SCANNED OCT 25 2017,

Form 990 | OMB No 1545-0047

Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury * Information about Form 990 and its instructions Is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B  Check  applicable C Nameofoganzaton SUITED FOR CHANGE D Employer identification number

Address change Domng business as 52-1790581

Name change Number and street (or P.O box f mail 13 not delivered to street address) Room/surte E Telephone number

Intial return 1010 VERMONT AVENUE, NW 450 (202) 293-0351

Final retumVierminated Ciy or town, state or province, country, and ZIP or foregn postal code

Amendedretum  JWASHINGTON DC 20005 G Grossrecepts $ 485, 930.

Applcation pending F Name and address of prnacpal officer H{a) 1s this a group retumn for subordinates? HY” ﬁ"o

H{b)
SUELLEN LAZARUS SAME AS C ABOVE 20005 Q‘.‘;‘;'! %‘m’(%) Yes No

| Taxexempistass  [X[s0103) | [501(0) ( )< Gnsetno) | [4947a)nyor | [527
J Website: * SUITEDFORCHANGE.ORG H(c) Group exempton number &

K Fomoforganzawon  |X[corporaton | [rrust | [ Assocaton | | oter™ [L vear of formaton 1992

[ M state of legat domiale  DC
B Summary

1 Bnefly describe the organization's mission or most significant actvities” __ SULTED FOR CHANGE (SFC) EMPOWERS LOW-INCOME WOMEN BY PREPARING
|  THEM FOR WORK WITH APPROPRIATE LNTERVIEW AND/OR WORKPLACE ATTIRE, PERSONAL COACHING_AND WORKFORCE DEVELOPMENT EDUCATION. IN 2016,
2| 1026 WOMEN RECEIVED OVER 2,052 QUTFITS AND RECEIVED STYLE MND INTERVIEW TIPS BY VOLUNTEER TRAINED STYLISTS. SFC CONDUCTED 26
€|  WORKSHOPS WITH 224 PARTICIPANTS. 200 VOLUNTEERS CONTRIBUTED 3,024 HOURS TO SUPPORT THE CLOTHING BOUTIQUE AND SUITING EXPERTENCES.
3| 2 Check this box > E if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voting members of the goveming body (PatVl,lme1a). . . . . . . . ... .o oo oo 3 13
3 4 Number of independent voting members of the governing body (PartVi,ine1b) . . . . . . ... ... ... 4 13
-g 5 Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . . . . .. .. ... ... 5 3
2| 6 Total number of volunteers (estmateifnecessary) . . . - . . . . ¢ . . Lo i oo Ll il 5 213
P.: 7a Total unrelated business revenue from Part Vill, column (C),ine 12 . . . . . . . . . .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . .. .. ... ... ... 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (PartVill,line th). . . . . .. ... ... ... ... ... 448, 640. 450,187.
2| 9 Program service revenue (PartVill, line2g) . . . . . . . ... ... oL
% 10 Investment income (Part VIIl, column (A), lnes 3,4, and 7d) . . . . . . . . .. ... ... 432. 201.
@ | 11 Other revenue (Part Vill, wlunwm‘eg,g,ac,sq;mcrﬁd‘ﬁe) ........... 20, 169. 17,029.
12 Total revenue — add lines 8 tirough 141;(n‘1_‘u_s't‘e'§ﬁ.|"g“l§l?"amrt \'ITEI column (A),ine 12) . . . . . 469, 241. 467,417,
13 Grants and similar amounts p3id (Parf X *coldmn (A), lines 1-3) €. . . . . . . . ... ..
14 Benefits paid to or for members (Part IX, column (A), line,4) . .. .............
15 Salanes, other compensation, !ef‘n%foyee}@rﬁﬁﬁ ('éar'l?x\ column (A), lines 5-10) . . . . . 182,760 137,704
-] ’ KA v v - ’ .
g 16 a Professional fundraising fees (Pq:rglx, column (A)'_'EE‘:’:JJ?),— - et PN 31,200.
% b Totaf fundraising expenses (Part IX ‘Cofdimn (D), fine 25) & i 94,333
17  Other expenses (Part IX, columf (A), tines 114198 11F24e). © ~ . . . . . . . .. .. .. 313,779. 286,924.
18 Total expenses Add lines 13-17 (must equat Part IX, column (A), lne 25) . . . . . .. .. 496, 539. 455,828.
19 Revenue less expenses Subtract line 18fromline12 . . . . . . ... . ... ... ... -27,298. 11,589.
3 i Beginning of Current Year End of Year
j_ 20 Totalassets (Pt X, NE 16) « « . & v v v v e e e et et e e 181, 029. 268, 231.
._‘“ 21 Totalliabilities (Part X, iN@ 26) . . . . . v ¢« v it i e ot e s ot et o ata e 57,064. 52,286.
is 22 Net assets or fund balances. Subtractline21fromline20 . . . . . .. ... .. ..o .. 123,965. 215,945.
_}ﬂlature Block
mmmmm;y, cmrgmig?zumm}ﬁ:&mw%ﬁwmmm. and to the best of my knowledge and belief, 4 s true, cormect, and
= N [o9/08/17
Si gn of officer 0 Date
Here p SUELLEN LAZARUS TREASURER
Type or prnt name and tdle

PrnUType preparer's name 5 Date Check E(J,, PTIN
Paid DAVID C. KOHLES WCM 09/08/17 _ |serempoyes  |P01622353

Preparer |Fmsrame ™ Lane & Company, CPAs

Use Only |Fmsadaess * 1717 Pennsylvania Avenue NW, Suite 425 FmsEN> 52-1738520

Washington DC 20006 Phoeno (202) 463-6500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. ... ... .. ... ..... _E(] Yes ] I No
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 99042016) SUITED FOR CHANGE 52-1790581 Page 2
Rarfliiilll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany inemthisPart Il . . . . . . . ... ... .. . 00 0oL

