See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_11_EO:46-5115573_990_201612.pdf
https://public.resource.org/privacy?2017_11_EO:46-5115573_990_201612.pdf

2102 £ 7 AON @INNVOS

KAM 051072017 1 17 PM

o 990

of the Troasury

Ocpartment
(ntermal Raverun Service

A For the 2018 calondar xnar, or tax yoar boginning

B Check 4 appicatir
Dm\mm

€ MNamo of organizaton

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4347(a){1} of the Intemal Rovenue Codo (except private foundations)
P Do not enter soclal security numbers on this form as it may be made pubtic.
) information obout Formn 930 and its [nstructions Is at www.irs.gowform930.

2016

Open to Public
Inspection

,.and ending

KAMTIEQN'S KIQSET PROFESSIONAL DEV.

0 Employer identfication nombar

L] eame dharge
[ visa et

Ooing bunoss 8s

46-5115573

[ Nunber and sUoet (of P O, BOX § MO8 13 008 GORVErod B Woet 000ress)
2451 CUMBERLAND PARKWAY SE RM 3736

E TOkphone amber

e~

ATLANTA

_ Caty or town, s2218 of provinco, county, and 1P of foroign postal code
GA 30338-6136

G Gross recepts 2,418,408

(] wmendes reten
[ wosicaton pensrg

ATLANTA

£ Noma and oddress of principal offcer

KAMITLA BROWN WASHINGTON
2451 CUMRERLAND PARWAY SE ROOM 3736
GA 30339-6136

Hie) Is s 8 grocp cetam forsubarsinzies? ] Yes [X] o

H(b) Are 2 subordngtes Inciuded? D\'u [:]No
tf “No." sttach a bst. {300 Insbuchons)

1 Taxcoomot stots I lﬁm(cx;) | lml(cJ {

) sonno

4847(a}1} or

527

Hie) Group emempbon rumbar >

J wmn> N/A

Summary

" Jo Vewdiomutor 2014 | w Sstecliegd comicde GRA

Part |
] 1 Briefly describe the organizalion’s mission or most significant activities:
8 See Schedule O
c
-
3 2 Check this box ) D if the omanluhon disconllmed ns operauons or d|sposed of more than 25% of its nei assets.
@ | 3 Number of voling members of the goveming bedy (Part V1, fine ta) B 3} 8
#| 4 Number of independent voling members of the govemning body (Pat i, fine 1b) 410
2| & Tolal number of individuais employed In calendar year 2016 (Part V, e 23) 5|0
T| 6 Total number of volunteers (estmala If necessary) 6| O
7a Total unrelated business revente from Part VIIl, column—(e)—lino=12=-=—-————-7_- o o _ |L7a "]
__|__ b Net unrelated business taxable Income from Form 990.T, fina 38 = C.EINE D) N 7 0
(@] Prior Year Current Year
o | 8 Contsibutions and grants (Part VIl fine 1h) l oy 0
2| 9 Program senvice revenue (Part VAl fine 29) lo| NOV Q'8 2017 190 806,985 2,418,408
£ | 10 Investment income {Part Vill, column (A), fines 3, 4, and” 8 0
€ | 41 Other revenue (Part VIll, column (), lines 5, 6d, 6. 9:':1 -a 1")7—__& 0
| 42_Totat revenve - add lines 8 trough 11 (must equat Part vin. Eobrai i 1211W 806,985 2,418,408
13 Grants and similar amounts pakd (Part IX. column (A), iines 1-3) 0
14 Benefils paid to or for members (Pant X, column (A), Bne4) o 0
o | 15 Salades, other compensation, employee benefits (Part IX, calumn (A), ines 5-10) ) 0
§ 16a Professional fundralsing fees (Part IX, column (A), lina 11e) 0
8| uTotal fundralsing expenses (Part IX, colurmn (D), ine 25) 0
] 17 Other expenses (Pant IX, column (A), ines 11a~11d, 11f-24s) ) 729,008 1,747,262
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A, lmezs) 729,008 1,747,262
19 Revenue less @xpenses. Subtract fina 18 fram ling 12 17,977 671,146
-] | _Begiinning of Current Year __Endof Yer
25 20 Total assets (Par X, lino 16) _ 340,284 900,619
<q 2 Total fiabifiles (Part X, line 26) 2,234 0
22 Net assets or fund balances. Sublract fine 21 from line 20 338,050 900,619
_Partli Slgnature Block

Undes penalies of perjury, | dedlare that | have examined this retum, inchuwding accompanying schedules and statements, and to the best of my knowledge and bebel, it is
truo, comect, and completn. Declarabon of preparer (other than officer) s based on afl information of which preparer has any knowledge.

Sign } Signaarn of officor

Dato
Here KAMILA BROWN WASHINGTON CEO 1l 1o/ 207
TyPo of prirt namo and tta /] [/

PriniType preparor's namo Proparers sgnanso Date Chock lz]u PTIN
Pald ZACK CARMES ZACK CARNES 05/10/17] settompioyed | 200098240
Preparer | pesoame ) Zack Carnes CPA CFP Firts EM b 45-4423002
Use Only 2851 Cobb Pkwy Ste 102

Fmfsoosos > Kennesaw, GA 30152 P e 678-797-4700

May the IRS discuss this retum with the preparer shown above? (see insbuctions) [ [ves | INo
gxPapomrk Reduction Act Notice, sco the separate Insbuctions. Form 990 (2015)




KAM Q1072017 1.17 PH

“

Form 990 (2016) KAMILEON'S ELOSET PROFESSIONAL, DEV. 46-5115573 Page 2
Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l R £3)

1 Brefly describe the organization's mission;
See Schedule O

2 Old the organization undertake any significant program services during the year which were nol listed on the
prioe Form 990 o 990-E27 , o ‘ . (] Yos (& no
If “Yes," describa lhese new services on Scheduls Q.

3 Did the omganization cease conducting, or make significant changes In how It conducts, any program
sevoes? oo e B
If "Yes.” desaibe these changes on Schedula O.

4 Describe the organization’s program senvice accomplishments for each of its three largest program senvices, as meastsed by
expenses. Section 501(c)(3) and 501(c){4) organizations are required lo report the amount of granis and alfocations (o others,
the total expenses, and revenua, if any. for each program senvice reporded.

4a (Code: ) {Expenses S _ . Including grants of § ) (Revenua S )

FULL SERVICE IMAGE MAKEOVERS, AND momss:tomt. DEVELOFMENT COACHING, WHILE
UNDERSCORING THE INTRINSIC DIGNITY OF EACH INDIVIDUAL ADVANCING INTO THE

WORKPIACE,
4b (Code: ) (Expenses $ ) . Inciuding grants of S . ... )(Revenue S o . )
4¢ (Code: ) {(Expenses $ . L indudinggramts of L ) (Revenue 5 T

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

(Expenses_$ 1,737,485 induding granis of S ) (Revenue $ }
4o Tofal program service expenses P 1,737,485

DAA Fom 980 (2018
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Form &50 (2016) KAMITEON'S KLOSET PROFESSIONAL DEV. 46-5115573 Page 3
Part IV Checklist of Required Schedules

Yos { No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privata foundalion)? If *Yes,”
complete Schedule A o . o 1 | X

2 s the organization mqulled to uomp!eva dedu!e B, Scheduls of Oonmbulom (see lnslrudlons)? L | 2
3 Did the organization engage in direct or indirect polilical campalgn aclivities on behalf of or In opposition lo

candidales for public office? If “Yes.” complele Scheouvle C, Partt .. o 3
4 Soctlon 501(c)(3) organizations. Oid the arganization engage i lobbymg admtles. or have a sedbn 501(h)

election In effect during the tax year? if “Yes.” complele Schedule C, Part il L 4

5 s the organizalion a section S01(c}4), 501(c){5). or 501(c)(6) organization that recelv:s membefshxp dues
assessments, or skmilar amounts as defined In Revenua Procedure 98-192 If “Yes,” complels Schedule C,
Part llf L o 5 X

6 Didthe orgamzauon maintaln aw donor ad\nsed (unds or any slmila: funds or amounts 10: whlch domts
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | v e e e . e e e e e e e C e 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enviranment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7
8 Did the organization mainlala collections of warks of art, histordcal treasures, or other similar assets? If ‘Yas.‘

complete Schedule D, Pert il o O . . ... |8

9 Did the organizafion report an amount In Part X, line 21, for esuuw or uislédiaféecounl nai:llity: sel:ve asa
custodian for amounts not listed In Panrt X: or provide credit counseling, debt management, credit rapalr, or

debt negotialion services? If “Yes,” complele Schedule D, Parttv ..~ =~ .. o 9
10 Did the organtzation, direclly or through a related organization, hold assels in temporerly restricted
endowments, pemnanent endowmients, or quast-endowments? If “Yes,” complele Schedule D, Patt V. .. e

