANNE OWENS
DNWMe Doing Business As . 27-4552700
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[ s ot PO_BOX 382586 205-401-8968
D Teminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum BIRMINGHAM AL 35238-2586 G Guuss receptss 1,156,142
D Appiation pending F Name and address of principal officer. Hia) s s e for Subordinaes? D Ves No
& !
SUZANNE OWENS ) s is agow !
1968 STONE BROOK LANE H{b) Are al subordinates incuded? || Yes ] No
BIRMINGHAM AL 3 5 2 4 2 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3} 501(0) ( L‘ (insert no.) ‘ | 4947(a)(1) or I_‘ 527
J  website: »  SOZOCHILDREN. ORG H(c) Group exemption number P>
K ganizaton: aon | | Tust | | Assocaion | | Otrer B> [« vearof fomaton: 2010 | m_State of legal qomicie: AL

Part]l Summary

1 Briefly describe the organization's mission or most significant activies:
8 CSEE SCHEDULE O
B |
E
§ 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part Vi, line 1@) 3|13
&1 4 Number of independent voting members of the governing body (Part VI, linet) 4 11
_’,’ 5 Total number of individuals employed in calendar year 2013 (Part V, line28) 5 o
§ 6 Total number of volunteers (estimate if necessary) 6 | 163
7a Total unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... ........................... ... ... ......... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 916,516 1,042,139
2| 9 Program service revenue (Part VIl fine 29) ... 0
£ | 10 investment income (Part VI, column (A), lines 3, 4, and 70) 164 3,581
® | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 3,929 32,603
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... ... 920,609 1,078,323
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 48,697
g 16a Professional fundraising fees (Part 1X, column (A), ine 11¢) 0
2 b Total fundraising expenses (Part IX, column (D), line 25 O ______ . . o
i | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 878,551 637,443
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 878,551 686,140
19 Revenue less expenses. Subfract line 18 fromline 12 42,058 392,183
~ Beginning of Current Year End of Year
20 Total assets (Part X, lne 16) 106,978 499,161
21 Total liabilities (Part X, ine 26) . ... ... 0 0
_22 Net assets or fund balances. Subtract line 21 fromline20 . . . 106,978 499,161

Signature Block

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

’ |
Sign Signature of officer Date
Here } SUZANNE OWENS CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparers name Preparer's signature Date Check if | PTIN
Paid RUBY E. CADE, CPA RUBY E. CADE, CPA 05/15/14| seremployed | P00455043
Preparer | .me » RUBY E CADE, CPA Firm's EIN P 63-1042838
Use Only P.O. BOX 660200

Fimm's_add » BIRMINGHAM, AL 35266-0200 Phone no. 205-823-1060

May the IRS discuss this retum with the preparer shown above? (see instructions) MYes No
ll;:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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990 (2013) SOZQ CHILDREN INTERNATIONAL 27-4552700 Page 2
?ert It Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-EZ? ... [ 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

SEVIOSS? [ 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) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: ) (Expenses $ 573,502 including grants of $ ) (Revenue §$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 632, 440

DAA Form 990 (2013
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Form 990 (2013) SOZ0 CHTILDREN INTERNATIONAL 27-4552700 Page 3
_PatlV__ 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,”
complete Schedule A 1| X
2 s 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, Part1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X

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," complete Schedule C,
Pan I" .............................................................. 5 X

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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patvy
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VLI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI Ma| 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, Patvat =~~~ 11b X
¢ 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, Patvip .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 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, Pat X 1te X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIT ... 12a 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 XIl is optionai 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 4al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv. .~~~ 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 land vV 15 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, Pats Mandtv..... =~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on ' -
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If "Yes," complete Schedule G, P2ty 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
If "Yes," complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwe H ..~~~ 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .......................... 20b

