- =
OMB No. 1545.0047
Form 990 2
Return of Organization Exempt From Income Tax 2015
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter sacial security numbers on this form as it may be made public. Open to Public

D e soracs » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning  4/01 , 2015, and ending 3/31 , 2016
B Check if applicable: C D Employer identification number

Address change | POWERING POTENTIAL INC. 47-3046472

Name change P.0. BOX 230973 E Telephone number

Wl retum NEW YORK, NY 10023 929-265-1167

Final return//termunated

Amended return G Gross receipts 9 297,705,

Application pending | F Name and address of principal officer. TANTCE LATHEN H(a) is this a graup retur for 5““'“'“3‘95?Hhs lﬂuo

b I 2
SAME AS C ABOVE s e etongy — "o "

] Taxcexemptstatus [X[5010)3) | | 501©) ( )= (nsetno) | |47Gaxiyer | |57
J Website: » HTTP://WWW. POWERINGPOTENTIAL.QRG/ H(c) Group exemption number »
K Form of organization IXI Corporation u Trust l l Associatian U Cther ™ I L vear of farmaton: 2015 1 M state of legal domeile: NY

[Partl |Summary

1 Briefly describe the organization's mission or most significant activities: GSE TECHNOLOGY TO ENHANCE EDUCATION _ _
@ AND STIMULATE THE IMAGINATION OF STUDENTS IN TANZANIA WHILE RESPECTING AND _______
8| INCORPORATING VALUES OF THE LOCAL CULTURE - ESPECIALLY COOPERATION OVER _________
8|  COMPETITION, COMMUNITY OVER THE INDIVIDUAL, MODESTY OVER PRIDE, AND SPIRITUALITY __
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
&S| 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 4
f’ 4 Number of independent voting members of the governing body (Part VI, line 1b).....................0. A 0
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 28). ...t 5 1
;E__ 6 Total number of volunteers (estimate if NEBCESSArY). .. ... i 6 6
G| 7a Total unrelated business revenue from Part VI, column (C), line 12. ... 7a 0.
b Net urrelated business taxable income from Form 990-T, line 34 . . . . : S PITTITIIIIIIIT 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line 1h).... .. R Y c 297,690.
2| 9 Program service revenue Part VIIL, INe 2g) .. .. oo e
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ... 15.
| 11 Other revenue (Part ViIIl, column (A), lines 5, &d, 8¢, 9¢, 10¢c, and 11e} ...............
12 Total revenue — add lines 8 through 11 (must equat Part VIll, column (A), line 12).. ... 297,705,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...............oovo
14 Benefits paid to or for members (Part IX, column (A}, lined).............c.ooooviiin
" 15 Salaries, other compensation, employee benefits (Part LX, column (A), lines 5-10)..... 98,794,
g 16 a Professional fundraising fees (Part IX, column (A), line 17&). ...
2 b Total fundraising expenses {Part X, column (D), line 25) * 17,381.
i 17 Other expenses (Part IX, column (A), lines T1a-11d, 11f-24e). ... 81,148.
18 Total expenses. Add lines 13-17 {mus! equal Part IX, column (A), ling 25)............. 179,942,
| 19 Revenue less expenses. Subtract line 18 from line 12.... ... . e 117,763.
E 2 Beginning of Current Year End of Year
§;‘; 20 Total assets (Part X, Ne 1B) .. ... . et ettt 187, 050. 124,136.
f‘.,g 21  Total liabilities (Part X, [Ne 2B). . . ittt e e 187, 050. 6,373.
Zi| 22 Net assets or fund balances Subtract line 21 fromline 20.......... ... ... ... 0. 117,763,

[Part I _[Signature Block

Linder penalties of perury, | 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.

Slgn ’ Signature of officer IDate
Here p JANICE LATHEN PRESIDENT
Type or print name and ttle.
PrntType preparer’s name Preparer's signature Date Check U & jPTIN

Paid MATTHEW COHEN, CPA self-employed P00289109
Preparer |Frwsname =~ CURCIO & COHEN, CPAS, P.C.
Use Only |fmsadaess ™ 7 PENN PLAZA, SUITE 1500 Frms EIN > 13-2686031

NEW YORK, NY 10001-3967 Phone no. 212-557-9800
May the IRS discuss thus return with the preparer shown above? (see instruclions). ... . e [ﬁ] Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 1012115 Form 990 (2015)



Form 990 (2015) POWERING POTENTIAL INC. 47-3046472 Page 2
(Pant Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ... . .

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 [Dnd the organization undertake any significant program services dunng the year which were not listed on the prior

Form990 or 990-EZ2 . ... . ... ... ... ... . e O SN [1 ves No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . .. D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the orgamzation's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamzahions are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

43 {(Code: ) (Expenses $ 146, 078. including granis of § ) (Revenue $ )
TO PROVIDE SOLAR POWER COMPUTERS TQ SCHOOLS IN TANZANIA TO EDUCATE CHILDREN

4 d Other program services. {Describe in Schedule O.)
(Expenses  § including grants of & ) (Revenue $ )
4 e Totai program service expenses » 146,078.
BAA TEEA0I02L 10112115 Form 990 (2015}
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Form 990 (2015) POWERING POTENTIAL INC. 47-3046472 _Page 3
[Part IV [Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

1s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
Ly 7 - W R R

Is the organization required to complete Schedule B, Schedule of Contributors {(see instructions)?. ...................

