EXTENDED TQ NOVEMBER 15, 2022

. 990-EZ Short Form

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c),

» Do not enter social security numbers on this form, as it may be made public.

> Goto Www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

Form of organization: Corporation  [_] Trust [ Association ~ [__] Other

BTF?S‘C‘E;E"G- G Name of organization e D Employer identification number
l__—_IAddress change
[Inamecrange | STSTERS NEED A PLACE (SNAP) *x_*2 48655
[:!2:51;:&:} Number and street (or P.0. box if mail is not delivered to street address) Room/suite [E Telephone number
terminated 2411 LYNDALE AVENUE NORTH 612-315-5914
[_JAmended return | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
L__—]Applica(iun pending | MINNEAPOQOLIS , MN 55411 Number P>
& Accounting Method: Cash [ ] Accrual Other (specify) H Check B[] if the organization is
| Website: B WWW.SISTERSNEEDAPLACE .ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — (X ] 501(c)(3)[ ] 501(c) ( _ )«(insertno) [ ] 4947(a)(1) or [ ] 527| (Form 990).
K
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

column (B)) are $500,000 or more, file Form 990 instead of Form 990-E7 . ... > $ 87,511.
Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart | ...
1 Contributions, gifts, grants, and similar amounts received 1 53,776,
2 Program service revenue including government fees and contracts 2 795.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from saie ¢i
b Less: cost or other hasis
¢ Gain or (loss) frorm 5¢
6 Gaming and furidrz VERITE,
b a Gross income frogs 7 o (atiash Schedule G if greater than
2 A R R e R e el
2 b Gross income frosm fundraising events {not including $ of contributions
« from fundraising evants yeported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events . 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) . .. . 6d
7a Gross sales of inventory, less returns and allowances .. ... 7a
b Less:costofgoodssold . . . . . ... I SR L R T RN b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) ... 7c
8  Other revenue (describe in Schedule O) . ....RBB SLOE 8 32,940.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 87,511.
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid t0 O fOr MemMberS 11
o |12 Salaries, other compensation, and employee benefits 12
§ 13 Professional fees and other payments to independent contractors 13 5,679.
é 14 Occupancy, rent, utilities, and maintenance __...............ooRBEE eLlLUULL O 14 9,1117.
W |15 Printing, publications, postage, and shipping ... ‘ 15 196,
16 Other expenses (describe in Schedule 0) .. 16 18,572.
17 Total expenses. Add lines 10through 16 ...........ooocovriiins 17 33,564.
5 18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 53,947.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's Teturn) ... e 19 118,274.
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) ... 20 0.
21  Net assets or fund balances at end of year. Combing lines 18 through20 .. > | 21 172,221.
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Form 990-EZ (2021) SISTERS NEED A PLACE (SNAP) xk_*k*8655 Page 2
Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart i ... ...
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 6,994.[2 64,212,
5. latanddllingss (T e O R 111,280.[23 107,933.
24 Otterasses (esrboin Schei ) SEE SCHEDULE O 0. [as 6.
S et e e e e TT5 274 T2 172, 221.
26 Totalliabilities (describe in Schedule0) 0.2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ling DRI s o il 118,274.]97 172,221.
| Part Il | Statement of Program S

ervice Accomplishments (see the instructions for Part Ill)

Check if the organization used Schedule O to respond to any question in this Part IlI

Expenses
(Required for section

What is the organization's primary exempt purpose? SEE SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ... . > [ ]|28a
29
(Grants $ ) If this amount includes foreign grants, check here ... » [ ][29a
30
(Grants $ ... 1 this amount includes foreign grants, checkhere ... » [ ][30a
31 Other program services (describe in Schedwle©) . ... .
(Grants $ is amount includes foreign grants, check here » :} 31a
32 Total program service e 2Sathroughs3da)retnandhiin VA8 Sl B i S e P | 32 0.
Part IV L|St 0f Oﬂ:i{:b “G,E.’S'Eﬁ%s, aﬁ‘:d Key EmployeeS (list each one even if not compensated - see the instructions for Part IV)
Check if the or en used Schedule O o respond to any question in this Partlv.. B

{2) Hame and title

(b) Average hours
per week devoted to

(€) Reportable
compensation (Forms
W-2/1099-MISC/

(d) Health beneits,
contributions to
employee benefit

(e) Estimated
amount of other

position (if nct1ggi%..Nelnzw(t:gr -0-) p“é’ia%’:ifféi’f" compensation
TUERE TIDWELL
CHAIR 2.00 0. 0. 0%
QURINA SLAYHI
TREASUER 2.00 0. 0. 0.
BETHANY WALDRON
GENERAL, MEMBER 2.00 0. 0. 0.
HOPE SWEENEY
SECRETARY 2.00 0. 0. 0.