1 Bnefly descnbe the organization’s mission
FOUNDED IN 1992, SUITED FOR CHANGE (SFC) PROVIDES PROFESSIONAL CLOTHING AND ONGOING

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 07 990-EZ7. « & « « o o e et e e e e e e e e e [] Yes 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 services?
If 'Yes,’ descrbe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 265,817. including grants of $ 0. )(Revenue S 0.)
SUITING - SFC PROVIDES INTERVIEW APPROPRIATE ATTIRE TO DISADVANTAGED,

4 b (Code ) (Expenses $ 25,612 . including grants of  $ 0. )(Revenue $ 0.)
SUITED FOR SUCCESS WORKSHOPS - SFC PROVIDES TWO TYPES OF WORKSHOPS UNDER THE

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 291,429.
BAA TEEAD102 11/16/16 Form 990 (2016)



Form 99012016) SUITED FOR CHANGE 52-1790581 Page 3
[Part IV #{| Checklist of Required Schedules

Yes| No

1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,' complete

Schedule A. . . . ¢ o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part]. . . . . . . o o i i i i i i i e e e e e e e e e e 3 X
4 Section 501(c)s3) organizations. Did the or?amzaﬁon engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complele Schedule C, Part Il . .". T . . . . . . . i i e 4 X
5 s the orgamization 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? Jf 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Part]. . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Part Il . . . . . . . ... .. ... ... 7 X
g Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Ill. . . . . . . . . i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not fisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . & o o i i i i e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’complete Schedule D, Part V . . . . . . . . . .. .. . ...

11 |f the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? /f 'Yes,’ complete Schedule

D, Part V6. o . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al] X
b Did the organization report an amount for investments — other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedufe D, Part VIII. . . . . . . . . . . . . it 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII . . . . . . . . . . ... ... .. . ... .. 11¢ X
d Dud the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX . . . . . . .« .« c o i 0 i i i i e e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . M1e| X
£ Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 1§l X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . o o o i e e e e e e e e e e e e e e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f 'Yes,’ complete Schedule E. . . . . . . . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . o i i i v i i ittt e e 14b X

15 Dud the organization refort on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . . . o i i i i i i e e e 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . . i i i i 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . .. .. ... ... .. .... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partil . . . . . . . . . i i i i i i i e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f "Yes,’
complete Schedule G, Partll. . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103 1116/16 Form 990 (2016)




Form 990'(2016) SUITED FOR CHANGE 52-1790581 Page 4

|Pa

rt IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . .. . ... ... ..

b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements tothuis return? . . . . . . . . .. ..

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule I, Partsland il . . . . . . . . ... .....

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . . . i i i i e e

Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . - .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of

25

26

27

the last day of the year, that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If No, 'gotoline25a. . . . . . . . . . o i i i i i i e i e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... ...

¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . .. ... ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,” complete Schedufe L, Part{. . . . . . .. . .. .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tgeltranspactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part| . . . . . o« i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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'Yes,'complete Schedule L, Partll . . . . . .« o 0 i i i i i e i e e e e e e e e e e e e e e e e

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, PartIll . . . . . . . . . .« 0 i i i i i it it et e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) 7 3
a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV. . . . . .« o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . .. ... ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,"complete Schedule M . . . . . . . . . L o e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Partf. . . . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part] . . . . . . . . .« . . . o . . i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part I, lil, or IV,
ANAPArtV, N8 1. . v v o o i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... .. ... 35a X
b 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, PartV, ine 2 . . . . . . . . . .. . ... ... 35b
36 Section 501(c)(3) organizations. Did the organmzation make any transfers to an exempt non-chartable related
organization? /f 'Yes, complete Schedule R, Part V, IIne 2 . . . . . . . . i e i i i i e e et e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... o Lo o oL oo, 38 X
BAA Form 990 (2016)

TEEAD104 11/16/16




Form 990Y2016) SUITED FOR CHANGE 52-1730581

[PartV.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylime inthisPartV. . . . . .. ... ... ... . ... ..

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . L. . L oL e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... ... .. ...
b If 'Yes," has itfiled a Form 990-T for this year? If ‘No' {o line 3b, provide an explanation in Schedule 0. . . . . . . . . . . . . . ... ..

4 a At any time during the calendar year, did the orgarnization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country »>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. . . . . . . . ..
c If 'Yes,' to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . « o i 0 i v i i i i i e e e e e

6 a 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 charntable contributions? . . . . . . . . .. .. ... . o 0.0

b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

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

services provided to the payor?. . . . . . . L L L L e e e e e e e e e e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ...
c Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was required to file

4a X
7 B
5a X
5b X

S5c
6a X

[ 4 T = 72 7 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . ... ... .. L 7 d| iy
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract?. . . . . . . .. 7e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization fite Form 8899
asrequIred? . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1098-C . . & . i it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring AT R
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. . ... .. o 000 . 8
9 Sponsoring organizations maintaining donor advised funds. L ?
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . . . . ... ... ... ..... 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . . ... ... ... [ 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12. . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders. . . . . . . . . . .. oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.). . . . . . . . ... oo 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in leu of Form 10412, . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to i1ssue qualfied healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . .. . .. ... .. o oo 13¢c
14 a Did the organization receve any payments for indoor tanning services dunng thetaxyear?. . . . . . . ... ... ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . . .. ... 14b
BAA TEEAO105 11/16/16 Form 990 (2016)




Form 990+(2016) SUITED FOR CHANGE 52-1790581 Page 6

[BZTVill 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 aresponse ornotetoanyhineinthisPartVI. . . . . . . .. ... .o oo 00 o oL @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are matenal differences in voting nghts 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 hne 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L L L. e e e e e e e e e e e

