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o 990 | Return of Organization Exempt From Income Tax | om No. 1545-0047

2017

Open to Public

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except privats foundations)
» Do not enter soclal security numbers on this form as it may be made public.

mwzmw » Go to www.frs.gov/Form990 far instructions and the latest information. Inspection

A__ For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending w 31 »20 17

B Chack f apphicable: |C Name of organization The Yocation Depaot, Inc. D Employer identification number

[J Address change Dolng business as 482311717

O wName change Number and strest {or P.O box if mail fa not dalivered to strest address) Roonvsuite E Telephone number

O inttiad retum 4708 Cypress Serenity Drive 888-489-6466

[ Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code

0O Amendedretum  [Plant Ci i G Gross receipts $

I Application pending [F Name and eddress of principal officer: Hiz} s thia & group retu for subordnates? ] Yes [/] o
Frank Farinella Jr - 1809 SW 183rd Terrace, Miramir, Florida 33029 H{b) Are alf subordinates inciuded? L] Yes [1No

! Tax-exempt status: 501(c}g) Osotig( )« fnsertnoy [Jaser@nyer [ 1427) é If *No,” attach a list. (sea Instructions)

J__ Websitee »  www.vocationdepot.org H{c) Group exemnphon number »

K Form of organization: [¥] Carporation [ ] Tnsst  [] Association [[] Other > ] JLYearofformation: 2013 | M State of legal domiclle.  Fi

Summary ;
1 Brlefly describe the organization’s mission or most slgniﬁcam actlvltles:

g
g 2  Check this box »[1if the organization discontinued Its operations or disposed of more than 25% of its net assets.
81 8 Number of voting members of the governing body {Part VI, line 1a) . e 3 4
: 4  Number of Independent voting members of the goveming body (Part Vi, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 16
E 6 Total number of volunteers (estimate if necessary) . . . . . 6 0
& | 78 Total unrelated business revenus from Part VIll, column ), ||ne 12 Ta 0
b Net unrelated business taxabie income from Form 990-T, line 34 e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) . e e e e
E| 9 Programservice revenue (Part Vill, line 2g) . . . e 548,100 728,529
2 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) ce .
%144  Otherrevenue (Part Vili, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 118) . . . (74 0
12 Total revenue—add lines 8 through 11 {must equal Part VIli, column (A), line 12) 548,1 728,529
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part X, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part X, column (A), Ilnes 5—1 0) 314,078 513,084
16a Professional fundralsing fees (Part DX, column (A), line 11e) coe . ]
b Total fundraising expenses (Part IX, column (D), fine 25) » :

Expenses

17  Other expenses {Part IX, column (A), lines 11a-11d, 11+249) . . 97,827 88,652
18 Total expenses. Add lines 13-17 (must equal Part W 411, 601,738
19 Revenue less expenses. Subtract line 18 frpm U 136,25 126,793
53 © Beglnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . $ . M AY 1 5 20'8 . 162,792 274,393
21 Total liabillties (Part X, line 26) . o . MAL 19 b 15,470 218
EE Net assets or fund balances. Subtract line1 4!9@4 g , 147,322| 274,115
lmlll _Signature Block
Under penalties of perjury, | docioro that | have examined this retum, g ents, and to the best of my knowladge and bellef, it Is
true, carrect, amcomplotoWnﬂo 7memlwmmlwmdmmmmmwwwwso r‘ P
) } X A _LAMCCNAN T 277K
Sign Signatyfe of dffice >~ Date
Here } Keuin V:ncmr VP S-9-1¥
Typeorprlm name and titls
. Print/Type preparer's name sstgnature Date .. |PTIN
Paid M — (Check [7] if
Preparer [Michelle Lynn Joseph 1 / (lietly > /4// J% setf-employed]  Po2141384 |
Use Only Fm'sname  » Fam's EIN » :
Fmm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ INo

For Paperviork Reduction Act Notice, ses the separate instructions. Cat. No. 11282Y Form 890 017




Form 990 (2017} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPartil . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

that match their individual goals.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Fom8800r990-E27 . . . . . . . . . {OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e e e e {ClYes [ZINo

If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measursd by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

employment support.
4 (Code: J(Expenses$  includinggrantsof$ )Revenue$ )
4¢ {Code: _}(Expenses $ including grants of $ }(Revenue $ )

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

(Expenses$ ’ including grants of $ ) (Revenue $ )
d4e Total program service expenses P 601,738

Form 990 2017)




