Date Due:

Remittance:

Signature:

Other:

Filing Instructions
POTENTIAL INC.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2019

11/15/2020

None is required. Your Form 990 for the tax year ended 12/31/19 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

LOPEZ, TEODOSIO & LARKIN LLC
413 EXECUTIVE DRIVE
LANGHORNE, PA 19047

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




IRS e-file Signature Authorization
Fom 8087 9-EQO for an Exempt Organization oMo Teasere
For calendar year 2019, or fiscal year beginning .. .. . , 2019, andending .. . .. ... ,20 ...

Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 9
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number

POTENTIAL INC. 20-2585393 )
Name and title of officer KRISTINE QUINBY

PRESIDENT

i Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ~~ 1b 330 fl; 857
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
sa Form 8868 check here » [ ] b Balance Due (Form 8868, line3¢) ~ 5p

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

| authorize LOPEZ: TEODOSIO & LARKIN LLC to enter my PIN 10853 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature 3 Date ) 1 1 / l 2 / 2 O
Certification and Authentication

ERO;S EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 23683870959 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my sjgRhture on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return i f grdance with the requirements of Pub. 4163, Modernized e-File (MeF)

e b 11712720

ERO's signature »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019

DAA



Form 9 9 0
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

A__For the 2019 calendar year, or tax year beginning

,and ending

_; Neme change

[— Initial return

B Check if applicable: C Name of organization

_J Address change

POTENTIAL INC.

Doing business as

D Employer identification number

20-2585393

Number and street (or P.O. box if mail is not delivered o street address)

170 PHEASANT RUN SUITE 100

Room/suite

E Telephone number

215-579-0670

Final return/ City or town, state or province, country, and ZIP or foreign postal code
! terminated - - i .
\:] NEWTOWN PA 18940 G Gross receipts§ 3,570,557
Amended return F Name and address of principal officer. =
I 1 Application pending H(a) Is this agroup return for subordinates? | | Yes X No
H(b) Are all subordinates included? || Yes No

| s01(0) (

Tax-exempt stalus |X ‘ 501(c)(3)

_] 4947(a)(1) or rl 527

website:  WIWW . POTENTIALINC ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number >

) (insert no.)
Form of organization: le Corporation [ ] Trust [ Assoctahon !

l L Yearof formation: 2006

|M State of legal domicile: 127\

@er}
Summary

1 Briefly describe the organization's mission or most significant activities:

3 S SO DU O
=
Bl
g O A Ay s S T A A E e e Bt i
8 2 Check this box P if the organization dlscontlnued its operatlons or disposed of more than 25% of lts nel assets
o3 3 Number of voting members of the governing body (Part VI, linet2) 3 7
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 7
:‘_§_' 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 105
S| 6 Total number of volunteers (estimate if necessary) 6 | 50
7aTotal unrelated business revenue from Part VIII, column (C), line 12 L 7a 0
b Net unrelated business taxable income from Form990-T, line39 .. ... .. ... . |7 0
Prior Year Current Year -
o | 8 Contributions and grants (Part VIII, line 1h) 27,453 25 , 587
g 9 Program service revenue (Part VIIl, line 29) 2,890,024 3,477, 362
o | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 512 3,334
® | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 215315 64,274
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,939,304 35 570; 557
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,102,755 2,490,882
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§- b Total fundraising expenses (Part IX, column (D), line 25)» 91,983 G Shiaa
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 655,881 693; 915
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2::758;636 3,184,797
19 Revenue less expenses. Subtract line 18 from line 12 180, 668 385,760
5: Beginning of Current Year End of Year
85 20 Totalassets (Part X, line 16) 939,591 1,302,216
<9 21 Totalliabilities (Part X, lne26) 444,487 421 ;352
22 22 Net assets or fund balances. Subtract line 21 from line20 495,104 880,864

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I

} Signature of officer

Preparer
Use Only

Slgn Date
Here } KRISTINE QUINBY PRESIDENT
Type or print name and litle
Print/Type preparer's name Date Check U i | PTIN

WILLIAM P. LARKIN, JR,CPA

’4 "/‘h self-employed

P00628579

Fimsname  »  LOPEZ, TEODOSIO & LARKIN LLC Firm's EIN b 23-3007072
413 EXECUTIVE DRIVE
Fimsadgoress  »  LANGHORNE, PA 19047 proneno.  215-579-1580

May the IRS discuss this return with the preparer shown above? (see instructions)

Xl Yes J No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)



1 ]

Form 990 (2019) POTENTIAL INC. 20-2585393 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Partiti ... X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
PAC RGN OB OHEARETR oo 5555 oo R S AT
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
SBIVIOBE? | et . L] Yes [X] No
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 measured 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 revenue, if any, for each program service reported.