Did the organization engage in direct or indirect political campaign activities on beha'f of or 'n opposition to candidates
for public office? If "Yes,' complete Schedule C, Part ... ... i

Section 501{c)(3}10rganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parf fl. ...

Is the organization a section 501(c){8), 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,” complete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
E S o AR R R R R,

Did the organization receive or hold a conservation easement, ‘ncluding easements to preserve open space, the
environment, historic land areas, or historic structures? ff "Yes,' complete Schedule D, Parti.........................

id the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... .. e

Did the organization report an amount in Part X, line 21, for escrow or custodial account [ability; serve as a custod'an

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... . . o

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vil X,
or X as applicable.

a [[))id ’;he o\r/ganization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule
A= 3R/ T R R

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,’ complete Schedule D, Part VIL.. ... . e

¢ Did the organization report an amourt for investments — program related in Part X, line 13 that ts 5% or more of its total

assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll. ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. .. ... i

{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X ...

a Did the organization obtain separale, independent audited financiai statements for the tax year? If 'Yes,” complefe
Schedule D, Parts X1, and Xl . . .

b Was the organization included 'n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional, .. ........... ...

Is the organization a school described in section 170(b)(1)(AY(iN? If "Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?. ....... ..o

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 Tand IV. ... ... ... ...

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 lland IV ...

D d the organizaticn 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 Il and IV

Did the orgamization report a lotal of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INStructions) .. .. ... .

Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... ... i

Did the arganization report more than $15,000 of gress income from gaming activities on Part VIII, lire 9a? If 'Yes,’
complete Schedule G, Part Il ... ... ..

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a X
1b X
ilc X
11d X
e X
1l X
12a X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEADI103L 1011215

Form 290 (2015)



Form 990 (2015)  POWERING POTENTIAL INC. 47-3046472 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H.. ... .. ... ...cccciiivii .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audiled financial statements to this return? ... ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
damestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il ... ... .......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes, complate Schedule I, Parts | and 11l . . 22 X

23 Did the organization answer "Yes' to Part Vil, Section A, ine 3, 4, er 5 about compensation of the organization's current
asncj?7 fc:;mer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete % ¥
Ul

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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. [f No, ‘go o line 25a. .. .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ................. 24b
¢ Did the organization ma ntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS T . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 507(c)3), 501(c)¥4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part I....... ... .......... ... .. 25a X

b Is the organizat on aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 950 or 990-EZ7 ¥f ‘Yes,' complete
Schedule L, Partt. .. . | . O 1 8 B S s e L e R bR A 0088 as 25h X

26 Did the orf?,an zation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified perscns?
If Yes’, complete Schedule L, Part 11~ .. ... ... . . .. .. .. : ’ . R 26 X

27 [Dnd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' compiete Schedule L, Part 1 . e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV, ... ... ... ... .. 2Ba X

b A family member of a current or former officer, director, trustee, or key employee? ¥ 'Yes,' complete

Schedule L, Part IV. . 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ... ... . ... ... . ..... 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If 'Yes,' complete Schedule 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. ... . . . ... . . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,' complete
Schedule N, Part if T N T T R A L e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes, ' complete Schedule R, Part | ; TR e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 1237 . 35a X
b If "Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? /f 'Yes, complete Schedule R, Part V. line 2........ ... .. ... ... ..., 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V. line 2. ... . . . . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI. ... ... ... ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 157
Note. All Form 990 filers are required to complete Schedule . .. it T A 38 X
BAA Form 980 (2015)
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Form 990 (2015) POWERING POTENTIAL INC. 47-3046472 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .| Ta
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. .......... | 1b
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . R R e i 1c X
2 a Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return. .. .. 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a

financial account in a foreign country (such as a bank account, secunlles account, or other financial account)? : 4a X
b If 'Yes,' enter the name of the foreign country:
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?.. 5b X
c If 'Yes,' to line 5a or Bb, did the organization file Form B886-T7. .. ... ... . i e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization

solicit any contributions that were not tax deductible as charitable contributions? ........... ... . ... ... ... .. 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ....................... i e Pl B LR 6b
7 Organizations that may receive deductible contnbutnons under section 170(c)
a Did the organization receive a fayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. ... ... .... . 7a X
b If "Yes," did the organization notify the donor of the va!ue of the goods Or services prowded7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangib'e persanal property for which it was requ red to fle
FOrm B2, o e per 7c X
d If "Yes ' indicate the number of Forms 8282 filed during the year. ... ...................... | 7c||
e Did the organization recewve any funds, directly or indirectly, o pay premiums on a personal benefit contract?, ..... ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organlzat on received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FEOUIEH . L et e 79 X
h if the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm V0080 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsening
organization have excess business holdings at any time during the year? . .. ... .. . 8 X
9 Sponsoring organizations maintaining donor advised funds. i :
a Did the sponsoring organization make any taxable distributions under section 49667 . ....................... ....... .| 9a X
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . . e 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, .. .............. ..., 10a
by Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c¥12) organizations. Enter.
a Gross income from members or shareholders . ... ... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} ... ... ... b
12 a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,' enter the amount of tax-exempt interest receved or accrued during the year 5 | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a |s the orgamzation hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ........................ 13b
c Enter the amount of reserves onhand. ... ... . i 13¢ !
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14da X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAOIOSL 10/12/15

