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. . A
i o 990 Return of Organlzation Exempt From Income Tax OMR Mo 15450007
i‘. Under section 501(c), 527, or 4347(a)() of the btemal Revenue Code (excep! privats founda 2@ 1 6
;)“ ol the Trezmary » Do not entar social security numbers on this form as ¢ may be mado Qpen to Pub
R Inlama) Reverue Savca » informsation about Farm 990 and 118 instructions is at waww.irs. gov /i A
A A For the 2016 catendar ysar, or tax year bognning , 2016, and ending ,20 |
é B Check d applicabia JC Name of oganzation The Vocatron Depot, Inc. idantific stion number
¥ LO O agdress chango Doing bushess 462311717
r}‘ O rome arangs Number ond streat (or P O box d mall s not defvered to strent adicreas) Roomvgutts E Tolaphone number
k) O eetreum 4708 Cypress Serenity Drive BB3-489-8466
E O st rrumtamzrased| | Gy of town, siate or provinca, country, and ZIP o formgn postal cods
4 [ Amendes retn Plant City, Flonda 33565 G Qross rcerpis $ 548,162
[ aspiceton pending | F Name and eddresa of principal olficer Hizj 13 Db 3 grows reaem or euorcrsz? [ Yea [ o
Frank Fannella Jr - 1509 SW 183rd Terrace, Miramar Fl 33029 Hb) Aro afl subordnates ncludod? T ves No
{_ Tax-exsmpt stahrs sa1eia) Osoted 14 foson noy [1asazayyyor O 55?:&5_ 1 "No* ntnch n [t fuaa mgsruciions)
A7 J  Wobslla: »  wnew wocationdepot.orq v N~ H{c} Group exemption numbor >
\) K Forr of arganzation (/] Comoration [ tast [ Assootation [] Other » j [Lvercfiomatn 2013 | MSwto oflegatdoricie. £
n Summary —
1 Brielly dascnbe the organization’s mission or most sigmificant actvitles |
L]
g - ,_I.. -
] U S
-E: 2 Check this box &[] the organlznllon d;sconllnued s operatons or dxsposed of more than 25% of its nel assets.
§ 3  Number of voting members of the governing body {Part Vi, ins 1a) . . . 3 4
« | 4 Number of ndependent voling members of the governing body {Part VI, line 1h) 4 [
| 5 Total number of indviduals omployed [n calendar year 2016 (Part V, [ine 2a) 5 14
d 6 Total number of volunteers (estimate if necessary) 8 |
4| 7a Total unrelated business revenue from Par VI, cotumn (C), Hnn 12 7a |
b Nst unrelated businsss laxable income from Formn 990-T, line 34 . b4 |
Pnor Year CQurrant Year
P 8 Contribubons and graijis (}’MGE'IVED J . .
8  Program service reve 126,249 548,100
10 mvamment moome o4E MAR 9, 2018} > .
5 141 Other revend® and 11e) . 101 62
f: 12 Total revanue—ad b} 126,350 548,162
% 13  Grants and simitar amgunts fui ), Ineg 1-3) .
g‘(‘; o 14  Benefits paid to or for )
:.’1 p== § 15  Salapes, other compensation, employee oenefits (Part IX, catumn (A), hnes 5—1 0) 62,488 314,078
;"é ~ £ | 16a Professional tundraisiryg tees (Part IX, column {A), line 11e)
o § b Total fundraising expenses (Part IX, column (D}, lina 25) » R S 7
L\‘ 2 v 17 Other expensas (Part P(, column (A), lnes 11az11d, 11-24e) . . . 28,175 97,827
u v 18  Total expenses Add lines . (A), line 25) . 110,660 411,905
g 1 19  Ravenue lass axpenses. Subtra b L. 15,690 136,257
< a . l% j Beginring of Cument Year End of Year
;EZ 35 20 Total assets {Part X, Iinc 1 '§ -FEB 0 5 2018 . .- 49,988 | 162,792
% ()] ‘g 21 Total habiltics (Part X, line . .. . o . . 38,923 | 15,470
b L 3 Net assets or fund balancdsa) ctinme 21 frontiipg20 ) . . . . 11,065 147,322
3{‘ = m Signature Block NUGUEN,E
- = Undor porubkes of periry, | declare that | have examined B Telm, inchidng acoompanying schedites and slalcmonts, and 10 1he bes! of my knowisdbe and bebed, b s
f". g wue comact, and compla‘s Du:lyﬂiondpu”lu(dhe!n'an ks hasad on all Information of which gréperer has any knowicdps |‘
g P ) =& [ 7/35/715
d Sign of officer Oata
i Here ’ 26&/,/\ L U, ac e.j‘ V-PdSldcwt
\‘i-; Type or prot name and tile
l;_‘! Paid I’Wrrﬁvpuprcp:n"smnn Wm‘ %/ e//? ///f 0 # P‘r.r.l) -
- Preparer _Michelle Lynn h ,A{ s saitompioyed|  pO2143384
Use on'yLFrmuname > Fim’s FIN » |
Frm s add-ese B Phaohe 0o |
May the IRS discuss this return wath the preparar shown above? (see instructioris) .. . Yeos [ |No
For Paperwork Reduction Act Nobico, seo the separate instruchona. Cat No. 11282Y Form 8980 2016
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Farm 830 (2016) Pags 2
Statement of Program Service Accomplishments
Check If Scheduls O containg a response or aote to eny line In this Pant il . . . . P B |
1 Brefly describe the organization’s mission:

2 Did tho organization undertake any slgnificant prograim services during the year which were not listad on the

prior Form B80 or 880-€27 . . . e e [AYes [INo
If “Yes,” describe these new services on Schedule O.

3 DId the orpanization cense conducting, or make signlficant changes in how It conducts, any program
services? . ., . . . - .« « [dYes [INo

H “Yes,” descnbe these changes on Schedule O.

4  Describs the organizatlon's program service accomplishments for each of its three largest program services, as maasured by
expenses. Section 501(¢)(3) and 501(c}(4) organizations ars regquired to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a

4b (Code’ } (Expenses $ including grants of $ _)(Revenue§ )

4¢ (Code: ) (Expenses $ inchuding grants of $

4d Other program services (Descnbe In Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expanses »

Farm 99020!6)




Formn 930 (2016}
[ Checkiistof Reguired Schedules

1

10

1

e

123

13
i4a

15

16

17

18

18

Is the organzation descnbed In section 501(c)(3) ar 4947(a)(1) (other than a prfvate fomdation)? If “Yes,”
complete Schedule A . PN

Is the organization required to compleie Schedule B, Schadule cn‘ Conrnbutors (see mstrualions)?

Did the organization engage in direct or indirect poltical campaign activities on behalf of or In opposmon 1o
candidates for public office? i “Yes," complste Scheduie C, Part} .