132172 12-08-21
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Pa mstgct'i‘og;’;‘;t:ga“n(\l\}lote the Schedule Aand personal benefit contract statement requirements in the
) Check if the organization used Sch. O to respond to any question in this Part V

. e Yes| No
33 D'q t!“e Iorganlzanon &ngage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule 0 Ny SR 33 X
34 \é\;irsnjzzt:ligint:l:jrrl;;:;nf:;IZZet;o“::eOt:rgar'lizirllg ?r governing docluments?. If "Yes," attach a conformed copy of the a.rnended i
S5 DidMB gtk s i gamzatl(?n s name. Otherwise, explain the change on Schedule O. See instructions ... . 34
. SS gross income of §1,000 or more during the year from business activities (such as those reported
onlines 2, 62, and 7a, among others? 35a X
b If*Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O e e ] N/
¢ Was.the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements duringithe year? IFes;! sompleteSchedule'G Part . 5~ o =r e o 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N ETR e VNI s I O e R B 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a I 0.
b Did the organization file Form 1120-POL for thisyear? . |am X
38a Did the organization 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 outstanding at the end of the tax year covered by this return® ) 38a X
b 1f"Yes,' complete Schedule L, Part Il, and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on lineg 39a N/A
b Gross receipts, included on iinie 9, for public use of club facilites R N/A
40a Section 501(c)(3) ergenizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = B ;section4912 B 0. ;section 4955 p 0.
b Section 501(c)(3), & 30 1()(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during i ge in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms ¢ i"Yes," complete Schedule L, Part 1 e e e 40b X
¢ Section 501(c)(3}, ) 301(c)(29) organizations. Enter amount of tax imposed on
organization marags disgualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3), 501(¢)(4), and 5¢1(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization ot e e D i RN T S oot 0.
e Al 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 .. i i g k408 X
41  List the states with which a copy of this return is filed B> MN
42a The organization's books are in care of B> TUERE TIDWELL Telephone no. > 612-293-6086
Locatedat p» 2411 LYNDALE AVENUE NORTH, MINNEAPOLIS, MN P+4 p 55411
b Atany 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 Yes| No
account)? e e e 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? j g | a2 X
If “Yes," enter the name of the foreign country B>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... PRECI T S DR ol » [ ]
and enter the amount of tax-exempt interest received or accrued during the fax year ... . . @[ N/A
Yes| No
442 Did the organization maintain any donor advised funds during the year? I "Yes," Form 990 must be completed instead of
RO BRI EL o eaioee e s AN AR RS A s _ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
SRR ’ i 44b X
of Form 990-EZ P X )
¢ Did the organization receive any payments for indoor tanning services during the year'i o ; : 440 X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
In@alledula 0 ' {hin the meaning of section 512(b)(13)? ' :g: X
s Dfd L organ{zatfcn have' . Commje;;:ttlil:/omlsrllngage in any transaction with a controlled entity within the meaning of section
b Did the organization recelve any pay d to be completed instead of Form 990-EZ. See instructions ... ... | 45p

512(b)(13)7 If "Yes, Form 990 and Schedule B may Neé

Form 990-EZ (2021)
182173 12-08-21 4
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SCHEDULE A
(Form 990 Pu i H . OMB No. 1545-0047
) comp;:?::ﬁhChar'ty Status and Public Support
= € organization is a section 501(c)(3) organization or a section 202 1
,mé’:‘:;“;;j;f ‘hes Treasury 4947(a)(1) nonexempt charitable trust.
nue Service > Got ! P> Attach to Form 990 or Form 990-EZ. Open to Public
Name of the organization 2 70 Www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number
Part | Reason for PSISTERS NEED A PLACE (SNAP) *k_***x8655

ublic Charity Statys. A

ﬂ The organization is not a private foundati

Il organizations must complete this part.) See instructions.
; ey f s cmrcc:; because it _is:_(For lines 1 through 12, check only one box.)
B D B e S, or assoc-lfatmn of churches described in  section 170(b)(1)(A)(i).
- [j N ; on 1?0(b)(1)(.A)(||). (Attach Schedule E (Form 990).)
p a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 I:] A medical research or: nizati i n o
9anization operated in conjunction with a hospital d i i i ol
4 A ospital described in section 170(b)(1)(A)(iii). Enter the hospital ’

An organization operated for the benefit of a colle

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government

4]

ge or university owned or operated by a governmental unit described in

or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

~N o

[+]

U 00 ®0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related o its exerrpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
i income and unrelated bhus

« taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section & “art i)
11 ‘:J An organization ¢ 4 ¢ &d axclusively to test for public safety. See section 509(a)(4).
: 12 D An organizagion
t more publicty 0o

tions described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
bes the type of supporting organization and complete lines 12e, 12f, and 12g.

nization operated, supervised, or controlled by its supported organization(s), typically by giving
ganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

lines 12a througt
a l:| Type I. A supp
| the supported oi
organization. You must complete Part 1V, Sections A and B.
b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c lj Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and.PIart V.
e [j Check this box if the organization received a written determination from the IR$ th-at itis a Type |, Type Il, Type lll
functionally integrated, or Type 1l non-functionally integrated supporting organization. | ]

Enter the number of supported organizations ...