Form 990 (2015)



Form 990 (2015) POWERING POTENTIAL INC. 47-3046472 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI oo @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. ... | 1a 4
If there are maternial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authorily to an executive commultee or sirmlar committee, explain in Schedule O.
b Enter the number of voting members included in ne 1a, above, who are independent.. ...} 1b
2 Did any officer, director, trusiee, or key employee have a famly relationsp or a business relationship with any other
officer, director, trustee, OF KBy BIMPIOYEE 2 . .. L et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body? . . SEE SCHEDULE. O.. . ... .. R v 7al X
b Are any governance decisions of the orgarization reserved 1o (or subject to approval by) members, SEE SCH O
stockholders, or persons olher than the governing body?. . ..... ... ... e S P 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
a The governing body? .. ...... ....... U NN N .- 8al X
b Each committee with authority to act on behalf of the governing body?. . .. ... ... .. 8bj X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the narmes and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... ... .. .. . . . .. . 10a X
b If “Yes,' did the organization have written policies and procedures governing the actwties of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXemMPt PUIDOSES T . . . e e 10h
11 a Has the argantzation prowided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .. ... ... ... .. ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If Wo,' gotoline 13. .. ... ... . . . . . . . ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually ‘nterests that could give rise
to conflicts? : : o e e 12b] X
c Did the grganization regutarly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE Q. 12c¢| X
13 Did the organization have a written whistleblower policy?. . .. 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... i 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation: of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the organization. . ... .. ... e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule Q (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng Ehe WA . . e 16a X
bl 'Yes,' did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exermnpt slatus with respect to such arrangements?. ... ... .. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 950 is reguired to be filed » NY

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

Own website D Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether {and if se, how) the organization made its governing documents, confiict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the orgamzation's books and records: >

JANICE LATHEN P.0Q. BOX 230973 NEW YORK NY 10023 929-265-1167
BAA TEEADI06L 10112115 Form 990 (2015)




Form 990 (2015) POWERING POTENTIAL INC. 47-3046472 Page 7
lPart VTr| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation: for the calendar year ending wilh or within the
organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (), (E), and (F} if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® {ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist 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 crganizations.

List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

.

©
A) (B) | I ane o, arvcss person ®) © (F)
Name and Title Average is bath an officer and a Reporiable Reportable Estimated
hours director/trustee) compensation from compensation from amount of ather
5 R ESIESET| v | aThhls | Cme
(st any Ja 9 & F 2 ‘g-% 3 organization
nusfarls SV Elg (9 (233 and related
elated |2 S| S5V 13 3 52 vrganizations
arganiza- § 2 § F |® 2
tions 2 = =
below @ & @ §
BB )| g
g|
_(_JANICE LATHEN _ ___________| 40 _
PRESIDENT 0 X X 61,500. 0. 3,000.
_@ DENIS PETROV______________| _ 1
SECRETARY 0 X X 0. 0 0
_&) MATTHEW COHEN __ ___ __ __ ____|__ 1_
TREASURER 0 X X 0. 0 0
_@_MILT FINGER __ _ __________ | __ 1 _
CHAIRMAN 0 X X 0 0 0
L R
®
@ ____
e
e ___ N
(0)
L ——_——
08 ] ———
a
8 _—

BAA TEEAGIO7L 10/52/15 Form 990 (2015)



Form 990 (2015) POWERING POTENTIAL TNC.

47-3046472

Page 8

[Part VIT [Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

{B) ©
e
(A) Average ggo nntlchec?(sﬁ-:g?e 1h:;1 icne {D) (E) F)
' n
Name and tille hg:;s 0""":;”3?‘%5ap‘ei:?:&c;?”’”“e:) com?gg:ars%latmeirom corng:regartlant:ﬁrom amgzir!n;n;‘%?her
week p—— =T& o 17| [Iheerganization related organizatians compensation
(IEl ay S I alRE |2 &|g | w1099 MsC) (W-211059-MISC) trom the
e IR F e
aies BRICIR R s
T q 2 2
below | & AR
dotted = §
line} 4 =
[=1
a0 e ] ————
a8 e ——_——
O ___] e
a8 4 ___
o 4 ___
& ] ————
ey ——_
@ o ___ ——
& e __ o
e, o ______ e
@ ———
ThSub-total ... ... L 61,500. 0. 3,000.
¢ Total from continuation sheets to Part VII, Section A. .. ..................... > 0. 0. 0.
dTotal (addlines Thand 1) ........ ... ... .. .. .. .. .. ... \s 61,500. 0. 3,000.

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 ® 0
Yes | No

3 Did ihe organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ... . .. . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for

SUCH INTIVIUB] . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson. ... .. ... ... ................. 5 X

Section B. Independent Contractors

T 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 lax

year.

(A)
Name and business address

B)
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 ™

BAA

TEEADIOBL 1011215

Form 930 (2015)



Form 990 (2015)

POWERING POTENTIAL INC.