D Yes |_>_<_ No

4a (Code: ) (Expenses $ 424,094 including grants of $ ) (Revenue $ 512,856 )

4b (Code: ~ )(Expenses $ 357,860 including grants of $ ... )(Revenues 770,452
SEE SCHEDULE O

4c (Code: ) (Expenses $ 1,493,027 including grants of § ) (Revenue $ 2,194,554 3

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,274,981
DAA Form 990 (z019)




Form 990 (2019) POTENTIAL TINC. 20=2585393 Page 3
Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwmes or have a sechon 501(!1)
election in effect during the tax year? If "Yes," complete Schedule C, Partyf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement inc udlng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill _ 8 X
9  Did the organization report an amount |n F’art X I|ne 21 for escrow or custodlat account I|ab|l|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is Yes then complete Schedule D Parts Vl
VI VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
DoTROlele SENERIEE BRI . o oo 0 255 e e eSS 2 St 11a]| X
b Did the organization report an amount for |nvestment5—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil T i i 1] X
¢ Did the organization report an amount for investments—program related in Part X, ||ne 13 thal is 5% or more
of its total assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Partvit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX ] | Md X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ¢ compiere Schedule D PartX e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that eddresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIL . 12a X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Scheduee 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land fvv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and IV 16 A
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) B 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gammg acuwtles on Part VIII line 9a'?
If "Yes," complete Schedule G, Part lIl . . e 19 X
20a Did the organization operate one or more hospttal facm!les'? n'f "Yes comp!ete Scheduie H ) . |20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls return'/’ ____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

DAA

Form 990 (2019)



Form 990 (2019) POTENTIAL INC. 20=2585393 Page 4
| Checklist of Required Schedules (continued)
Yes | No
22 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 Ill |22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of 1he
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J s | K
24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|n0|pa| 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 258 | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . ]24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year'P o |24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .. |25a bt
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part/ o |25p X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll |2 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, PartIll
28  Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedu!e L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’? If
“Yes,"” complete Schedule L, Part IV ] 28¢c X
29  Did the organization receive more than $25 000 in non-cash contnbutlons’? .'f "Yes 2 compn'ete Scheo‘ule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? If Yes compiate Schedule N F’artl 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il |32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compfe!e Schedu!e R Pan‘ N IH
orV,and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 o 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. e I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNEIS? . . ...t

1c | X

DAA

Form 990 (2019)



For

990 (2019) POTENTIAL INC. 20-2585393

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

TQ . 0 Qo

10

11

12a

13

14a

15

16

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

105

Yes | No

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

Did the organization have unrelated business gross income of $1,000 or more during the year? e
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedu.’e O )

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If“Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmancnal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz
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-T27
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .~~~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

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

and services provided to the payor? TP
If “Yes," did the organization notify the donor of the value of the goods or services prowded’? o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes," indicate the number of Forms 8282 flled during the year | Td |

6a X

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 o

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

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

Te X

7t X
79
7h

Initiation fees and capital contributions included on Part VIII, linet12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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 Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedu.'e O n

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

orm 990 (2019)



Form990_(2019) POTENTIAL INC. 20-2585393 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... . o X

Section A. Governing Body and Management

1a

Yes No

Enter the number of voting members of the governing body at the end of the taxyear | 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . | 7
Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonshrp W|lh

any other officer, director, trustee, or key employee? _

Did the organization delegate control over management dutres customanly performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? )

Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'> '

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? o o 7a X
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetrngs held or wrrtten actlons undertaken dunng the year by the followmg
Thegovemingbody? ——
Each committee with authorlty to act on behalf of the governmg body‘7 e |8 | X
Is there any officer, director, trustee, or key employee listed in Part VI, Sectron A who cannot be reached at

the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . 9 X

@ (o & [w
>

Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? o 10a X
If “Yes,” did the organization have written policies and procedures governmg the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ~...... | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? o 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
Did the organization have a written conflict of interest policy? if “No,” go to line 13 | 12a
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve nse to conﬂtcts” . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e 12¢
Dldtheorgamzatronhaveawnttenwhlstleblowerpolrcy'? N N 1<
Did the organization have a written document retention and destruction pohcy’? . o 14
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X st
The organization's CEO, Executive Director, or top management official L _ 15a | X

Other officers or key employees of the organization L o 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons) i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year .. [|16a X
If “Yes,” did the arganization follow a wrrtten potlcy or procedure requmng the organlzatron to evaluate |ts ' e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. ... ) .| 16b

X<

X< X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  PA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 -A, |f appllcable) 990 and 990 T (Sectron 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

| ‘ Own website tX Another's website tXf Upon request J Other (explain on Schedule O)

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

State the name, address, and telephone number of the jzation's books and records P>
KRISTINE QUINBY

215-579-0670
Form 990 (2019




Form 990 (2019) POTENTIAL INC.