Form 990 (2017) Peage 3
[EXXM _Checkiist of Required Schedules

Yes | No

1 Is the organization described In section 501 (c)(3) or 4947(5)(1) (other than a pnvate foundahon)? If "Yes,

complete Schedule A . . . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructlons)? . 2 v
3 Did the organization engage in direct or indirect political campalgn actlvities on behalf of or In opposlﬂon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acbvmes, or have a secﬂon 501 (h)

election In effect during the tax year? if “Yes,"” complete Schedule C, Partil . . . . . a4 v

5§ Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6} organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partiti . . . . . . - .. 5 v

6 Did the organlzaﬂon maintain any donor advised funds or any smular funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? /f

“Yes,” complete Schedufe D, Part! . . . . e . 6 v
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f “Yes,”

complete Schedule D, Parthll . . . . . 8 v

9 Did the organization report an amount in Part X |Ine 21, for escrow or custodlal account Hablhty. serve as a

custodlan for amounts not listed In Part X; or provide credit counssling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . ) v

10 Did the organization, directly or through a related organization, hold assets In temporarlly rmtricted
endowments, permanent endowments, or quasi-endowments? If °Yes,” complete Schedule D, PartV . .

11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . 11a v
b Did the organization report an amount for investments-—o‘ther secuntles in Part X, Ime 12 that is 5% or more
of Its total assets reported In Part X, line 187 if "Yes,” complete Schedule D, PartVil . . . . . . . . 11b v
¢ Did the organization report an amount for Investments —program related in Part X, {ine 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VIll . . . . 11c v
d Did the organization report an amount for other assets In Part X, fine 15 that Is 5% or more of its total assets
reported in Part X, line 167 i “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes,"” complete Scheduie D PartX 1ej v
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postitions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11% v
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? i “Yes, ” complete
Schedule D, Parts Xland Xfl . . . 12a Y
b Was the organization included in consolndated Independent audlted ﬁnanclal s'mtaments for 1he tax year’? I
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xf and Xif is optfonal |42b v
13 Is the organization a school described In section 170(b)1}A))? if “Yes,” complete Schedule E . . . . 13 v
14a DId the organization malintaln an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng.
fundralsing, business, Investment, and program service activities outside the United States, or aggnegata

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand IV. . . 14b v
15  Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any forelgn organization? if “Yes,” complete Schedule F, PartsllandV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for forelgn Individuals? If “Yes,” complete Schedule F, Parts lliland IV. . . 16 v
17  Did the organtzation report a total of more than $15,000 of expenses for professional fundralsmg services on
Part (X, column (A), lines 6 and 1167 ¥f “Yas,” complete Schedule G, Part | (see instructions) . . . . 17 Y
18  Did the organization report more than $15,000 total of fundraising event gross income and comnbuuons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 v
19  Did the organization report more than $15,000 of groea Income from gamlng acchas on Pan Vlll fine 9a'?
If “Yes,” complate Schedule G, Partil . . . . . . .. 19 v
Form 990 @o17)
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S— Page 4
EEXY  Checkiist of Required Schedules (continued]
Yes | No
20 5 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yas,” complete Schedule |, Parts land I . 21 v

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il 22 v

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compeneetlon of the

organization's current and former officers, directors, trustess, key employees and hlghest compensaled

employees? If “Yes,” complete Schedule J . . 23 v

Did the organization have a tax-exempt bond issue with an oumandlng prlnclpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No,” go to line 25a .. 24a v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v

Did the organization maintain an escrow account other than a reh.mdlng escrow at any time durlng the year

to defease any tax-exempt bonds? .o 24¢ v

Dld the organization act as an "on behalf of” issuer for bonde outstandlng at any tlme durlng the year? . 24d v

Section 501(c)(3}), 501(c){4), and 501(c)(29) organizations. Did the organlzation engage in an excess benefit

transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . 253 v

Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior

year, and that the transaction has not been reporled on any of the organlzatron s prior Forms 990 or 990-E27

If “Yes," complete Schedule L, Part/ . . . . . . 25b 4

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvablw from or payables to any

current or former officers, directors, trustees, key employess, hlghest oompensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il 28 Y

Did the organization provide a grant or other assistance to an ofﬁcer dlreclor trustee, key employee

substantial contributor or employee thereof, a grant selection committee membey, or to a 35% controlled

entity or family member of any of thess persons? if "Yes,” complete Schedule L, Part !l .