47-3046472

Page 9

]Part V||I|

Statement of Revenue

Check if Schedule O contains a response or note to any bne in this Part Vil ... ..

N

A
Totai(re)venue

(B)
Related or
axempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
H12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns......... ta

b Membership dues............. 1b

¢ Fundraising events.. .......... 1c

d Related organizations......... 1d

e Government grants {contributions) . . .. 1e

f All other contributions, gifts, grants, and
sirilar amounts not included above . . . 1

297,690,

g Noncash contributions included in lines 1a-1.  §

h Total. Add lines 1a-1f................ ...

r 297,690.

Program Service Revenue

Business Code

2a

b

C

d

e

f All other program service revenue . ..

g Total. Add lines 2a-2f...................

Other Revenue

3 Invesiment income (including dividends, interest and
other similar amounts). .................

4 Income from investmant of tax-exempt bond proceeds. »
5 Royalties...............ooiiiii L

............ - 15.

15.

{1) Real

{ii) Personal

6a Grossrents ... ......

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)............ FiE

S
7 a Gross amount from sales of (i Securies

(1} Other

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

8a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).

SeePart IV, line 18................. a

b Less: direct expenses............... b

¢ Net income or (toss) from fundraising events .. ..... .. L

9a Gross income from gaming activities.
SeePart IV, line 19, ................ a

b Less: direct expenses. . ............. b

¢ Net income or (loss) from gaming activities. .......... -

10a Gross sales of inventory, less returns
and alfowances............... ..., a

b Less: costofgoods sold ............ b

¢ Net income or (loss) from sales of inventory. ......... L

Miscellaneous Revenue

Business Code

u 297,705,

15,

BAA

TEEADIQ9L. 101215

Farm 990 (2015)



Form 950 (2015) POWERING POTENTIAL INC.
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c}(4) organizations must complete alf columns. All other organizalions must complete column (A)

Check if Schedule O contains a response or note to any line m this Part 1X .. .. ] |
(B) (©) D)

Frogram service Management and Fundratsing
expenses general expenses expenses

47-3046472 Page 10

Do not include amounts reporfed on lines Total éﬁ;’)enses

6b, 7b, 8b, 9b, and 10b of Part VIil.

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, ine 21. winie

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . ...... ...

3 Grants and other assistance to foreign
organizations, foreign governmerits, and for-
egn individuals. See Part IV, Iines 15 and 16

4 Benefits paid to or for members. . ... ...

5 Compensation of current officers, directors,
trustees, and key employees.,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(0)(3¥(MBY. . ... 0. 0. 0. 0.

Other salaries andwages. .................

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

9 Other employee benefits. ..................
10 Payrolltaxes............c.c i iiin.s
11 Fees for services {non-employees):

a Management

20,000. 81, 000, 4,500. 4,500.

2,700.
6,004.

2,430. 135. 135.
5,160. 467, 467.

1,000.
8,749.

1,000.
1,146.

5,457, 2,146.

dlobbying. ...... ... .. ...

e Protessional fundraising services. See Part IV, line 17. ..

f Investment management fees..........._..

g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amaunt, list ine 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion ... ..............
13 Officeexpenses...........................
14 Information technology.....................
15 Royalties ........... ... ...
16 OCCUPBNCY. . ..ottt
17 Travel .. ... e

18 Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials. . ........... .. ... .. ... .....

19 Conferences, conventions, and meetings. ...

20 Interest.... ... ... ...,

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..

23 INSUraNCe. ... . e

24 Other expenses. llemize expenses noli
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O . ................

5,031.
6,750.

4,527, 252, 252.
6,072, 678.

2,668, 2,402, 133. 133.

25

QUTSIDE CONSULTANTS

16,919.

10,683,

6,236,

12,808.

12, 808.

11,472,

11,472.

5,097,

4,229,

625.

243,

mn.nu-m
|
< |
z
el
C:
=R
1
x
(93
(=]
0
o]
t
te |
(o]
L%e]
(]
o
Ead
el
=1
=
7]
=1

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

10,654.

3,149,

4,914.

2,591,

179,942,

146,078,

16,483.

17,381.

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 *» I:l if following

SOP 9B-2 (ASC958-720) . .................

BAA

TEEADIIOL 111915

Form 990 (2015)



Form 990 (2015)

POWERING POTENTIAL INC.