20-2585393

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organiz

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

ations.

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a direclor/trustee) organization organizations from the
hours for Sslslol= [ (W-2/1099-MISC) (W-2/1099-MISC) Drganizalioh and
ra\gleq ég 2= ‘.:‘Z .gl% g related organizations
Mo BB 5| |4 [E5]
dotted line) g ;—. “53 2
(MKRISTINE QUINBY
] 45,00
PRESIDENT 0.00 | X X 182,418 0
(2MONICA DARLING
e 1.00
DIRECTOR 0.00 |X X 0 0
(3) SUZANNE GREGORY
TR B 1.00
DIRECTOR 0.00 [X 0 0
(4WILL KADRI
© s e 1.00
DIRECTOR 0.00 |X 0 0
(5)MARC LUCIANI
AOS—— |- 1.00
DIRECTOR 0.00 |X X 0 Q
()M CHRISTOPHER TABAKIN
S 1.00
DIRECTOR 0.00 [X 0 0
(nJASON YAGER
RS OO 1.00
TREASURER 0.:00 | X X 0 0
(8)
(9)
(10)
(11)

DAA

Form 990 (2019)



Form990 (2019) POTENTIAL INC. 20-2585393 Page 8
v Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (o) ® F)
Name and title Average d hPoksmon i Reportable Reportable Estimated amount
hours é onot‘c. ec morelt t?n one compensation compensation of other
per week ?fx Hrieas p:rson 'Sj oth an from the from related compensation
(list any officer:and a direclor/lnustas) organization organizalions from the
hours for g3 sl | & g = (W-2/1099-MISC) (W-2/1092-MISC) organization and
related af| & %‘ = g% 3 related organizations
organizations (28] = [ % | 3 |2a| @
below gl 2 T |*8
dotted line) el = 3| 3
gl & 2
: g
a
1b Subtotal ... > 182,418
¢ Total from continuation sheets to Part VII, SectionA ... ... ... P
d_Total (add lines1ibanddc) .. .. ... > 182,418

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and olhercompensattonfromthe S

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual

5 Did any person‘lis't'éc'i'd‘h line 1a receive or accruecompensat:on from any unrelated organ-iza-ti-dh‘é.r individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .

Yes [ No

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.

(A) B
Name and business address Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0

DAA

Form 990 (2019)



Form 990 (2019) POTENTIAL INC.

Page 9

Statement of Revenue

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

20-25685393
Relaledtgr) exempt Unr(e-(-\'!lsd

(A)

Total revenue

function revenue business revenue

(D)
Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- ® o 0o o

o Q

Federated campaigns
Membership dues

Fundraising events
Related organizations

All other contributions, gifts, grants,
and similar amounts not included above ... .....

Noncash contributions included in lines 1a-1f

Total, Add lines da=1f....... o cvumme s s

1a

1b

1c

6, 587

1d

1e

1f

19,000

19

>

am Service
evenue

r

Pro?z
m - © o o o

2a

o {EBENIC, SERVICES. o smmenmmmsms s ysrng
, 2PRINGTIME. SCHOOL.. o v tiiins s sas s

. ADULT WAIVER SERVICES

Business Code

621400

2,194,554

2,194,554

624100

770,452

770,452

611710

212,356

517,356

3,477,362

Other Revenue

b Less: renlal expenses

8a

Investment income (including dividends, interest, and

other similar amounts)

3,334

3,334

=y [T ———

(i) Real

(i) Personal

Gross rents 6a

6b

Rental inc. or (loss) 6c

Net rental income or (loss)

Gross amount from

(i) Securities

sales of assets

other than inventory 7a

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

Netgainor (I0ss) . ... ... . . . e

Gross income from fundraising events
(notincluding $ 6,587

of contributions reported on line 1c).
SeePartlV, line 18

b Less: direct expenses
¢ Netincome or (loss) from fundraisingevents . ... ............