3 D 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 otherperson? . . . . . ... ... .. ... 3 X
4 Dud the organization make any significant changes to its governing documents

since the pior Form 990 was filed?. . . . . . . . . . . L L e e e e e e e e 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?. . . . . . . . . . o 0 i i i i e e e e e 6 X
7 a 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? . . . . . . . . L L L e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o i i it e e e

8 Did fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning Body? . . . . . v 0t i i e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. ... o o o L,
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? I/f 'Yes,” provide the names and addressesin 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, oraffilates? . . . . . . . . . . . .. .. ... . o o0 0L, 10a X
b If 'Yes,’ did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemplpuUIPOSES?. + . &« &« t v v v vt s h e et e e e e e e e e e e e e 10b

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . .. . .. .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 :
12a Did the organization have a wntten conflict of interest policy? If'No,"gotoline 13. . . . . . . . . .. .. ... o ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
e e 1 1 T €17

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule ORow thIS wasS done . . . . -« « v o o i i e i i e e e e et e e e e e e e e e e e e e e e e e e e e

13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . L L oL e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . ... L oL L

! 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 official . . . . . . . .. . ... .. .. ... .......
b Other officers or key employees of the organization. . . . . . . . . . . . o i i i i i i i i e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . v v o i i i e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. ..o Lo L4 e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 330-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another’s website Upon request D Other (explain in Schedule O}

19 Descnibe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available fo
the pubfic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >

SUELLEN LAZARUS 1010 VERMONT AVE., NW SUITE 450 WASHINGTON DC 20005 (202) 293-0351
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 99012016) SUITED FOR CHANGE 52-1790581 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany ineinthisPart Vil . . . . . . . .. .. .. ... ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® 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) f no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definition of 'key employee.’

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

® st 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

® 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 empioyees, highest compensated
employees, and former such persons

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

(C)
(A) (B) | tomron o eriosa parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o Jreciortnistee) e organgation” | remed oraanaatons ompenastion.
(Igte:'r:y =] g ‘Z— _g 5 é" ;:J:'-: a'|l (W-211099-MISC) (W-2/1099-MISC) from the
hoursfor 3 S E|8 |2 [ 2 3 org: "'ﬁ:}:}?
related [a & | = é FD 21K oargar:;atnons
organiza- |8 2 3 S |®8
tions s = S é
bew 1 B |®] 2
line) Rt 2 §
_1)_TERESE WHITEHEAD _ __ __ ____ | _1.00
PRESIDENT X X 0. 0. 0.
_(@_JaMSHED_MULLA, PHD _ ____ _ __ | 12.00
VICE PRESIDENT & CO-EXECUTIVE DIRECTOR X X 0. 0. 0.
_()_SUELLEN LAZARUS__ __ __ _____| 12.00
TREASURER & CO-EXECUTIVE DIRECTOR X X 8,750 0 0
_(4)_LISANNE_CROWLEY, ESQ__ __ ___ | _0.50
SECRETARY X X 0. 0. 0.
_(8_PATRICK FLAHERTY _ __ _____ _ | _0.50
DIRECTOR X 0. 0. 0.
_(®_SANDRA LEVY _ ___ ______ ___| _0.50
DIRECTOR X 0. 0. 0.
_(7)_CHANNING MARTIN_ _ __ _ _ __ ___ | _0.50
DIRECTOR X 0. 0. 0.
_(8&_ANTOINETTE JUDY_ _ ______ ___ | _0.50
DIRECTOR X 0. 0. 0.
_(®_TERESA PAYNE-NOUNN ___ _____ _ | _0.50
DIRECTOR X 0. 0. 0.
(10) TIFEANY STAMPS _ _ __ __ _____ 1.0.50
DIRECTOR X 0. 0. 0.
(1) _IVANA WILLIS _ _ _ __ _ ___ ___ ] _0.50
DIRECTOR X 0. 0. 0.
(12) BETH PERSHING __ _ ___ ______ | _0.50
DIRECTOR X 0. 0. 0.
(13)_MEGHAN WOOL _ __ __ __ ___ ___ | _0.50
DIRECTOR X 0. 0. 0.
{14)_ARIANA KELLY ______ ______ | 40.00
FORMER EXECUTIVE DIRECTOR X X 67,945. 0. 0.

BAA TEEAD107 1171616 Form 930 (2016)
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Section A. Officers, Directors, Trustees, Key Employees, and

52-1790581

Page 8

Highest Compensated Employees (continued)

(8) (€)
Position
(A) Ar\:erage égo no(lched( Inlmr\a mba: ugne (D) (E) (F)
jours X, uniess person Is an R rtabl R rtabl Est ted
Name and title ve:;k officer and a directorftrustee) mu,:,p:ﬁga,?onemm cf:m;()?r)\osatalonefrom amozrm:af other
= rganizat relat at t
(l'l‘st any |Q g é Q 5 SZ< (vﬁzof%ss-m;gr(‘:) e(\a/v?zl?mls%?s o om the
?:rrs 2 Ela|s '% =3 3 organization
elated B SIR (3 B 4R and related
organza [5 B § 2 (8g organtzations
-tons | s| = 3 3
below Gl & 3| B8
dotted ol a a
line) R 9 s%
(=1
as_ _ _——
(6 _
uw d____
s
a9 _
@ _____ 4-___
ey
(22) _ _ _
e ______ 4-___
ey
s ___ d____
1bSubtotal. . . . . . e e e e > 76, 695. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . .. ... .. >
dTotal(add lines1band 1c) . - - . . . - o . i v it i e e e > 76, 695. 0. 0.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f '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? /f '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
L
Description of services

(A) (C)
Name and business address Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization *
BAA

TEEA0108 11/16/16 Form 990 (2016)




