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SCANNED JUN 2 4 2010

Form 990-EZ

. Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512{b)13) must file Form 990 All

OMB No 1545-1150

2008

Department of the Treasury | oner organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form open fcY Pybhg
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkt e [Prease |G Name of organization D Employer identification number
Address  fuse IRS
cNhange label or
chnge  ferntor STSTERS IN SERVICE, INC. 22-3886094
Iniial tsy:: Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
Termin ﬁf:tﬁ:‘f11095 HOUZE ROAD 200 770-552-1400
Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jfepgeeon ROSWELL, GA 30076 Number B>

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

G Accounting method [__] Cash Accrual
Other (specify) B>

I Website: > WWW.SISTERSINSERVICE .ORG

H Check » [ ifthe organization is not

J_Organization type (check only one}— [X1501(c) ( 3 ) @ (nsertno) [ 1 4947(a)(1) or [ ] 527] required to attach Schedule B Fom 920, 5307, or 83025, |
K Check P> E] if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s not |
required, but if the organization chooses to file a return, be sure to file a complete return
L _Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 896,119.
Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )
1 Contnbutions, gifts, grants, and similar amounts receved 1 891,631.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . 4 1,210.
52 Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
t Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢C
s 6 Special events and activities (complete applicable parts of Schedule G} If any amount 1s from gaming, check here P> [:l
§ a Gross revenue (not including $ of contnbutions
& reported on ling 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances STMT 6 7a 3,278.
b Less cost of goods sold . L 7b 897.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 2,381.
§-——0Othertevente-fd > Yyl 8
REGJI_ZIM&_@ Ams 1,2,3,4, 5¢,6c,7c,and 8 >l o 895,222.
Tants and simi r@nqunts paid (attach schedule) STMT 5 10 269,100.
% Eﬂﬁy ine tsgnxw) r?r embers . 11
artgs, ¢ ation, and employee benefits 12 316,684.
g WT :% ther payments to independent contractors 13 47,384.
&C)I ncyAeht, utilitigs, and maintenance 14 31,405.
M5~ Printing, publications, postage, and shipping 15 33,684.
16 Other expenses (descnibe P> SEE STATEMENT 1 )| 16 191,069.
17 Total expenses. Add lines 10 through 16 » | 17 889, 326.
» |18 Excess or (defict) for the year (Subtract ine 17 from hine 9) 18 5,896.
'3' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) . 19 176,283.
‘26 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 6,296.
21 Net assets or fund batances at end of year Combine lines 18 through 20 > | 2 188,475.
[ Part i} i Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year I (8) End of year
22  Cash, savings, and Investments 155,156.|22 171,843.
23 Land and buildings 23
24 Other assets (descnibe P> SEE STATEMENT 2 ) 30,358.|24 22,983.
25 Total assets 185,514.|25 194,826.
26  Total liabllities {describe P> SEE STATEMENT 3 ) 9,231.]2% 6,351.
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) 176,283.|27 188,475. Q)
827%s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008) O,

\




Form<990-EZ (2008) SISTERS IN SERVICE, INC. 22-3886094 Page 2
| Patt 311 | Statement of Program Service Accomplishments (See the mstructions for Part it ) Expenses
What s the organization’s pnmary exempt purpose? SEE STATEMENT 11 (Required for 501(c)(3)
and (4) organizations and

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 SEE STATEMENT 8

(Grants $ 12,740 . )if this amount includes foreign grants, check here > ZBiﬂ 80,261.
26 SEE STATEMENT 9

(Grants $ 90 ’ 909. ) If this amount tncludes foreign grants, check here > 292 192 ’ 040.
30 SEE STATEMENT 10

(Grants $ 108,209 . )if this amount includes foreign grants, check here > 30a| 351,335.
31 Other program services (attach schedule) SEE STATEMENT 12

(Grants $ 57,242 . )if this amount includes foreign grants, check here > 31a 114,998.
32 Total program service expenses (add lines 28a through 31a) > |32 738,634.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part V)

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee {e) Expense
(a) Name and address per week devoted to (It not paid, enter { benefit plans & | accountand
position -0-.) deferred other allowances
compensation