11 I( tha organlzalion’s answer to any of the following questions is “Yes,” then complete Scheduls D, Parts WA,
VIL Vill, IX, or X as applicable.
a Did the crganization report an amount for land, bulklings, and equipment In Part X, fine 107 If *Yes,*

complete Schedule O, Pat VI L 11a X
b Did the organization report an amount for Investmenls—cﬂmer securities In Part X line 12 that ls 5% or more
of its total assets reporded In Part X, line 162 If “Yes,” complets Schedule O, Pat Vi L 11b X
¢ Did the organization report an amount for investments—program related n Part X, fine 13 that Is 5% or more
af its folal assels reported [n Pant X, line 167 If "Yss,” complels Schedule D, Past Vil R I & - X
d Dl the organization report an amount for other assets In Part X, ne 15 that {s 5% or more of its tolal assels
reported In Part X, line 162  “Yes,” complele Schedule O, Pet X . . L Hd X
o Did the organization report an amount for ofher liabllities In Part X, fine 257 If *Yes,” complete Schadula D, Pan X 110 X
f Did the organization's separate or consciidated finandia! statements for the tax year include a foolnote that addresses
the organization's Habfiity for uncertain tax posiions under FIN 48 (ASC 740)? /f *Yes," complele Schedule D, Pat X 141 X
12a Did lhe organizatlion oblain separate, independent audited financial statements far the tax year? If "Yes,” complete
Schedule D, Peds XtendXit ... ... . ... .. . 12a | X
b Was the omganization included In consolidaled Independent audiled fnandd stalemenls for the lax year? I!
*Yes," and if the orgenization ansivered “No* lo line 12a, then compleling Schedule D, Parls X and Xil Is optionat . 12b X
13 s the organization a school described in section 170(b)(TNANM? if “Yes," complele Schedule E L R A & X
14a Did the organization maintain an office, employees, or agenis ouiside of the United States? e 14a X
b Did the organizaVion have aggregale revenues or expenses of mora than $10,000 from grantmaklng.
fundralsing, business, investment, and program service aclivities cutside the Uniled States, or aggregale
foreign Investments vatued at $100,000 or more? If "Yes,” complste Schedule F, Partsland IV o | 14b X
15 Did the organizalion report en Pant IX, celumn (A), Ene 3, more than $5,000 of grants or other assislance to or
for any foreign organization? If *Yes,” compiele Schedule F, Parts It end IV L ] 15 X
16 Did the organtzation report on Part IX, column (A). fine 3, more than 55,000 of aggregale granls or olher
assistance to or for foreign Individuals? if *Yos® complels Schadule F, Pads il andty . 16 X
17 Did the organization report a {olal of more than $15,000 of expenses for professional mndmlslng senvces on
Part IX, column (A), lines & and 11a? If “Yas,” complela Schedula G, Pant | (see [nstrucions) o 17 X
18 Did the omanizalion report more than $15,000 total of fundralsing event gross income and contributions on
Part VIli, ines 1c and 8a? )f "Yas," complele Schedule G, Pat it . . . 18 X
19 Did the organization report more than $15,000 of gross Income fmm gamlng adhnhes on Pan Vlll l‘ne 9a?
If "Yes,” complele Schedule G, Part il . X 19 X
Fom 990 rog
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Form 990 (2016) KAMITLEON'S KLOSET PROFESSIONAL DEV. 46-5115573 Page 4
Part IV Checklist of Required Schedules (continued]

Yas { No
202 Did the oganization aperate ane of mere hospital faclilles? f *Yes,” complote Schedule H | 20 X
b If *Yes™ to fine 20a, did the organizalion attach a copy of its audiled financial slatements (o this relum? . . ... | 20b
21 Did the organization repoit more than $5,000 of grants or other assisiance to any domestic organization or
domestic govemment on Part X, column (A), ina 1? /f "Yes,” complele Schedule I, Parts | and 1f . o ) 21
22 Did the organization report morg than $5,000 of grants or other assistance ta or for domeslic Individuals on
Part X, column (A), bne 27 if "Yes.” complete Schedule I, Pads tend ltf ) ) o ) 22 X

23  Did the organization answer “Yes" to Part VI, Section A, ne 3, 4. or § about compensation of the
organization's curvent and former officers, directors, trustees, key emplayees, and highest compensated
employees? If “Yes,” complete Schedula 4 . U o ) | 23 X

24a Did the organization have a lax-exempt bond Issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued afer December 31, 20027 If *Yes," answer ines 24b

{hrough 24d and complele Schedule K. If “No," go to Ene 25a L S 2a X
b Oid the organtzation invest any proceeds of tax-exempt bonds beyond a lempora:y pedod exuephon? o . Lo 24b
¢ Did tha organtzation maintaln an escrow account other (han a refunding escrow at any time during the year
to defease any lax-exempt bonds? . . ) | 24c_
d Did the ergantzalion act as an “on behal! ar' Issuer for bonds outstandlng al any lime durlng lhe year? . . . 24d
25a Section 501(c)(3), 801(c){4), and 501(c){29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | o L ) 25a X

b Is the arganlzallon aware thal it engaged in an excess beneft transaction with a disqualified person (n a pror
year. and that the transaction has not been reported on any of tha organization's prior Fons 990 or 890-E27
If "Yes,” complele Schedule L, Part | o L L. . . o 25b X
26  Did the organkation report any amount on Part X, line §, 6, or 22 for recelvables from or payables to any
cument or former officers, directors, trustees, key emplayees, highast compensated employees, of
disquatified persons? if "Yes,” complete Scheduls L, Parttt o .. 28 X
27 Oid the organization provide a grant or ather assistance to an officer, direclor, trustes, kay employee,
substantial contributor or employee thereaf, a grant selection commitiee member, or to a 35% controiled

enlity or family member of any of these persons? If "Yes,” complate Scheduto I Part it o L | 27 X
28 Was the organization a party lo a business transaclion with one of the following pasiies (see Schedule L.
Pazt 1V Instructions for applicable filing hresholds, conditions, and exceplions):
a A aurrent or former officer, direclor, trustee, or key emgloyee? i *Yes,” complate Schedula L, Part IV B L 28a X
b A family member of a curent or former officer, director, frustee, or. key employee? Iif “Yes,” complele
Schedule L, Pat iV o . 28b X
¢ Anenlity of which a uurenl or fam1er omcer. dkednr. lmslee or key emplnyee (or a famlty member lhereof)
was an officer, ditector, trusiee, or direct or Indirect awner? /f “Yes,” complete Schedulo L, Pert IV . . 28¢ X
28 Did the organization receive more than $25.000 In non-cash coniributions? If “Yes,” complote Schedule M L . L29 X
30 Did tha organtzation receive conkibidions of ar, historical ireasures, or other similar assets, or qualified
conservation contributlons? If "Yes,” complele Schedule M S 30 X
31 DK the organization fiquidate, tenminale, or dissolve and cease opemllons? if “Yes.” compiele Schaduia N,
Patl | o o 31 X
32 Dd the orgamzahon sell exchange. dlspose of or trans!ef more than 25% 01 iis net assetls? /f 'Yes,
complete Schedule N, Pattt ) o . X
33 Did the organization own 100% of 8n enul'y dns:egarded as separale from lhe orgamﬁon under Regulaﬁons
sections 301.7701-2 and 301.7701-3? ¥ *Yes,” complsle Schedule R, Fart 1 L . 33 X
34 Was the organization relaled to any tax-exempt or laxable entity? i “Yes,” a:mp!eta Schedule R Parts H m
oriV,endPatV,linet = o L 4 X
35a Did the organization have a controlied entity within the meanmg of section 512@)(13)? o . i o 353 X
b If"Yes” fo Ene 35a. did the organization receive any payment from or engage In any transadion wuh a
conlrolied entity within the meaning of seciion 512(b){13)? If *Yes.” complele Scheduile R, Part V, kna 2 ) ] 35b
36 Soction 501(c){3} organtzatlons. Bid the organtzation make any transfers lo an exempt non-charitable
relaled organizalion? If “Yes,® complole Schedula R, Part V, ne 2 i o L L . 38 X
37 Did the organization conduct more than 5% of lis aclivities through an entity that Is not a related organtzation
and that Is treated as a partnership for federal income lax purposes? If "Yas,” complela Scheduls R,
PatVi_ e 37 .
38 Didthe organlzallon complele Schedule 0 and provlde explanallons In Schedula 0 for Par! Vi, Iznes 11b and
157 Note. All Form 954 flers are required to compleie Schedula O. 38 X
’ Fom 990 tzo16
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Form 990 (2016) KAMTLEON'S KLOSET PROFESSIONAL DEV. 46-5115573 Page 5
Part V Statements Regarding Other IRS Fillngs and Tax Compliance
Check if Schedule O contains a response of note to any line in this Part V L . D
Yos ] No

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable = . 12| 0
Enler the number of Forms W-2G Included In kne 1a. Enter -0- if not applicable ib | O

c Did the omgankzation comply vith backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . L 1c

2a Enier the number of employees reporded on Form W-3, Transmlnal o[ Wage and Tax
Slalements, fied for the calendar year ending wilh or within e year covered by this return 22 0

b If at least one is reporied on line 2a, did the oganization fife all required federal employment tax retms? . . |.2b
Noto, If the sum of lines 1a and 2a is grealer than 250, you may be required to e-ffe (see instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? o o | 3a_ X

If “Yes.® has it filed a Fomm 950-T for this year? If “No”® {o fne 3b, provide an explanation In Schedule 0 . L 3b

4a Al any lime duing the calendar year, did (he organization have an Interesl in, or a signature or ather authonly

over, a finangial account in a forelgn counlry {such as a bank account, securities account, or other finandal

account)? | . o L . 4a X
b If*Yes enter the name of the (oreign cnunuy‘ >

See Instructions for ffing requirements for FINGEN Form 114 Reporl of Forelgn Bank and Finanda! Aoooums

(FRAR),

S5a Was the organizalion a party to a prohibited lax shelter transaction at any time during the lax year? U Sa
b Did any taxable party nolify the organization that it was or Is a party to a prohibited lax shelter ransaclion? =~ . &b
€ If"Yes® to line §a or 5b, did the organizatien fila Form 8886-T? N . . L. S¢

6a Does the organizallon have annual gross recelpts thal ara normally greater than $100,000, and did the

orpanization solickt any contributions that were not tax deductible as charitable contributions? o ' 8a X
b If *Yes,” did the organization include with every soficitation an express statement that such conlibutions or
gits were not tax deductible? = o . . . | 6b

7 Omanizations that may roceive doductiblo contributions undar soction 170(¢).

a Did the organization recelve a payment In excess of $75 made partly as a conkibution and parily for goods
and services iovided to the payor? L o 7a
b If“Yes," did the organizalion notify the donor of the value of the goods or services prmﬁded? . L L 7b

Uid the omanization sell, exchange, or otherwise disposa of tangible personal property for which i was

required to file Form 82827 | o L e 7c

If *Yes,” Indicale the number of Forms 8282 filed dunng the year o [ 7d I

Did the arganization recelve any funds, directly or indirectly, to pay premiums on a personal benef t contract? ] o 7o