47-3046472

Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or nole to any ine in this Part X D
Begmnl(r:g of year End(th)year
1 Cash — non-interest-bearing ................. 111,990.} 1 16, 567.
2 Savings and temporary cash investments . 25,1 2 70, 710.
3 Pledges and grants receivable, net.. ... 75,000.] 3 15, 000.
4 Accounts receivable, net............ ... . ’ 4 1,480.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voiunlarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. .. 6
& | 7 Notes and loans receivable, net ........... ... 7
§ 8 Inventories for sale or USe. ... ... s 8
<L | 9 Prepaid expenses and deferredcharges................ o 35, 9 19, 786.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation ......... ... ... 10b 10c
11 Investments — publicly traded securities . ... ... . n
12 Investments — other securities. See Part [V, line 11 12
13 Invesiments — program-related. See Part iV, line 11.. ... .. 13
14 iIntangibleassels ... ................. . ... i 14
15 Other assets. See Part IV, line 11.... .. e . 15 593,
16 Total assets. Add lines 1 through 15 (mustequal line 34)............. . . . ... 187,050.| 16 124,136.
17 Accounts payable and accrued expenses. ... ... i 50.| 17 6,373.
18 Grants Payable. ... ... 18
19 Deferredrevenue.................cooaoo. . . 187,000.]19
20 Tax-exempt bond liabilities............ e e PR N R b, 20
g 21 Escrow or custodial account hability. Complete Part |V of Schedule D .......... 21
=} 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part I of Schedule L., ..o oo 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other 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 25
26 Total liabilities. Add lines 17 through 25, . ... e 187,050.]|26 6,373.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
£[ 27 Unrestricted netassets. ... 27 47,053.
g 28 Temporarily restricted net assels ... 28 70,710.
o] 29 Permanently restricted netassets........... ... 29
5 Organizations that do not foltow SFAS 117 (ASC 958), check here > | |
‘:6' and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. . ... L 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund. ... .............. 31
c":’ 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
g 33 Total net assets or fund DalanCeS. . .. ... s 0.|33 117,763.
34 Total liabilities and net assetsffund balances .............. ... vt 187,050.] 34 124,136.
BAA Form 990 (2015)

TEEAQLIIL 101215



Form 990 (2015) POWERING POTENTIATL INC. 47-3046472

Page 12

|Par1 Xl ] Reconciliation of Net Assets

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

[

297,705,

1 Taotal revenue (must equal Part VUL, column (A). line 12). .. S R 1 TV Bt e & 1
2 Total expenses {must equal Part IX, column (A), ine 25) o R 2 179,942,
3 Revenue less expenses. Subtract line 2 from line V... ... 3 117,763.
4 Nel assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 0.
5 Net unrealized gains (losses) on investments. . ... ... i 5
6 Donated services and use of facilities. .. .. ... .. . . . e : ]
7 InvestmEnt BN . L e ; 7
8 Prior period adjustments. . ... ... o Fenke 8
9 Other changes in net assets or fund balances (explain in Schedu!e O) .................. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, I'ne 33,
column (B)). . R ek« W+ 7R e i o A e e N AR 10 117,763,
[Part Xl |F|nanc|al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII. ... ... . |:|
Yes | No
1 Accounting method used 1o prepare the Form 990: DCash Accrua! DOther
If the organization changed its method of accounting from a prior year or checked "Other.” explain
in Schedule C.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ............... ... 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separale basis DConsolidated hasis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ............ ... ... ... ..o L 2hb X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or both:
D Separate basis DConsolldaled basis DBoth consolidated and separate basis
¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c¢| X
If the orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
3 a As a result of a federal award, was the organlzat:on reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. BN SEE B+ + + a e e e e e e e e a e a e e e e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audts. ........................... 3b

BAA

TEEADII2L 10/20115

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Cepartment of the Treasury
nternal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization Is a section 501(c)3) organization or a section
4947(a¥1) nonexempt charitable trust.

2015

» Attach to Form 990 or Form 920-EZ.

* Information about Schedule A (Form 920 or 930-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

POWERING POTENTIAL INC.

47-3046472

Employer identification number

{Part| |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 11, check only one box.}
i A church, convention of churches, or association of churches described in section 170(b) 1) (AXi).

]

[+}]

2 [ | A schoot described in section 170(XTXAXii). (Attach Schedule E (Form 990 or 990-E2).)

3 [|a hospital or a cooperative hospital service organization described in section 170(b)}1)XAXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b)(1XAXiv). (Compiete Part H.)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 [x] An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described

“— in section 170(b)1XYAXvi). (Complete Part 1.}

8 A community trust described in section 1T70(b)(1XAXvi). (Compiete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 1o 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 50%a)2). (Complete Part Il.)

1

10 An organization organized and operated exclusively to test for public safety. See section 50¥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 crganizations described in section 509(a)1) or section 50%{a)2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines ile, 11f, and 11g.

a D Type 1. 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,

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

c [] Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
organizabion(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il functionally
integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported
orgarization

(i} EIN (iv) Is the {v) Amount of monetary

organization listed | support (see instructions)

In your governing
document?

(iii) Type of organization
{described on fines 1-9
above {see instructigns))

Yes No

{vi) Amount of ather
support {see instruclans}

(A)

(8)

©}

(0}

3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAG401L 1011215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 POWERING POQTENTIAI, INC. 47-30464772 Page 2

[Panrt Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year . "
beginning in) > (a) 2011 (b) 2012 {cy2013 (dy 2014 (e) 2015 (0 Tota

1 Gifts, grants, contributiens, and
membership fees received. (Do not
include any 'unusual grantsy . ... 343,530. 343,530.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ... . .... ...

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge . . 0.