REV. LEWIS ABBOTT, 11095 HOUZE ROAD, [BOARD MEMBER
SUITE 200, ROSWELL, GA 30076 5.00 0. 0. 0.
BETH BIRMINGHAM, 11095 HOQUZE ROAD, BOARD MEMBER
SUITE 200, ROSWELL, GA 30076 0.00 0. 0. 0.
MILLIE CLARKE, 11095 HOUZE ROAD, BOARD MEMBER
SUITE 200, ROSWELL, GA 30076 7.00 0. 0. 0.
MICHAEL LAMDRUM, 11095 HOUZE ROAD, BOARD MEMBER
SUITE 200, ROSWELL, GA 30076 13.00 0. 0. 0.
BARBARA PAGILLO, 11095 HOUZE ROAD, BOARD MEMBER
SUITE 200, ROSWELL, GA 30076 13.00 0. 0. 0.
MICHELLE RICKETT, 11095 HOUZE ROAD, [PRES. AND CEQ
SUITE 200, ROSWELIL, GA 30076 60.00 65,000. 0. 0.
DANIEL RICKETT, 11095 HOUZE ROAD, VP INTNL. MINISTER
SUITE 200, ROSWELL, GA 30076 60.00 55,000. 0. 0.
CAROL PENNINGTON, 11095 HOUZE ROAD, BOARD MEMBER
SUITE 200, ROSWELL, GA 30076 6.00 0. 0. 0.
121708 Form 980-EZ (2008)



Form,990-EZ (2008) SISTERS IN SERVICE, INC. 22-3886094 Page 3
[PartV | Other Information (Note the statement requirements in the instructions for Part VI.)
- Yes| No
33 Did the orgamization engage In any activity not previously reported to the [RS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it “ves,* attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? SEE STATEMENT 13[3sb| N/A
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » 372 0.
b Did the organization file Farm 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the period covered by this retum? 383 X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 3%a N/A
b Gross receipts, Included on line 9, for public use of club facilities 39b N/A
402 Section 501(c)(3) orgamizations Enter amount of tax tmposed on the organization dunng the year under
section 4911 P> 0. ,section4912 > 0. ,section 4955 B 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction durng the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,* complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed B> GA

42a The books are in care of » KAREN ROGERS

Telephoneno > 770-552-1400

Locatedat » 11095 HOUZE ROAD, ROSWELL, GA zZIP+4 » 30076

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If *Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes," enter the name of the foreign country. P>

43  Section 4947(a)(1) nonexemnpt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued durnng the tax year > | 43 |

44  Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42hb X
42c X
» ]

N/A
Yes| No
44 X
45 X

832173
12-17-08

Form 990-EZ (2008)



Form

990-EZ (2008) SISTERS IN SERVICE, INC.

22-3886094 Page 4

| Part Vi |

tables for lines 50 and 51.

Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part i 47 X
48 Is the organization operating a school as described in section 170(b)(1){A)(n)? if *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization if there Is none, enter "None *
(D) Contnibutions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 »

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
Is none, enter “None *

NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type

of service (c) Compensation

Total number of other independent contractors each receiving over $100,000

>

Under penaltlas of penury, | declare that I have exarmapd thflﬁs retum, |ncelgdmg ’acof%mpa?ymg'sc:e;uls and srt’atemenis, ang(t,o the best of my knowledge and belief, 1t 1s true,
} cogex pTR of 1Han officenkis Based on alyinformation of which preparer has any knowledge
o] VI ke /D, 2672
Here Date fﬂ’ </ (£
MICHELLE RICK,ETT, PRES. & CEO
Type or pnnt name and\tl_ﬂ#[ Y \

Paid Preparer's signature Date Check If self- Preparer's Identifying Number (See instr)
Preparers 5 10 employed g [ ] =
UseOnly | e . CAPIN CROUS EIN D>

seitemployed), }9 72 EMERSON KWAY, STE A Phone P>

adessandZP+4 -~ GREENWOOD, IN 46143 no 317-885-2620

May the IRS discuss this return with the preparer shown above? See instructions

» [Xlves [ INo

832174

12-17-08

Form 990-EZ (2008)



SGHEDULE A Public Charity Status and Public Support oma e oo

(Form 9_90 °r Q?O-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 n 0 8
Department of the Treasury nonexempt charitable trusts. ' . Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatibn Employer identification number

SISTERS IN SERVICE, INC. 22-3886094

{Partl | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because t is: (Please check only one organization.)

1 [
2 [}
3 ]
a4 ]

5

00 B0 O

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part 1l.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lll.)