9a

10a

o T

Gross income from gaming activities.
SeePartlV, linetg
Less: direct expenses

8a

8b

9a

9b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

11a

®© o o0 T

12 Total revenue. Seeinstructions .............................

3,570,557

3,480,696

0 0

DAA

Form 990 (2019)
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Form 990 (2019) POTENTIAL INC. 20-2585393 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 IX e |
Do not include amounts reported on lines 6b, —— ) (B) (c) () _
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granls and ather assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 182,418 182,418
6 Compensaticn not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 4,007,856 1; 364, 730 578,813 64,313
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 119,723 82,975 33,074 3y 674
10 Payrolltaxes o 180,885 138,761 37,205 4,919
11 Fees for services (nonemployees):
a Management
blegal
¢ Accountng 10,898 8,513 2,385
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) 104,289 79,451 20,563 4,275
12 Advertising and promotion 21,408 15, 122 D4 657 629
13 Office expenses 32,187 30,497 1,690
14 Information technology 9:735 6,956 2,919
15 Royalies
16 Occupancy 294,749 232,258 62,491
17 Travel 41,008 234510 T 237 241
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 114951 11,951
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 10,642
23 lInsurance 25,428
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e, If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  BAD DEBT EXPENSE 30,066 30,066
b PROFESSIONAL DEVELOPMENT 26,1721 18,879 7,063 785
¢ SUPPLIES . . . .. ... 22,399 22,399
d  MISC. EXPENSE 11,641 2,309 9,033 299
e Allotherexpenses 40,787 30,575 10,062 160
25  Total functional expenses. Add lines 1 through 248 3, 184 ’ 797 2, 274 ) 981 817, 833 91, 983
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | | if
following SOP 98-2 (ASC958-720) .. .......... ..
DAA Form 990 (2019)



rm 990 (2019) POTENTIAL INC. 20-2585393 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o |
() (B)
Beginning of year End of year
1 Cash—non-interestbearing 88,108] 1 172,254
2 Savings and temporary cash investments 2 3044528
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 711,619 a 627,919
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 6,340] 9 70, 298
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a . :
b Less: accumulated depreciaon 10b 38,868 81524] 10¢ 101,217
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangble assets 14
15 Other assets, See Part IV, lne 11 26,000 15 26,000
16 Total assets. Add lines 1 through 15 (must equal line 33) 939, 591| 16 1; 302,216
17 Accounts payable and accrued expenses 159,137] 17 125,460
18 Grantspayable
19 DeferrEd L
20 Tax-exempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
j@ controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third pames _____________________
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 285, 350] 25 295,802
26 Total liabilities. Add lines 17 through 25 ... 444,487| 26 421,352
Organizations that follow FASB ASC 958, check here b Dﬂ
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 95,104
@ |28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here P> D
I-!z and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds R 29
E' 30 Paid-in or capital surplus, or land, building, or equlpment fud 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B 132 Totalnetassetsorfundbalances 495,104] 32 880,861
33 Total liabilities and net assets/fund balances ... ... 939,591] 33 1; 302,216

DAA

Form 990 (2019)



Form 990 (2019) POTENTIAI, INC. 20-2585393 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI .. . .

1 Total revenue (must equal Part VIll, column (A), line12) 1 3,570,557
2 Total expenses (must equal Part IX, column (A), line25) 2 Jp 1847791
3 Revenue less expenses. Subtract line 2 from linet 3 385,760
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 495,104
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
7 Investmentexpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
22, colum B v o i e o i s e o 10 880,864
© Financial Statements and Reporting ,
Check if Schedule O contains a response or note to any lineinthis Part XIl ... .. ... |
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a \Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compHed or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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-133? | 3 X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... ... . .. .. 3b

Form 990 (201¢)

DAA



SCHEDULE A Public Charity Status and Public Support CAMBRRE, TAHEORA?

(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 1 9

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

POTENTIAL INC. 20=2585393

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

I E

[]

|

L

I I I A |

[ 1]

e

f
9

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Y, M OB, e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: O BTy 0, E S0 o g 08 50 7 R S S o A eSS
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type . A supporting organization operated, supervised, or controlled by its 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, Sections A and B.
D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il 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.
U Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations ]
Provide the following information about the supported organization(s). a

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-EZ) 2019

POTENTIAL INC.

2U=2BR 5307

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 ifthe organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions, and
membership fees received. (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 facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources =

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... .. ... .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2018 Schedule A, Part Il, line 14
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o

14

%o

15

Yo

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a.‘an-d- ||ne15 is 331/3%ormore check

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

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16aor16band Ilne 14 is -

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization L
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

>

instructions R > !