Section 501(c)(3) organizations. Did the organization engaga in iobbying actvfhes ar hava a sectlon 501(h)
election in effect dunng the tax year? if “Yes,” complate Scheduie C, Part I

Is the organization a section 501{c}4), 501(c)(B), or S01{c)(B) organizaton that recelves membershlp duas.
assessments, or similar amounts as defined In Revenue Procedure 88-137 ff “Yes,” oompleie Schedule C,
Partfll . . . .

Did the organization rmm\aln any donor edvnsed funds or any slmllar funds or accounts for which donors
have the right to provide edvice on the distribuiicn or mvestment of amounts in such funds or accounts?
“Yes,"” complate Schedule D, Part !

Did the organization receive or hold a consefvaﬁon easamenl lncludlng eassmenls to preserve gpen space,
the envitonment, histonc land areas, or historlc structures? If “Yes,” complete Schedule D, Part il

Did the orgamization mantain collections of works of art, histarical treasures, or other similar assets? ¥ "Yes. °
complste Schadtla D, Part ] . e e e

Did the organzation report an amount in Part X, line 21, for eacrow or custodlal account habillty, serve as a
custodian for amounts not listad in Part X; or provide crednt counseling, dabt managemem cradit repatr, or
deb! negotiation services? f "Yes,” complete Schedwe D, Part IV .

Did the organization, directly or through a related organization, hold assets ln tamparanly reslnctad B

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schaedule D, Part V

If the organization’s answer to any of tha followlng questions I1s “Yes,” then completa Scheduls D, Parts Vi,
VI, Vi, IX, or X as applicable.

Did the organizaton feport an~amount-for-tand~ buﬂdlngs and_ equzpment In Part X, line 107 h‘ "Yas
complate Schedufe D, Part V1

Did the organization repart an amount for lnvestments—other secunnes in Part X, Ilna 12 that Is 5% or more
of lts total assels reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VIl . . .

Dd the organization report an amount for investments—program ralated in Part X, lina 13 that is 5% of moere
of its total assets reported in Part X, ine 167 if “Yes,” complfete Schedule D, Part Viii .

Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of fis total assels
reported in Part X, line 162 if “Yes,” complete Schedule D, PartIX . . . . ..

Did the organization report an amount for other fiabilitias in Part X, lina 257 /f “Yes,” comp!ete Schedufs D, Part X
Od the organzation's separate or consofidated financial stetements for the tax year include a footnote that addresses
the orgarization’s liabilty for uncertain tax posiions under FIN 48 (ASC 740)? If “Yes,” complate Schedule D, Part X

Did the arganization obtain separate, independen‘t audited financial statements for the tax year? If *Yes,* complete
Scheduts D, Parts X! and X# .

Whas the organizabon inciuded in consohdatad Independent audited ﬁnanclal statamanta for the 1ax year? if
*Yes,” and If the organization answered “No” 1o ne 12a, then completing Schedule D, Parts X1 and Xil is optional
Is the orgaruzation a schaol described in section 170(b){1)AXl)? ¥ “Yes,” complete Schedule E

Did the organization maintain an office, employses, or agents outsids of tha Unitad States? .

Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
forelgn investments valued at $100,000 or more?  “Yas,” complete Schedule F, Parts 1 and IV. . .
Dld the arganration report on Part IX, column (A), ine 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v . . . . .

Did the arganization report on Part IX, column {A), line 3, more than $5,000 of aggragaie grants or uther
assigtance to or for foresgn Individuals? if °Yes,” complete Schedule F, Parts lland IV. . . . .
Did the organization report a total of more than $15,000 of expenses for profeasional fundraising services on
Part IX, column (A}, ines 6 and 11a? i “Yes,” complete Scheduls G, Part | (see Instructions) .

Did the organization report more than $15,000 total of fundrasing event gross incoms and contnbutlons on
Part V1)), ines 1¢ and 8a? /f “Yas,” complste Scheaule G, Partit .

Did the organization report more than $15,000 of gross income frorm gasning actnnties on Part VII l line 9a7

if *Yes,” complete Schedule G, Part fll A e e e . .

N|=

1ie

11d

11e

11

12a

12b

13

RN C CNE LN AN AN CNEE A

14a

14b

15

16

17

S O TN L S

18

19 v

Form 980 (2015)




Farm 880 (2016)
I Checkiist of Required Schedules (continued)

20a
b

21

22

<]

24p

27

Page 4

Did the organization oparate one or more hospital faclliles? If “Yes,” complete Schedule M . . . .

I “Yes"® to line 20a, did the organization attach a copy of ts audited financial statements to this retum?

Did the organlzation report more than $5,000 of grants or other aaslistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f *Yes,” coinpfete Schedule |, Parts land Il .

Did the crganization report moro than §5,000 of grants ar other usslstanca to or for domestic Individuals on
Part IX, column (Al, line 27 If “Yas,* complato Schedula |, Parts t and Il

Oid the organbation answer *Yes” to Part Vi, Section A, Hino 3, 4, or § about wmpansaihn of the
organization's current and former officers, dnectova. tmstees, key employeea, and higheal compensated
employoces? if “Yes,” complete Schedule J .

Dld the organization have a tax-exempt bond issue with an outs1andlng princlpal amount of more 1han
$100,000 as of the last day of the year, that was Issied after Decamber 31, 20027 /f 'Yes, Answer lipas 24b
through 244 and complate Schedule K. If “No," go to line 25a .

Dld the organlzation invast any proceeds of tax-exempt bonds beyond a tsmporary perlod excepﬂon? .
Did tha organtzation maimntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of® Issuer for bonds outstandmg at any ﬂme duﬂng theyear? . .
Section 501{c}{3}, 601{c}{4), and 501{c}(29) organizations. Did the crgarization engage in an excess benefit
transactlon with a disqualified person dunng tha yaar? ff “Yes,” compfate Scheduls L, Part | .

ls the organization aware that t engaged In an excess benefit transachion with a disqualified person in a pror
year, and that the transaction has not been repaxted on any of tha organlzahon 8 prior Forms 890 or 830-E2?
If “Yas,” complats Schedule L, Part I . .

Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recalvables from or payablm to any
current or fonner ofticera, directors, trustees, key employees. hghest eompensated enplojees or
disqualified persons? ¥f “Yes, " complete Schedula L, Parttt . . P e .

Did the arganization provide a grant or gther assistancs to an ofﬁcer dtrectcr trustes, kay employee,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% contrallsd
entfty or family member of any of these parsons? /f "Yes,” complete Schedule L, Part ilf .

Was the organization a party to a business transaction with one of the following partles (ses Schedula L,
Part IV instructions for applicable filing threshotds, conditions, and exceptlons)

A current or former officer, director, trustee, or key employee? If “Yes,” complate Schedule L, Part iV .