Did the omantzation, during the year, pay premiums, direclly or Indlrectly, on a personal benefi contract? . 7¢

If the organlzation recelved a contribution of qualified Intellectual property, did the erganization fila Form 8899 as requlred? . ... L7a

If the organization received a contribution of cars, beals, alrplanes, or other vehicles, did the erganization fils a Form 1098-C? 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintalned by the

sponsoring organization have excess business holdings at any time during the year? . L o . 8

9 Sponsoring organizations maintaining donor advisod funds.
a Did the sponsoring organization make any taxable distributions under seclion 49687 Lo o %a
b Did the sponsoring organization make a distribution lo a donor, donor advisor, or related person? o L 1)

10  Section 501(c)(7) organizations. Enter:

2 Inifation fees and capilal contributions Included on Par VIIL, ine 12 . L10a

b Gross receipts, incfuded on Formm 990, Pact VIIi, line 12, for public use of dub faahﬂes i0h
11 Sectlon 501(¢c])(12) organkzations. Enter:
a Gross Income from members or shareholders . . na
b Gross income from cther sources (Do not net amounts due oa' paid o o|her swroes
agalnst amounts due or tecelved from them)) = 11b

12a Soctlon 4947(a){1}) non-oxompt charitablo tmsts Is the o:gardzahon fi ﬂng Fonn 990 In keu of Form 10412 . L 12a
b f "Yes,” enter the amount of Lax-exempt [nierest received or acoued during the year . . . | 12b [

13 Soctlon 501(c}{29) qualliied nonprofit heallth Insuranen issuors.

a s the arganization flcensed lo Issue qualilied health plans In more than one state? L 13a
Noto. Sea the Instructions for additional Informatien the organization must raport on Schedu!e 0
b Enter the amount of reserves the organtzation Is required to maintsin by the states in which
the organization Is licensed o issue qualified health plans L o 13b
c Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tannlng sarvlces dunng lhe tax yeat? . ) 14a X

1f *Yes,” has it filed a Fomm 720 to report these payments? If "No, * provide sn explanation in Schedule O . Cepe e .. 14h
DAA Form 990 016)

o

b

TO 2 0
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form 90 (2016) KAMITLEON'S KLOSET PROFESSIONAL DEV. 46-5115573 Page 6
Part Vi Governance, Management, and Disclosure For each “Yes” response Io linas 2 through 7b below, and for a "No*
response [o fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or chengas in Schedule O. Ses instruclions.
Check If Schedule O conlalns a response or note to any line in this Part VI L . X
Section A. Govemning Body and Management

Yos| No

1a  Enter the number of voling members of the goveming body al the end of the tax year o 1a | B
If there are materlal differences in voling rights among members of the goveming body, o¢
if the governing body delegated broad authority 1o an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voling members intuded In fine 1a, above, whe are independent L ib ] O
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relauonshfp wﬂh
any other officer, director, tnusiee, or key employee? .
3 DK the organization delegate control over management dutks o.aslomarﬂy pertonmd by or under lhe dm:d
supenvision of officers, directors, or trustees, or key employees o a management company or other person? .
4 Dld the organizalion make any significant changes to ils goveming documents since the prior Form 930 was filed?
§ Oid the organization becoms aware duting the year of a significant diversion of the organization's assels?
6 Did the organizalion have members or slockholders?
7a Did the organization have members, siockhelders, or other persons who had the pavwer to eled of appo!m
one of more members of the govemingbody? .~ o . ) 7a
b Are ary govemance decistons of the omantzation reserved to (or sub]ed to approval by) membens.
stockhalders, or persons othar than the goveming body? 7b
8 Did the organization conlemporaneously document the meelmgs held or wiitten acuons undenaken during lhe year by (he folluvﬁng
a The goveming body? . . L . 8a
b Each commiltee wilth autherity lo act on behalf of the goveming body? B . . L 8b
9 s thera any officer, direclor, truslee, or key employee Ested In Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names end adoresses in Schedute© . . .. .. . ... .

Section B. Policies (This Seclion B requests informalion about policies_not mrred bz the lnfemal Revenue Code )

10a Did the organkzation have local chapters, branches, or affllates? . . . . o L 10a X
b If “Yes.” dd the organization have writlen polides and procedures govemlng the admties of such chaplels.
afffiates, and branches to ensure thelr operations are consistent with Lhe omanization's exempt purposes? . .. . 10b
11a Has the organization provided a complele copy of this Form 990 to all members of its goveming body boefore filing the foxm? R k]
b Desciibe in Schedula O the process, If any, used by the ocganization to review this Form 990,
12a Oid the organization have a writlen conflict of interest policy? f "No,"go lo bne 13 » | 123
b Were officers, direciors, or truslees, and key employees required to disclasa annuauy interests that could glve fise lo conficts? _ 12b
¢ Did ihe organtzaiion regulady and cansistentty monitor and enforce compliance with the policy? i “Yes”
describe in Schedule O how this was done o ) o 12¢
13 Did the organization have a written whistieblower pollqr? ] . o o 13
14  Did the organization have a writtan document retention and destruction policw oL . 14
15  Did the process for determining compensation of the following persons Include a review and approval by
independerdt persons, comparability data, and contemporaneous substantialion of the delberation and dedsion?
a The organization's CEO, Executive Director, or lop management offidial =~~~ = o 45a
b Other officers or key employees of the organizatton .~~~ o . 1sb
If *Yes" lo line 15a or 15b, describa the process in Schedule O (see lnslmd!ons)
16a Did the organization Invest In, contribule assets to. or panicipate in a Joint veniure or stmilar arangement
with a taxable entily during the year? . L 16a X
b i “Yes,” did the organization follovs a vaitlen poncy or procedure requl:lng the o:gamzaﬁon to evaluale its
participalion In jolnt venture arrangements under applicabls federal tax 12w, and take steps to saleguard the
omanization’s exempt status with resped to such arangements? . . .. .. . . . .. .. .. .. .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 680 Is required lo be fled >  Nona
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 If applicable). 990 and 990-1' (Sedion 501{c){3)s only)
avaflable for public Inspection. Indicale how you made these avallable. Check all that apply.
[] own website [ ] Ancthers webste [ | upon request [ | Other (exptain in Scheduie G}
18  Describe in Schedule O whelher (and if so, how) the organization made its goveming documenis, conflict of interest policy. and
financial slalements avaifable to the public during the tax year.
20 Siate the name, address, and telephona number of the person who possesses the arganization’s books and records:
KAMILEON'S KLOSET YROF DEV 2451 CUMBERLAND PKWY STE 3736
SMYRNA GA 30339 770-874:§852

A Farm 990 018

N

[ 0 [T P A

C I B ] ] B

I S

Ed b

bt




KAM 051102017 1.17 PM

Form 990 (2016) KAMIT.FON'S KLOSET PROFESSIONAL DEV. 46-5115573 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii . R
Sectlon A. Officors, Diroctors, Trustoes, Koy Employoas, and Highost Componsatod Employoas
4a Complete this table for all persans required to be listed. Report compensation for the calendar year ending wilh or within the
organization’s tax year.

o List all of the orpanization’s curront officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (), and (F) if no compensalion was pald,

o List alt of the organizallon's curront key employees, if any. See Instructions for definition of “key emplayee.”

« List the organization’s five curront highest compensated employees (olher than an officer, direclor, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC) of more than $100,000 from the
organization and any relaled organizations.

o List all of the ergankzation's former officers, key employees, and highest compensated employees who recelved more than

$100.000 of reportable compensation from the organization and any related organtzations,

» List all of the organization’s formor diractors or trusioes thal recetved, In the capacity as a former director or kustee of he
organization, more than $10,000 of reportable compensation from the organization and any related organtzations.

Lst persons In the {ollowing order: Individua! trusiees or directors; instfutional lrustees; officers; key employees; highest
compensaled employees; and former such persans.

Check this box if nglther the amanizalion nor any relaled organizaion compensated any current officer, director, or trusiee,

{A) {8} (] ©) {E} [13]
Nome ans Tide Averogo Posdon Repartgbie Reportatio Estenatod
hours pee {da nol check morp thon ona compensaton componsadon from amount of
weak B, unkasy porson is both an from relatod othar
(ist any officor ond a drecontnuten) 4] organizations campensaton
hours for B — = amanizaten (WR2HOIIMISC) from the
rolated g ;ﬁ a (WR/1099-MISC) agantzston
OrpANIabons ond relatod
below dotind g

333
g s masd
= 1l §§

. . .. . .. 0.00
CEO 0.00 IX 0 0 0
() LUCY RA'COF

. T 0.00
FRESIDENT 0.00 | X 0 0 0
3)REGINALD JOHNSON

i o) L0.00
SECRETARY 0.00 |X 0 0 0
@) ANITA DAVIS

o 0.00
TREASURER 0.00 |x 0 0 0
)
G}
™
8)
0]
(10)

"

OAA Form 990 o)
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o 050 2018 KAMILEON'S KLOSET PROFESSIONAL DEV. 46-5115573 Page 8
Part Vil Soctlon A. Officors, Dlrctors, Trusteos, Kay Employoess, and Highest Compansated Employoes (conlinued)
(A) ® =] o ® ®
Name and tde Average Posacn Reporlable Reportable Esdmalod
houry poe (<o ot check mory than ono COMPONn3Iion compensason from amount of
ek Bax, unless perton ¢ bodh an ftrom retalad other
(st ony officer and & Groctontnusion) the organeabons componsason
howrs for orgonizadan (W-21059-MISC) &om e
I HAE a5 e
organizator g and related

e Egég \ ’ ———

1b Sub-total »
¢ Total from oomlnuauon shoots to Pan vil, Snctlon A A &
d_Tetal {add linos 1b and 9¢) . >

2  Total number of individuals {induding but not linimd lo those Iisled above} who recelved mara than $100,000 of
repoftable_compensation from the organizaticn b

3 Did the organization list any formor officer, director, or lrustee, key employee, or highes! compensated
employes on line 1a? If “Yes,” complefe Schedule J for such intividual . ) 3 X

4 For any Individual listed on line 13, is the sum of reportable compensation and ‘other eorrpensaunn fomthe
organization and refated organizations greater than $150,000? If “Yes,” complele Scheduls J for such

Yos{ No

indididuel . 4 X
§ Did any person isted on fina 1a recelve or acorue cornpensatlon from any urvelated organlzaﬁon of individual
for services rendered to the organization? if “Yes * complole Schedule J for such person . . ) .. . [ X

Soction B. Indepondont Contractors
1 Complele lhis lable for your five highest compensated Independent contractors that recelved more than $100,000 of

compensalion from the organization. Repert compensation for the catendar year ending with or wilhin the crganization's tax year.
Norne and 2&11& addresy Desaription (B!’ senvices __(‘%(91,5_3_5@___

2 Tolal number of Independent contractors (induding but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization ")
OAR

Fom 995(2013)
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Form 990 (2016) KAMILEON'S EKLOSET PROFESSIONAL DEV.