Schedule A (Form 990 or 990-EZ) 2019
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ule A (Form 990 or 990-EZ) 2019 POTENTIAL INC. 20-2585393 Page 3
‘ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on 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
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginningin) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 100
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) -
13 Total support. (Add lines 9, 10¢, 11,
and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here o | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) 15 %o
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 e 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line )
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = ... ... .. . .. b I
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and y
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 990-EZ) 2019 POTENTIAL INC. 20-2585393 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
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.

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

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

b 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 determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," 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 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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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).

b Type | or Type Il only. Was any added or substituted 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?

6 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a  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 detail in Part V.

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

¢ Did a disqualified person (as defined in line 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 VI.

10a  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.

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

Yes | No

10a

10b

DAA
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—2585393 Page 5

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 together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes No__

11a
11b
11c

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 remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 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 benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

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)? If "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type Ill 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 notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

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

3b

DAA
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20-2585393 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated 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 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3 B
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7 B
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) 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 securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo (T

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. )
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L2 BN L LU B

D (G| W (M=

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting arganization

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 POTENTIAL INC. 20-2585393 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@0 N | (B

(=]

(i) (ii) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From2014 .. . .. . oo

Prom 2095 .o s smome e

From 2016 -omwsse s mmmime o

From2017 . . .

From2018 . . ... ... ... ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

i _Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2015 . ... . ... ... ... ... .. ...

Excess from2016 ..........................

Exeess from 2017 . oomvmmmpmumuons

Excess from 2018

Excess from 2019

KL |™e a0 |T v

o | (0o |T |

Schedule A (Form 990 or 990-EZ) 2019
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Form 990 or 990-EZ) 2019 POTENTIAL INC. 20-2585393 Page 8
. Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b: Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspecti
Name of the organization Employer identification number
POTENTIAL INC. 20~-2585393

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contral? e D Yes | t No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible private benefit? .. . . GRS S0 f e s e e | Yes LF_J No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

QAW N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements T (- -
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) L L2e
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o J Yes | t No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservahon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) B

and section 170(h)(4)(B)(i)? .. ... . o LJ Yes | ] No

9 InPart Xlll, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, PartVill, line1 |
(i) Assets included in Form 990, Partx s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, linet s
b_Assets included in Form 990, Part X . S —
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 POTENTIAL INC. 20-2585393 Page 2
1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [J Public exhibition d D Loan or exchange program
b || Scholarly research el Jomer
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not B
included on Form 990, Part X? o lJI Yes _\ No

b If "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance e e
d Additions during the year ........................................................................................ 1d
e Distributions during the year e
f Ending balance L
2a Did the organlzatlon |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account |IHbI |ty7 e [1 Yes | | No
“Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X110 .. .. ... 1|
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributons
¢ Net investment earnings, gains, and
Iosses ................................
d Grantsorscholarshlps
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Termendowmentp %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations | zah)
(i) Related organizations ... 3aii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? s

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis ({b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
b Bulldlngs o
¢ Leasehold improvements 81,842 13,6713 68,169
d Equipment 8,438 5,066 3,312
e Other .. ... ... .... 49,805 20,129 29,676

Total. Add lines 1a through 1e. (Co.'umn (o‘) must equaf Form 990, Part X, column (B), line 10c.) ... L » 101,21

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 POTENTIAL INC. 20-2585393 Page 3
Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives

M st S B

B T
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
. Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢) Methed of valuation:

Cost or end-of-year market value

(Column (b) must equal Form 990, Part X, col. (B) line 13.) ... P
©  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

_3)

(4)

(8

(6)

{7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . U

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED TUITION 251,922
(3) DEFERRED RENT BENEFIT 38,640
(4) CREDIT CARD PAYABLE SIICIERE
(5)
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) R 295,892
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the o
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl e

DAA Schedule D (Form 990) 2019




Schedule D (Form 990) 2019  POTENTIAIL INC. 20-2585393 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements ~
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part Xty 2d
e Addlines 2athrough2d
3 Subtract line 2e fomlined
4 Amounts included on Form 990, Part VIIl line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b da
b Other (Describe in Partxnty ..~ 4b
¢ Addlinesdaanddb . e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ........................ 5
¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:
a Donated services and use of facilites . |.2a
b Prior year adjustments 2b
¢ Otherlosses . ... 2
d Other (Describe in PartXuly 2d
e Addlines 2athrough2d
3 Subtractline 2e fromline1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Partxinty .~~~ 4b
c Add “nes 4a and 4b ............................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, ParH line 18.) ... ... . . ... 5
Supplemental Information. .