A family member of a cumrent or former officer, drector, trustes, or key employeo? 14 "Yes,' complera
Schedule L, Part iV "

An entity of which a current or {ormar ofﬁcer, cﬁrector trustee. or ksy employea (ora famnly member 1hereof)
was an officer, diractor, trustee, or direct or Indirect owner? If “Yes,” comglets Scheduls L, Part IV .

Did the organization receive mors than $25,000 In non-cash contnbutionsa? if “Yes, " complete Schedule M
Did the organrzation recelve contnbutlons of art, historical treasures, or other similar assats, or qualfied
conservatlon contnbutions? If “Yas,” complete Schedule M

Did the organzation Ilqmdale. terminate, or dissclve and cease opermlons? !f 'Yes, complete Schedu{e N,
Part! . . .

Did the organiza'tlon se!l axchange. dispose 01 or lransier more than 25% of hs nal assets? II "Yes.
complate Scheduls N, Part I} .

Did the organization own 1009% ot an entity dlsregarded as aeparate from the organlzaﬂon undcr Regulahons
sections 301 7701-2 and 301.7701-3? If “Yas,” compiste Schedule R, Part! .

Was the organtzation related to any tax-exempt or taxable enmy? if “Yes,” complete Schedule R Part i, M,
orfV, and Part V, fine 1 . ..
Did the organtzation have a controtled emlty wrthm the msa.nlng of sectlon 51 2(h)(1 3)? .

f “Yes” to line 353, did the organization racailve any paymert fram ar engage i any t:ansachon Wlth a
controlled entity within the meaning of section 512(b)(13)? f “Yes, " complate Schedule R, Part V, ling 2 .
Sectlon 501(c)(3) organizations. Did the organization mako any transfers to an exernpt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, fine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organluﬂon
and that s treated as a partnershlp for federal Incoms tax purposes? If °Yas,” complete Schedule R,

Part Vi .

Did the organlzaﬂon oomplere Scheduia 0 end prcvude explanatlons In Scheduls 0 for Pan VI Enes 11b and
1872 Note. All Form 880 filers are required to complete Schedule O.

Ho
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20b
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Form 990 (2016)

Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V

1a  Enter the number reported n Box 3 of Form 1086. Enter -0- If not applicable . . . . 1a

-

o

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

¢ Did the organzation comply with backup withholding rules for reportable paymetﬂs to vendors and
reportabls gaming {gambling) winnings 1o prize winners? . . . e e .
2a Enter the number of employeas reperted on Form W-3, Transmma! of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this returmn | 2a 14

b [f at least one is reported on [ine 2a, did the organizetion file all required federal employment tax retums? .
Naota. ¥ the sum of knes 1a and 2a s greater than 250, you may be required to e-fifa (ses Instructions) .
3a Did the organization have urselated business gross income of $1,000 or more dunng the year? . . .
b If “Yes,” has tt filad a Form 880-T for thig year? i “No” to ine 3b, provide an axpianation in Schedule 0
4a Al any time during the calender year, did the organization have an interest In, or a signatura or other authorily
over, a financial account in a foregn country (such as a bank account, securmes account, or other financal
account)? . . . . e e e e e e e e
b Iif “Yes,” enter the name of the foreign country- &
SFeBeA:qnsuuctlons for filing requirements for FINCEN Fom 114, Report of Foreign Bank and Financial Accounts
( ).
§a Was the organzation a party to a prohitited tax shelter transaction at any time during the tax year? -
b Ord any taxable party notify the organtzation that it was or i3 a party to a prohibrtad tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .
6a Does the organization have annual gross regeipts that are normally grealer than 3100 000. and dld the
arganization solicit any contnbutions that were not tax deductible as chartable contributions? . .
b M "Yes,” did the organization include with every sollcltabon an axpress statement that such conlnbuﬂuns or
T —— ———— — —gifts.were not tax daductible? . . . e e e e e e e
7 Organizations that may / recelve deductibla contnbuhons under secton A70{c)— — —

a Did the organization receive a payment In sxcess of $75 mada paruy as a contnbution and partly for goods |

and services provided to the payor? . . . . . R ..

if “Yes,” did the arganization notify the donar of the value of the goods or setvices provlded? Coe

Oud the organtzation sefl, exchangs, or otherwise dISDOSE of tangable personal property for which |t was
required to file Form 82827 , . e [ P
i “Yes,” Indicate the number of Forms 8282 filed dur'lng the year . . . . 7d

Did the arganization recelve any funds, directly or Indwectly, to pay premlums ona persona.l hanefit contract?
Cid the arganization, dunng the year, pay premiums, directly or $ndirectly, on a personal benefit contract? .

If the organization recelved a contribution of qualified intellsctua! property, did the organization fde Form 8899 as required?
If tha arganlzation received a contribution of cars, boa‘s, aplanes, or other vehicles, did the organizaiion flle a Form 1693-C?

[N -3

m?(ﬂ"bﬂ.

sponsonng organtzatioh have excess business holdings at any time during the year? .
9 Sponsoring organtzations mainteining donor advised funds.

5b
Sc
6a v
6b
Sl Fen
> '-5 %
Ja v
7b
76 v

a Dld the sponsoring arganization make any taxable distnbutions under sectlon 48662 . . . . . .
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7} organizations. Enter
a Initiation fees and capital contributions included an Part Vil lne 12 . . . . 10a
b Gross recepts, Included on Form 980, Pant VLY, line 12, for public uss of club 1acllmas . 10b
11 Section 501(c}{12) organizations. Enter.
a Gross Income from members or gshareholders . . . 11a
b Grass income from other sources (Do not net amounts dua or pmd to other sources
against amounts dus or recesved fromthem) . . . . . . . 1ib
128 Sectlon 4847(a){1) non-axempt charitahle trusts. 15 tha ocgamzauon ﬁllng Form 930 in lieu of Form 10417
b ¥ "Yes," enter the amount of tax-exempt Intarest raceved or accrued during the year . . 12b

13 Section 501{c}{29) qualified nonprofit health insurancs issuers,
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedu]e 0
b Enter the amount of reserves the organrzation 1s required to mantain by the stales i which
the crganzation is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b

¢ Enter the amount of reserveson hand . . . 13¢c

14a Dld the organzation receiva any payments for |ndoor lannlng servlces dudng the tax yeaﬁ . .
b H “Yes,” has it flled a Form 720 to report thess payments? /f “No,* provide an explanation in Sched:.de (8]

14b

Form 880 @o16)




Form 980 (2016)

Poge 6
Governance, Management, and Dlsclosure For each “Yes® responss o lines 2 through 7b below, and for & “No*
response {o fine 8, &b, or 10b below, describe the circumstances, processes, orchangesmSchedu!aO Sea instructions.