Form 990 (2013)
DAA
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Part VI

Form 990 (2013) SOZ0 CHILDREN TINTERNATIONAL 27-4552700 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pats landt 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats land 4~~~ 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... 23 X
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 gotoline 26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part\ 28a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, PartWl 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Patt 27 X
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, Parttv. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. .~~~ 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N
.................................................................................................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part t 32 X
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, Part1 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or IV' and Pan V' Iine LSOO 34 X
Did the organization have a controlied entity within the meaning of section 512(0)(13y> 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
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,
................................................................................................................................. 37 X’
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... .. .. 00000 oo 38 | X

DAA

Form 990 (2013
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990 52011;) SO0Z0 CHILDREN INTERNATIONAL 27-4552700
PartV  Statements Regarding Other IRS Filings and Tax Compliance

Form

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

1a

2a

3a

£ o

Bocd

(1]

TR a0 QO

14a

Statements, filed for the calendar year ending with or within the year covered by this retum 2a o

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

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 contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

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

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

and services provided to the payor?

3a X
3b

6a X

7c X

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

7e
7f

g e

7h

9a
9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... . . I 12b |

12a

Section 501(c)}29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? =~~~
Note. See the instructions for additionat information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans 13b

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2013
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Form990‘2013) SOzZ0 CHILDREN INTERNATIONAL 27-4552700

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this 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 taxyear 12 | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 11
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 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 appoint
one or more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a Thegovemingbody? . 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are 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? H1al 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 policy? If “No," goto line43 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedule O how thls was done .............................................................................................. 12c
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy?> L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigad 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SUZANNE OWENS 7030 MEADOWLARK DR STE A
BIRMINGHAM AL 35242 205-401-8968

D=4

Form 990 (2013)
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Form 990 (2013) SOZO0 CHILDREN INTERNATIONAT

27-4552700

Independent Contractors

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

Page 7

t Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Diroctors, Trusteos, 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.

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

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

organization and any related organizations.

o List all of the 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 organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) (8) (C} (D) (E) (F})
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for asTs A EEEE organization (W-2/1099-MISC) from the
related a2 % H & g_% § (W-2/1099-MISC) organization
organizations g g =3 3 ~§ [] and felgted
below dotted g2 i 16‘ organizations
ine) g 5 3 g
2| 2
(1) SUZANNE OWENS
U EU RO USRI O 40.00
CHIEF EXEC OFFICER 0.00 |X X 8,750 0
) ALLEN NUNNALLY
UEEPURROS U PRRRUUIUP PSRN SO 40.00
CHIEF OPER. OFFICER 0.00 X X 8,750 0
(3) THOMAS SCHROCK
SRTUUTUUIRRRRUUUUURURIUUIN S 2.00
CHAIRMAN 0.00 IX X 0 0
(4) KELLY CARLTON
R TT U UURSSURUORN SO 5.00
TREASURER 0.00 |X X 0 0
(6) LISA BOND
EUSTURTORIEUNURRPRPRIONY SO 0.00 .
DIRECTOR 0.00 (X 0 0
6) JON BRENNAN
RRUS P TITEUURRUURURY S 0.00
DIRECTOR 0.00 |[X 0 0
7)BILI. CONNOR
R TU PR RUUUUORUONY SUUO 0.00
DIRECTOR 0.00 |X 0 0
8 JEFF CULTON
T T NSO U RRUURURUUUN SUOO 0.00 .
DIRECTOR 0.00 |X 0 0
(9) JERRY GARLAND
) 0.00
DIRECTOR 0.00 IX 0 0
(10)MARK LACEY
RO UUURUUUUORIN SUOO 0.00
DIRECTOR 0.00 |X 0 0
(11) SHERRY OLIVER
U UTSRUOUURRRUSSRRRNY RO 0.00
DIRECTOR 0.00 (X 0 0
DAA