46-5115573

Part Vill

Statement of Revenue

Check f Schedule O conlains a response or note to any line in this Part Vil

1))
Tolal revarua

Rotdiod or

o
funcoon
fovenue

axthudod forn tx
undor 30chons
§12-514

1a Federaled compaigns 1a

b Membership dues 1b

——

¢ Fundmlsing events ic

d Relaled organizations id

0 Govenmend grants {conbiatom) 10

f Al cther contribusons, s, grants,
and simlar amowrts ok incAded above | 44

g Noncash eoninbudms incuded in ines 1a-1f;

h_Total. Add lings ta—1f .

Contributl Glits, Grants|
I Program Service Revenue agg Oth og?t'nllar Kmom:l‘ts

Othor Rovonue

I
[~ -]

FUNDRAISER .
CONTRIBUTIONS BOARD

3§
é

6  DIRECT PUBLIC SUPPORT

g Total Add lines 2a-21 .

Buan Codo

2,379,872

2,375,972

16,758

16,758

8,499

8,499

8,210

8,210

4,969

4,963

. >

2,418,408

3 Invesiment income (iInduding dividends, interest,

and olher similar amounts)

>

4 Incosme from investment of tax-éxempt bond prémé&s |

S Royalies

»

() Rod

{8) Persong

6a Gross renis

b Less reniat exps.

C Rental inc. or (ks8)

d Net renlal Income or (loss) .

7a Grss anount bom (i) Secunties

sdes of msets

cther than inverton]

b Less costorother
batis & sales exps.

c Gain or (loss)

d Net galn or (loss) . ..

8a Gross income from fundraising events
(ot incdng
of contributions reparted on fne {c).
SeePatV,Ine18 . a

b Less: direct expenses b

¢ Net Income or (lass) from fundralsing
9a Gross lncome from gaming aclivities.
SeePatlV,fre1d  a

b Less: direcl expenses' b

¢ Net lncome or {loss) from ga'm'in'g activiies . . . »

10a Gross sales of invenlory, less
relums and allowances = a

b Less: cos! of goods sold b

¢ Net income or (loss) from sales'onmentmv . .

Macollanoous Revenue

11a
b
c - . . .
d All other revenue |
o Total. Add lines 11a=-11d
12 __Total rovonue. See Instrucions.

2,418,408

2,418,408

0

Ferm 990 0i6)
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Fom 990 (2016) EKAMILEON'S XLOSET PROFESSIONAL DEV.

46-5115573

Page 10

Statement of Functional Expenses

Part IX

Saction 501(c}(3) and 501(c)(4) omanizations must complate all columns. All other organizstions must complsle column (A).
Check if Schedula O conlains a response or nole lo any line In this Pait IX

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

{A)
Total axpenses

|y
Program senvico
peraes

(=]

HManagement end

poneral

41 Grants and other sssstancs to domessic oganizatons
and domesls goverenents, Seo Pat V. Ene 21
2 Grants and olher assistanoe to domesfic
individuals. See Part IV, line 22
3 Grants and othes assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part [V, nes 15and 16
4 Benefits paid to or for members .
5 Compensalion of curent aﬂiuers. diredom.
trustees, and key employees .
6 Compensation not included above, fo d'xsquaﬂ'ued
persons (as defined under section 4358()(1)) and
persons described in section 4958(c){3)B)
7 Qther salades and wages
8 Pension plan accruals and comdwlms (ndrdo
section 401(k) and 403(b) employer contributions)
9 Cther employee benefits
10 Payrol taxes
11 Fees for sarvices (non-empluyaes)'
Managemenl
Legal
Accounling
Lobbying
Professional Mndrasng services. See Pat A fie 17
Investment management fees =
Other ( Ene 119 amount exceeds 10% of fns 25, cobmn
(M) amaurt, i Eng 119 xperses on Sehedda 0)
12 Advertising and promation
13 Office expenses
14 Information technology
156 Royallies
16 Occupancy
17 Travet . . .
18 Payments of travel or enterfalnment expenses
for any federal, state, or {ocal public officlals
19 Conferences, conventions, and meetings
[nterest
Paymems (o afffiates o
Depredation, depletion, and amorﬂzauon
Insum ............... -
Cther eqmsa. llemize expenses ool oovered
above (List miscellaneous expenses in ne 24e. i
line 248 amount exceeds 10% of fine 25, eolumn
{A) amount, Gist Bne 24e expenses on Schedule O.)

= T I - N - N + O - o

NENRE

Al other expeﬂses .
Tolat ﬁmcﬂmlmmm1hm2«

1,747,262

1,737,485

9,711

1,747,262

1,737,485

9,777

Ll L - S-S - Y

2]

Jolnt costs, Complete this fne only § the
o:pmzatmrepaﬂedmmkm{a)]ontmsts
from a corbined educafional campaign
fundraising solictation, Check here b
_following SOP 98-2 {ASC 958-720) .

DAA

Form 990 o)
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Form 990 2016) KAMILECN'S KLOSET PROFESSIONAL DEV. 46-5115573 Page 11
Part X Balance Sheet
Check if Schedute O contalns a responsa or note to any Ene In this Part X ) I_L
(") (8)
Beginning of year End of year
1 Cash—non-nterest bearing ) 1 336
2 Savings and temporary cash invesiments 2
3 Pledges and granis recelvable, net 3 813
4 Accounts receivable, nel 4
§ \Loans and other recelvablw fmm current and former oﬂ'lcem. d‘ redors.
tustees, kay employees, and highest compensated employees.
Complete Part if of Schedule L . . . ... 5
6 Loans and other recelvables from ather disqualified persons (as deﬁned under seulm
4958(N (1)), persons described in seclion 4958(cX3)(B). and contribuling employers and
sponsoring organizalions of section 501(c)(9) voluntary employees’ beneficlary
a oiganizations (see Instruclions). Complele Part Il of Schedute L 5
g 7 Notes and loans receivable, net 7
8 Inventodes for sale or use o 340,284 s 899,470
8 Prepald expenses and defemed charges 9
{10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulaled depredation 10b 10¢
11 Invesimenis—publidly traded securities 1
12  lnvestments-—other securitles. See Part IV, line 11 12
13  Invesimenis—programerelated. See Pact IV, ne 11 13
14 Intangible assels . 14
15 COther assets. See Part [V, lina 11 L 15
w116 Total assots. Add lines 1 through 15 {must equal lina 34) ... 340,284 16 900,619
17 Accounis payable and accrued expenses 17
18 Grants payable = 18
19 Defered revenue 19
20 Tax-exempl bond liabifes . 20
21 Escrow or custodial aooount IIablhty COmole!e Part IV of Schedule 0 21
Q 22 Loans and other payables to current and former officers, direclors,
2 trustees, key employees, highest compensated employees, and
2 disqualified persons. Compiete Part 1t of Schedute L ] 22
= |23 Secured morgages and notes payable (o unrelaled thind partles 23
24 Unsecured noles and loans payable lo unrelated third parties = 24
25 QOther liabilities (including federal Income (ax, payablas Lo related third
pariies, and ather fiabililes not inchuded on lines 17-24). Complela Part X
of ScheduleaD 2,234]| 25
26 Total Nabllitos. Add lines 17 through 25 _ . 2,234 25 [4)
Organizations that follow SFAS 117 (ASC 958). chock horo ) [z, and
8 comploto lines 27 through 29, and lnos 33 and 34,
5|27 Unrestricted net assets 338,050/ 27 900,619
@ |28 Temporarly resticled net assets 28
B [29 Permanenlly restricled net assets 29
‘E Organizations that do not follow SFAS 117 (Asc 958), chack hnm P D and
o complote lines 30 through 34.
820 capitat stock o trust principal, or current funds , 0
£ |31 Pald4n or capital surplus, or land, building, or equipment fund ) 31
g 32 Relalned eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 338,050] a3 800,619
34 _Totsl liabiities and net assetsffund batances 340,284 34 900,619
rem 990 o1e)
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Form 990 (2016) KAMITEON'S KLOSET PROFESSIONAL, DEV. 46-5115573 Page 12
Part XI  Reconcillation of Net Assets
Check If Schedule O contains a response ar note to any line in this Part XI

2,418,408

1 Total revenue (must equal Part Vill, column (A), fne 12) 1
2 Tota) expenses (must equal Part IX, column (A), lina 25) 2 1,747,262
3 Revenue less axpenses, Sublract Eng 2 from fine 1 3 671,146
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 338,050
5 Net unrealized galns (losses) on invesiments _ 5
€ Donated senvices and use of faciliies (]
7 Investment expenses 7
8 Pror period adjustments 8 -108,577
9 Other changes in net assels or fund balanoes (explain In Schwule 0) 9
10 Net ssses or fund balances at end of year. Combine fines 3 through 9 (musl equal Part X, line
33, column (B)) 10 900,619
Part XKI Flnancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . EI
Yos | No
1 Accounling method used to prepare the Form 880: [ | Cash  [X] Aceval [ other
If the organization changed s method of accounting from a prior year or checked “Other,” expiain In
Scheduts O.
2a Were the organizations financlal statements complled or reviewed by an independent accountant? L . 2a X