4 Total. Add lines 1 through 3. .. 0. 0. 0. 0. 343,530. 343,530.

5 The portion of lotal
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 hine 11, column (f) .. 0,

6 Public support. Subtract line 5
fromlne d. ........ .. .. ... 343,530,

Section B. Total Support

Calendar year (or fiscal year I
beginningyin) i (a) 2011 (by2012 (c) 2013 (d) 2014 (e) 2015 (N Tota

7 Amounts from line 4. 0. 0. 0. 0. 343,530. 343,530.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources Y= — 15. 15,

9 Net income from unrelated
business actwities, whether or
not the business ts regulariy
carredon ... ., 0.

10 Other income. Do not include
gain or loss from the saie of
capilal assets (Explain in

Part VI) ... .. 0.
11 Total su?gort. Add lines 7

through 10................... i 343, 545,
12 Gross receipts from related activities, etc. (see instructions). .. ... . 00 i ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 531{c)(3)

organization, check this box and step here. . ... ... ... -
Section C. Computation of Public Support Percentage
14 Public support percertage for 2015 (line 6, column (f divided by line 11, cotumn (Y .......................... 14 %
15 Public support percentage from 2014 Schedule A, Part IF, line YA, ... .. .. . . . 15 %

16a 33-1/3% support test — 2015. 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 OrganiZabion . ... ...\ e > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted ergamization . . .. ... ... . . . Lo D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 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. .. ... .. .. L4 D

b 10%-tacts-and-circumstances test — 2014, 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 meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. L B
>

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

BAA Schedule A (Form 990 or 990-E7) 2015

TEEAB4D2L 10/12N15



Schedule A (Form 990 or 990-E2) 2015

POWERING POTENTIAL INC.

47-3046472

Page 3

[Part Il _[Support Schedule for Organizations Described in Section 509(a)X2)
{Complete conly If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part li. I the organization fails
to quahfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section $13.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbehalf ... ._..............

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

€& Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .. ... ... ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines 7aand7b..........

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ™
9 Amounts from line6........,.

10 a Gross income from interest, dividends,
payments received on securities Joans,
rents, royalties and income from
similar sources. . .. ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b. . ... ..

171 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
reqularly carrieden. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)..........

13 Total support. (Add '|nes; 9, .
10¢, 11, and 12.)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2011

(h) 2012

(©) 2013

(d)y2014

(e) 2015

(M Tota!

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurmn (0. .. ... ..., 15 %
16 Public support percentage from 2014 Schedule A, Part [, line 18 . . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (A). ................... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, line 17, .. 0t 18 %

19a 33-1/3% suppott tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualiifies as a publicly supported organization. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

____________ '

BAA
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Schedule A (Form 990 or 990-E2) 2015 ~ POWERING POTENTIAL INC. 47-3046472 Page 4

[PartIV_]Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part i, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, ' 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 ... . . . . . . . . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported organization was
described in section B09(a)(1) O (2). . ... o e 2

3 a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If 'Yes,' answer (b)
A (C) BelOW . . e ... | 3a

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. . ... ... i i - 2. R .o .| 3b

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c){(2)(B}

purpeses? If 'Yes,  explain in Part VI what controls the organization put in place fo ensure such use 3c

4.a Was any supported organization not organized in the United States {foreign supported erganization')? If 'Yes' and
if you checked 11a or 11bin Partl, answer (b) and (c) below ... ........ . ... .......... ... ... 4a

b Did the organization have ultimate controt and discretion in deciding whether to make grants io the foreign supperted
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. ...................... .. 4b

c Did the organization support any foreign supporled organization thal does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . 4c

5 a Did the organization add, substitule, or remove any supported organizations during the tax year? If ‘Yes,” answer ()
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; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment 1o the organizing doCUmEnt). . 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt 2. ... . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. ... ... ... ... .. .. 5c

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals thal are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit ane or more of
the filing organization's supported organizalions? If 'Yes, provide detail in Part VI .. ... ... .. . . . . . . . ' o' i, 6

7 Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,* complete Part | of Schedule L (Form 990 or 990-E2). . ... ... ... ..... 7

8 Did the organization make a [oan 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-E2). . .. ... e e e 8

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 VI . .. T 9a

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

¢ Did a disgqualified 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. e - 9c

10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'

answer 10D Below. . . 10a

b Did the orgamization, have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ... ... .. ... . . . . . . i i . 10b

BAA TEEADAC4L 10412115 Schedule A (Form 990 or 990-EZ) 2015




Scheduie A (Form 990 or 990-E2) 2015 POWERING POTENTIAL INC. 47-3046472 F’agt_e 5
{Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a aift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togethier with persons described in (b) and (c) below, the

governiig body of 2 sUPpOrted OrQANZEIION T ;v srim s it St shgn st i -k o F e A e AT ok B gt e et ot et o o B 11a

b A family member of a persen described in (a) above? .. ... ... . ... 1tb

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide delail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supparted arganizations 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 orgaruzation(s) effectively operated, supervised, or conirolled the organization's activities
if the organization had more than one supported organization, describe how the powers to appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed ta such powers during the tax year T T

2 Did the organization operate far the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supparting organization? {f 'Yes, explamn i Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organizalion 3 AL S . iR

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directars or trustees
of each of the orgamization's supported organization(s)? If ‘No," describe in Part VI how cantrol or management of the
supporting organization was vested in the same persons that controfled or managed the supported erganization(s). .. . 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? f ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). . .......... 2

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 imes during the lax year? If "Yes,* describe in Part Vi the role the organization's supported organizations played
IS regard . .. T 3

Section E. Type lil 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 [:[ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and {b) below. Yes | No

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 it 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 defermined that these activities constituted

substantially all Of its @Ctivilies .. . 2a
b Did the activilies described in (a) conslitute activities that, but for the organizalion'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 organizalion's position that its supported organization(s) would have engaged in these activities but for the

organization’s iNVOIVEIMENL. . . ... .. . . 2b

3 Parent of Supported Crganizations. 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? Frovide details in Part VI. . . ... .. .. . . . . . . 3a

b Did the organizalion 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 thisregard. . ............... 3b

BAA TEEAQ40SL  10/12N15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 POWERING POTENTIAL INC.