Form 990 (2013)
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F 90 (2013) SOZ0O CHILDREN INTERNATIONAL 27-4552700 Page 8
MM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) () (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hours for =1 = organization {W-2/1099-MISC) from the
related 221 2|18 1% (38| ¢ (W-211098-MISC) organization
organizations %ﬁ é Q -] g’i 2 and related
below dotted %i S E] §8 - organizations
fine) g| 2 £
gl g 8 g
(12 TODD REEVES
TR TRUTIT S PRURUSRURRPRRURN U 0.00
DIRECTOR 0.00 |X 0 0 0
(13) RUSSELL THOMAS
TR U RO RUURPRRSUURNN RO 0.00
DIRECTOR 0.00 IX 0 0 0
(14)
(15)
(16)
(17
(18)
(19)
1b Subsotal ... (4 17,500
¢ Total from continuation sheets to Part ViI, Section A .. ... .. »
d Total (add lines1bandte) .. ... ... .. . ... .. > 17,500

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

Desm‘pﬁog!B Lf services 9

Name and business address

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

DAA Form 990 (2013)
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Form 990 (2013) SOZ0_CHILDREN TNTERNATTONAL
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

Part V

mounts

A

Gifts, Grants|: = -
o ao0ouoT

Contributions,
nd Other Similar

-
L]

= Q

27-4552700

Federated campa

Membership dues

Govemrnent grants (contributions)
f At other contributions, gifts, grants,

and similar amounts not i

igns

C)
Unrelated
business
revenue

(A)
Total revenue

(B}
Related or
exempt excluded from tax
function under sections

Tevern 512-514

1c

19,450}

1id

1e

nciuded above

1f

Noncash contributions inciuded in lines 1a-1f:

Total. Add lines 1

a—1f

1,022,689]

l Program Service Revenue

Other Revenue

3

4
5

6a
b
c

7a

b

c
d

g Total. Add lines 2a—2f

Investment income (including dividends, interest,

and other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds P>

> 3,581 3,581

(i) Real

Gross rents

Less: rental exps.

Rental inc. or (loss)

d Net rental income _or (loss)

Gross amount from
sales of assets

{i) Securities

(i) Other

other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

(not including $

8a Gross income from fundraising events

of contributions reported on line 1c).

See Part IV, line 18

See Part IV, line 19

¢ Net income or (loss) from fundraisin

41,568

9a Gross income from gaming activities.

10a Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory ..

Miscellaneous Reverue

-8,965

11a .............................................
b .............................................
c et e et e et e e,
d Allotherrevenue . . . ... ... . ... ...
e Total, Add lines 11a-14d 4 ‘
12 Total revenue. See instructions. ... ... .. > 1,078,323 0 0 36,184

DAA

Form 990 (2013)
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Form 990 (2013)

SOZO CHILDREN INTERNATIONAL

27-4552700

Page 10

Statement of Functional Expenses

Se&tion 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 iX

Do not include amounts reported on lines 6b,

(A}

(8)

©)

(D)

7b, 8b, 9b, and 10b of Part VIIl.

Total expenses

Program service
expenses

Management and
general expenses

Fundraising
expenses

1

10
1

@ .0 a0 U s

12
13
14
15
16
17
18

19
20
21
22
23
24

O Qa0 T e

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US. See Part IV, line22
Grants and other assistance to govemments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~~~
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees =~
Other. (if fine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Ofice wpenses

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

Depreciation, depletion, and amortization
Insuranw ....................................
Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
~ ORPHANAGE OPERATIONS

Total functional expenses. Add lines 1 through 24e

44,166

26,666 17,500

4,531

2,750 1,781

750

750

13,100

13,100

2,784

1,584 1,200

10,953

1,850 3,103

8,879

4,357 4,522

7,646

4,349 3,297

316,207

316,132 75

5,455

250 5,205

15,552

2,474

~199.551

199, 551

30,295

30,285

11,539

11,539

7,734

6,961 773

4,524

4,249 275

686,140

632,440 53,700 0

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2013)