Check it Scheduis O contains a response or nole to any line In this Pat\i . . . . . .. .

Sectton A. Qoverning Body and Management

1a

NN e

a
b
]

Entor the number of voting mombers of the goveming body at tha end of the tax year . 12 b
If there are material differences In votlng righta among mombers of the governing body, or
it the govoming body delegated broad authority to an aexecutive cormnm.sa or similar
cominifiec, exptanin Schedule O. 3
Enter the number of voting members included in line 1a, above, who are independant . 1b [
Dld any officer, director, trustee, or key employee have a famiy relationship or a business relaﬂonship with |%

any other officer, director, trustes, or key employee? . . . .

Did the crganization dalegata control over management dutles customan'ly performed by ar under thc dlrect
supervision of offlcers, directors, or trustees, or key employees to a management company or other person?

Did the organtzation make any significant changes 1o its governing documents sinca the pricr Form 830 was filed?

Did the organization become aware during the year of a significant diversion of the organzation’s assets? .
Did the orgamzation have members or stockholders?

Did the organization have members, stockholders, or other persons who had tne power to elect or aDPO'm
one or mora members of the governing body? . . . . . e e .

Are any governance decisions of the organization reserved to (or subject to approva! by) membere.
stockholders, or parsons other than the goveming body? . .

Did the organization contemporaneously documant the meslings held or wrlnen acﬁons undertaken durlng
the ysar by the foliowing:

The governing body? . .

Each committee with aulhcrity to m:t an behalf of the govcmlng body? .

1 there any officer, director, trustee, or kay employee lsted in Part VII, Sect(on A, who cannot be reached at

4
i

P
i

10a
b

11a
b
t2a
b
<

13
14
15

the organtzaﬂon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9|V

Section B, Policias (This Section B requests information about policlss not required by the intamal Revenue Caode.)
Yos | No

Did the organization have local chapters, branches, or affillates? . i0a v

If “Yes,” did the organization have written policles and procedures governing the acll»ltles of such chapters.

affliates, and branchss o ensure thelr opsrations are consistent with the organization's exempt purposes? 10b

Has the organestion provided a'complate copy of this Form 830 to all members of its govemning bady balora fiing the form? L:l‘?a v

Describe in Schedule O the process, i any, used by the organization to review this Form 980. ST e

Did the crganization have a written conflict of interest policy? If *No,”go to line 13 . . 12a| ¥/

Were officars, directors, or trustees, and key employees required to diselose annually Interests that could ghfe dsa to conﬂlcls? 12bl v

DId the organkation regularly and consistently monror and enforce ccmpllance with ths pohcy? i "Yes.

dascribe i Scheduls O how this wasdong . . . . . . 12¢| ¥

Did the arganezation have a written whistieblower policy? . . - 4

Did the organization have a wnitten document retention and destruction pohcy"? .o v

Did the process for delermining compensation of the foliowing persons include a review and approva! by A

1€a

independent persons, comparability data, and contemporaneous substantiation of the dsfiberatton and deciston?
The organization‘s CEO, Executive Directar, or top managementt officlal

Other ofilcers or key employees of the organization .

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstmctlons)
Dld the organtzation invest in, contribute assets to, or parllclpata ina tolnt vantura or similar arrangement
with a taxable entity during the year? . . 168 Y
K “Yes,™ did the organlzation follow a written pollcy or procedura requring lhe orgamzahon to eva[uate its :
participatien In joint venture arrangements under applicable federatl tax law, and take sfepa to safeguard the
organization’s exampt status with respect to such arrangements? . . . . B

.

Section C. Disclosure

17
18

19

20

Ust the states with which a copy of this Farm 880 is required to ba filad &

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 920-T (Section S01(c)(3)s only)
avallable for public inspection. Indicate how you madse these avallable. Check all that apply.

[ Ownwebsite  [J Anothaer's website 7] Uponrequest [J Other (explain in Schedule O)

Describa m Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the publlc during the tax year.

State the name, addreas, and telephona numbser of the peraon who possessas the organization's books and records: -

Cheryl finceny; 4708 Cypress Serenity Drive, Plan] City Florida 33565; 868-489-6466

Form 980 roi6)
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Pege 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confalns a response or nole to any fine in this Part Vil

d

Saction A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compsnsation for the calendar year ending with or wathin the

organization's tax year.

» List all of the organizatlon’s current officars, diractors, trustees (whether Individuals or organkzations), regardless of amount of
compensation. Enter -0~ In columns (D), (B}, and (F} if no compensation was pald.
= List all of the organization’s current kay employees, if any. Ses instructions for definition of “key employes.”
= Ust the organzatlon's five cunent highest compensated amployees {other than an officer, director, trustes, or key smployes)
who recelved repantable compensation (Box 5 of Form W-2 and/or Box 7 of Forn 1093-MISC) of mare than $100,000 from the
organization and any related organizations
« List all of the organization's former officers, key employees, and highest compensated smployees who recelved more than
$100,000 of repotiable compensation from the organization and any ralated organizations.
s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, mora than $10,000 of reporiable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; offlcers; key employses; highest
compensated employees, and former such peraons.

L] Check this box if narther the organization nor any related organization compensated any currant officer, director, or trustee.

©
Praltion
n ) (do nat check mors than ona o B ®)
Name and Tite Avaregs | box, unless person ie both an Reportable Peportable Exllmated
hour per | otficer and a diractorAnsstae) \ jon from anmount of
weet (st —T— from ratated other
rourtor | 2TV Z| F1 5| &, g‘ the ganizations comperaat
rigted [ R F 1 3 | ocmukalion | W.2/1009-MISC) from the
. _ gar 55 g S \W.2/1093-MISC)| arganization
T e — L ewdoned) 2213) |38 and oleted
tne} E i ‘»"*g"‘*- Bt R orgenzavons
4
3 ] )
(1) Frank Farinella Jr - CEO 15
v 20,720
(?) Kevin Vincent - VP 15
v 22,740
_{3) cheryl Vincent - Director 15
Y 15,240
4
5
{8
@ .
(8
)
oy
@y
12)
3
{14
Form 9980 (2016)
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Section A. Officers, Directors, Trustees, Key Employses, and Highest Componsatad Employsas (continued)

©
w ® Poslon o ® )
ot che
Nesms and it Averngn | oo e s | Aeportable Reporiable Estimatod
hours per | gfficer and a directorAnucios) o penantion from amoum of
Mwoak (Rat ar = trom 10%at00 ather
nountor | QE) £ | 8 8 o genizutions 5
rotatnd g z| 8|3 g ompantzovion | (W-2/1020-MISC) trom tho
pantiations! ; (W/+2/ 1033 -Mi8C)| organkation
betow dotiea] @ 5 | § § g and related
Una} 5 5 organ kzatiom
2
{18) .
{16) B
an
{18)
f19)
20)
{21)
22
23
(24 -
{25)
ib Sub-total. . . . N & 58,700
c Totel from conﬂnuaﬁon aheats to Part Vll Sec‘hon A A &
d_TYolal ladd lines tband 1¢}. . . .. » 58,700

2 Total number of individuals (Including but not I!mlred to thosa I'sted above) who recelved more than $100,000 of
raportable compensation fram the organtzation » 0

3 Did the organization list any former officer, director, or trustes, key employee, or h!ghast compensa1ed
employas on line 1a7 If “Yes,” complete Schedule J for such individual .