Il *Yes,” check a box below to Indicale whether tha finandal statements for the year were complied or
reviewed on a separale basls, consolidated basls, or both:
(] separate basts [ ] Consolidated basis [ ] Both cansolidated and separate basis

b Were the organization's finandial statements audiled by an independent accountant? . . 2b X
If *Yes," check a box below to Indicate whether he finandial stalements for the year were audied on a

separale basls, consolidated basls, or bobu

[ ] seporate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a comumitiea that assumes responsibifity for oversight

of the audit, review. or compllation of its financial stalements and selection of an Independent accountant? . | 2¢
If the organizaiion changed either Its oversight process or sefection process during the tax year, explain In
Schedule O,
3a As aresull of 8 federal award, was the organization required to undergo an audil or audits as set forth [n
he Singla Audit Act and OMB CiraularA-1332 L 3a
b {f “Yes,” did the organization undergo the required audit or audits? If the organlzauon did not unde:go the
required audit or audis, explain why In Schedule O and describe any sleps taken to undergo such audits. . | i 3b
Form 890 pot6)
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SCHEDULE A Public Charity Status and Public Support ONB No. 15450047
(Form 930 or SBO-EZ) Conmplets  the L s a pection 831{c)3} oy or 8 s6ction 4347(a)1) nonexempt charttable tasnt. 201 6
Depatment of Mo Troossy » Attach to Farm 989 or Form 9%0.EZ Opan to Public
momad Ravonua Sendca » Information about Schedule A {Form 990 or $30-E2) and is Instructions s at www.rs.govAarmg90. Inspoction
Narma of tha orpanization Employer Identifieation number
KAMILEON'S KLOSET PROFESSIONAL DEV. 46-5115573
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization Is not a private foundalion becausae It [s: {For lines 1 through 12, check only ona box.)
1 A church, convention of churches, or association of churches described in soction 470(b){1){AKI).
2 A school described in soctian 170(b)(1}{A)(1). (Attach Schedule E (Form 950 or $90-E2).)
3 A hospital or a cooperative hospitel service organization described In soction 170{b}1)}{ANIT.
4 A medical research organization operated In conjuncion with a hospital described in section 170(b}{1XA)(Ili). Enter the hospital's name,
cy,endstale: ... . U ST
5 D An organization aperaled for the benefit of a college or university owned or operated by a8 govemmental unit described In
soction 170(b){1)(A}lv). (Complete Part Il.)
6 A federal, state, or local government or govemmental unit described in soction 170(b){1){A}v).
7 An organization that normally recelves a substantial pant of its support from a governmental unit or from the general public
described in soction 170(b){1)(A{vi}. (Complete Part IL)
8 A community trust described in sectlon 4170{b}{1){A}vI). (Complete Part Ii.)
9 An agriadtural research organization described In section 170{b)(1){A)ix) operated in conjunciion with a land-grant college
or university or a nonland grant college of agriculure (see instrrctions). Enter the name, city, and state of the college or
10 An organization that nomally recelves: (1) more than 33 1R3% of its support from confributions, membership fees, and gross
recelpts from activiies related to lts exempt functions—subject 10 certaln excepilons, and (2) no mare than 33 /3% of Its
suppart from gross Invesiment Income and unrelated business taxable income (less section 511 Llax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a){2). (Complete Pant (11)
11 An organization organized and operated exclusively to test for public safety. See sactlon 503(a){4).
12 An orgenization organized and operaled exclusively for the benefit of, o perform the funclions of, or to cany ol the purposes
of one or more publicly supported organizations described in soction 509(a)(1) or section 508(a)(2). See section 503(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and compisle lines 12e, 121, and 12g.
a D Type |. A supporiing organization operated, supervised, or controlled by Hs supported omanization(s), typicatly by glving
the supported omanization(s) the pawer to regularty appainl or elect 8 majority of the directors or Uustees of the
supporting organization. You must completo Part IV, Secilons A and B.
b D Type |l. A supporting organization supervised or conlrofied In conneclion with lis suppored organlzation(s), by having
control or management of the supporting organization vested In the sama persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c Typo Ul functionally Integrated. A supporting organizalion opersated In connection with, and functionally Integrated with,
s supported organization(s) (see instructions). You must camplote Part IV, Sectlons A, D, and E.
d Typo lIt non-functlonally Intograted, A supperting organization operated in connecilon with its supported orpanization(s)
that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must completo Part IV, Sectlons A and D, and Part V,
g Check this box if the erganization received a written deternination from the IRS that it is a Type ), Type I, Type Il
funcionally Integrated, of Type Ill non-funciionally integraled supporting organization.
{ Elerino rumber of suppoed oganizatons —
g Provide the following information about the supporied organization(s).
(1) Name of supporiod {0 EN 1) Typo of crpantzobon {iv) 1s the organizaton {v) Amount of menetary {vi) Amount of
organizanen (dosendod on Enas +-10 Ksled i your goveming spport (sea aher support (soe
abovo (so0 instruchons)} gocument? nstruchons) instruchons)
Yes Neo
{A)
(8)
©
o)
(€)
Tatal
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-E2Z, Schedulo A (Form 990 or $90-E2) 2016

0AA
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Schedula A (Form 990 or 890-E2) 2018

KAMILEON'S KIOSET PROFESSIONAL. DEV.

46-5115573

Page2

Partll

Support Schedule for Organizations Described In Sectlons 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box an fine §, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal yoar beginning In) >

1

Sectlon B. Total Support

{a) 2012 {b) 2013 {c) 2014 {d) 2015

{0} 2018

~{f) Tota!

Glfts, grants, contibutions, and
membership fees received. (Do not
Include any "unusual grants,”)

Tax revenues levied for the
organizalion’s benefit and elther pald
to or expended on its behall

The value of services or faciliias
fumished by a governmental unit to the
organizaion withowd charge

Total Add lines 1 through 3

The portion of total contributions by
each person {other than a
govemmental unit or publicly
supporied organization) Incloded on
line 1 that exceeds 2% of the amount
shown on [ine 11, column (f)

Publle suppart. SU‘uradinesernMA

Calendar year (or fiscal yaar beginning in) b

7
8

10

1
12
12

{a) 2012 (b) 2013 (c) 2014 {d) 2015

{0) 2016

(f) Total

Amounts fom line 4

Gross Income from inlemsl. deends.

nts recelved on seauities loans,
rents, royalties and Income from similar
sources

Net Incoma from unrelated business
activilles, whether or not the business

is regulasty carried on

Other incoma. Do not inctuda gain ar
loss from the sale of capital assels
{Explain in Part V1.}

Total support. Add fines 7 1h:ough 10

Gross recelpls from relaled aclivilies, etc. (see Instrucllons)
First five years. (f tha Form 990 Is for (he organization’s first, second, th!rd fourth, or fifth tax year 3s a section 501 (c](a)
oiganization, check this box and stop haro

12

»[]

Section C. Compufation of Public Support Pencentage

14
18
16a

17a

18

Public support percentage for 2018 (fine 6, column (f) divided by line 11, column ()

Public support percentage from 2015 Schadule A, Part Il, line 14 . . . . .

33 13% support tost—2016. if the organizalion did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop horo. The organkation qualifies as a pubkly supported arganization .

33 13% support test—2015. I the organizafion did nol check a box on ling 13 or 163, and line 151 33 m% or mom. check
this box and stop horo. The organization qualifies as a publicly supported organlzaion = .
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a or 16b, and lme 14is
10% or moce, and if the organization meets the "facis-and-circumstances® test, check this box and stop here. Explain in
Part V1 how the organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization N .
10’/rfacts-and-clrcumstancos tost—zuis |f the omamzauon dld not check a box on I‘ne 13, 163 1Gb or 17a and Ene

15 Is 10% or more, and if the organizallon meels the “facis-and-circumstances® lest, check this box and stop hore.

Explaln In Part VI how the organlzation meets the “facts-and-crcumstances” tesl. The omanization quakifes as a publicly
suppocted organtzaion

Privata {oundation. the organlzaﬂon did nol chedt a box on ﬂna 13 163. 16b, 17a. or 170, check thls box and see
Instrucions