SOZ02700

Form 990 (2013) SOZO CHILDREN INTERNATIONAL 27-4552700 Page 11
PatX  Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . . 0 .. o —[—L
A (8)
Beginning of year End of year
1 Cash—non-nterest bearing . ... 34,979] 1 107, 367
2 Savings and temporary cash investments 51,075] 2 356,134
3 Pledges and grants receivable, net 3
4 Accounts reoeivable, net 4
5 Loans and other receivables from curmrent and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part il of Schedule L 6
3 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse 6,275 8 19,321
9 Prepaid expenses and deferred charges 9 560
10a Land, buildings, and equipment: cost or -
other basis. Complete Part Vi of Schedule D 10a 54,366 o b .
b Less: accumulated depreciation 10b 38,587 14, 649] 10¢c 15,779
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part WV, lne 11 13
14 Intangible assets 14
15 Other' assets. see Pan IV’ Iine 11 ....................................................... 15
16__Total assets. Add lines 1 through 15 (mustequalline34) ... ... ... 106,978 16 499,161
17 Accounts payable and accrued expenses 17
18 Grants payable ... 18
19 Defe"ed revenue ......................................................................... 19
20 Tax-exempt bond liabiiies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» |22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part i of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . ... 25
26 Total liabliitles. Add lines 17 through25 ... ... ... ... ... ... 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > and ; L 4
8 complete lines 27 through 29, and lines 33 and 34. ‘ j o
§|27 umescteanetassets 86,918| 2 159,132
B {28 Temporarly resvicted net assets 28
|28 Permanenty resticted net assets 20,060] 2 340,029
;: Organizations that do not follow SFAS 117 (ASC 958), check here b and . .
o complete lines 30 through 34. e
£ 30 Capital stock or trust principal, or curent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assefs or fund balances 106,978 33 499,161
__134 Total liabilities and net assetsffund balances ... . .. o 106,978 34 499,161

DAA

Form 990 (2013



§0Z02700

Form 990 (2013) S0ZO CHILDREN INTERNATIONAL 27-4552700 Page 12
, Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 1,078,323
2 Total expenses (must equal Part IX, column (A), line28) 2 686,140
3 Revenue less expenses. Subtract line 2 rom line1 3 392,183
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (4) 4 106,978
§ Net unrealized gains (losses) on investments 5
6 Donated sewiws and u* Of fadlities .................................................................................... 6
7 nvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedue®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33, column (B)) . 10 499,161

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

1 Accounting method used to prepare the Form 990: Cash D Accruai 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 financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis L__I Consolidated basis D Both consolidated and separate basis

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

D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support

I OMB No. 15450047

(Form 990 or 980-E2) Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization SOZ0 CHILDREN INTERNATIONAL Employer identification number
C/0 SUZANNE OWENS 27-4552700
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 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)(ANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){ANiii). Enter the hospital's name,
Gty and State:
5 E] 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 Ii.}
. A federal, state, or local govemment or governmental unit described in section 170{b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part il.)
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
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 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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type MHi—Functionally integrated d D Type !lI-Non-functionally integrated
e I::l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

~ o

10
11

I R I

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type ill supporting
organization, check this box ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the goveming body of the supported organization? . 111a()
(i) A family member of a person described in () above? ... .. 1g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization {iv) Is the organization | (v) Did you nofify (vl) Is the (vil) Amount of monetary
organization (described on fines 1-9 in col. (1) listed in your | the organization in Jorganization in col. support
above or IRC section goveming document? ool ) of your  {({) organized in the
(see instr ) support? us?
Yes No Yes No Yes No
(A
(B)
©)
D)
(E)
Total .
For Paperwork Reducti Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 SOZ0 CHILDREN INTERNATIONAL 27-4552700

Page 2

Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009

(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 198,729 916,516 1,042,139 2,157,384

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 198,729 916,516 1,042,139 2,157,384
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ... 209 164 3,281 3,954
9  Net income from unrelated business
activities, whether or not the business
is regularly cammied on .. ... ... ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart IV) ... ... ... 28,280 45,632 110,422 184,334
11 Total support. Add lines 7 through 10 . \ 2,345,672
12  Gross receipts from related activities, etc. (see instructonsy 41,347
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... . ... . .. . .