4 Far any individual listed on line 1a, ia the sum of reportabla compansation and ather compensatlon from the
organization and related crganlzatbna grealer than $150,0007 if 'Yes, complete Schedufe J for such
individual .

8

Did any person Hsted on llne 1a recelve or accrue compensatlon from any umela!ed organtzauon or mdsvldual
for services rendered to the organization? /f “Yes, ” complate Scheduls J for such person P

Sectlon 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 tha calandar year ending with or within the organization’s tax
year

W m) ©
Name and business addross Description of senvices Compeneation
2 Total number of independent contractors (including but not lmitec to those listed above) who [ZEF gi"" ;"E e
received more than $100,000 af compansation from the organization » SRR

Form 990 @016)
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XY Ststement of Revenue

notetoanylineinthisPatvib. . . . . . . . . . . . . [}

oty 2 AT {C) D)
o tuncticn revanue under sections
ST e BT J rglmuo ] 51?;5_11_‘
23| 1a Federated campalg R SREE RS £ &%
5 § b Membaership dues . 11 “‘f_;"‘;,};g oo
:E|l ¢ Fundralsngevents . . . 1c 5
g -5 d Related organizations . . . | id
g E & Govemment grants (contributions} | 1e
EBY f D other contriutions, gifts, grants,
5 § and similar amau's not included above | ¢ sa162]
g =| 9 Noncash contribitions Included in nes Ta-1t § :
88| h Total.Addinesia—1t. . . . .. . . p

All other program service revenue .

Program Servico Ravenue
c=0a00c

Total. Add lines 2a-2f e .. Si8.162 | e B R e e
3 finvestment Income (including dividends, aterest,
and othersimilaramourts}) . . . . . . . P

4  Income from Investment of tax-exempt bond proceeds®
—|-8 —Royalties_.__. . . ,

6a Gross rents
Less, rentel expensas
Renta! incoms or foss)
Net rental income or (loss) .
7a  Gross amount from sales of (§ Securities
assets other than nvertory
b Lesa cost or othar baalsy
and sales expsnses .
Galn or (loss) .
Netgalnor{loss} . .

o

(4]

o

oo

Ba Gross income from fundralsing
svents [not including §

SeePatV,lne 18 . . . . . a

b Less directexpsnses . . . . b

¢ Net incoma or (loss) from fundraising svents

9@ Gross income flom gaming activities.

SeePartV,fnetd . . . . . 3

b less:directexpenssas . . . . b

¢ Netincome or (loes} from gaming activities . . »

H T PRI e  TRATE LS A | T SR AR

10a QGross sales of inventory, less &? PR e e e
z 3

and allo ooy ok S P lereckie
... T e (A U ] s g A LS e 0
retumns wances a S ‘A_T;@g&: g g ,u.;,_ﬂ_f?z R
Less:costofgoodssold . . . b 5 A T A N %*Sx S e
¢ Netincoms or (oss) from sales of invartory .

QOther Revenue
2
g
g
£
2
é
8
5
-
£

-

»

Mscelianecus Roverue Business Cado G o R PN ‘Ew‘f@ﬁ R .‘:'i
11a
b
[
d All other revenue

o TotellAddlnestia-11d. . . . . . . .
12 Total revenue. Ses instructions.

Farm B80 (2015)
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Statement of Functional Expenses

Section 501{c)3) and 501(c){4) organizations must complate all columns. All othaer organizations must complate column (A).

Check if Schedule O contains a response of nota to any line in this Part IX

Do not include ermounts reported on lines &b, 7b, {A) ()
8b, 9b, and 10b of Part VI Tote! exponaza Program sarvica
1 Granls and other assislanca to domeatic arganizations
and domastic govemments. Sea Pari V, e 21 .
2 Grants and other assistance lo domeastic
Iindividuals. See Part IV, line 22 .
3 Granls and other assistance to foreign
organkzations, foreign govarnments, and foreign
individuals. Sea Part IV, linas 15and 16 .
4 Benefits pald to or for members e
5 Compensation of current officers, direclors,
trustees, and key employees 58,700 29,350 29,350
6 Compensation not included above, {0 disquahﬁad
persons {as defined under section 4858(f(1)) and
persons describad In section 4358(c){3)(8)
7 Other salaries and wages . . 255,378 255,378
8  Penslon plan accruals and conln'butions (lmlude
section 401(k) and 403{b) employer contributions)
8  Other employes benefiis .
10 Payroll taxes . . 25,287 22,011 2,216
11 Fass far servicas (mn—emplayees)
a Management . e
b Legal e .
¢ Accounting . . , . . 1,786 1,340 446
d Lobhying .
o Professional fundralsing sarvioss. Sea Part IV, ine 17 ‘ ’E o B | P R A oA YL
f Investment managementfees . . .
g Other. (i lins 11g erount excesds 10% of ins 25, mlumn
{A) amoumt, fist e 11g expenses on Schedde 0 .
12  Advertlsingand promotion . . . . . . 859 958
13 Officeexpenses . . . . . . . . . 71,927 7,135 192
14 Informationtechnology . . . . . . 1,879 1,512 167
15 Royalttes . . . . .
16 Occupancy 1062 958 106
17  Travel . . ., 3,448 3,101 345
18  Payments of tmval or emmammam axpanses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20  Interest . . .
21 Payments to afﬁllates .
22  Depreclation, deplstion, and amorﬂzaﬁon
23 Insutance . . . . .o
24  Other expenses, Hemlze expenses not eovered
above (List miscellanecus expenses In line 24e. If
{ine 248 amount excesds 10% of lins 25, columnn [
{A) amount, list Iine 24e expanses on Schedule O.)
B Bankfees
b Shipping
¢ Toxes & Licanses
d Meals & Entertainment
8 All other expenses Contractar A
25  Total functional expenses, Add fines 1 through 24e 411,804 anas2y 34,517
28 Jolnt costs. Complate this lne only f the

organization reported In column (B) |oint costs
fron a combined educational campaign and
fundrahl solictation. Check here » [ o

OP 98-2 (ASC958-720) . . . .