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

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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b L—__’ Type Il c D Type il - Functionally integrated d [:l Type lll - Other

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 descnbed In section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it I1s a Type |, Type Il, or Type Ill
supporting organization, check thsbox . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (1)) below, Yes | No
the governing body of the supported organization? | . i 11gli
(ii) A family member of a person descnbed in () above? . . | 11gfii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? .. [1agfiii)
h Provide the following information about the organizations the organization supports.
; " iii) Type of w)Is th nization| (v) Did you notify th vi) Is the i
i) Name of supported ii) EIN (i) }Is the organiza ) Did you notify the | ( vii) Amount of
O ” oo SENEEEN, i col () sed i your organizston ncol | oranaationincar | 1 0
nes 1- vernin ment?| (i) of your support?
above or IRC section 9o 9 docu (@) oty pport us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-E2) 2008 SISTERS IN SERVICE,

INC.

22-3886094 page2

| Part it

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

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

Tax revenues levied for the organ-
1zatlon’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column {f)

Public Support. subtract iine 5 from line 4

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

624,486.

706,905.

779,764.

886,727.

891,631.

3889513.

624,486.

706,905.

779,764.

886,727.

891,631.

3889513.

3889513.

Section B. Total Support

Calendar year (or fiscal year beginning )

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

624,486.

706,905.

779,764.

886,727.

891,631.

3889513.

345.

422.

484.

1,109.

1,210.

3,570.

3893083.

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

12 |

41,620.

»[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

14

99.91 «

15

97.46 o

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [X]
»[ ]

»[ ]

]
> ]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

E Part il | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning i)
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
Include any ‘unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on Iits behalf

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

6 Total. Addlines1:-5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support subtractiine 7c from line 6)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carrted on

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

13 Total support (add iines 9, 10c, 11, and 12)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. 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 - 2007. 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 1s 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

»[]

>
> ]

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



SISTERS IN SERVICE, INC.

22-3886094

FORM 990-EZ- OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRAVEL 93,500.
OFFICE EXPENSES 15,131.
DEPRECIATION EXPENSE 5,422.
EVENTS 632.
MISCELLANEOUS 76,384.
TOTAL TO FORM 990-EZ, LINE 16 191,069.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 0. 5,400.
OTHER DEPRECIABLE ASSETS 30, 358. 17,583.
TOTAL TO FORM 990-EZ, LINE 24 30, 358. 22,983.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 9,231. 1,355.
ACCRUED PAYROLL 0. 4,366.
DEFERRED REVENUE 0. 630.
TOTAL TO FORM 990-EZ, LINE 26 9,231. 6,351.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 6,296.
TOTAL TO FORM 990-EZ, LINE 20 6,296.
STATEMENT(S) 1, 2, 3, 4




SISTERS IN SERVICE, INC. 22-3886094

FORM 990-EZ- CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'’S

CLASS OF ACTIVITY/DONEE'’S NAME AND ADDRESS RELATIONSHIP AMOUNT

ECONOMIC EMPOWERMENT, EDUCATION, DIASTER NONE 23,353.

OMITTED FOR SECURITY PURPOSES

AFRICA

ECONOMIC EMPOWERMENT NONE 7,376.

OMITTED FOR SECURITY PURPOSES

INDIA

ECONOMIC EMPOWERMENT AND DISASTER RECOVE NONE 27,902.

OMITTED FOR SECURITY PURPOSES

INDIA

EDUCATION AND LEADERSHIP DEVELOPMENT NONE 50,836.

OMITTED FOR SECURITY PURPOSES

INDONESIA

ECONOMIC EMPOWERMENT NONE 14,779.

OMITTED FOR SECURITY PURPOSES

INDIA

RESCUE AND REHABILITATION NONE 12,740.

OMITTED FOR SECURITY PURPOSES

INDIA

ECONOMIC EMPOWERMENT AND DISASTER RECOVE NONE 15,314.

OMITTED FOR SECURITY PURPOSES

AFRICA

ECONOMIC EMPOWERMENT AND EDUCATION NONE 116,800.

OMITTED FOR SECURITY PURPOSES

AFRICA

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 269,100.