Section C. Computation of Public Support I-i’ercentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, colurnn (9 14 %
16  Public support percentage from 2012 Schedule A, Part I, line14 15 %
16a 33 1/3% support test—2013. 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 organizaion
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2013. If 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organizalion

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

17a

18

> [
> []

Schedule A (Form 990 or 990-EZ) 2013

DAA



$0Z02700

Schedule A (Form 990 or 990-E7) 2013 SOZ0 CHILDREN INTERNATTONAL

27-4552700

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Ta

c
8

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ... ..

Gross receipts from activities that are not an
unrelated frade 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 facllities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts 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 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(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 businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 %
16__ Public support percentage from 2012 Schedule A, Part Il line 15 ... ... ... ... ... 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column () = 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or 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
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

H

DAA

Schedule A (Form 990 or 990-EZ) 2013



S0Z02700
SeheduleA (Form 990 or 990-EZ) 2013 SOZO CHILDREN TINTERNATIONAL 27-4552700 Page 4
Part ¥ Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, fine 17a or 17b; and

Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

. EVENT INCOME AND MERCHANDISE SALE . o 73,912

Schedule A (Form 990 or 990-EZ) 2013



$0Z02700

o, So0E2, Schedule of Contributors s o 1507
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
el Revens Sendcs. » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.govAormggo.
Name of the organization Employer identification number
SQZ0 CHILDREN INTERNATIONAL
C/O SUZANNE OWENS 27-4552700
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
CI 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501()3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts i and |1

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, total 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. Complete Parts |, II, and iil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. 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 | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SOZO CHILDREN INTERNATIONAL

Employer identification number
27-4552700

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
: Payroll
___________________________________________________________________________ $............9,300 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
......................................................................... $ ......53,500 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e Person
Payroll
.......................................................................... $ .....13,642 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $71500 Noncash
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
D Person
Payroll [ |
........................................................................... $ ...53,500 | Noncash [
........................................................................... (Complete Part i for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
$ 12,500 Noncash

(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
SO0Z0 CHILDREN INTERNATIONAL

Employer identification number

27-4552700

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ol Person
Payroll
............................................................................................ 5,380 | Noncash
............................................................................ (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
............................................................................................. 2,380 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll
......................................................................................... 10,750 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 Person
Payroll
......................................................................................... 10,750 | Noncash
.......................................................................... {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R U SO S OO USSP Person
Payroli
............................................................................................ 6,185 | Noncash
......................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............... 48,770 | Noncash

(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 2

Name of organization
S0Z0 CHILDREN INTERNATIONAL

Employer identification number

27-4552700

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person
Payroll
............................................................................ $.........8,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroli
......................................................................... $ ........2,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS Person
Payroli
............................................................................ $ . .........2.000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LG Person
Payroll
............................................................................ $ ... 6,000 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person
Payroll
............................................................................ $ _.........200,000 | Noncash
........................................................................... (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L8 Person
Payroll
$ 8,000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Intemal Revenue Service _ > Information about Schedule D (Form 990) and its instructions is at www.irs. .
Name of the organization Employer identification number
S0Z0 CHILDREN INTERNATIONAL _
C‘[‘ O SUZANNE OWENS 27-4552700
_Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year .
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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? ... .. ... ... D Yes D No
" Partll Conservation Easements.
Complete if the organization answered “Yes” to 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 (e.g., recreation or education) Preservation of an 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

easement on the last 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 easements on a certified historic structure includedin@ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .. .. ... 2d
3 Number of conservation easements modified, fransferred, 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 easements it holds? = D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

L B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)

() and section 17OMNANBNI? ..................... o o e e [] ves []No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
$il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, fine 1 > S