Form 890 2016)




Form 830 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or nots to any line in thig Part X .. (]
Al
Begmnif\g) ot year End(:f)yaar
1 Cash—non-interest-bearing . . . e e e e e e 48.988| 1 162,782
2 Savings and temporary cash (nvestmens . 2
3 Pladges and grants receivable, net . 3
4  Accounts receivable, net . . .
& Loars and other recevables from current and formsr ofﬂcers. dlrectcrs oA N 53
trustees, key employees, and highest oompensated employees Mt ey 2
Complete Part Il of Schedulel. . . - 5
6 Loans and other recelvables from other disqualifled persans (as deﬁned under section ot 7:' RERAEE
4a585)(1]), persons described In saction 4358(cjBYB), and contributing employers and oo SR
sponsonng  organfzations of section S01(cH9) vohmtary employees’ bensﬁctary [Rat L éf:’:is'c_- E
a organizations (see Instructions). Complete Pantli of Schedue L .o 6
E 7  Notes and loans recelvable, net . e e e e s C e 7
8 Inventories for sale or use 8
9 Prapaid axpenses and deferred charges e e e e | 9
10a Land, buildings, and equipment: cost or % SR ?%\E% X
other basis. Complate Part V1 of Scheduls D 10a S AEEES IO
b Less: accumulated depreclation . . . . 10b 10c
11 Invastmonts~publicly traded securities 11
12  Investments—ather securthes. Sea Part IV, Tine 11 12
13  Investments—program-related. See Part IV, bne 11 . 13
14 intanpibla assets . . e e e e e e e e 14
15  Other assels. See Part IV l|na 11 .. . 15
16 Total agsats. Add lines 1 through 15 {must equa\ Ilne 341 .. 49 16 162,792
17  Accounts payable and accrued expenses . . . . . . . . . . 12,700 17 0
18 Grantspayable., . . . . e e e e e e e 18
19 Deferred revenus . . 19
20 TVax-exsmpi bond liabilittes 20
21  Escrow or custodial account liability. Completa Pan N of Schedule D 21
9|22 Loans and other payables to curent and former officers, divectors, ek 7
B trustees, key employses, highest compenasated employees, and
= disqualified parsons. Complets Part Il of Schedule L. ..
'5 23  Sscured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notas and loans payable to unrelated third parties 24
25 Other lisbidltles {including tederal Income tax, payables to related third
partias, and other hablitias not fncluded on lines 17- 24) Complete Part X
of Schedule D P .o §.354] 25 15,470
26  Total liabilities. Add hnes 17 through 25 . 28
Qrganizations that follow SFAS 117 {ASC 958), check here P D and i R
§ complste lines 27 through 29, and lines 33 and 34.
S127 Unrestrictad nst assets . e e e e
g 28 Tempararily resincted net assets
B 29  Permanently restricted net assets . . . : .
g Organizations that do not follow SFAS 117 (ASC 958), ched( ha'e > [] and g%’» s L ‘:;f;"“‘;:: £
5 complete fines 30 through 34. PRy S e | SRS
'E 30 Caprtal stock or trust pnncipal, or current funds . . 30
v |31 Pald-in or capnal surplus, or land, bullding, or equipment fund . 1
g 32 Retalned earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . . 11,065{ 33 147,322
34 _ Total hiabifitles and aet assets/fund ba(ances 49.888| 34 162,782

Form 930 (2016)
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IEZTEI Reconciliation of Net Assets
Check if Schadule O containg a response or nota to any line In this Part Xl . . ..
1 Total revenue (must equal Part VIll, column (A), line 12) . . e e e 1 548,162
2 Total expanses (must equal Part IX, column (A), lme25) . . . . . . . . 2 411,905
3 Revenue less expanses. Subtract line 2 trom line 1 3 136,267
4 Not assets or fund balances at beginning of yoar (must oqum Part x llne 33 column [M) 4 14,085
S  Notunrealized gains (Insses) on invesiments . . . . . . R 5
8 Donated services and use of facilities . . 8
7  Investment expenaes . 7
8  Prior poriod adlustments . 8
8  Other changes in net assats of fund balames (expialn in Schedule 0) . )
10 Net assets or tund balances at end of year. Combine lines 3 through 8 (must equal Pnn x, (lna
33, column (B)) . . .o . . 10

XN Financial Statements and Repordng

Chsck If Schadule O contains a response or nots to any line In this Part Xil .

Accounting method used to prepare the Form 990: [Z1Cash  [JAccrual {1 Other

it the organrzation changed its method of accounting from a pnor yesr or checked “Other,” explain (n
Schedule O.

Woare the organzation’s financial statements complied or reviewsd by an indepandent accountant? .

It “Yes,” chack a box below to indicate whether the financial statements for the year were complled or
reviewed on a saparale basls, consolidated basis, or both

[¢] Separate basls [ JjConsclidated basis [] Both consaolidated and separats basls

Wers the organization’s financlal statements audited by an independent accountant? -

If “Yes,® check a box below tc Indicate whether the financial statements for the year wers audhed on a
separate basis, consolidated basls, or both:

[ Separata basls [ Consolidated basls [] Both consoildated and separate basis

If *Yes" to fine 2a or 2b, does the organization have a committes that assumes responsibiity for oversight
of the audit, review, or compiation of its financlal statements and selaction of an independent accountant?
if the organization changed erther its oversight process or selection process dunng the tax year, explaln in
Schadule O.

As a resuit of a federal award, was the organization raqulred to undergo an audit or audhs as sel forth in
the Single Audit Act and OMB Clreutar A-1337.

If “Yas,” did the organization undergo the required audn or audlls? If lhe organrzatxon dld not undergo the
required audit or audds, explain why In Schedule O and describe any steps taken to undergo such audits

Form 990 018}
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2016

~.Open to Public’

iCHEBgOULEg;)- Public Charity Status and Public Support
(Form 990 0r 390-E2) | ¢ rrpiete it the organizstion s  section SO1(c) organazation or & section 484T{af) namexermpt chantable tst
T » Artach to Form 990 or Form 990-EZ.
reasuey
intemal Aevenue Sence » information about Scheduls A (Form 930 or 890-EZ) and its Instructions is at www.irs.gov/form880.

Inspection_
Name of the organization Employer identification number
The Vocation Depot inc. 46-2311717
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation becausa It Is: {For lines 1 through 12, check only ons box )
1 {J A church, convention of churches, or association of churches described in section 170(b}{(1}{A)i). W
(3 A schoo! described In section 170(b)(1){A)i). (Attach Schedule € (Form 890 or 890-E2).) |

2

3 (A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Al(ii). Enter the
hospital's name, city, and state:

(4]
0
»
3
]
g
[
3
N
9
o
3
o]
B
g
&
-
Q
=
5
©
g
2
e
o
-
o
[s]
Y
]
1
[}
=
c
2
:
.5.
Q
£
3
1]
a
Q
=
e}
B
=
o
o
a
(=3
<
o
/=]
[*]
<
©
3
3
o
=
-3
[
3
=
=8
(]
w
0
3
o
a
5

section 170(b)(1)(A)(iv). (Comptete Part Il.)