Form 990Y2016) SUITED FOR CHANGE 52-1790581 Page 9
[Part VII] Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIIL . . . . . . ... . ... oo o L. D
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g 2| 1a Federated campagns . . . . . 1a 355.
c
s 3 b Membershipdues . . . .. .. 1b
O
- 5 ¢ Fundraisingevents. . . . . . . 1c 137,566.
g 5| d Related organizations . . . . . 1d
« E| € Government grants (contributions) . . 1e
&
-§ 5| f Allother contributions, gifts, grants, and
g £ similar amounts not included above . . 1f 312,266.
'o‘-‘__', 8 g Noncash cantnbutions ncluded mfines 1a-1f 148,402.
S5l hTotal.Addhnesta-tf . .. ............... - 450, 187.
g Business Code
g 24
[+ b
o| ——— e —
L c
|
€l e __ __ ____________
‘ga f All other program service revenue . . .
@ | gTotal. Addlnes2a-2f .. ................ -l 1 I %
3 Investment income (including dividends, interest and
other smilaramounts) . . . . ... ... .. ...... 201. 0. 0. 201
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royaltles. . . . . v . o o vt e e >
(1) Real (n) Personal
6a Grossrents . . ...
b Less rental expenses
¢ Rental income or {loss) . .
d Net rental Incomeor(loss) . . . . . ... ... .....
7 a Gross amount from sales of () Securttes () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamnor(oss). . . ... ............... >
8 a Gross income from fundraising events -
§ (not including. $ 137,566.
g of contributions reported on line 1c)
[}
« SeePartIV,lne18. . . . . ... .. a 0.
E b Less: directexpenses . . . . . . .. b 18,513.
S | ¢ Netincome or (loss) from fundraising events . . . . . . . - -18,513. 0. ~-18,513.
9a Gross income from gaming activities.
See PartiV,lme19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
c Net income or (loss) from gaming activities. . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . ......... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code J
11a BOUTIQUE/CONSIGNMENT SALES|900099 35,542. 35,542. 0. 0.
b
T TTTTTTITTIITIo
d All otherrevenue. . . . .. ... ..
e Total. Addfines 11a-11d. . . . . . ... ........ 35,542, ]
12 Total revenue. Seeinstructions . . . . . . . ... ... 467,417. 35,542, 0. -18,312.
BAA TEEAO109 1116/16 Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

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

(A)
Total expenses

(B)

Program service
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . . .. .. ... ....
Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
Benefits paid to or formembers. . . . . . . .

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 salanes andwages. . - . « « . - . . . .

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

Other employee benefits . . . . . . . ... ..
Payrolitaxes . . . . . .. ... ... ... ..
Fees for services (non-employees)

dlobbying . . . . ... ... ... ..
e Professional fundraising services See Part IV, line 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Investment managementfees . . . . . . ..

Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist fine 11g expenses on Schedule O) . .

Advertising and promotion . . . . . ...
Officeexpenses . . . .« « « « v v v v v v
Information technology . . . . . . . . .. . ..
Royalties . . . . . . . .o oo vt e e
OCCUPANCY - « « + + + v e v v e v e e e e e
Travel . o . v v e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .....

Conferences, conventions, and meetings . . .
Inferest. . . . . . . .. o e
Payments to affihates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . .

INSUFANCE « + = v ¢ & v o vt o e o a e e a s

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . ... ..

Total functional expenses. Add lines 1 through 24e. .

76,695,

40,160.

Management and
general expenses

18,268.

(D)
Fundraising
expenses

49,945.

26,152,

11,897.

11,896.

11,064.

5,991.

2,301.

2,772.

26,937.

14,105.

6,416,

6,416.

31,200.

v

e

o %}fﬁ; 7
Wi

31,200.

2,007.

1,051.

478.

478.

8,446.

2,151.

2,268.

4,027.

6,835.

2,485.

3,137,

1,213.

18,748.

47,248.

21,852,

9,648.

393.

297.

47.

49.

2,174,

148,402

1,138,

148,402

518.

518.

2,111

0

107

2,004

1,369

1,369

6,548

880

1,214,

4,454

2,954.

0.

1,563.

1,391.

455,828.

291,429.

70,066.

94,333.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here * if following

SOP 98-2 (ASC 958-720). . . . . . . . . . . .

BAA

TEEAD0110 1116/16

Form 990 (2016)




Form 990Y2016) SUITED FOR CHANGE 52-1790581 Page 11
[Rarixdll| Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . . .. o o o oo oo D
8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . ... .. o o e 148,525.| 1 165,454,
2 Savings and temporary cashinvestments . . . . . . ... Lo 2
3 Pledges andgrantsrecevable,net. . . . . . . .. oL Lo oo oo 3
4 Accountsrecemvable, net . . . . . . . . . L L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule b o o Y s o ...
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 ScheduleL . . . . . 6
2| 7 Notesandloansrecewvable,net . . .. . ... .......... ........ 7
§ g8 Inventoriesforsaleoruse . . . . . . ¢ . . i e e e e 8 80, 391.
< | g9 Prepadexpensesanddeferredcharges . . . . . . . ... ... ... 858.] 9 290.
10 a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . .. ..... 10a 13,576.
b Less accumulated depreciation . . . . . . . ... .. 10b 13,576. 0.[ 10¢c 0.
11 Investments — publicly traded securities . . . . . . . ... ... 0oL 11
412 Investments — other securties See Part iV, lmne 11 . . . . . ... ... ...... 12
13 Investments — program-related See Part IV, lne 11 . . . . . . . . ... ... ... 13
44 Intangbleassets. . . . . . . . . ... Lo e e e 13,500./ 14 13,500.
15 Otherassets SeePartIV,line 11 . . . . . . . . o i i i vt vt i i v oo 6,596.| 15 6,596.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... ... ... .. 181,029.116 268,231.
17 Accounts payable and accruedexpenses. . . . . . ..o .. L oo e 14,866. 117 10, 134.
18 Grantspayable. . . . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . . . . v v it it e e e e e e 19
20 Tax-exemptbondliabifities. . . . . . . . . . ... .. L L Lo 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
&£ | 22 Loans and other payables to current and former officers, directors, trustees, 1 T 5
a key employees, highest compensated employees, and disqualified persons 4
'3 Complete PartHofSchedule L. . . . . . .. ... ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other habitities (including federal income tax, payables to related third parties,
and other liabiltties not included on lines 17-24) Complete Part X of Schedule D . . . 42,198,125 42,152,
26 Total liabilities. Add lines 17through 25. . . . . . . . . v v v v v v v v e v o u 57,064.]| 26 52,286.
® Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . . . . . L. Ll e e e e e 95,091.) 27 194,571,
g’ 28 Temporanly resticted netassets . . . . . . . .. .. oo 28,874.| 28 21,374,
w | 29 Permanently restncted netassets . . . . . ... ... L
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. ... ... .. ...
3| 31 Paud-in or capital sumlus, or land, building, or equipmentfund . . . . . . ... ...
g 32 Retamned earnings, endowment, accumulated income, or other funds. . . . . . . . .
©| 33 Totalnetassetsorfundbalances. . . . : . . . . . v it 123, 965.] 33 215,945,
= 34 Total hiabilties and net assets/fund balances . . . . . .. . ... .......... 181,029.134 268,231 .
BAA Form 990 (2016)