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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. Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE E . Schools OMB No 15450047
Y Complete if the organization answered “Yes” on Form 990,

{Bonm: o0 ar dho-EZ) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2 0 1 9

DiscaAeRE el Transuty P Attach to Form 990 or Form 990-EZ.

Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. nspectio

Name of the organization Employer identification number

POTENTIAL INC. 203853073

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If "No,” please explain. If you need more space, use Part || L

THE NONDISCRIMINATION POLICY IS INCLUDED ON THE O

a  Records indicating the racial composition of the student body, faculty, and administrative staf? da | X

Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? TR O S A5 e R eatg 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | X
d  Copies of all material used by the organization or on its behalf to solicit contributions? .. ... . ... 4d | X

If you answered "No” to any of the above, please explain. If you need more space, use Part I.

6a Dcesthe orgamzatmn reéei\-:e-any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" on either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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(Form 990 or 990-EZ) 2019 POTENTIAL INC. 20-2585393 Page2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

PART 1, 6A - THE ORGANIZATION PROVIDES SERVICES TO FAMILIES WHO MAY BE
. FUNDED BY STATE MEDICAL ASSISTANCE PROGRAMS.  THE STATE ASSISTANCE IS

. RECEIVED BY THE ORGANIZATION, AND THE ORGANIZATION REPORTS ON SERVICES AND

COSTS TO THE STATE.

Schedule E (Form 990 or 990-EZ) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
For -EZ Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
( m 990 or 990 ) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 9
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
POTENTIAL INC. 20-2585393

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e D Solicitation of non-government grants
b a Internet and email solicitations f L Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes | | No
b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o rcalj:ordya;? (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) {il) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. . ... . ... ... ... ... >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {Form 990 or 990-EZ) 2019 POTENTIAL INC. 20-2585393 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPECIAL EVENTS NONE (add col. (a) through
{event type) (event type) (total number) col. (c))
é 1 Gross receipts 70;861 710,861
2 Less: Contributions 6,587 6,587
3 Gross income (line 1 minus
line2) 64,274 64,274
4 Cashprizes
5 Noncash prizes
® | 6 Rentfacility costs
o
ij | 7 Food and beverages
©
g ;
o | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) I >
11_Net income summary. Subtract line 10 from line 3, column (d) ... ... . > 6d, 274

Gaming. Complete if the organization answered “Yes” oﬁ Form '990, Pa& IV .I'i.né '1797,76r”r.eported more than
$15,000 on Form 990-EZ, line 6a.

® . (b) Pull tabs/instant . (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (=) Other.gaming col. {a) through col. {c))
2
[}
o

1 Gross revenue .
@ | 2 Cashprizes
g | © VIS
[ =4
a’ .
£ | 3 Noncashprizes
L
8
.«5 4 Rent/facility costs

5 Other direct expenses _

_Yes % Yes ... % || ]Yes
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activites: e
a Is the organization licensed to conduct gaming activities in each of these states? LJ Yes | | No
b 1f “No,” explain:

10a Were any of the organlzatlonsgammg licenses revoked, suspended, or terminated during the taxyear;.?-.__ o -
b If“Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 POTENTIAIL INC. 20-2585393 Page 3
11 Does the organization conduct gaming activities with nonmembers? L _J Yes F| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entny
formed to administer charitable gaming? ... ... D Yes _1 No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility I 13a %

b An outside facility [ 13b %

14 Enter the name and address of the person who prepares the organlzatmn s gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? O B I C R

¢ If“Yes,” enter name and address of the third party:

Address P

16 Gaming manager information:

Gaming manager compensation B §

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of dlStrlbUlIOl’lS required under state law to be distributed to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990.

Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
POTENTIAL INC. 20-2585393

Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use
[] Travel for companions [j Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues orinitiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.

E] Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part'IIVL - .

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?

If"Yes"onIin95a0r5b,descrirbeinwFr’a‘rt'Iilr. o R - .

6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?
b Any related organizaton?
If “Yes” on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes," describe in Part Il
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,"” describe
in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ..

4a
4b
4c

KK

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

POTENTIAL INC.

Z20=2585393

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title L T R ] e LS EN=o gl
compensation Form 980
KRISTINE QUINBY o 182,418| O A O........ .. 0 182,418 0

1+ PRESIDENT (i) 0 0 0 a = of T ol 0
(I) .....................................