(i) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1
b_Assets included in Form 990, Part X ... .. ... . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2013
DAA
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S0Z02700

le D (Form 990) 2013 SOZ0 CHILDREN INTERNATIONAL 27-4552700 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 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
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
5 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? .. .. ... ... ... ... . . ... ELYes D No
artlV.  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 990, Part X? [ ves [] no

Amount

-0 00
4
=
=3
o
3
S )
o
c
=2
=
@
=1
o
<
)
o
]
-
Y

Did the organization include an amount on Form 990, Part X, line 217 I___l Yes | | No

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year {b) Prior year (¢} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

programs

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment %

The percentages in lines 2a, 2b, and 2c 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
(i) unrelated organizations 3a(i)

(ii) related organizations 3afii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
_PartV1  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to 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) Book value
{investment) (other) depreciation
1a Land ......................................... . - :

b Buildings

¢ Leasehold improvements =

d Equipment ... 9,394 6,805 2,589

e Other . . .. . . .. o 44,972 31,782 13,190
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... ... ... .. » 15,779

Schedule D (Form 990) 2013

DAA



$0Z02700

(2]

Schedule D (Form 990) 2013 SOZO_CHILDREN INTERNATIONAL 27-4552700 Page 3
“Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

..,(H) .......................................................................
otal. (Column (b) must equai Form 990, Part X, col. (B) line 12 >
MWB! Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(O
@
©)]
@
©)
6
@
@)
@
Toul Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
PartIX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

a
2
@)
@
&)
(6}
@)
8
@
Total Column (b) must equal Form 990, Part X, col. (B} line 15.) .. ... . ... >
Part X  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
3)
“4)
(I
©)
O
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> - :
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l .. ... ... .. J—L
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

S0Z20 CHILDREN INTERNATIONAL

27-4552700

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

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...~~~ = 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 2d 20
3 Subtract line2efrom linet 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

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

c Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . ... .. ... . ......................... 5

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

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

1 Total expenses and losses per audited financial statements 1 I
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: -
a Donated services and use of faciiies . . 2a

b Prior year adjustments 2b

c Otherlosses . .. .. 2

d Other (Describe in Part Xill) 2d

e Addlines2athrough 2d .. . .
3 Subtract line2efromiine 1
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 70 4a

b Other (Describe in Part XWL) 4b

¢ Add lines 4a and 4b

Su Jplemental Informatlon

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part llI, 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) 2013
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_Part Xill  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States | et 1o
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 3
P Attach to Form 990. P> See separate instructions. Opei to Public
E!?epr?\grlnan;v:m: ed P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Insi
Name of the organization SOZO CHILDREN INTERNATIONAL Employer identification number
C/0O SUZANNE OWENS 27-4552700

o

'f  General Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part IV, line 14b.
1 For gran_tmakars. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? ... [ ves [x] No

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

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

(a) Region {b) Number of () Number of (d) Activities conducted in (@) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments

contractors investments, service(s) in region in region
in region grants to recipients
located in the region)

SUB-SAHARAN AFRICA
(1) 1 PROGRAM SERVICE ORPHANAGE OPERATION 603,797

(3)

(4}

{5)

()

(7)

8

)

(10

(1)

(12)

(3)

(14)

(15)

(16)

a7 _
3a Sub-total 1

603,797

b Total from continuation
sheelstoPanI”” \\\\

¢ Totals (add’
lines 3a and 3b 1 . , 1 , 603,797

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedul

F (Fom 980) 2013 SOZ0 CHILDREN INTERNATIONAL 27-4552700

o

Page

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (se.e Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

............. [] ves No

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 SOZ0 CHILDREN INTERNATIONAL 27-4552700 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see_instructions).

CREGION EXPENDITURES  INVESTMENTS . . . ...