TEEAO111  11/16/16
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P2t Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanyneinthisPart XI. . . . . . . . ... ... .. o, [_I

1 Total revenue (must equal Part VIII, column (A),lne 12) . . . . . . . . . . ¢ o i 0t i v i e e 1 467,417.
2 Total expenses (must equal Part IX, column (A}, ne25) . . . . . . . . .. . . . e 2 455,828.
3 Revenue less expenses Subtracttine2fromline 1. . . . . . . . . . . . o oo cd e 3 11, 589.
4 Net assets or fund balances at begtnning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 123, 965.
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . L Lot 0o e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . .. L L Lo e e e 6
7 InvestmeENnt EXPeNSES . . - .« & o o i i i e e et e e e e et e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . . L L e e e e e e e e e e e e e e 8 80, 391.
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . .. ... ... .. ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). « & . v v et e e e e e e e e e e e e e e e e e e e e e e e 10 215, 945.

RartoxIig Financial Statements and Reporting

Check If Schedule O contans a response or note to any linemnthisPart Xil . . . . . . .. ... ... ... ... . ... ..

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. . ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both

Separate basis DConsoudated basts DBoth consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . ... ... ... ... ...

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

Separate basis DConsohdated basis DBoth 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

3 a 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-13372. . . . . . o it e e e e e e e e e e e e e e e e 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 undergosuchaudits . . . . . . . ... ......... 3b

BAA Form 990 (2016)
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) Public Charity Status and Public Support |_ovs o 15450047

SCHEDULE A o

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

» Attach to Form 990 or Form 990-EZ. ]
. - L (Open]to]Bublic]

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is sl
E\?gr?\r;? 525313;"523?:;‘ & at www.irs.gov/form990.
Name of the organization Employer identificati b
SUITED FOR CHANGE 52-1790581

iRartlill| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 950-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii) Enter the hospital's
name, cty, and state
5

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 Il )

6 l A federal, state, or local government or governmental unit descnbed 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 )

8 D A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part il )

An agnicultural 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
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achivities 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 i )
11 An organization organized and operated exclusively to test for'public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

~— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D 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 1V, Sections A and C.

c Type lll 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the {RS that it 1s a Type [, Type I, Type ill functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . . L L L L e e e e e e e e e e e e e :’

g Provide the following information about the supported organization(s)

d

(1} Name of supported organization (i) EIN (ni) Type of organzation (iv} s the {v) Amount of monetary {vi) Amount of other
(described on fines 1-10 organization histed support (see Instructions) support (see instructions)
above (ses instructions)) n your goverming

document?
Yes No

(A)

(B)

)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SUITED FOR CHANGE 52-1790581 Page 2
[Ram il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lif If the
organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Cal |
b:g?:g?nrgyﬁ‘a)r [or fiscal year (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants* 453,166. 470,461. 523,997, 448,640. 450,187.) 2,346,451.
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1through 3 . . 453,166. 470,461, 523,997, 448,640. 450,187.1 2,346,451
5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 129, 480.
6 Public support. Subtract ine 5
from line 4 2,216,971.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlned . . . ... 453,166. 470,461. 523,997. 448, 640. 450,187.| 2,346,451.
8 Gross income from interest,
dividends, payments recewed
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 20. 7. 245 . 432. 201. 905.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on

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

11 Totat support. Add lines 7
through10 . . . . . ... ... i

12 Gross receipts from related activities, e

tc (seenstructions). . . . . . . C oL e e e e

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . . L L L e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . ... ... ... 14 94.45 %
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . . . . .. o i oo 15 a5.62 %

16a 33-1/3% support test—2016. If the organzation did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... .. .. .. 0. >

b 33-1/3% support test—2015. 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 organization. . . . . . . . . . . . . . . o v i vt i v > I_—_]

17a 10%-facts-and-circumstances test—2016. 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 VI how
the organization meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organization

........... >
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 . . . . . > H
BAA
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Schedule A (Form 990 or 990-EZ) 2016 SUITED FOR CHANGE 52-1790581 Page 3

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

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il 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) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

[~

c
8

Gifts, grants, contributions,

and membership fees

received (Do not include

any 'unusual grants.). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . ..
Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehaff. . . . .. ... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through § . .
Amounts included on fines 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
fortheyear. . . . . ... ...

Addlnes7aand7b . ... ..

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

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {(b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

9
10a

1

12

Amounts fromline6 . ... ..

Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from
Smilarsources . . .« . .. ... .
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add ines 10aand 10b . . . . .
Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business is
reqularty camedon . . . . . . ..
Other income Do not include
gain or loss from the sale of
capital assets (Explan in
PatVl) . ... ... .....