6 ([J A federal, state, or local government or gavernmenta! urut descnbed in section 170(){1)(A)(v).

7 (O An organization that normally receives a substantial part of its suppert from a goveramental unit or from the general public
described in section 170(b)(1}{A}(vi). (Complete Part I1.}

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

9 [ An agricultural research organization descnbed in section 170(b)(1}{A)(ix) operated 1n conjunction with a land-grant coliege
or unversity or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally recewes: (1) mare than 33'3% of ts support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part il )

11 [ An organization organized and operated exclusively to test for public safety, See section 509{a){4).

12 {J An organization arganized and operaled exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported orgamzations descnbed in section 509(a){1) or section 509{a)(2). See section 508(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting crganization and complete fines 12e, 121, and 12g.

a [ TvpelLA supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type I1. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested i the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ (O 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.

d O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization 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 written determination from the IRS that it 1s a Type |, Type I}, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

t  Enter the number of supported organizations R .. . l:l
g Provide the following information about the supported organization(s).

(i) Name of supposted orgemization Gi) EIN (i) Type of organization | (i) Is the organzation | &) Amount of monetary {vi) Amount of
(descnbed on tnes 1-10 [ lsted m your goveming support (see other support (sea
above (566 instructions)) document? Instructrons) instructions)

Yes No

(A)

(B)

©

)

(E)

Total

For Paperwork Reduction Act Notice, ses the instructions for Form 930 or 990-E2. Cat. No 11285F Scheduls A (Form 990 or 290-E2) 2018




Schedude A {Form 930 or 990-£2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 10 gualify undér
Part Ill. i the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 |/ (A Total

1 Gifts, grants, coninbutions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . /
3 The value of services or facilities
fumished by a governmental unit tc the
organization without charge .
4  Total. Add lines 1 through 3. . 7

5 The portion of total contributions by
sach person {other than a
govermmental unit or publicly
supported organization} incltuded on
line 1 that exceeds 2% of the amount
shown on ine 11, column (f) .

6 Public support. Subtract line 5 from line 4 Z
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2613 {c) 2014 {d) 2015 {e) 2016 {f Total
7  Amounts from lne 4 .. /
8  Gross Income from interest, dwldends /
payments received on securities loans,
T T T T rents; royalties-and-income from-simdar- (~-— — — £ |_ _ .
sources / T T N

9 Net Income from unrelated business
activities, whether or not the business
is regularly camed on

10 Other income. Do not include gain or |
loss from the sale of capital assets
{Explain in Part V1) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related actnlhles etc. {see instructions) .o 12i

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fi fth 1ax year as a section 501(c)(3)
organization, check this box‘énd stophere . . . .. e e . .o .. . > O

Section C. Computation of Public Support Percentgge

14 Pubfic support percentage for 2016 (ine 6, column (f) divided by line 11, column (f}) . . 14 %

15  Public support percentage from 2015 Scheduls A, Part I}, line 14 . . 15 %

16a 33'1% support test~2016. If the organization did not check the box on line 13, and ine 14 1s 33'2% ar more, check this
box and stop hsre. The organization qualifies as a publicly supported organizaton . . . > J

b 33'1% suppor! test—2015. If the organization did not check a box on hne 13 or 16a, and !me 1515 33'2% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . » O

/

17a 10%-facts‘and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and ine 14 1s
10% or ,r{mre. and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vl/how the organlzatlon meets the “facts-and-circumstances” test. The orgamzahon qualmes as a pubhcly supported
orgamzatlon Lo N N

b 10%-facts-and-circumstances test—2015. if the orgamzatlon did nat check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzahon qualifies as a pubhciy

supported organization .. S aE
18  Private foundation. if the organlzatlon dld not check a box on lme 13 1Ba 16b 17a or 17b check thls box and see
instructions . . - - . .. R R .4

Schedula A (Farm 890 or 990-EZ)} 2016




Schedute A (Form 920 or 990-£2) 2018 Pege 3

Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part Il
If the arganization fails to qualify under the tests listed below, please comptete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a} 2012 (b) 2013 (c) 2014 _(d) 2015 (e) 2016 (f) Total
1 Grits, grants, contrbutions, and membership fees
received, (Do not ndude any “unusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
turnighed in any activity that Is related to the
organization's tax-exempt purpoge . . . 548,100 548,100
3 Gross recelpts fram activities that are not an
unrelated trade or business under section 513
4 Tax revenuss levied for the
organization's benefit and elther paid
to or expended on its behalf
5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . 548,100 548,100
7a Amounts included on ines 1, 2, and 3
received from disqualified persons

b Amounts included on lres 2 and 3
receved  from other than disquabfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addines 7aand 7b

B8  Public support (Subtract llne 7c from
lne 6) . .
Section B. Total Supporl
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . . 548,100 548,100
10a Gross mcome from mnterest, dwidends,
payments recerved on secunties loans, rents,
royaltres and income from simifar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Junse 30, 1875 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets

548,100

(ExplaininPartVI) . . . . 62 52
13  Total support. (Add lines 9, 100. 11,
and 12) . . 548,162 548,162
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . Coe . e e . ... .. k7
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, colurnn {f)} Lo 15 %
16 Public support percentage from 2015 Schedule A, Part iit, line 15 . ., ., . . . . 16 9%
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2018 (ine 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part fll, line 17 . . . 18 %
18a 33'a% support tests—2016. If the organization did not check ths box on line 14 and fine 15 Is more than 33'3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'»% support tests—2015. If the orgarization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'a%, and
line 18 1s not more than 33'1%, check this box and stop here. The organzation qualifies as a publicly supported organzation » ]
20 __ Private foundation. If the crgarization did not check a box on fine 14, 19a, or 19b, chaeck this box and see instructions__ » [
Schedule A (Form 990 or §90-E2) 2016
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Schedule A (Form 990 or 980-E2) 2016
Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. 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 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part I, complete Sections A and D, and complete Part V)

Page4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization's supported organzations listed by name in the organization’s governing
documents? If “No,” descnbe in Part Vi how tha supported orgamizations are designated if designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explaimn,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(g)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descrnbed 1n section 508(a)(1} or (2).