Was the organization a party to a buslness transaction with one of the following partles (see Schedule L,
Part \V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Iif “Yes,” complste Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? ¥ “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fom'\er off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? #f “Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled

conservation contributions? i “Yes,” complete Schedule M

Did the organlzatlon quuldate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,

Part 1 .

Did the orgamza'non sell exchange, dlspose of or transfer more than 25% of lts net assets? lf “Yes,

complete Schedule N, Part il . ..

Did the organization own 100% of an enﬂty dlsregarded as separate from the organlza’aon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part { .

Was the organization related to any tax-exempt or taxable entlty? ¥ "Yes, complete Schedule R Part I, III

oriV, and PartV, line 1 . .

Did the organtzation have a controlled entlty wlthln lhe meanlng of sectlon 51 2(b)(1 3)? .

If “Yes” to line 35a, did the organization recefve any payment from or engage In any transactlon wrth a
controlled entity within the meaning of sectlon 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organtzation? /f “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that Isnota related organlzatlon

and that is treated as a parh'rershlp for federal income tax purposes? If “Yes,” complete Scheduls R,

Patvi. . . .

Did the omanlzaﬂon complete Schedule 0 and prowde explanallons in Schedule 0 lor Parl VI llnes 11b and

197 Note. All Form 930 filers are required to complete Schedule O.
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Form 990 {2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or notetoanylineinthisPatv . . . . . . . . , . . . . O
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applilcable . . . . 1a 20 : =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b Eatars o
¢ Did the organization comply with backup withholding rules for reporteble payments to vendors and % e
reporiable gaming (gambling) winnings to prize winners? . . . e e ic | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax AR
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1 n %
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. lf the sum of lines 1a and 2a Is greater than 250, you may be required to e-fils (see instructions) . . S
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it flled a Form 890-T for this year? Iif “No” to line 3b, provide an explanation In Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? .
b If “Yes,” enter the name of the foreign country' »
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally graater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If *Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . . . . e e e e 6b
7 Organizations that may receive deducﬁble corrlrlbutlons under sectlon 170(c) o E e
a Dld the organization recelve a payment in excess of $75 made partly as a contribution and parﬂy for goods S Ei
and services provided to the payor? . . . . . 7a 7
b If “Yes,” did the organization notify the donor of the value of the goods or sen/icos provlded? .. 7b
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which It was
required to file Form 82827 . .
d if “Yes,” indicate the number of Forms 8282 ﬁled duﬂng the year .
€ Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e v
t Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contributlon of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capltal contributions included on Part Viil, Ine 12 . . . . 10a
b Gross receipts, Included on Form 990, Part VIIl, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a
b Gross Income from other sources (Do not net amounts due or paId to other sources
against amounts due or recelved fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the orgamzatlon fﬂlng Form 990 in lleu of Form 10417
b If “Yes,” enter the amount of tax~exempt interest received or accrued during the year. . 12b
13  Section 501(c}(28) qualified nonprofit heafth insurance issuers.
a s the organization ficensed to issue qualified heaith plans In more than one state? . . . ..
Note. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue qualified healthplans . . . .o 13b
¢ Entertheamountof reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng me tax year? .. . 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation in dedula O . 14b




Form 980 (2017)

N

Page 6

Xl  Govemance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line inthis Partvl . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a EaE ey
If there are material differences in voting rights among members of the governing body, or é,, A ;':»f'"@
if the governing body delegated broad authority to an executive committee or similar sty
committee, explain in Schedule O. 3 S
b Enter the number of voting members included in line 1a, above, who are independent 1b o pk
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with s atesed
any other officer, director, trustes, or key employes? . . . 21¢v |
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervislon of officers, directors, or trustees, or kay employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
8 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appolnt
one or more membaers of the goveming body? .. 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng ] e
the year by the following: S e
a The governing body? . . 8a v
b Each committee with authority to act on behal'f of the govemlng body? .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannoi be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 |v
Section B. Policies (This Section B requests information abotit policies not required by the Internal Revenue Code.)
Yes | Ne
10a Did the organization have local chapters, branches, or affliiates? 10a v
b I “Yes,” did the organization have written policies and procedures governlng the actlvrtl&e of such chapters
affiflates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
f1a Has the organization provided a complste copy of this Form 830 to all members of its goveming body befare filing the form? v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . v
b Were officars, directors, ar trustees, and key employess required to disclose annually interests that could grve rise to corrﬂlcls? 12b| v
¢ Did the organtzatlon regularly and consistently monitor and enforce oompllance with the pollcy? i “Yes,”
describe in Schedule O how this was done . 12¢!| ¥
143 Did the organization have a written whistleblower pollcy? .o 131|v
14  Did the organization have a written document retention and dwtructron pohcy? 14V
15 Did the process for determining compensation of tha following persons include a review and appmva] by 2 =
independent persons, comparebility data, and contemporaneous substantiation of the defiberation and decision? [ 2
a The organization’s CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe tha process In Schedule O (see lnstructlons) A
16a Did the organization invest In, contribute assets to, or partlclpate ina Jolnt venture or similar an-angement m?_}i@
with a taxable entity duringtheyear? . . .
b If “Yes,” did the organization follow a written pollcy or procedure requlrlng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |z
organization’s exempt status with respect to such arrangements? e e e .o
Section C. Disclosure
17  List the states with which a copy of this Form 980 s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (Section 501{(c)(3}s only}
avallable for public Inspaction. Indicate how you made these avallable. Cheek all that apply.
[J Ownwebsite  [] Another's website [ Upon request Other (explain in Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Cheryl Vincent; 4708 Cypress Serenity Drive, Plan City Florida 33585; 888-489-8466