14

%

15

%

»O
»0

>

»O
s

Schedule A (Fotm 930 or 930-E2) 2016
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Scheduls A (Form 890 or 980-E2) 2016 RAMILECON'S KLOSET PROFESSIONAL DEV. 46-5115573 Page 3
Part il Support Schedule for Organizatlons Deseribed 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > (8) 2012 {b) 2013 {c) 2014 {d) 2015 {0) 2016 () Total
q G, granis, contributans, and membership
fees received. (Do not nchude any “uresual grants”)
2 Gross receipls from admissions, merchandise
sy S0 o
. aﬂéx-aemu wrp;ese ’° _e 902,528 806,985 2,418,408 4,127,921
3 Gross recefpls from adtivities that are nol an
unrelated trade o business under section 513
4  Tax revenues levied for the
arganizalion’s beneft and either pald
{0 or expended on its behall
5 The value of services or facilities
fumished by a governmental unit lo the
organization without charge o
6 Total Add lines 1 thoughs 902,528 806,985 2,418,408 4,327,921
7a Amounis inciuded on lines 1. 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disquatfied
persons that exceed the greater of $5,000
of 1% of the zmount on Gne 13 for the year
¢ Addlines7aand? = .
8 Public support. (Sublract ne 7¢ from
line 6.) 4,127,921
Section B. Total Sugport
Calendar year (or fiscal year beginning In)  » {a) 2012 {b) 2013 (c) 2014 {d) 2015 (o) 2016 () Total
9 Amounis kom fine 6 . 902,528 806,985 2,418,400 4,127,921
10a Gross ncome fom interest, dmdends. /
payments received on securities loans, rents,
royaties and income from simiar sources
b Unrelated business taxable Income (ess
seclion 511 taxes) from businesses
aoquired after June 30,1975 = |
¢ Addlnes 10aand 10b
11 Nel income from unrelated business
aciivities not incuded In Ene 10D, whether
or not the business s regulardy caried on
12 Other Income. Do net Include gain or
Joss from the sale of capltal assels
(Explaln In Part V1)
13 Total support. (Add lines 9 10c, 11
and 12.) 902,826 806,585 2,418,408 4,127,921
14 First fivo yoars 'if the Form 980 is for the organtzation’s firet, second, third, fourth, or fith tax year as a section S01{c)}3)
omganization, check this box and stop horo, .. . . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8. column () divided by line 13. column () L. L Lo 16 100.00 %
16 Public support perceniage from 2018 Schedule A, Part lll, Iine 15 PP . 16 100.00 %
Section D. Computation of investment Income Percentage
17 Invesimenl Income percentage for 2016 {ine 10c, column (f} divided by line 13, column (D)) . N o par %
18  Investment Income percentage from 2015 Schedule A, Part ilf, ine 17 18 %
18a 33 113% support tests—2016. |f the argantzation did not check the box on line 14 and line 15 Is more than 33 1!3% and Ime
17 15 not more than 33 /3%, check this box and stop here. The organkeation qualifies as a publicly supported organization . . .. ... .. > @
b 33 113% support tosts—2015. If the organizalion cid not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%. and
line 18 Is not more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization N 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 15, check this box and see instructions L » D

Schedule A (Form 990 or 930-E2) 2016
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Schedula A (Form 890 o 930-E2) 2018 KAMILEON'S KLOSET PROFESSIONAL DEV. 46-5115573 Paged
Partlv  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C, If you checked 12¢ of Part I, complete
Seclions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos No

1 Are all of the organization’s supported organizations (isted by name in Lhe organizalion’s goveming
documents? i "No,” dascribe In Part VI how the supporied organizations aro designated. If designaled by
diass or purpose, describe the designation. If historic end conlinuing relationship, explain, 1

2  Did the organization have any supporied organization that does not have an IRS determination of status
under seclion S09{a){1) or (2)? #f "Yes,~ explain in Part VI how the organization delermined that the supporied

organization was described n section 508{s)(1) or (2). 2
3a Did the organization have a supporied organization described in secon S0H{G){4), (5), or (6)7 if “Yes.” answor
(b) and (c) befow. 3a

b Oid the organization confinm that each suppotied organization qualified under seclion 501(c)(4). (5). of (6) and
salisfied the public support tests under section 509(a)}2)? If “Yes,” dasenba in Part V1 whan end how the

orgenization mede the determination. 3b
¢ Did the omganization ensure that all support (0 such organizations was used exdlusively for seclion 170{c)2)(B)
purposes? /f “Yes,* explain in Part VI what conlrols the organizetion put in place to ensure such use, Jc
4a  Was any supported organization not arganized In the United States (Yorelgn supported organtzation™)? If
*Yes,” end if you checked 12a or 12b Int Part I, answer (b) and (c) helow. 4a

b Did the omanization have ultimate control and discretion In deciding whether [0 make grants to the forelgn
supposted organization? i “Yes,” deseribe in Part V1 how the organizelion had such conlrol and discralion
despils being controfled or supervised by or in conpaction with its supported organizalions. 4b

¢ Did the emganization support any forelgn supporied organtzation that does not have an IRS determinalion
under sections 501(c)(3) and $09(a)(1) or (2)? I *Yes." explaln in Part VI what conlrols the organization used
to ensure that el support (o the foreign supported organizalion was used exclusively for section 170{c)(2}{B)
puiposes. 4c

§a Did the organization add, substtute, or remove any supporied organizations during the tax year? i *Yes,”
answar (b) and (¢} befow (if appfcable). Also, provide delsit in Part VI, induding (i) the namas end EIN
numbers of the supporied omganizations added, substiuled, or removed; (@) the reasons for each such actior;
() the authorly under the organization's arganizing document authonzing such aclion; end () how the aclion

was accomplished {such as by amendment lo the omanizing document), Sa
b Typo | or Typa ll only. Was any added or substituled supporied organization part of a class akeady

designated In the erganizalion’s organtzing document? Sb
¢ Substitutions only. Was {he substiulion the resull of an event beyond the orpanization’s control? Sc

6  Did the organtzalion provide support {(whether in the ferm of grants or the provision of services or facililies) to
anyone other than (i) its supporied organizalions, (Tf) Individuals that are part of the chartitable dass benefiled
by one or more of iis suppeorted organizafons, ar () other supporting organizations that also suppost ar
benefit one or mere of the fiing organization's supported organtzations? if "Yes,” provide delall In Part VI, -]

7  Did the organization provide a granl. [oan, compensation, or other similar payment {0 a substantial conlributor
(defined In secllon 4956(c)(3)(C)), a famdy member of a substantial contributor, or a 35% conlrolled entity with

regard to a substantial contributor? If “Yes,* complate Pait I 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 tine 72
If "Yes,” complate Part | of Schedule L (Fomm 990 or 990-E2). 8

9a Woas the omanization controlled diredly or Indirectly at any time during the lax year by one of more
disqualified persons as defined In seclion 4946 (other than foundation managers and ofganizations descibed

in seclion 509{a){1) or (2))? If "Yes," provide delail in Part VI. 9a -
b Did one or more disqualifed persans (as defined in line 9a) hold a controlling interest In any entity in which

the supperiing organization had en Interest? If “Yes.” provide delsil in Part VI, 9b
¢ DK a disqualified person (as defined In tine 83) have an ownership interest In, or derive any parsonal benefit

from, assets In which the supporiing ongantzation atso had an Interest? if “Yes,” provide detaii in Part VI, 9c

10a Was the organization subject to the excass business holdings rules of section 4843 because of section
4943(f) (regarding certain Type () supporting organizations, and all Type Il non-funclionally Integraled

supporling organizations)? If *Yes,” answer 10b below. 10a
b Did the organizalion have any excass business holdings in the ox year? (Use Schedule C, Fonm 4720, fo
delerming whelher the omanization had excess business hoidings.) 10b

Schodule A (Form 990 or 990-E2) 2016
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Schegula A {Form 890 o 950-E7) 2016 KAMILEON'S KIOSET PROFESSIONAL DEV. 46-5115573 Page 5
Part IV Supporting_Organizations {continued)

Yos No

11 Has the organization accepted a gift or conlribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persons desaribed In (b) and (c)
belaw, the goveming body of a supported organization? 11a
b A family member of a person described In (a) above? 11b

A 35% conirolied enlity of a person described in (a) or (b) above? If Yes®to &, b, or ¢, provide delail i Part V1. 11e
Section B. Type 1 Supporting Organizations

1 Did the direclors, lrustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at feast 2 majerity of the organizaltion’s direclors or trustees at all imes during the
tax year? f "No,” dascribe in Part VI how ihe supported organzation(s) eflsctively operaled, supervised, or
conbolied the orgenizalion’s activities. If the organization had more than one supported organization,
descnbe how the powers (o appoint andlor remove directors or truslees were aliocaled among the supported
omganizations and what condiions or restricons, if eny. applied to such powers during the tax yeer. 1

2  Did the organkzatien operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supenised, oc controlled the supporting erganization? If *Yes," axplaln in Part
V1 how providing such benefit carried out tha purposes of the supported organization(s) that operaled,

Supervised, or conliolied tha suppoiting omenization. 2
Section C. Type Il Supporting Organizations

Yos No

Yos No

1 Wera a majority of the organization's directers or Lrustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organtzation{s)? #f “No,” describe in Part VI how conlrol
ar management of the supporling organfzalion was vesled In the same persons thet controlled or meneged
tha supported organization(s). 1

Section D. All Type I} Supporting Organizations

1  Did the organization provide Lo each of Bs supparied organizalions, by the last day of the fith month of the
organizalion’s tax year. (i) a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenlly filed as of the date of notification, and (fii) coples of the
ocganization’s gaverning documents In effect on the date of nolificalion, 1o the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees aither () appointed o¢ elected by the suppored
erganization(s) or i) serving on the governing body of a supporied organization? If *No,” explain in Part V1 how
ihe orgsnizstion malnisined & close and continuous working refationship with the supported organization(s) 2

3 By reason of the refationship desaibed in (2), did the organization's supported organizations have a
significant volce In the organization’s invesiment pollcies and In direciing the use of the argankzation's
Income or assels at all times during the lax year? If "Yes," describe in Part VI the role the organization's

_Supported organizations played in this reqard, 3
Section E. Type |ll Functionally-Integrated Supporting Organizations
1 Check the bax next (a the mathod that the arganizetion usad lo safisly the Inlegral Part Test during the year (see instructions).
a The organization satisfied the Activiles Tast. Complats fino 2 below.
b The organization s the parent of each of its supported organizations. Complete line 3 bolow.
c The organization supporied 8 govemmental entity. Describe in Part VI how you supporied a govemment entity (see insiructions),

2 Actviies Test. Answer (a) and (L) below, Yas | No
a Did substantizlly afl of ihe organizations aclivilles dusing the tax year direclly further the exempt purposes of
the supported organization(s) 1o which the organizalion was responsive? If “Yes,” then In Part VI identity
thase supported organizations and explain haw lhase activilies direclly furthered thelr exempt puiposes,
haw the organization was respansive lo thosa supported organizations, snd how the omganization dstermined
that thesa aciwvities conslituled substantially alf of ils activities. 2a
b Did the activitles described In (a) constitute activilles Lhat, but for the organlzstion's involvement, one or more
of the organization’s supporied organization(s) would have been engaged In? i/ “Yos,” explain in Part V1 tha
reasans for ha organization’s position thet #s supported organization(s) would have engaged In these
activities but for tha omanization’s involvement. 2b
3  Parent of Supported Organlzations. Answer (a) and (b) below.
a DK the organization bave the power to requiarly appolnt or elect a majosity of tha officers, directors, or

trustees of each of the supported organtzations? Provide delaids in Part VI, Ja
b Did the organization exercise 8 substaniial degree of direclion over the polides, programs, and aciivities of each
of iis supperted omardzations? ¥ “Yes, * dascribe in Part V1 the role played by ihe arganization in this reqard. 3b
OAA Schedule A (Form 990 or 930-E2) 2016
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Schegula A (Foan 860 or 880-E2) 2016 EAMITLFECON'S RLOSET PROFESSIONAYL, DEV.