47-3046472 Page 6

{PartV [Type il 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 November 20, 1970. See instructions. Al
other Type Il non-functonally integrated supporting organizations must compiete Sections A through E

Section A — Adjusted Net Income

tAl Prior Year

(B} Current Year

(optional)
1 Net short-term capital gain T 1
2 Recoveries of prior-year distributions ............._.... ... . . ... 2
3 Other gross income (see nstructions). . 3
4 Add lines 1 through 3., .. L L S S R 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
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line a9 . 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(ﬁgirgﬂf.,?gea‘
1 Aggregate fair market value of all nan-exempt-use assets {see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities ................. ... .. ... . ... .. . 1a
b Average monthly cash balances........................ ... . . . 1b
c Fair market value of other non-exempt-use assets. ... ........... .. .. ... 1c
d Total (add lines 1a, 1b,and 1c}...... . .. .. ... . . . . ... 1d

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

2 Acquisition indebtedness applicabie to non-exempt-use assets ... ......... ... ... 2
3 Subtractline 2tromiine \d.............. . . . . . ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see InSrUClions). . . ...ovi v 4
5 Net value of non-exempt-use assets (subtract line 4 from tine 3)................. .. 5
6 MultiplylineSby 035....................o. 6
7 Recoveries of prior-year distributions ................_ .. ... ... ... 7
8 Minimum Asset Amount (add line 7 to line B). 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column AY............. 1
2 Enter8%oflinel.................... ... 2
3 Minimum asset amount for prior year (frem Section B, line 8, Column A). ...... ..., 3
4 Entergreaterofline2orline3.................... .. . . .. 4
$ Income tax imposed in prioryear................... . ... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)...................... ... . . 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |1l supporiing orgarization
(see instructions},
BAA
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Schedule A (Form 990 or 990-E2) 2015 POWERING POTENTIAL INC. 47-3046472 Page 7

[Part V - [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplhish exempt purposes. .......... .

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
N excess of Income from activity ... o

Administrative expenses paid to accomplish exempt purposes of supported organizations. ... ... .. ............

Arnounts paid to acquire exempt-use assets.......... ey e ST

Qualified set-aside amounts (prior IRS approval required).

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

Total annual distributions. Add lines 1 through 6.............. . ... ... ... ......... .

(O] | W

Distributions o attentive supporied organizations to which the organization is responsive (provide detaifs
i Part VI). See instructions. .. ... oo

Y]

Distributable amount for 2015 from Section C, Ine 6. ... ...

Line 8 amount divided by Line 9 amount. ... . ..

T . . . ai)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

jiti)
Distn'(butable
Amount for 2015

Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ......... ... ... .. ... ..... .

Excess distributions carryover, if any, to 2015:

b

C

d

From2013. ... ... ... ..........

From2014. ... ... ... ... ... .........

fTotal of lines 3a throughe.... ... .. ... ... ... ...

g

Applied to underdistributions of prisryears. ................ ... ..

h

Applied to 2015 distributable amount . .. ......... ... ... .. ...

Carryover from 2010 not applied (see instructions). .. .. ..

j

Remainder. Subtract lines 3g, 3h, and 3i from 3t

4

Distributions for 2015 from Section [,
line 7:

a

Applied to underdistributions of prior years.

b

Applied to 2015 distributable amount . . . ...

[

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

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ....... ... .. .

Remaining underdistributions for 2015. Subiract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) ......

Excess distributions carryover to 2016. Add lines 3j and 4c. . . . ..

Breakdown of line 7:

b

CExcess rom 2013 ... . .............

dExcess from2014 ... ... ... .......

eExcessfrom2015. ... ... ...... ...

BAA

Schedute A (Form 990 or 990-E2) 2015
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Schedule A (Form 930 or 930-EZ) 2015 POWERING POTENTIAL INC. 47-3046472 Fage 8
[Part VI ISu yplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b;Part II, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, tine 1;
Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAGA0BL 1011215 Schedute A {Form 990 or 990-E7) 2015



Schedule B OMB Nz 1545-0047

S ooy VS Schedule of Contributors 2015
Department of the Treasury > Attach to Form 930, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * |nformaticn about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov#form990.

Name of the organization Employer identification nimber
POWERING POTENTTIAL INC. 47-3046472
Organization type (check one):

Fiters of; Section:

Form 99¢ or 990-EZ 501(c} 3 ) (enter number) orgamzation

D 4947(a)(1) nonexempt charitabie trust not treated as a private foundation
| ]527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.

Note. Cnly a section 501(c)(7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an grganization described in section 501(c}(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 930-E2Z), Part 1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i)
Form 990, Part VIil, line 1h, or (i} Form 980-EZ, line 1. Complete Parts | and |.