; ing i i e supported organization(s).
g _Provide the following information about (f:’; EIN Bp (ifi) Type of organization lé‘“LLﬁ‘“&gigf;'Zgol'ggn,‘lg[:g (v) Amount of monetary (vi) Amount of other
{f) Name of suppored (described on lines 1-10 Yes No | support (see instructions) | support (see instructions)
organization above (see instructions)
_____/—————1
Total ;__-’—————J ce. see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021

LHA For Paperwork Reduction Act Noti



6031114 781033 11086

Schedule A (Form 990) 2021 SISTERS NEED A PLACE (SNAP) *k_*%*B 655 Page2
Partll] Support Schedule for Organizations Described in Sections 170(B)(1)(AJ(v) and 170()(1) AV o
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees receijved. (Do not
include any "unusual grants.”) 72,104.| 65,833.| 19,901.| 17,436.| 53,775. 229,049,

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

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

4 Total Addlines fthrough3 | 72,104.| 65,833.] 19,901.] 17,436.| 53,775.| 229,049,

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 supp.gr;t. P —— 229,049,
Section B. Total Support
Calendar year (or fiscal year beginaing in) b !__ {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from lined e «‘_,«12,_,104" 55,833. 19,901. 17,436. 53,775. 229,049.

8 Gross income frem interasat,
dividends, payments receivaf o

securities loans, rents, roya
and income from similar sowus
9 Net income from unrelats:

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 229,049.
12 Gross receipts from related activities, ete. (see instructions) ... 12 l
13 First 5 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 .. ettt e b bl sl S et v e }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 11, column () 14 100.00 o
15 Public support percentage from 2020 Schedule A, Partll, line 14 15 100.00 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, c:hec-|.< thls box
andistopihere- e oganEaton.qualifies a5 bt Sl SRRONd ODANBAtoN. . & el e et i S 0 | 2 D
17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported Steanizaflon’ TN Lo o e > [:]
b 10% -facts-and-circumstances test - 2020. 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 V| how the

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

zation qualfies as a publicly supported organization o 1N
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 : > ]
Schedule A (Form 990) 2021
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: OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. Bl
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SISTERS NEED A PLACE (SNAP) **_**%8655

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

RENT 32,940.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES:

AMOUNT :
DEPRECIATION 3,348.
OTHER EXPENSES 5,769.
TOTAL TO FORM 990-EZ, LINE 14 9. 117,
FORM 990-EZ, PART I, LINE 1§, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK SERVICE CHARGES 6.
MISCELLANEOUS 4,270.
MEALS AND ENTERTAINMENT 183.
WEBSITE 1 215
FUNDRAISING EVENTS AND SUPPLIES 129.
OFFICE SUPPLIES 2;0323,
INSURANCE 4,637.
CONTRACT LABOR 400.
PAYROLL TAX 25.
LEGAL FEES 1828,
ADVERTISING 673.
OFFICE EXPENSES 1833
RENT 342.
EDUCATION 1,010,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
92211 111121
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Schedule O (Form 990) 2021

Page 2
Name of the organization Employer identification number
SISTERS NEED A PLACE (SNAP) ¥*_**k*k8655
TOTAL TO FORM 990-EZ, LINE 16 18,572.

FORM S90-EZ, PART IT, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE

0. 76.

FORM 990-EZ, PART ITI, PRIMARY EXEMPT PURPOSE - TO EMPOWER MUSLIM WOMEN

AND FAMILIES THROUGH EDUCATION AND ADVOCACY FOR A HEALTHY LIFE.

FORM 990-EZ, PART ITTI, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

SNAP PROVIDES SERVICES TO MUSLIM AND NON-MUSLIM WOMEN

REGARDLESS OF THEIR RACE OR ETHNIC BACKGROUND. WE WORK

EXTENSIVELY WITH LOW-INCOME, IMMIGRANT, REFUGEES AND

UNDERSERVED MUSLIM WOMEN AS WELL AS SURVIVORS OF DOMESTIC ABUSE. SNAP

PROVIDES SYSTEM NAVIGATION TO ESTABLISH AND SUPPORT THE VALUE OF ALL

WOMEN. TO COMMIT TQ SPIRITUAL ENERICHMENT, INTELLECTUAL FREEDOM, AND

COMMUNITY SERVICE OPPORTUNITIES FOR

WOMEN WITHIN THE CULTURAL AND

RELIGIOUS FRAMEWORK OF ISLAM.

FORM 9590-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR TINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

132212 11-11-21
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