Form 980 017




Form 890 (2017) _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartvll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any, Ses instructions for definitton of "key employes.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organlzations.

« {ist ail of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.
[T} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
Position
o ®) (do not check more than one ©) ® ®
Name and Title Average | hox, unleas person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustes) { compensaton compensation from amotnt of
week (list an s slol= gy g from related other
hours for ;_I'_';,‘. 3|32 eI the organizations compensation
refated | S5 % gle §§ g arganization | (W-2/1089-MISO) from the
organtzations| 82181723 (W-2/1099-MISC), organization
bolow dotted! 85| 3 § and related
line} E_ 5 g E organizations
[]
2 % g
-
_{1)_Frank Farinella Jr - CEO 15
v 18,720
(2) Kevin Vincent - VP
v 25,320
(3)__ Cheryl Vincent - Directos
v 19,840

{4)
©l
©)
@
@
(@)

{10)

1)

(12

{13)

(14)

rerm 980 o7



Form 980 (2017) Page 8
ZEIGRUIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Pasition
w . ©) {do not check more than one ©) B ®
Name and title Average | box, urdess person is both an Repartable Reporteble Estimated
hours per | officer and a directorftrustee) | compensstion  |compensation from amount of
feok it oy =TT ST =l a x| = from related other
hours for aa § 12|38 8 the organizations compensation
retted | SElZ1 8] @ %g 3 organization | (W-2/1099-MISC) from the
organizations) 8¢ | § 3ls (W-2/1099-MISC) organization
belowdotte) S 3| | S| "8 and rolated
line) 8 E 8 B2 orgamzations
] ]
JANR
(18
(16)
(17
(18)
{19]
{20)
{21)
(22)
(23)
(24)
{25)
tb Sub-total . . . . . & 63,880
¢ Total from con'tlnuation sheetstoPartVll SechonA A
d Total{addlines1band1c). . . . .. > 63,880,

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

3 Did the organization list any former officer, director, or trustee, key amployee. or hlghest oompensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . .o .

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon ﬁom the
organization and related organlzaﬂons greater than $150,0007? If "Yes, complete Schedule J for such
Individual . .

6 Did any person listed on llne 1a recelve Or accrue compensahon fmm any unrelated organ!zatlon or Indlvldual f’ &
for gervices rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(2] B) ©
Name and business address Description of services Compsnsation

2 Total number of independent contractors (including but not limited to those listed above) who e
received more than $100,000 of compensation from the organization = TRy =




Farm 990 ©017)

LEAYIE Statement of Revenue

Ky

Contributions, Gifts, Grants i
and Other Similar Amounts

7

Check if Schedu
S é%: e T

le O contains a response or note

Membership dues

Fundraisingevents . . . .

Related organizations .

Govemnment grants {contributions)

All other contributions, gifts, grants,
and similar amourts not inclded above | 1f

Noncash contributions included In lings 1a-1% §
Total. Add lines 1a~1f .

Program Service Revenus

561300

728,529

All other program service revenue .
Total. Add lines 2a-2f .

>

“’m*m a0 U'g

yﬂ.ﬂﬂ'g o &

-2

Other Revenue

gou

oo

Investment income (including
and other similar amounts) . . .

dividends, interest,

A

Income from investment of tax-exempt bond proceeds »

Royaltes . . . . . . . . .

>

() Real

7 Personal

Grossrents . .