STATEMENT(S) 5




SISTERS IN SERVICE, INC. 22-3886094

FORM 990-EZ- INCOME AND COST OF GOODS SOLD STATEMENT 6
INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS . + v o o o o o o o o o o o & 3,278

2. RETURNS AND ALLOWANCES . «. « « « & o o o o+ &

3. LINE 1 LESS LINE 2 . . &+ ¢ ¢ ¢ ¢ o o o o o = 3,278
4. COST OF GOODS SOLD (LINE 13) . . . « «. « . . 897

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 2,381

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 6,297

7. MERCHANDISE PURCHASED . . . &« ¢ « & o & &« &

8. COST OF LABOR . &« &« o o o o o o s o o o o @

9. MATERIALS AND SUPPLIES . + ¢ ¢ « o o o o o &

10. OTHER COSTS . . &« ¢ o & o« o o o o o o o o =

11. ADD LINES 6 THROUGH 10 . . . . . . . . . . . 6,297
12. INVENTORY AT END OF YEAR . . . « « & « &+ + & 5,400

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 897

STATEMENT(S) 6



SISTERS IN SERVICE, INC. 22-3886094

FORM 990-EZ- INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ o &« o « o o o o o s o o o o o o« = [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 7



SISTERS IN SERVICE, INC. 22-3886094

990-EZ PG '2- STATEMENT 8

RESCUE AND RESTORATION PROJECTS COMBAT SEX SLAVERY THROUGH PREVENTION,
RESCUE AND REHABILITATION OF TRAFFICKING SURVIVORS. IN SIX MONTHS OF
OPERATION IN 2009 OVER 900 GIRLS WERE RESCUED FROM POTENTIALLY BEING
TRAFFICKED ACROSS THE BORDER INTO INDIA, 62 AT-RISK GIRLS GAINED LITERACY
AND LIFE SKILLS THROUGH NON-FORMAL EDUCATION CLASSES, 300 GIRLS HEARD THE
GOSPEL THROUGH BIBLE STORIES AND INTERACTION WITH STAFF RESULTING IN AN
ESTIMATED 12 PROFESSING FAITH IN CHRIST AND LEARNING TO GROW IN HIM.

STATEMENT(S) 8




SISTERS IN SERVICE, INC. 22-3886094

T

990-EZ PG '2: STATEMENT 9

ECONOMIC EMPOWERMENT CONSISTS OF VOCATIONAL TRAINING AND SELF HELP GROUPS
WHERE POOR AND MARGINALIZED WOMEN GAIN ECONOMIC LITERACY, MICRO-LOANS, LIFE
SKILLS, AND GROW IN CHRIST. 1IN 2009 ABOUT 10,800 FAMILY MEMBERS BENEFITED
FROM HIGHER HOUSEHOLD INCOME, 5,431 WOMEN GAINED ECONOMIC LITERACY, IMPROVED
HEALTH AND HYGIENE AND HEARD THE GOSPEL, 662 WOMEN GAINED LITERACY SKILLS,
710 FAMILIES TOOK STEPS OF FAITH TOWARD CHRIST, 636 WOMEN LEARNED THE BIBLE
THROUGH STORYTELLING, 209 LEADERS WERE EQUIPPED TO TEACH WOMEN HOW TO START
A MICRO BUSINESS, 201 WOMEN WERE TRAINED TO START AND LEAD SELF-HELP GROUPS,
47 HOUSE CHURCHES AND 64 PRAYER CELLS WERE STARTED.

STATEMENT(S) 9



SISTERS IN SERVICE, INC. 22-3886094

990-EZ PG '2- STATEMENT 10

EDUCATION PROJECTS FOCUS ON AT-RISK CHILDREN WITH AN EMPHASIS ON EDUCATIONAL
OPPORTUNITIES FOR GIRLS. THIS INCLUDES ELEMENTARY SCHOOLS, NONFORMAL
EDUCATIONAL PROGRAMS, AND HELP FOR LOW-INCOME FAMILIES TO KEEP CHILDREN IN
SCHOOL ALONG WITH THE LOVE OF GOD IN CHRIST. 1IN 2009 ABOUT 5,000 CHILDREN
BENEFITED FROM NONFORMAL EDUCATION AND PERSONAL CARE, 590 CHILDREN OF
DISPLACED FAMILIES BENEFITED FROM ELEMENTARY SCHOOL EDUCATION, 153 CHILDREN
OF HIV/AIDS AFFECTED HOMES RECEIVED EDUCATION, FOOD, CLOTHING, AND 65
HOMELESS CHILDREN BENEFITED FROM IMPROVED HEALTH AND ACADEMIC PERFORMANCE
AFTER RECEIVING FOOD, CLOTHES, EDUCATIONAL SUPPORT, AND MEDICAIL CARE.