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . o . . L. i e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, fine 15. . . . . . . . .. .. ... ... . 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . ... ... 17 %
18 Investment income percentage from 20156 Schedule A, Partlll,line 17 . . . . . . . . . . . o o o oo 18 %
19a 33-1/3% support tests—2016. 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 . . . . . . .. .. > D
b 33-1/3% support tests—2015. If the orgamzation 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. . . . . . ... .. >
BAA TEEAQ403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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{Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If listonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organizalion was
descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b) J
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and

satisfied the publc support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination 3b

T

¢ Dud the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b}
and (c) below (if applicable). Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action, (m) the authonty under the

organization’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organtzing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) ts supported organizations, () individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (uii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part V1.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,’ - |
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons W
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? :
If 'Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the ]
supporting organization had an interest? /f 'Yes,’ provide detail in Part Vi 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, I
assets 1n which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine I
whether the organrzation had excess business holdings ) 10b

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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{Part. V2] Supporting Organizations (continued)

1

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described In (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? /f ‘No,” descnbe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlfed the organization’s activities

If the orgamzation had more than one supported orgamzation, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restnctions, if any,
applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamnization

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided dunng the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (u) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgarization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at

all times duning the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1

2 Activities Test Answer (a) and (b) below.

3 Parent of Supported Organizations Answer (a) and (b) below.

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see mstructions).

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

a Did the organization have the power to regularly appoint or elect a majortty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,’ describe in Part VI the role played by the organization in this regard

BAA TEEAO405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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iRarfiVilll Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® (%‘5{.'3326’”'

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

N |& (W N|=>

ol s il

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions) 7

X~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ®) 8‘;{,’32;,\)( ear

Y2

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount ciamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract hine 2 from hne 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

w
w

o

Net value of non-exempt-use assets (subtract line 4 from hne 3)
Muitiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

X (N[
VI IN|D|O |

Section C — Distributable Amount ‘ Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

N s |w (N =

NS N |-

Distributable Amount. Subtract line 5 from line 4, unfess subject to emergency
temporary reduction (see instructions) 6

7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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{PartV |Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part V1) See instructions.

Total annual distributions. Add lines 1 through 6

D (N[N |jW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vl) See instructions

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

()
Excess

Section E — Distribution Allocations (see instructions) Disthtions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable 4
cause required — explain in Part VI) See tnstructions . .

3 Excess distnbutions carryover, If any, to 2016

al 4 o & E v e

AR - DTy ik d I

CFrom2013 . . . .. .... Cr.

d From2014 . . . . .. ... T

e From2015 . . . . .. ... e

f Total of ines 3a through e

g Applied to underdistributions of prior years o v

h Applied to 2016 distributable amount A

i Carryover from 2011 not applied (see instructions) e

Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D, ;
line 7 $ -

a Applied to underdistributions of prior years s
b Applied to 2016 distnbutable amount > : T
¢ Remamder Subtract lines 4a and 4b from 4. : o n S
5 Remaining underdistributions for years prior to 2016, if any B )

Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions : E

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

-

7 Excess distributions carryover to 2017. Add lines 3) and 4c
8 Breakdown of line 7:
al
b Excess from 2013 . . ..
¢ Excess from 2014 . . .
d Excess from 2015 . . .
e Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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|-Pa‘rt Vi :j|Su plemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Secfion C, line 1
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

{(Form 990) * Complete if the organization answered ’Yes’ on Form 990, 201 6
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. agepgégof:‘ublic
Name of the organization Employer identfi b
SUITED FOR CHANGE 52-1790581
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . .. ... ..

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamzation's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Dud 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
IMPErMISSIDIE PVALE DENEA? .« « - < « o « v o v v it e e vt e e e e e e e e e e e e DYes D No

IPart 112 ’| Conservation Easements.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon 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

242l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . L o e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... .. .. .. ..... 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic
structure listed Inthe NationalRegister . . . . . . . . . . . .. v it i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . ... ... .. .. ... . 0 0oL DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(A)BYIN? « + « « « « « « o e e e e e e e e e e e [Jves [Ine

9 In Part Xlli, 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

[Part 1n_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 Xlll, the text of the footnote to its financial statements that descnbes these tems

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

(i) Revenue included on Form 990, Part VIIi,ine 1 . . . . . . . . . . o v o i i i i it e e e e e >3

(ii) Assetsincluded inForm 980, PartX . . . . . . . . . i i i i e e e e e e e e e e e e e e e »S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part VI, fine 1 . . . . . . . . . . i i i i i e e e e e e e e e e >3

b Assets included in Form 990, Part X . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 O08/15/16 Schedule D (Form 980) 2016
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Tal) 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 Xl

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . .. .. ... ... D Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAM X2. & « © v v o e oe et e e e e e e []ves []no

b if 'Yes,’ explain the arrangement in Part XIIl and complete the following table

Amount

cBeginningbalance . . . . . . . . L. L e e e e e e e e e e e 1c

dAdditions dunngtheyear. . . . . . . . . . .. L e e e e e e e e e 1d

e Distrbutions durningtheyear . . . . . . . . . . .. e e e ie

fENGINGDbalance. . . . . . . . i e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . ]__] Yes No

b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been providedon Part Xl . . . . . .. ... ... .. H

fl'-;?ﬂgVﬂEndowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Cumrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1.a Beginning of year balance . . . 84,250. 85,240. 50, 000. 20,000. 34,600.

b Contributions . . . . .. ... .. 6,000. 33,901. 35,240. 60, 000. 23,000.