Less: rental expenses

Rantal incoms or (loss)

Net rental income or (Joss)

Gross amount from sales of () Securties

assels other than inventory

Less: cost or other basis
and sales expenses .

Galnor (loss) . .

Netgainor(loss) . . . . . .

Gross income from fundralsing
events (not including $

See Part IV, lineg 18

l.ess: direct expenses . .
Net income or (loss) from fundralsing
Gross Income from gaming activitles.
SesPartiV,line18 . .

Less: direct expenses . . .

Gross sales of inventory, less

retums and allowances

Less: cost of goods sold .
Net income or (loss) from sales of inv

a
b

. b
Net income or (foss) from gaming activitles

a
b

ES S e e
; = e

events »

¢
]

>

entory . »

Miscellaneous Revenus

Business Code

11a

oQobr

12

All other revenue .
Total. Add lines 11a-11d .
Total revanue. See instructions.

vy




Form 990 (2017)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X ]
5, 30y and 108 G P VI 0T | o | prgaienws | Memggfumet | ekt
1 Grants and other assistance to domestic organizations EotEReRsa
and domestic governments. See Part IV, line 21 . SE e ae s E
2 Grants and other assistance to domestic = Sy e
individuals. Ses Part IV, line 22 Soe E s =
3 Grants and other assistance to forelgn 5 = e
organizations, foreign governments, and foreign : = S
individuals. See Part IV, lines 15 and 16 . e 5 e
4  Benefits pald to or for members . e e
§ Compensation of current officers, dlrectors
trustees, and key employees 63,880 31,840 31,840
6  Compsansation not Included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) -
7  Cther salarles and wages . 408,434 408,434
8  Pension plan accruals and contributions (' nclude
section 401(k) and 403{b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 38,181 32,721 5,454
11 Fees for services (non-employees)
a Management
b legal . . 1,755 1,579} 17
¢ Accounting 2,489] 1,874 623
d Lobbying . l
e Professlonal fundra:slng sarvices. See Pt I, line 17 = = B
f Investment management fees .o
g  Other. i line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Scheduls 0) .
12  Advertising and promotion 3,932, 3,932
13 Office expenses . 10,788 9,709] 1,078
14  Information technology 482 434| 4
15 Royalties .
18 Occupancy 7,173 5,456 717,
17 Travel . 3,547 3,192 355
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and mestings 105 105

Interest e

Payments to affiliates . .
Depreciation, depletion, and amortlzatlon
Insurance .

RERRE

{ine 24e amount exceeds 10% of lina 25, column

(A) amount, list line 24e expenses on Schedule O.) &

Contractors

Other expenses. hem:ze expenses not covered -ET
above (Ust miscellaneous expenses in line 24e. If |- ::

Shipping

Taxes & Licenses

Meals & Entertalnment

[ - T - I -

All other expenses Donations & bank fees
Total functional expenses. Add fines 1 through 24e

601,7

559,171

BiR

Joint costs. Complete this fine only if the

organization reported in cofumn (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here » []
98-2 (ASC 858-720) . .

Form 980 ¢oin
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Form 890 (2017)

Pags 11

Balance Sheet

Check if Schedufe O contains a response or note to any fine in this Part X

£l

A
Beginning of year

®)
End of year

Cash—non-interest-bearing 162,792

271,484

Savings and temporary cash Inveﬁtments .

Pledges and grants receivable, net

Accounts recelvable, net .
Loans and other recelvables from current and former oﬂlcers dlrectors,
trustees, key employess, and highest compensated employees
Complete Part Il of Schedule L .

Loans and other recefvables from other disqualified persons (as defined under section
4858(7)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(©) voluntary employees’ beneflclary
organizations (see instructions). Complats Part ll of Schedule L . .

AN =

Notes and loans receivable, net

Assots

inventorles for sale or use

7

8 .