Did the orgamization have a supported organization descnbed in section 501(¢){4), (5), or (6)? i “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the deterrmination

Did the organization ensure that all suppert to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the orgarnszation put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (¢} befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe 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 organizatlon support any foreign supporied 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 suppoerted organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organzation add, substitute, or remove any supported organizations dunng the tax year? /f “Yes,”
answer (b) and {c) below (if apphicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizahons added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's orgarmaing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was thé substitution the result of an event beyond the arganization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ts supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detal in Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contnbutor
{defined In section 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlled enhty with
regard to a substantial contributor? /f “Yes,” complete Part { of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if “Yes,” complete Part | of Schedule L (Form 990 or 990-£7}

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined 1n section 4946 {other than foundation managers and organizations descnbed
in sectlon 509(a)(1) or {2))? /f “Yes,” provide deta! in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity n which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disquahfied person (as defined 1n hine 8a) have an ownership interest in, or denve any personal benefit
from, assets in which the supponting organization also had an interest? If °Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

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

Yes

No

3b

4b

6b

5c

&

10a

10b

Schedule A (Form 990 or 990-EZ) 2016




Schedute A (Farm 990 or 930-€2) 2016
m Supporting Organizations (continued)

1"
a

b
c

Page 5

Has the organization accepted a gift cr contnbution from any of the following persons?

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

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

A 35% conwolled entity of a person descnbed in (a) or (b) above? ¥ "Yes™ to a, b, or ¢, provide detal in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Oid the directors, trustees, or membership of one or more supported organizations have the power to
regulady appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, " descnbe In Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported orgarization,

descnbe how the powers fo gppoint and/or remove directors or trustees were allocated among the supported
organizations and what conditlons or restrictions, if any, applled to such powers during the tax year.

Oud the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting crganization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controiled the supporting organzaton.

Yes

No

Section C. Type il Supporting Organizations

1

Were a majonty of the orgamization’s directors or trustees dunng the tax year also a majority of the directors
or frustees of each of the crganization’s supported organization(s)? If “No,” dascnba in Part VI how control
or management of the supporting organization was vested n the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Ali Type Il Supporting Organizations

1

Did the arganization provide to each of its supparted organizations, by the (ast day of the fifth month of the
organization’s tax year, (i} a wnitten notice descnbing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ii) cop:es of the
organlzation's governing documents In effect on the date of notificatlon, 1o the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizaton(s) or (if} serving on the governing body of a supported arganization? If “No, " explaln in Part VI haw
the organization mantained a close and continuous working relahonship with the supported organization(s)

By reason of the relationship descnbed In (2), did the organization’s supported organizatons have a
significant voice in the organization’s investment policies and in directing the use of the orgamization’s
income or assets at all imes during the tax year? /f “Yes,” describe in Part VI tha role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions).

3 The organization satisfied the Activities Test. Cornplets fine 2 bejow.
[J The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govemmental entity. Descnbe i Part VI how you supported a govemment entity (see instructions).

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

Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported crgamization(s) to which the organization was responsive? if “Yes," then in Part V1 identify
those supported organizations and explain how thesse actnvities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the argarization deterrined
that these activities constituted substantially ail of its activities.

Dud the activities descnbed in (a) constitute activities that, but for the omganization’s involvement, one or more
of the orgamzation's supported organization(s) would have been engaged in? /f “Yes,” expiain in Part VI the
reasons for the organization's position that its supported organzation(s) would have engaged in these
activities but for the organization’s involvernent

Parent of Supported Organizations Answer {(a} and (b) below.
Did the orgarzation have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI.

Did the orgamzation exercise a substantial degree of direction over the pollcies, programs, and activities of each
of 1ts supported arganizations? Jf "Yes, " descnbe in Part Y1 the role playsd by the organization in this regard.

Yes

No

3a

|

3b

Schodulo A (Form 890 or 990-EZ) 2016
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XTI Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [J Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbuttons

3 Other gross incame (see Instructions)

4 Add fines 1 through 3.

5 Depreciation and depletion

@D (N

6 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)

7 Other expenses (see Instructions)

~N |

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

Section B - MInimum Asset Amount

{A) Prior Year

(8) Current Year
(optional)

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 secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (aud hines 1a, 1b, and 1c)

1d

e Discount clamed for blockags or other
factors (explain 1n detail in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from iine 1d

win

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see ingtructions).

5 Net value of non-exempt-use assets (subtract iine 4 from line 3)

6 Muitiply line 5 by .035.

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

QNP |n

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or hne 3.

5 lncome tax imposed in prior year

N[N -

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schodule A (Form 850 or 990-EZ) 2018
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m Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations {0 accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported orgamzations
4 Amounts parid to acquire exempt-use assets
5 _Qualifled set-aside amounts {prior IRS approval required)
8 Other distributions (describe In Part V). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive

{provide datails In Part VI). See instructions
9 Distributable amount for 2016 from Section C. line 6

10 __Line 8 amount divided by Line 9 amount
® o Dist T“ bi
Section E - Distribution Allocatio e instruction nderdistributions istributable
e (see nstructions) | excess pistrbutions| ! Pre-2016 Amount for 2016

1__ Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2016
2 {reasonable cause required —explain in Part V1), See
instructions

3 Excess distributions camyover, if any, to 2016

From 2013
From 2014
From 2015 ..
Total of lines 3a through e
g Applied to underdistributions of pnor years
b Applied to 2016 distributable amount
I Carmyover from 2011 not applied (ses instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31
4 Distnbutions for 2016 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2016 distnbutable amount
c__ Remainder. Subtract ines 4a and 4b from 4
5 Remamning underdistnbutions for years prior to 2016, if
any. Subfract lines 3g and 4a from hne 2. For result
greater than zero, explain in Part Vi. See nstructions.
6 Remaining underdistributions for 2016, Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in}
Part VI. Ses Instructions
7  Excess distributions carryover to 2017 Add lines 3§
and 4c
8 Breakdown of line 7:
{
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

=o{alalTie

-1

0 iQl0 (oo

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part it line 17a or 17b, Part
I, kne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 8a, 6, 83, 9b, 3¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Pant V, line 1, Part V, Section B, ine 1e; Part V, Section D, ines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 950-E2

{Form 990 or 830-E2) Comiplate to provide information for responses to specific quastions on
Form S90 or S00-EZ or to provide any additlonal bformation.
» Attach to Form 880 or 880-E2. Open to Public
olthe T !
mﬁw » Go to www.lr& gov/FormB60 for the latest tformation. Inspection
Nams of the organbration Employ
The Vocatlon Depot tnc 46-2311717

Tha Director and VP sre legally married.

of the professional work to be performed.

Form 930, Part V], Line 189 - Other Organization Documents Publicly Availahle

Avadabla upon request

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 860-EZ. Cat. No, 61056K Scheduls O (Form 890 or 880-EZ) (2017)