¢ Net investment earnings, gains,

andlosses . . . ... ... ..
d Grants or scholarships . . . . .
e Other expenditures for facilities
andprograms . . . . ... ... 13,500. 34,891. 30,000. 37,600.

f Adminustrative expenses . .

g End of yearbalance . . . . .. 76, 750. 84,250. 85,240. 50,000. 20,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * 72.15 %

b Permanent endowment > %

¢ Temporarily restncted endowment > 27.85 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a 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 . . . . . . . . L i . e i e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) refated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... .. ... 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.

|22zl Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

fdaland . . . .. ... ... 0L
bBuldings . . . . . ... ... ...

c Leasehold mprovements . . . . . . . ... .. 8,800. 8,800. 0.

dEqupment . . . ... ..o oL 4,776. 4,776. 0.
eOther. . . . . . .. ... .. ool

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢.) . - . - . . . . . . .. .. > 0.

BAA Schedule D (Form 990) 2016
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[Part VIl |investments — Other Securities. )
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(@) Descniption of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdenivatives . . . . . . . .. . Lo

(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . » |

fill | Investments — Program Related.
Part Vil Complete if the orga%izatlon answered 'Yes' on Form 990, Part IV, 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

)
2
3)
(4)
()
()
()
(8
©

(19

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 13). . » R I M o ok

PartX | Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2) SECURITY DEPQOSIT 6,596.
(3)
4)
(5)
(6)
@
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column(B)lme 15) . . . . . . . . . . . ... ... ... ... > 6,596.

[Part X__[Other Liabilities. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2)
) DEFERRED RENT LIABILITY 42,152.
4
(5)
(6)
(4]
(I
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 42,152.
2. Liabiity for uncertain tax posttions In Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has beenprovded inPart XI. . . . . . . . . . .. .. .o oo ol o

BAA TEEA3303 08/15/16 Schedute D (Form 990) 2016
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Part:XI:Z[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... .. ... 1 467,417.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains (losses) oninvestments. . . . . . . . ... ... ...... 2a
b Donated services anduse offacilities. . . . . . . . .. ... ..o 0oL, 2b
c Recoveriesof prioryeargrants . . . . . . . . . . . ol e e 2¢
dOther(DescrbenPart XII) . . . . . . . oot o i it i e e 2d
eAddlines2athrough2d . . ... ... ... ... ... ol e e e e e e 2e
3 Subtracthine2efromiline t . . . . . . . o oL e e e e e e e e e e e 3 467,417.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a
bOther(Describe nPart XIIL) . . . . . .« o o i it e e e 4b
cAddhnesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 12). . . . . . .. .. ... ... ... 5 467,417.
PartiXil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... ... 0 0oL 455,828.
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25
a Donated services anduse offacilities. . . . . . . . . . . .. o oL 2a
bPrioryearadjustments . . . . . . ... ..o L e 2b
COtherlosses . . - v v v v v i i i e e e e e e e e e e e e e e 2c
dOther(Describe nPact XUL) - . .« o o v it i i e s 2d
eAddlines 2athrough2d . . . . . .. . . . i ittt e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . i i e e e 455,828.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1 LN
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a 0
bOther(DescribenPart XIIE) . . . . . . . 0 o v i e 4b B2
CAddlinesdaand4b . . . . . . . L L e e e e e e e e e e e e e e 4c
5§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . .. .. ... 5 455,828.

[RartX!ll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

THE BOARD OF DIRECTORS HAS DESIGNATED A PORTION OF THE UNRESTRICTED NET

Pt V, Line 4 ASSETS AS A RESERVE FUND.

SFC IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE. AT DECEMBER 31,
PROVISION FOR INCOME TAXES WAS MADE AS SFC HAD NO NET UNRELATED BUSINESS

INCOME. MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS

2016,

NO

DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

Pt X, Line 2 REQUIRE RECOGNITION ON THE FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes’ on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

I OMB No 1545-0047

2016

SGHEDULE G
(Form 990 or 990-EZ)

Eren (o Aulils

Department of the Treasury

Internal Revenue Service

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

SUITED FOR CHANGE

=

inspection

ploy

52-1790581

Fundraising Activities. Complete if the organization answered 'Yes' on 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 Mail solicitations
b Internet and email solicitations

¢ [ |Phone solicitations

d {X] In-person solicitations

e

£

X| Sohicitation of non-government grants

Solicitation of government grants

g [X] Special fundraising events

2 a D 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?

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

. {v) Amount paid to A t paid t
(i) Name and address of individual (i) Actvity |, i Dd fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
have custody or control (or retained by)
or entity (fundraiser) o contEuhonss from activity fundrca:;;slienr1 ::s(tsd in organization
ELEVATE Yes No
1 2424 18TH STREET, NW, UNIT C2
WASHINGTON, DC 20009 |GRANT WRITING X 75,750. 31,200. 44,550.
2
|
3
4
5
6
7
8
|
9
10
B 27+ 7 1 > 75, 750. 31,200. 44,550,
3 Lislt all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Maryland _ _ _ _ e _____
Virginia

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09723/16
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Fundraising Events. Complete if the organization answered 'Yes’ on 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.

52-1730581

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL LUNCHEON thl('ggghcocgjllTr::é a(z:))
E (event type) (event type) (tota! number)
‘é 1 Grossreceipts . ... .......... 137,566. 137, 566.
§ 2 Less Contrbutions . . . . .. ...... 137,566. 137, 566.
3 Gross income (fine 1 minus ine 2). . . . . 0. 0.
4 Cashpnzes. . . . . . ...
5§ Noncashprizes . ... ..........
g 6 Rentfaciitycosts . . . . ... ...... 7,803. 7,803.
(T: 7 Foodandbeverages . . . ... ..... 9,510. 9,510.
S 8 Entertanment. . . .. ..........
g 9 Otherdirectexpenses. . . . . . . .. .. 1,200. 1,200.
® 10 Drrect expense summary Add lines 4 through9Qmincolumn(d). . . . . . . ... .. ... ... > 18,513.
41 Netincome summary Subtract ine 10 from lme 3, column(d). . . . . . . . . . . ... .. .. ... > -18,513.