9 Prepaid expensss and deferred charges

0a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a

b Less: accumulated depreclation . . . . 10b

11  Investments—publicly traded securitles
12  Investments—other securities. See Part IV, line 11
13 Investments—program-reiated. See Part [V, line 11 .
14 Intangibleassets . . .
15  Other assets. See Part IV, llne 11 .
16 Total assets. Add lines 1 through 15 (must equal lme 34)_ 162,792| 16 274,393
17  Accounts payable and accrued expenses . .
18 Granis payable .
19 Defarred revenue . .
20 Tax-exempt bond llabllltlw
21 Escrow or custodial account liability. Comple‘te Parl N of Schedule D
2|22 Loans and other payables to cument and former officers, directors,
B trustees, key employees, highest compensated employees, and
".g disquatified persons. Complete Part [i of Schedule L ..
J |23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . - ’5'41‘)L% 278
26  Total liabflities. Add lines 17 1hrog@ 25 . 28
Organizations that follow SFAS 117 (ASC 958), check here b D and : -
§ compiete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . ..
g 28 Temporarily restricted net assets .
B |20 Permanently restricted netassets. . .
5 Organizations that do not follow SFAS 117 (ASC 858), checkhere» [ and
5 complete lines 30 through 34.
8130 Capita! stock or trust principal, or current funds . 30
@131 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated Income, or other funds . 32
g 33 Total net assets or fund balances . . e e e e e e e 147,322| 33 274,115
A Totalllabllmesandnetamtslfundbalanc% e e e e .. 162,792 34 274,393

Form 990 po17
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Form €90 2017) Page 12
IEEGEE Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any line in this Part X . .
1 Total revenue {must equal Part VI, column (A}, line 12) . 1 728,529
2 Total expenses (must equal Part I1X, column (A), line 25) 2 601,736
3 Revenue less expenses. Subtract line 2 from line 1 3 126,793
4  Net assets or fund bafances at beginning of year (must equal Part X Ilne 33 oolumn (A)) 4 147,322
5 Net unrealized gains (losses) on investments RN c e . 5
6 Donated services and use of facllities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balanoes (explaln in Schedule O) . 9
10 Net asssts or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ime
33 column (B)) . e e e e . . 10 274115

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII .

3a

Accounting method used to prepare the Form 990: [/]JCash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explaln in
Schedule O.

Were the organization's financlal statements complled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separgte basls, consolidated basis, or both:

[7] Separate basls [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes,” check a box below to Indicate whether the financial statements for the year were audrted onh a
separate basis, consolidated basis, or both:

[JSeparate basls [ Consolidated basis ] Both consolidated and separate basls

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compllation of its financlal statements and selectlon of an independent accountant?
If the organization changed elther its oversight process or selectlon process during the tax year, explaln in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audrts? i the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2017)
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| OMB No. 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support

(Form 880 or 930-E2) Complata if the arganization is a section 501(c}{3) organization or a section 4847(a){1} nonexempt charitable trust.

Department of the Treastry P Attach to Form 890 or Form 890-EZ Open to Public
Internal Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identifi b
The Vocation Depot Inc. 46-2311717
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organizatlon is not a private foundation because it Is: {For lines 1 through 12, check only one box.)
{1 A church, convention of churches, or association of churches described In section 170({b){1)}{A}({). Ooi

1 A school described In section 170(b)(1){A)(il}). (Attach Schedule E (Form 990 or 990-E7).)

[] A hospital or a cooperative hospital service organization described In section 170{b){1}A}(i).

] A medical research organization operated in conjunction with a hospital described in section 170{b}{1){(A)iil). Enter the
hospltal’s name, clty, and state:

[ An organkzation operated for the benefit of a college or university owned or operated by a governmental unit described In
saction 170(b){1){A)(iv). (Complete Part 1l.)

[] A federal, state, or local government or governmental unit described in sectlon 170{b){1}{A){v).

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

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

9 Oan agricultural research organization descnbed In section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (ses instructions). Enter the name, clty, and state of the college or
university:

10 An organization that normally recelves: (1) more than 337s% of Its support from contributlons, membership fees, and gross
recelipts from activities related to its exempt functions —sublect to certaln exceptions, and {2) no more than 33'2% of its
support from gross investment Income and unrelated business taxable income (.Iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Part Iil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 508(a){4).
12 {7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3).
Check the box In lines 12a through 12d that describes the typs of supporting organization and complets fines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by lts supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b [ Tvpe il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

c [0 Type Il functionally integrated. A supporting organization operated In connection with, and functlonally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genserally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the RS that it is a Type |, Type i, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).

hWwN -

(3

-~ &

-

{) Name of supparted organization () EIN (i) Type of organtzation | () Is the organkation | (W) Amount of monetary {vl) Amount of
{describod on lings 1-10 { listed b your governing support (see other support (see
above (goo nstructions)) dooumert? Instructions) instructions)

Yes No
A
(B)
©
(0)

Schedule A {Form 890 or 990-E2) 2017




Schedule A (Form 990 or 850-E2) 2017 Paé 2
BB  Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170)(1}(A)v) 7

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lll.) I

Section A. Public Support 5

Calendar year (or fiscal year beginning in) »

1

6

{a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017
Gifts, grants, contributions, and 7

membership fees recsived. (Do not

include any “unusual grants.”) . .