STATEMENT(S) 10



SISTERS IN SERVICE, INC. 22-3886094

990-EZ PG '2- STATEMENT 11

SISTERS IN SERVICE, INC. PROVIDES EDUCATION TO GROUPS AND INDIVIDUALS ABOUT
ECONOMIC CONDITIONS OF WOMEN AND CHILDREN IN DEVELOPING NATIONS.

STATEMENT(S) 11



SISTERS IN SERVICE, INC.

22-3886094

FORM 990-EZ - OTHER PROGRAM SERVICES

STATEMENT

12

DESCRIPTION

LEADERSHIP DEVELOPMENT PROJECTS EQUIP CHRISTIANS TO

GROW IN FAITH, REACH OUT TO THEIR NEIGHBORS, AND TAKE

ON LEADERSHIP RESPONSIBLITIES IN LOCAL CHURCHES AND
MINISTRY ORGANIZATIONS. 1IN 2009 ABOUT 1,000 MEN AND
WOMEN EXPERIENCED THE LIFE-CHANGING LOVE OF JESUS
THROUGH FELLOWSHIP, BIBLE TEACHING, AND DISCIPLESHIP,
150 WOMEN RECEIVED TRAINING TO GROW IN CHRIST AND
MINISTER TO THEIR NEIGHBORS IN HOSTILE ENVIRONMENTS.

DISASTER RECOVERY PROJECTS REBUILD COMMUNITIES
DECIMATED BY NATURAL DISASTER OR WAR WITH A FOCUS ON
RESTORING LIVELIHOODS AND DIGNITY. 500 DISPLACED
FAMILIES OF DARFUR RECEIVED FOOD, BLANKETS, AND
MOSQUITO NETS AND LOVING CONNECTIONS WITH CHRISTIANS
FROM LOCAL CHURCHES.

TOTAL TO FORM 990-Ez, LINE 31

GRANTS EXPENSES

43,690. 93,170.

13,552. 21,828.

57,242. 114,998.

FORM 990-EZ EXPLANATION OF BUSINESS INCOME NOT

REPORTED ON FORM 990-T
PART V, LINE 35

STATEMENT

13

SISTERS IN SERVICE SELLS EDUCATIONAL LITERATURE RELATED TO THEIR EXEMPT

PURPOSE.

STATEMENT(S) 12,

13



Form 8868 (Rev. 4-2009) Page 2

= If YOL‘J are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box == = . T m

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
Print  JSTSTERS IN SERVICE, INC. 22-3886094
::fe%,:f Number, street, and room or suite no. If a P,O. box, see instructions. ’ For IRS use only
g;::gd;::fof 11095 HOUZE ROAD, NO. 200
retum See | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
nstetons IROSWELL, GA 30076 ]

Check type of return to be filed (File a separate application for each return):

[ Form 990 [(XJ Formo90€z [ Form 990-T (sec. 401(a) or 408(a) trust) | Form1041:A [ Forms227 [ Form 8870
[ IFormosoBL [ ] FormesoPF [ Form 990-T (trust otherthan above) ] Form4720 ] Form 6069

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KAREN ROGERS
® Thebooksare inthecareof p 11095 HOUZE ROAD - ROSWELL, GA 30076

Telephone No.»» 770-552-1400 FAX No. >

® |f the organization doss not have an office or place of business in the United States, checkthisbox . . . ... . .. . .........p» D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:] . If ttis for part of the group, check this box p> D and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MAY 15, 2010

5  Forcalendar year , or other tax year beginning  JUL 1, 2008 ,andending JUN 30, 2009

6 If this tax year s for less than 12 months, check reason: [:] Initial return D Final retum |:| Change In accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE DATA NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, depaosit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8c | $ N/A

Signature and Verification

, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
d that | am authorized to prepare this form.

Tite > C.P.A. Date B> Z‘S'}O

Q Form 8868 (Rev. 4-2009)

Under penalties of pery
itls true, correct, and ¢

Signature P

823832
05-26-09