Schedule F (Form 990) 2013
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545.0047
(FOI‘"I 990 or 990_EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form $90-E2, line 6a.
Department of the Treasury D> Attach to Form 890 or Form 990-EZ.
Intemal Revenue Service ] P int about Schedule G (Form 890 or 990-EZ) and its instructi is at www.irs.goviform990.
Name of the organization SOZ O CH I LDREN INTERNAT I ONAL Employer identification number
C/O SUZANNE OWENS 27-4552700
Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c El Phone soficitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? =~~~ D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii). Didh?ve@- {v) Amount paid to (vi} Amount paid to
(I) Name and address of individual . rac;e;dy o {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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 990 or 990-EZ) 2013
DAA
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Schedule G {Form 990 or 990-EZ) 2013

SO0ZO CHILDREN INTERNATIONAL

27-

4552700 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

‘more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5

000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
DINNERS GOLF TOURNAMENT | NONE (add col. {a) through
(event type) (event type) (total number) col. (c))
[}]
3
=4
[
G| 1 Gross receipts . 62,608 47,819 110,427
2 Less: Confributions 11,050 8,400 19,450
3 Gross income (line 1 minus
e o 51,558 39,419 90,977
4 Cash prizes
5 Noncash prizes
8 | © Rentfaciity costs
g
25| 7 Food and beverages
2
5 | 8 Entetainment
9 Other direct expenses 31,899 17,510 49,409
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 4 49,409
__111_Net income summary. Subtract line 10 from line 3, column (d) . ... » 41,568
"‘f‘fpaﬁ i Gaming. Complete te if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i (b} Pull tabs/instant 5 {(d) Total gaming (add
g (@) Bingo bingolprogressive bingo {c) Other gaming col. (a) through col. {e})
H
4
1 Gross revenue . . . ..
w | 2 Cash prizes
:
1.% 3 Noncash prizes
B
g 4 Rentffacilty costs
5 Other direct expenses
- Yes ................. % Yes ................ % - Yes .............. % .4
6 Volunteer fabor No No No L .

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

7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

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-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 S0Z0 CHILDREN TNTERNATIONAL 27-4552700 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
indicate the percentage of gaming activity operated in:
The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

L] ves [ No
E]Yes DNo

%

13b

%

revenue?

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the' state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
nt in the organization's own exempt activiies during the tax year > §

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

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

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ M8 No. 1545 0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/forme90. | Inspection

Name of the organization SOZO CH I LDREN INTERNAT I ONAL Employer identification number

C/O SUZANNE OWENS 27-4552700

. FORM 990 - ORGANIZATION'S MISSION

..80Z0 CHILDREN INTERNATIONAL IS ORGANIZED TO PROVIDE FOOD, SHELTER, CLOTHING

EDUCATION AND CHRISTIAN DISCIPLESHIP TO CHILDREN IN NEED. SOZ0O CHILDREN IS

PROVIDING BASIC PHYSICAL, MEDICAL, EDUCATIONAL AND EMOTIONAL NEEDS TO

CHILDREN. SOZO MEANS "TO SAVE" BOTH PHYSICALLY AND SPIRITUALLY, WHICH

ENCAPSULATES THE SOZO CHILDREN VISION. SO0ZO CHILDREN INTERNATIONAL, THROUGH

THE POWER AND LOVE OF CHRIST, INTENDS TO PROVIDE FOR CHILDREN IN NEED BY
FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT ...
EDUCATIONAL NEEDS OF 36 OTHER CHILDREN. THESE CHILDREN LIVE WITH FAMILIES
FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS 1IN FOREIGN COUNTRIES . . .. . ..
FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

SO0Z0 CHILDREN INTERNATTIONAL

Employer identification number

27-4552700

236 COURTSIDE DRIVE

MONKTON, MD 21111

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
SOZ0 CHILDREN INTERNATIONAL 27-4552700
MARK LACEY

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
IS FILED WITH INTERNAL REVENUE SERVICE. BOARD MEMBERS ARE PROVIDED THE

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Form

4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

intemal Revenue Senvice __ (89) P See separate instructions. » Attach to your tax return. oo, 179
Name(s) shown on retum S O Z O CH I LDREN INTE RNAT I ONAL \dentifying number
C/O0 SUZANNE OWENS 27-4552700