PaFtHl| Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 GrosSrevenue . . . . « « v v o o v v vt
2 Cashprizes. . . . .« v v
E
D X
R El 3 Noncashpnzes..............
E N
cSs
T E|l 4 Rentfacilitycosts . . . ... .......
5 Otherdirectexpenses. . . . . . . . . ..
Yes % _{ Yes % [ | Yes %
- -
6 Volunteerfabor . . . . . ... ... ... No No No
7 Direct expense summary Add lines 2 through 5incolumn(d). . . . . . . .. ... ... .. ... ....... >
8 Net gaming income summary Subtractline 7 fromlne 1, column(d) . . . ... ... ... ... .. ...... >

9 Enter the state(s) in which the organization conducts gaming activities-
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . ... . ... ........
b If 'No,’ explain.

Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . .. ... ... .0.c..... | |Yes Eﬁﬂo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chantable GAMING? . « « < & &« « « « vt v e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in

aThe organization's facility . . . . . & . . o o o i i e e e e e e e e e e e e e e e e 13a %
DANOUISIAE FACHIY. + « « « v v v e e e e e e e e e e e e e e e e e e e e e e | 130] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization L] and the amount

of gaming revenue retained by the thrdparty > $_
c If 'Yes, enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > S
PartiIV2| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (1) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 092316 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information | oMeNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.
> Attach to Form 990.
Department of the Treasury

Interal Revenue Service

> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

SUITED FOR CHANGE

Employer identification number

52-1790581

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l:] First-class or charter travel

|:| Travel for companions

|:| Tax indemnification and gross-up payments
El Discretionary spending account

DHousmg allowance or residence for personal use
DPaymenls for business use of personal residence
DHeaI(h or social club dues or initiation fees
DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part il toexplan . . ... .. ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a?. . . . . ... ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the orgamization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

|_—__| Compensation committee
D Independent compensation consultant
D Form 990 of other organizations

DWrutten employment contract
DCompensatuon survey or study
Approva| by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-controlpayment? . . . . . . . . . . . . ... L e e

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... ... ... ......

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. .. Lo L.
If "Yes’ to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . L L L L e e e e e e e e e e e e e e e e
If 'Yes' on Iine 5a or 5b, describe in Part 1.
6 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. i
aTheorgamzation? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
If 'Yes’ on line 6a or 6b, describe in Part lii

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'descrbe inPart Il . . . . . .. ... L L o e 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
IfYes, 'describeinPart Il . . . . . . . . . e e e e e e e e e e e e e e e e 8 X

9 If'Yes’ on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECION 53 4058-6(C)? . .+ .« .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE M
(Form 990)

OMB No 1545-0047

2016

Openio]RubIic
Inspection
Name of the organization Employer identificati b

SUITED FOR CHANGE 52-1790581

BRIl Types of Property

Noncash Contributions I

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Depariment of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

a (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, ine 1g

At —Worksofart . . ... ... .........
Art — Histoncaltreasures. . . . . . . . ...
Art — Fractionalinterests . . . . . ... ... ..
Books and publications . . . . . . ... ... ..
Clothing and householdgoods . . . . . ... ..
Cars and othervehicles . . . . ... ... ....
Boatsandplanes. . . . ... .. ..... ...
Inteflectual property. . . . . .. ... ... ...
Securities — Publiclytraded . . . . . . .. ...
Secunties — Closely heldstock. . . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . . ... ...

148,402, |THRIFT SHOP VALUE

O 0 N OB A WN =

-
o

-
b

-
N

-
w

Qualified conservation contrnibution —
Histonc structures . . . . . . . . ..ol

14 Qualified conservation contnibution — Other. . . .
15 Real estate —Resdential. . . . . ... .. ...
16 Realestate —Commercial . . . . . . . ... ...
17 Realestate—Other . . . . .. .. .. ... ...
18 Collectbles. . . . . . . . . .. oL 0oL
19 Foodinventory . . . . . . . . . ... ... ...
20 Drugs and medical supplies . . . . . ... ...
21 Taxdermy . . . . . ... Lo
22 Histonicalartifacts . . . .. ... ... ......
23 Sceentficspecimens . . . . . . .. ...
24 Archeologicalartifacts . . . . .. ... .....
25 Other™ (
26 Other™
27 Other™
28 Other™ (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... .. ... ...... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contnbution, and which 1sn't required to be used
for exempt purposes for the entire holding period? . . . . . . . . . . . ... L e e e

b If Yes,’ describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
nONCash CONMMBULIONS? . . . . & o v i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes," describe in Part il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe In Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) SUITED FOR CHANGE 52-1790581 Page 2

[Barflll] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the orgamization Employer 1d
SUITED FOR CHANGE 52-1790581

THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE REVIEW A COPY OF THE FORM
990 WITH THE PREPARER BEFORE IT IS FILED. ANY MATTERS NOTED ARE
Pt VI, Line 1llb DISCUSSED WITH THE FULL BOARD AT THEIR NEXT MEETING.

THE BOARD OF DIRECTORS REVIEWS AND SIGNS THE CONFLICT OF INTEREST POLICY
Pt VI, Line 1l2c ANNUALLY.

THE BOARD OF DIRECTORS APPROVES THE EXECUTIVE DIRECTOR’S ANNUAL

COMPENSATION AS PART OF THE ANNUAL BUDGET PROCESS. THE BOARD REVIEWS

COMPENSATION FOR OTHER EXECUTIVE DIRECTORS FROM ORGANIZATIONS THAT ARE
Pt VI, Line 1l5a SIMILAR IN SIZE AND MISSION TO SUITED FOR CHANGE.

SUITED FOR CHANGE MAKES ITS FORM 990 AND FORM 1023 AVAILABLE TO THE
Pt VI, Line 18 PUBLIC UPON WRITTEN REQUEST.

SUITED FOR CHANGE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN
Pt VI, Line 19 REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0B/16/16 Schedule O (Form 990 or 990-EZ) (2016)