Tax revenues levied for the .
organization’s benefit and either paid
to or expended on its behalf

The value of services or facllities ;
furnished by a governmental unit to the 4
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other than a
governmental  unit or  publicly
supported organlzation} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Pubfic support. Subtract fine 5 from line 4 jE5222

() Total

AN

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 |/ (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amountsfromlined . . . . /
8 Gross income from interest, deands Va
payments received on securities loans, e
rents, royalties, and income from 7
similar sources . . J
9 Nst Income from unrelated busmess /
activities, whether or not the business /
is regulaty camledon . . . . ¥
10  Other incoms. Do not include gain or K
loss from the sale of capltal assets P
{Explain in Part V1.) .
11 Total support. Add lines 7 through 10 (& e e
12 Gross receipts from related activities, etc. (see |nstrucﬁons)
13  First five years. If the Form 990 is for the ongamzahon s first, wcond thlnd fourth or ﬂﬁh tax year as a section 501(c)(3)
organtzation, check this box and stophere . . . e e e e e e e e . . > 7]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
45  Public support percentage from 2016 Schedule A, Part II, ine 14 . 15 %
16a 3313% support test—2017. If the organization did not check the box on lme 13 and |lne 14 Is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &N
b 33':3% support test—2016. If the organization did not check a box on line 13 or 162, and Ilne 15 is 33‘/3% or more, check
thls box and stop here. The organizatlon qualifies as a publicly supported organization . . . . .. . o0
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on (ine 13, 16a, or 16b, and {ine 14 (s
10% or more, and if the organization mests the “facts~-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quaﬂﬂes asa publlcly supported
organization . / .. . » O
b 10%-facts-and—clrcumstanoes test—2016. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported orgamzmion .. .. » 0O
18 anatefoundahon. i the organlzahon dld not check a box on ﬁne 13 16a, 16b 17a, or 17b check thts box and see
Ins1ructlons . .. .- . . >

SMbA(anMwME;)m17

/




Schedute A {Form 880 or 930-E2) 2017

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

Page 3

{Complste 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} »

1

2

78

c
8

Gifts, grants, contributions, and membership fess
received, (Do not inciude any “unusual grants.")
Gross recelpts from admissions, merchandise
sald or senices performed, or facilities
furmshed in any activity that Is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or buslness under section 513

Tax revenues levied for the
organization's benefit and either pald to
or expended on its behalf

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . . .

Public support. (Subtract line 7c from
line 8. . . e e e e

{a) 2013 (b) 2014 €1 2015 | (2016 | (e) 2017 A Total
548,100 128,529 1,276,629
548,100 728,529) 1,276,629

Section B. Total Supgort

Calendar year (or fiscal year beginning In}) » | (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amounts from line 6 548,100 728,529 1,276,629
10a Gross income from Interest, dlvldmds
payments recelved on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxabls income (less
soction 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b
11 Net income from unrelated buslness
activities not included In line 10b, whether
or not the business is regularty caried on
12  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explaln in Part VL) . .
13 Total support (Add lines 9, 10c 11
and 12.) . 548,100 728,520 1,276,629
14 First five years. If tha Form 990 ls 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 . . . .. > A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2016 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2017 (Ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part il fine 17 . 18 %
19a 33'8% support tests—2017. If the organization did not check the box on line 14 and ﬁne 15 ls more than 33'n%, and line
17 is not mare than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
b 33s% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331a%, and
line 18 I3 not more than 33'4%, check this box and stop here. The organization quallfies as a publicly supported organization » [7]
20 _ Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions  » ]

Schedule A (Form 890 or 890-E2) 2017




Sd‘nedule A (Form 990 or 990-E2) 2017
XX Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming [

documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organtzation that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” expilain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 If "Yes,” answer |

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (6), or (6) and [

satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

3b

Did the organization ensure that all support to such organizations was used exdusively for section 170(c)(2)(B)

purposes? If “Yes,” explaln in Part V1 what cantrols the organization put in place to ensure such uss.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the forelgn
supponrted organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detall In Part VI, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type I only. Was any added or substifuted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited

NN

4b

by ons or more of Its supported organizations, or (jij) other supporting organizations that also support or £

bensfit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantlal contributor
{defined in section 4858(c)(3)(C)), a famify member of a substantiaf contributor, or a 35% controlled entity with
regard to a substantial contributor? If “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 dascribed In ine 77 [5%

If “Yes,” complete Part | of Schadule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detall in Part V1.