PartV Type lil Non-Functionally integrated 509(a){3) Supporting Organtzations

1 DCheck hera if (he organization satisfied the (ntegral Part Test as a quallfying trust on Nov. 20, 1970 (explain In Part Vi).Seo
instructions. All other Type ill non-funciionally integrated suppording omganizations must cornpleta Seclions A through E.

Ssction A - Adjusted Not incomo

{A) Prior Year

(B) Current Year
{oplional)

1_ Net shoit-term capital gain

2 Recoverias of prior-year distibutions

3_ Otber gross income (see instructions)

4 Add lines 1 through 3.

5 Depredalion and depletion

8 163 (03 [=

€ Portion of operaling expenses pald or incured for production or
collection of gross income o for management, conservalion, or

maintenance of property held for production of income {see Instnuctions)

7__Other expenses (see Instnrctions)

X

8 Adjusied Not Income {subtract Enes 5. 8 and 7 from ne 4).

Section B - Minimum Assot Amount

(A) Prior Year

(8) Current Year
{optlonal)

1 Aggregals fair market value of all non-exempluse assels (see
Instructions for short tax year or assels held for pant of year):

a__Average monthly value of secuiitles

13

b Average monthly cash balances

1ib

& Falr market value of other nan-exempl-use assels

1c

d__Total {add lines 1a. 1b, and 1c)

id

o Discount daimed for blockage or other
factors (explain [n detall in Part VI):

2 _Acquisiton Indebledness applicable to non-exempt-use assets

e |

3 _ Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seo instructions).

5__Net value of hon-exempt-use assets (sublract line 4 from Ene 3)

6 Multiply ling 5 by .035.

7__Recoveres ol prior-year distribulions

8 Minimum Assot Amount {add lina 7 to fine 6)

[~ o |

Soction C - Distributable Amount

Current Year

Adjusted net Incoms for prior yesr (from Seciion A, line B, Colurnn A)

Enier 85% of line 1.

Minlmum asset amount for prior year (forn Sectlon B, Ene 8. Column A)

Enler greater of line 2 or Ene 3.

income tax imposed In prior year

A b [ | |

Dt (& | |N |

Distributable Amount Subtract line 5 from line 4, unless subject to
ency t [ary reduclion (seg Instructons).

6

7 Check here if the cument year is the crganizalion’s first as a non<funclionally integrated Type il supporting organkzation (see

Insiructions).

Schedule A {Form 990 or 930-EZ) 2016
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46-5115573 Paga?_

Part V

Soction D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supportina Organizations (continued)

Curront Yoar

1

Amounts pald to supporied omanizations 10 accomplish exempt puposes
s pat

2 Amounts pald lo perform aclivity that direclly furthers exempt purposes of supparted

orqanizations. in excess of [ncome from activity
3 __Administrative expenses pald to accomnplish exemnpt purposes of supported organtzations

4 _Amounts pald to scquire exempl-use assels
5 Qualified sel-aside amaounts (pror IRS approval required)

6 __ Other distibutions {describe In Part V1). See Instruclions.

7 Total annual distributions. Add lines 1 through 6.
Distributions to attentive suppored organizations lo which the organkation s responsive

(provide details n Part VI). See Insinyctions.

Distributable amount for 2016 from Section C, fine 8
10 ___Line 8 amount divided by Line 9 amount

9

Sectlon E - Distribution Allocations (seo instructions)

U]
Excess Distrihutions

)
Undordistributions
Pro-2016

()]
Distributablo
Amount for 2018

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, If any, for years pror to 2016
{reasonabla cause required-explaln in Pait Vl). See
Instructions.

3__Excuss distibulions canyover. if any, to 2016:

a

b

c

From 2013.. .

d From2014, .. ... ... ...

From 2015

f

Total of lines 3a through e

Applied (o underdsstributions of prior years

h_Applied (o 2018 distributable amount

Camyover fom 2011 not applied (see Instructions)

1

Remaindar, Subtract lines 3g, 3h, and 3 from 3£

4 Distribulions for 2016 from

Sedion D, lina 7: S

a_Applied to underdisiributions of prior years

b_Applied to 2016 disbibutable amount
Remalnder. Sublract lines 43 and 4b from 4.

§ Remalning underdsiributions for years prior to 2016, If

greater than zero,_explaln [n Padt V1. See instructions,

<

any. Sublract lines 3g and 4a from line 2. For resuit

Remalning underdistibuilons for 2018, Sublradt lines 3h
and 4b from line 1. For result greater than zero, explain In
Part Vi. Sea Instructions.

Excoss distributions carmryovaer to 2017. Add lines 3
and 4¢.

Breakdown of line 7:

Excess from 2013 .

Exoess from 2014

Excess from 2015 _

Q o o |or m

Excess from 2016

Schoedule A (Form 890 or 990-E2) 2016
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PartVi  Supplemental Informatlon. Provide the explanations required by Part I, fine 10; Part 11, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section 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; Parl 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 pant for any additional information. (See instructions.)

DAA Schedule A (Form 930 or 950-E2) 2016
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SCHEDULE D Supplemental Financial Statements OMB Mo 15450047
(Form 990) » Completo If tho argantzation answored “Yos” on Form 980, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 111, 123, or 12b,
Depytmant of tha Treasury » Attach to Form 990, Open o Public
tnierl Reverus Service ¥ Information about Schodulo D (Form 850) and Its Instnsctlons is at www.frs.gov/ferm990, inspoction
Harme of the organization Employsr |dentificstion number
EAMIILEON'S KLOSET PROFESSIONAL DEV. 46-5115573

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.

nbhWON -

{a) Donor advised funds {2) Funds ond othor accounts
Tolal number al end of year
Aggregale value of contributions {o (dunng year)
Aggregale value of grants from {during year)
Aggregale value at end of year
Did the organtzation inform all donars and donor advisors ln witing lhal the assels held In donor advised
funds are the organization's property, subject to the organization’s exdusive legal conlrol? . . . i D Yos D No

Did the arganization Infarm all grantees, donors, and donor advisors in witling that grant funds can be used
only for charitable purposes and not for the benefl of the donor or donor advisor, or for any other purpose

confening impermissible private benefil? L. e L. . D Yos D No
Part ] Conservation Easements,

Complete if the organization answered "Yes® en Form 9580, Part IV, line 7.

1

»N

an oo

Pumpose(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 histosically important land area
Protection of natural habital Preservation of a cerlified histodc structure
Preservation of open space
Complele fines 2a through 2d If the organtzation held a qualified conservation contribution In the form of a conservalion
easement on the last day of the {ax year. Heid at the End of the Tax Year
Total number of conservation easements .
Total acreage restricied by conservation easements L
Number of conservation easements on a certifed histordc stucture Inciuded In (a) L
Number of conservation easements included In (¢) acquired afler B/17/06, and nol on a
historic struciure listed in the Natlonal Reqglster =~
Number of conservation easements modified, lransferred. released exﬂngtdshed or lemﬂnated by the organlzatlon during the
tax year >
Number of states where property subject to conservation easement Is located p»
Does the organlzation have a writlen policy regarding the perodic moniloring, inspection, handling of
violations, and enforcement of the conservation easements It holds? | D Yos D No
Staff and volunteer hours devoled to mondloring, Inspecting, handling of viotatlons. and en!ordng cmse:vaﬂon ensamenls durhg the year
>
Amount of expenses [naurred in monlloring, inspecting, handling of viclations, and enforcing conservation easements during the year
»>s
Does each conservation easement reported on line 2(d) above salisty the requirements of section 170(h){4XB)(R)
and section 170{H)(4)(B))? . . . o OvesOne
In Part XIll, describe how the organlzaﬁon reports consewalion easemenls in Rs revenuo and axpense sla!emenl and
batanca shest, and Include, if applicable, the text of the footnole to the organization’s financial statements thal describes the
ofmganization's accounting for conservation easements.

p I lely

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not (o repert In its revenue slatement and balance sheet

2

a Revenua Included on Form 980, Part VL, fina 1
b_Asseis Included In Form 990, Part X

works of art, histodcal treasures, or olher similar assets held for public exhibition, education, or research In furiheranca of
public senvica, provide, in Part XIIi, the {ext of tha footnote to ils finandal stalements thal describes these ltems.