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part| Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see insUCONS) . ... ........oiiii 1 200, 000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing separately, see instructions . ....... ... 5

6 {a) Description of property (b) Cost (business use only) {c) Elected cost i .
7  Listed property. Enter the amount from line2¢ 7 l :

8 Total elected cost of section 179 property. Add amounts in column (c), ines6éand? 8

9 Tentative deduction. Enter the smaller of line 5orlnes8 9

10  Carmyover of disallowed deduction from line 13 of your 2012 Fom4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1"

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ... . 12

13 Camryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 . .. . | 4 ,Ti’» l i

Note:

14

Do not use Part II or Part II! below for listed property. Instead, use Part V.

See instructions.)

Speaal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14 854
............................................................................ 15
..................................................................................... 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . .. . ... ... . 17 793
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. . ... .. .. > L
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depredation {d) Recovery
(a) Classification of property placed in {business/investment use . {e) Convention (N Method {g) Depreciation deduction
. service only-see_instructions) period
19a  3-year properly ‘ '
b 5-year property
¢ __ 7-year property 8541 7.0 HY 200DB 122
d 10-year property
e 15-year property
f 20-year property
_ 9 25year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Saction C—Assets Placed in Service During 2013 Tax Year Using the Altemative Depreciation System
20a__Class life SiL
b 12-year 12 yrs. SIL
[ 40—¥ear 40 yrs. MM S/L
. Pg ____Summary (See instructions.)
20 Lsted propery. Enter amount fom tne 28 21 13,783
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions .. ... .. . 22 15,552
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
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Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicie for which you are using the standard mileage rate or deductin

| ? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | IYes l_| No | 24b If "Yes," is the evidence written? Yes l_[No
(@) (b) e (@ @) 0 (@) ) U
Type of property Date placed : . Basis for depreciation Recovery Method/ Depreciation Eiected section 179
(list vehicles first) in service mgsgg'r;(g:se Cost or other basis (businessﬂnv?s)tment period Convention deduction cost
use only’
25 Special depreciation aliowance for qualified listed property placed in service during :
the tax year and used more than 50% in a qualified business use (see instructions) ....................... 25 7,486 ‘
26 Property used more than 50% in a qualified business use:
SEE STATEMENT
% 44,972 22,486 6,297
%
27 __ Property used 50% or less in a qualified business use:
%) S/L-
o
%l . S/L-
28  Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page1 | 28 13,783

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@) (b) {c) (d) (e} (U]
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehice 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
ml'es dnven ..........................................
33  Total miles driven during the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during offduty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 __Is another vehicle available for personal use? ... ...
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

38

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat alt use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use Of tm Vehides, and mtain me info"nation reWived? .................................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. - L

Part VI Amortization
(e}
(b} (c) ) Amortization 0
(a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 tax year 43
44  Total. Add amounts in column (f). See the instructions for where toreport . ... . o 44
DAA Form 4562 (2013)
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FYE: 12/31/2013

Federal Statements

Type .
Date  Business % Cost Depr Basis Period Method Deduction Section 179
VAN (UGANDA)
6/30/12 100.00 $ 15,000 $ 7,500 5.0 200DBHY $ 2,400
VAN (UGANDA)
6/30/12 100.00 15, 000 7,500 5.0 200DBHY 2,400
VAN PLUS ADD-ONS
1/31/13 100.00 14,972 7,486 5.0 200DBHY 1,497
TOTAL $ 44,972 % 22,486 $ 6,297




S0Z02700 SOZO CHILDREN INTERNATIONAL
27-4552700 Federal Statements

FYE: 12/31/2013

Eorm 990, Part IX, Line 24¢ - All Other Expenses
o Total Program Management & Fund
Description Expenses Service General Raising
DUES AND SUBSCRIPTIONS $ 2,902 $ 2,627 $ 275 $
MEDICAL VISAS 1,622 1,622
TOTAL $ 4,524 $ 4,249 $ 275 $ 0