] f 1o L b
(i] ..............................................

. B LT L e ] N NIISIIIITs FSP
()

) af e
(I) ......................................

5 (ji] ..............................
o T

: R RIS TTTUCERESN SHUTRINTIIS ISNSSTISSIEN SRS T I —
w

7 Gy T e e
(i) ..................

8 Lk e i I i et
|

. e L T v 5 W
(l) ......

10 (”) """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
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" D Lo B [P ONS I o
[

- wf b
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ Je0E o 1 0

2019

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

POTENTIAL INC.

Employer identification number

20-2585393

FORM 990 - ORGANIZATION'S MISSION

POTENTIAL, INC..
AN REACHING THEIR EDUCATIONAL,

- ON_ APPLYING AND CONDUCTING SCIENTIFIC RESEARCH.

SOCIAL, AND EMOTIONAL POTENTIAL BY FOCUSING.

FOTENTIAL, INC. IS

DEDICATED TO PROVIDING HIGH QUALITY DIRECT SERVICES, CONSULTATION, . .
- COMMUNITY OUTREACH, AND EDUCATION FOR FAMILIES AND PROFESSIONALS.

FORM 990,

PART III, LINE 4A - FIRST ACCOMPLISHMENT

- ADULT WAIVER SERVICES: WE PROVIDE COMMUNITY SUPPORT, SYSTEMATIC SKILL

BUILDING, AND

~ PENNSYLVANIA'S ADULT AUTISM WAIVER (AAW). THIS ENABLES CLIENTS TO SAFELY

VARIETY OF

BEHAVIOR SUPPORT SERVICES FOR ADULT CLIENTS THROUGH

PERSON-CENTERED ENRICHMENT OPPORTUNITIES. THIS HAS RANGED FROM

. SUPPORTING CLIENT'S SUCCESS IN MUSIC AND ARTS EDUCATION, VOLUNTEER WORK,

AND OTHER SOCIALLY MEANINGEUL INTERACTIONS. WHEN CLIENTS

BEHAVIOR SUPPORT,

NEED NEW SKILLS OR

WE WORK WITH THE FAMILY AND THE INDIVIDUAL TO ASSESS THE

. NEEDED TO ENSURE SUCCESS AND SATISFACTION.

THIS ALLOWS US TO EXPAND THE

OPPORTUNITIES FOR CLIENTS TO FIND EMPLOYMENT AND HELP MATCH THEM WITH

 POTENTIAL EMPLCYERS. WE PROVIDE THE COACHING AND SUPPORT

REALIZE THEIR GOALS, PERSONALLY, AND PROFESSIONALLY.

TO HELP THEM

FORM 990,

PART III, LINE 4B - SECOND ACCOMPLISHMENT

- SPRINGTIME SCHOOL:

THE SPRINGTIME SCHOOL IS AVAILABLE TO SERVE INDIVIDUALS

. WITH AUTISM SPECTRUM DISORDERS FROM 3-21 IN A YEAR ROUND SETTING. USING THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

POTENTIAL INC. 20-2585393

. PRINCIPLES OF BEHAVIOR ANALYSIS, TEACHERS AND STAFF DESIGN AND IMPLEMENT

 STUDENTS TO DETERMINE THE MOST APPROPRIATE MEANS OF SUPPORT. THIS INCLUDES
- OPPORTUNITIES TO INTEGRATE INTO THE COMMUNITY, WORKING ON INDEPENDENT

LIVING AND LEISURE WHILE STILL MAINTAINING AN ACADEMIC FOCUS. WE DON'T JUST

 SETTINGS, SPRINGTIME SCHOOL PROVIDES A PLACE WHERE STUDENTS, WHO'VE

. .STRUGGLED TO BE SUCCESSFUL IN PUBLIC SETTINGS, CAN FLOURISH. .. .. . . . . . .