Yes| No

Did one or more disqualified persons (as defined In line 9a) hold a controliing interest in any entity In which [#Z%54 2ale e

the supporting organization had an Interest? ¥ “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in iine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 becauss of section

4943() (regarding certain Type Il supporting organizations, and all Type W} non-functionally integrated 1=

supporting organizations)? if “Yes,” answer 10b below.

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

Scheduls A (Form 880 or 890-EZ) 2017
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described In (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above? 1th
¢ A 35% controlled entity of a person described In (a) or (b} above? i “Yes” to a, b, or ¢, provide detall in Part VL. 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rernove directors or trusless were alfocated among the supported
organizations and what conditions or restrictions, if any, applled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain In Part
VI how providing such bsnefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting arganization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors =
or trustees of each of the organization’s supported organization(s)? #f “No, ” describe in Part VI how controf
or management of the supparting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notlce descnbing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ilj) copies of the
organization’s governing documents in sffect on the date of notification, to the extent not previously provided?

2  Waere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supparted
organizatlon(s) or (if} serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintafned a close and cantinuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organizatlon's supported organizations have a
significant volce In the organization's investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a [] The organization satisfied the Activities Test. Complete line 2 beiow.
b [J The organization is the parent of each of Hs supported organizations. Compfete line 3 below.
¢ [ The organtzation supported a govermental entity. Dascribe in Part VI how you supportsd a govemment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of @g
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furtheraed thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (3} and (b} befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b  Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? if “Yes,” describe in Part VI the rola played by the organization In this regard.

Scheduls A (Form 990 or 990-E£2) 2017
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Page 6

IEEXYL Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 {3 Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {expiain in Part Vi). See
Instructions. All other Type ill nen-functionally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

D DjWIN |~

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 (ses Instructions)

~

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

Section B - Minimum Asset Amount

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 securitles

1a

(A) Prior Year

(B) Current Year
{optional)

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

1d

N

3 Subtract line 2 from line 1d.

(4]

4 Cash desmed held for exempt usse. Enter 1-1/2% of line 3 (for greater amount,

ses instructions).

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

6 Mulitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 8}

QN &

Section C - Distributable Amount

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

2 Enter 85% of line 1.

3 Minlmum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

6 Income tax imposed in prior year

A& WO =

6 Distributable Amount. Subtract iine 5 from fine 4, unless subject to
emergency temporary reduction (see instructions).

6

ok

Current Year

7 [ Check here If the current year ls the organizatlon’s first as a non-functionally integrated Type m supporting organizatlon {see

Instructions).

Schedule A (Form 880 or 890-E2) 2017
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Type lIf Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

N

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

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

Other distributions (describs in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN [thjw

Distributions to attentive supported organizations to which the organization is responsive
(provide detalfs in Part VI). See Instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

) @ (1)
Underdistributions Distributable

Amount for 2017

Excess Distributions

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part V). See
Instructions.

Excess dlstributlons ca ver if any, to 2017

From 2013

From2014 . . . .

From2015 . . . .

From 2018 .

Total of lines 3a thﬂ)LLgh e

Applled to underdistributions of prior years

Applled to 2017 distributable amount

Carryover from 2012 not applied {see Instructions)

Remalnder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, fine 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See Instructions.

Remaining underdistributions for 2017. Subtract lines 3h :
and 4b from line 1. For result greater than zero, explaln i
Part V1. Ses Instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013 . .

Excess from 2014

Excess from 2015

Excess from 2016

oaio oo

Excess from 2017

Schadule A (Form 890 or 890-E2) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part 1i, line 17a or 17b; Part
1, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 8b, 9¢, 11a, 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 3h; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additiona! information. {See instructions.)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omawo. 1545-0047

{Form 980 or 990-EZ) Compleste to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information. 2@ 1 7
Dep of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form8s0 for the latest information. Inspection
Name of the organization Employer identification number
The Vacation Depat Inc. 46-2311717

Form 990, Part V}, Line 2 - Family or Business Relationshlp

Form 990, Part Vi, Line 9 - Contact and mailing address

Frank Farinella Jr, CEO, can be reached at 1909 W 183rd Tervrace, Miramar, Florida 33029

of the professional work to be performed,

Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

For Paperwork Reduction Act Notice, see the Instnuctions for Form 980 or 980-EZ. Cat. No. 51056K Schedule O (Form 890 or 650-E2) (2017)