If the organtzation elected, as permitted under SFAS 116 (ASC 958). 10 repodt in i1s revenue staternent and balanoce sheet
works of adt, hislorical treasures, or ather similar assets held fer public exhibition, education, or research In furtherance of
public senvice, provide the following amounts relating to these items:

{l} Revenuo included on Form 980, Part Vil line 1 . . e o

{1} Assels Included In Form 880, Part X . L o A .

if the organization recelved or hald works of art, histodcal treasures, or other similar assels for finandal gain, provide the

follawing amounts required to be reporied under SFAS 116 (ASC §58) relaling to these liems;

vy
“n «

\ A4

S..
s

For Papsarwork Roduction Act Notlco, sco .tiw lhslructlons for Foun 990 — e Schedule D {Form 930} 2016
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Schedula D {Form 990) 2016 KAMTLEON'S KLOSET PROFESSIONAL DEV. 46-5115573 Page 2
Part Il Oraanizatlons Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibitlon d B Laan or exchange programs

b Scholarty research
e Preservation for fulure generalions
4 Provide a description of the organization's collections and explain how they further tha organization’s exempl purpose in Part
Xli.
5 During the year, did the organization solidt or recelve donatlons of art, histodcal treasures, or other simiar
assets 1o be sold lo ralse funds rather than to be maintained as part of the organization's colfection? . e .. . . D Yos llNo
PartiIV  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a Is the organization an agent, frusiee, custodian or other inlenmediary for contribulions or other assels not
induded on Form 990, Part X? . o OYes Owe

b If “Yes,” explain the amangement in Part Xl| and complete me fnllowmg table:

Amaunt
c Beginning bafance . . L o L . ic
d Additions during the year . O T
o Oistributions during the year S o L 10
{ Ending balance . . 1!
2a Did the orgarization include an amount on Form 990 Part X, fino 21 for escrow ot custodial accaunt nablhm L . UYos F No
b_If “Yes.” explain the amangement In Part Xill. Check here If the explanation has been provided on Part Xtll . .. . .
Part V Endowment Funds.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 10.
{a} Curont your {3} Prior yoar {c}) Two yoars back {d) Tiven yoars back {) Four yours back

1a Beginning of year balanca
b Contributions oo
¢ Net Investment eamings, gains, and

losses
d Grants orsdwlafshlps L
o COiher expenditures for faalihes and

programs . ..
f Administrative expenses L
g End of year balance
2 Provide the estimated pereenlage of the curtent year end balance {(ine 1g, column {a)) held as:
a Board designated or quasl-endovment P %
b Permanent endewmentd» L%
¢ Temporaily restricted mdtmmenlb- ] %

The percentages on lines 2a, 2b, and 2c should equaﬂ 100%.
Ja Are there endowment funds not In the possassion of the acganizalion that are held and administered for the

organization by: Yos | No

{i) unrelated organizations ) . i e Jall

(i) related organizations o o 3a(ih
b I *Yes® on line 3a(f)), are the related oxgan!uﬂons Ilsted as lequ!red on Schedule R? ,,,,, . . . 3b

4 Describe In Past Xl the Intended uses of the organizalion’s endgwanert funds. N
Part VI  Land, Buildings, and Equipment. '

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Dexcnption of property (3] Cost o¢ other basis (b) Cost or other basis (<} Accumulxied {9} Book vatuo
(ervostmont) (xnor} depmiaion

1a Land
b Buildings |
¢ Leasehold Impravements
d Equipment
o Other

Total, Add fines 1a through 1e. (Column (d) musl equal Form 890, Part X, column (B), line 10¢c) i ) »

Schedule D (Faqm 930) 2016
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Schedute D (Form 990) 2016 KAMIIEON'S RLOSET PROFESSIONAL DEV. 46-5115573 Page 3
Part VIE  Investments—Other Securities.
Complete if the organization answered "Yes" on Fom 990, Part IV, line 11b. See Form 990, Part X, fine 12.
ta) Descripton of socunty or catogory [b) Bock valua tc) Methoa of vakuabon
(nchuding name of socnty) Cosi or and-ol-yodr market valuo

(1) Financlal derivalives
{2) Closely-held equily interests
(3) Other
{A)..
@ .
{©)
L@
®
)]
(©)
Total. (Column (b) must aqual Form 990, Part X, col. (B) lne 12) W
Part VIl Investments—Program Related.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13,

{8) Doscripton of investment (1) Book vis (£ Method of vatuason
Con o ENO-LA-y6ar ket vahso
4
A2
3
{4)
{5}
{6)
0
A8)

9)
Total (Column (b} must equal Form 990, Part X, col. (B) fine 13.) P
Part X  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{2} Doscaption (b} Book walus

)

{2)

(3)

{4)

{5)

(s

(2]

{8)

{9)

Tolal. (Column (b) must equal Form 9080, Part X, col. (B} line 15.)

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.

— _»

1 fa) Descripbon of Eabdty (b} Book vave

{1) Federal income taxes
{2)
K&

“)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equa! Forn 990, Part X, col (B) line 25) W
2. Uabfhty for uncertaln \ax positions. In Part Xilf, pravide the text of tha foolnote to the organlzation’s financiat statements that reports the
omanizalion’s liability for unceriain tax positions under FIN 48 (ASC 740). Check bern if the taxt of the foolnote has been provided In Part XIif e D_
DAA Schedule D (Form 990) 2016
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Scheduls D (Forn 990) 2018 KAMILEON'S KLOSET PROFESSIONAL: DEV. 46-5115573 Page 4 !
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizalion answered *Yes" on Forrn 990, Part IV, line 12a.
1 Tolal revenus, gains, and other support per audiled financial slatements 9 2,418,408
2  Amocunts included on fine 1 but not on Fonm 890, Part VI, fine 12:
a Net unrealized gains (losses) on Investments | 2a
b Oonated services and use of facilites | 2b_
¢ Recoverles of prior year granis 2c
d Other (Describa in Part XMil.) 2d
@ Add lines 2a through 2d | 20
3 Subiract Bne2ofomlbined . . .. . 3 2,418,408
4 Amounts included an Form 990 Pat Vi, line 12, but no( online 1:
a [nvesiment expenses not incuded on Form 830, PatMill, line 70~ 4a
b Other (Describe in Part XIll} 4b
c Add finesd4aandd4b 4c
5 Total revenue. Add fines 3 and 4¢. (This must equal Fonn 990, Part 1, kne 12). . 5 2,418,408
Part XIt  Reconclilation of Expenses per Audited Financial Statements W’th Expenses per Retumn.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Tolal expenses and losses per audited finandal stalements 1 1,747,262
2  Amounts included on line 1 but not on Form 90, Part 1X, line 25:
a Donaled sendces and use of facllides 22
b Prdor year adjustments | 2b
¢ Cither losses = . | 2¢
d Othar (Describe in Part XIil) 2d
e Add lines 2a through 2d 20
3 Subled Ene2e fromline1 . .. | 3 1,747,262
4 Amounts included on Form 890, PanIX.ImeZS bulnotonlme1
a Invesiment expenses not Induded on Form 930, Pait VY, fine 7b 43
b Other (Describe in Part Xlil.) 4b
¢ Add lines4aandd4db = = 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part J, fine 16) 5 1,747,262
Part Xli! Supplemental Information.
Provide the descriptions required for Part I, lines 3, §, and 9; Part IIl, lines 1a and 4; Part (V, Enes 1b and 2b; Part V, fing 4; Part X, line
2; Pant X), lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complets this par to provide any additional information.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 KAMITEON'S KLOSET PROFESSIONAL DEV. 46-5115573 Page 5
Part Xlli__ Supplemental [nformation (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 950 or 990-EZ) Complate to provide Informatlon for responsos to specific questions on

Form 930 or 990-EZ or to provide any additional Information,

2016

Iniormal Raverwe Senvico » information about Schedulo O (Form 590 or 990-EZ) and its Instructions Is al www.lrs.goviform990. | Inspection
Nama of tho organization Employar Idontificotion number
KAMILEON'S KLOSET PROFESSICNAL DEV. 46-5115573

AUTHENTICITY, SELF CONFIDENCE, AND CREDIBILITY. THEY ARE TAUGHT TO

JEXPRESS THEIR PERSONAL GOALS BY ALIGNING APPEARANCE, BEHAVIOR, AND

PROFESSIONAL ATTIRE, FULL SERVICE IMAGES MAKEOVERS, AND PROFESSIONAL

DEVELOFMENT COACHING, WHILE UNDERSCORING THE INTRINSIC DIGNITY OF EACH

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached

LUCY RA'OOF

ATLANTA, GA 30339-6136

For Paparwork Roduction Act Notice, seo the [nstructions for Form S$0 or S90-E2.
LYY

Schedule O (Form 990 or 950-52] (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Emplayer identification number

EAMILEON'S KLOSET PROEFESSIONAL DEV. 46-5115573

REGINALD JOHNSON

RTLANTA, GA 30339-6136

ANITA DAVIS
2451 CUMBERLAND PRREWAY SE ROOM 3736
ATLANTA,., GA 30339-6136

Form 990, Part VI, Line 1ib - Organization's Process to Review Form 990

No raview was or will be conducted.

No documents available to the public

Form 980, Paxrt IX, Line llg -~ Other Fees for Services
Description =
.Program Service = Mgt & General = Fundraising
CREDIT CARD
$ . . 1,576 2 . - 0
BUSINESS MEALS
$ . . 485 A T | B s . .0
INSURBNCE

$.0.. .88 &% .00 % .9
EQUIPMENT

. (1,033 % .0 % 0
CONFERENCE PLANNING

& . L0082 § 0 A . .0

Page 1 of 3
Schedule O (Form 990 or 990-E2) (2016)
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Schedula O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization

RAMILEON'S EKLOSET PROFESSIONAL DEV.

Employer ldentification number
46-5115573

OUTSIDE SERVICES

N . .160
BANK FEES
$ . ..., 0,

HOLIDAY TOY KLOSET |

$.....1.068

MRARKETING = =
% 728
_OPERATIONS
% 0
PAYROLL

¢ 10,930

MISCELLANEOUS

... 0

PROFESSIONAL DEVELOPMENT

.9 ... 1084

. FROFESSIONAL FEES

. TECHNOLOGY
s 964

THE KLOSET

S8 L. L.89%8

. BMAGE MRKEOVERS

- 4,352

TRAVEL AND MEETINGS

K 1,722

IN KIND CLOTHING DONATIONS

831 .

4,999

910

3,037

Page 2 of 3

Schadula O (Form 950 or 890-E2) (2016)
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Schedule O (Form 990 or 950-E2) (2016) Page 2
Name of tha argantzation Employer identification numbar
KAMILEON'S EKIL.OSET PROFESSIONAL DEV. 46-5115573
$ 1,709,939 $. . Lo §.... . 0
Total
$ 1,737,485 . 5 8,7 8 o 0

Page 3 of 3
Schodulo O (Form 990 or 990-E2) (2016)