FORM 930, PART III, LINE 4C - THIRD ACCOMPLISHMENT . . .. . . .
CCLINIC SERVICES:  WE PROVIDE SERVICES FROM THE ONSET OF A CHILD'S DIAGNOSIS

. OF AUTISM THROUGH THE AGE OF 21 THROUGH COMMERCIALLY AVAILABLE HEALTH

- ANSURANCE PLANS, PA MEDICAL ASSISTANCE, AND PRIVATE PAY. THIS INVOLVES
. COORDINATING CARE WITH OTHER PROVIDERS, INCORPORATING PARENTS AS PARTNERS

IN THE PROCESS, AND WORKING INDIVIDUALLY WITH CLIENTS TO PROVIDE MEDICALLY

NECESSARY SERVICES INCLUDING BEHAVIOR THERAPY, SPEECH THERAPY, AND

- OCCUPATIONAL THERAPY. THESE SERVICES ARE DESIGNED TO HELP ADDRESS THE CORE
DEFICITS OF AUTISM AND INCLUDE THE MOST UP TO DATE ASSESSMENTS, PROGRESS

MONITORING, AND TREATMENT EVALUATION AND PLANNING. WE HAVE WORKED HARD TO

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 WAS REVIEWED AND APPROVED PRIOR TO SUBMISSION BY THE BOARD OF

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

POTENTIAL INC. 20—-25853893

. DIRECTORS AT ITS REGULARLY SCHEDULED BOARD MEETING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . .
ANNUALLY, ALL DIRECTORS AND OFFICERS ARE REQUIRED TO COMPLETE A CONFLICT OF
INTEREST STATEMENT, THE CONFLICT OF INTEREST STATEMENTS ARE MAINTAINED AND

POTENTIAL CONFLICTS ARE MONITORED BY THE SECRETARY. .

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. DATA FROM COMPARABLE ORGANIZATIONS WITH REGARD TO THEIR BUDGET SIzk,

- MISSION, AND LOCATION, IN ADDITION TO FEASABILITY WITHIN THE
ORGANIZATION'S BUDGET, ARE USED TO DETERMINE THE PRESIDENT'S SALARY.

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. QFFICERS, WITH THE EXCEPTION OF THE PRESIDENT WHO IS THE TOP MANAGEMENT

C OFFICIAL, ARE NEITHER ORGANIZATION INSIDERS OR EMPLOYEES AND ARE NOT

. COMPENSATED FOR THEIR SERVICES (STRICTLY VOLUNTEERS). THE SAME PROCESS
DESCRIBED FOR THE PRESIDENT'S SALARY IS USED FOR OTHER KEY EMPLOYEES.

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. ALL DOCUMENTS AND POLICIES ARE MADE AVAILABLE UPON REQUEST. .

PAGE 2 QOF 2
Schedule O (Form 990 or 990-EZ) (2019)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 9
Gesiiiacidlibe Tasuy P> Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. kb T bt
Name(s) shown on return Identifying number
POTENTIATL TINC. 20-2585393

Business or activity to which this form relates
INDIRECT DEPRECIATION
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|0ns) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, seeinstructions ... . .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 |10
11 Business income limitation. Enter the smaller of business income (not Iess ihan zero) or llne 5 See Jnstrucllons o 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > I 13 |
: Don't use Part 1l or Part lll below for listed property. Instead, use Part V.
dark Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructons T I [
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (including ACRS) . . o 16 10,642
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 . . ... .. ... .. |17 l 0
18 If you are electing lo group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... ... . > H
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
- (b) Month ar_u:i year (c) Qasis for depreciation (d) Recovery ‘ ) )
(a) Classification of property placed in (businessfinvestment use ) (e) Convention (f) Method (g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b 5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line28 R B
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ............. ..
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ............. e oo e e s 23 ; :
For Paperwork Reduction Act Notice, see separate instructions. orm 4562 (2019)

F
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20-2585393

Federal Statements

Form 990, Part IX, Line 11qg - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising

PROFESSIONAL AND CONSULTING S 630 $ $ 630
PROFESSIONAL AND CONSULTING 947 947
PROFESSIONAL AND CONSULTING 2,698 2,698
MEDICAL BILLING 13,560 13,560
MEDICAL BILLING 58,083 58,083
RECRUITMENT EXPENSE 3,030 3,030
RECRUITMENT EXPENSE 4,556 4,556
RECRUITMENT EXPENSE 12,977 12,977
OUTSIDE SERVICES 7,808 7,808

TOTAT $ 104,289 $ 79,451 5 20,563 4 275

Form 990, Part IX, Line 24e - All Other Expenses
o Total Program Management & Fund
Description Expenses Service General Raising

MEMBERSHIPS AND DUES $ 10,585 $ 10,084 $ 501
REPAIRS AND MAINTENANCE 10,407 7,644 2,763
TELEPHONE 9,613 7,409 2,204
PAYROLL SERVICE 5,114 3,613 1,351 150
OTHER EXPENSES 3,369 1,680 1,689
BANK SERVICE CHARGE 1,699 145 1,554

TOTAL $ 40,787 $ 30,575 ] 10,062 150