D For an organization described in section 501{(:)(7%, (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, Iiterary, or educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and 1.

[:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, chartable, eic., contributions totaling $5,000 or more during the year e

Caution. An organization that is not covered by the General Rule andior the Special Rules does not file Schedule B (Form 990, 990.-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ7OIL 10/27135



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
POWERING POTENTIAL INC. 47-3046472

Part | | Contributors (see instructions). Use duplicate copies of Part | If additonal space is needed.

(2)

(b)
Name, address, and ZIP + 4

(c)

Type of contribution

Number Total
contributions
1 {COLLEGIATE CHURCH CORP. Person
SR IF T TR TR R T e = S — e ek i Payroll [ ]
200 FIFTH AVE, SUITE 1710 _ | $ ___71,000.| Noncash [ ]

(Complete Part || for
noncash contributions.)

(a{) (b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |THE INTERNATIONAL COLLABORATIVE Person
et e L b B L L L B Payroll [:l
81 KIRKLAND ST, UNIT 2 __ S 10,000.| Noncash [ ]
Complete Part li for
CAMBRIDGE, MA 02138-2071L __ omaseh conthbulions.)
(2) (b (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |SEGAL FAMILY FOUNDATION __ Person
_________________________ Payroll L—_|
776 MOUNTAIN BLVD., SUITE 202 __ | $_____116,000.| Noncash [ |
Complete Part Il f
_"‘E‘IC_H.Q D_]G_' - N.J_ .9 10_6_9 ________________________ E]on?apsh co n?rl}butic?r';s.)
{a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ [RASPBERRY PI FOUNDATION _ Person
_____________________ Payroll D
130 _STATION ROAD _ S 56, 000.| Noncash D
CAMBRIDGE, CAMBRIDGESHIRE CB1 2JH UNITED KINGDOM _ oncen contrbutions.)
(2) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ (POWERING POTENTIAL PROJECT-ICSE Person
“““““““““““““““ Payrall [ ]

81 KIRKLAND ST, UNIT 2__ S_____: 71,074.( Noncash [ ]
CAMBRIDGE, MA 02138-2071 oneaah conmbutions.)
@ ®) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |RICH AND JOANNA SEGAL Person
LRt Payrolf D
78 CAROLYN PIACE ___ ] $ ——____1,500.} Noncash D
C lete Part il fo
_CEJ_"*_P_P égq_ , NY ];Q.5.§ i _______________________ go%?apsﬁ ‘ceon?rribulloris.)
BAA TEEAQ702L. 1011215 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 1 to

1 of Partll

Name of crganization

Employer identification number

POWERING POTENTIAL INC. 47-3046472
Noncash Property (see instructions). Use duplicate copies of Part il if additional space ts needed.

() No. o (b) . ©) (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}

N/ ]
I AU R

{a) No. L b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No. . (b) ) {c) . (d)
from Descriptien of noncash property given FMV (or estimate) Date received
Part ) (see instructions)

(2) No. e (b) ) {c) (d)
fram Description of noncash property given FMV (or estimateg Date received
Part (see instructions

{a) No.
from
Part |

(b

()
FMV (or estimate;
(see instructions

)
Date received

{a) No.
from
Partl

(©)
FMV (or estimate
{see instructions

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 330-PF) (2015)
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Schedule 8 (Form 990, 990-EZ, or S990-PF}) (2015)

Page 1 to 1 ofPartlll
Name of organization Employer identification number
POWERING PQTENTIAL INC. 47-3046472
I Part Il | Exclusively religious, charitable,

etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns a) through {e) and

the following line entry. For organizations completing Part IH, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once.
Use duplicate copies of Part Ill if additional space s needed.

See instructions.)

............. ]

________ NA
(@ b ©) NV ) I
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
MAB v o .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b (cy L d
N?’. fr';olm Purpose of gift Use of gift Description of how gift is heid
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ by c) . - @
Ng. I;;olm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (c) ) (b
N% frr;olm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEADQ?DAL 10012015
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. - OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements K
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasu P atiachito Fomm ) A 7 Open to Public
Intornal Revenus Serrca *> Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
POWERING POTENTIAL INC. 47-3046472

[Part]_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

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

Total number atend of year,................

Aggregate value of contributions to (during year) . .. ..

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

Aggregate value at end of year. ...........

N oW =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . .............. ... ...... DYes D 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 denor advisor, or for any other purpose conferring .
impermissible private benefit?. ... ... . T D Yes | No

|Part'll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 conservat:on easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. o Lo P gL : 2a
b Total acreage restricted by conservation easements .. : 2 : 2h
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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 erganization during the
tax year =

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnitten policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds?.................................. ... ... DYGS D No

& Staff and volunteer hours devoted to menitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3

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

and section 170(hY@YBYIN2 . ........... ... .. . T A DYes [ JNo

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization's accounting for
conservation easements.

|Part TH |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8,

12 Jf the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue stalement and balance sheet warks of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), lo 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:

() Revenue included on Form 990, Part VIIL line 1. ... .. .. »5

(i) Assets included in Form 990, Part X, .. ... .. -5

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

a Revenue included on Form 990, Part VIIL, line 1. .. oo o e o]
b Assels included in Form 990, Part X.. .. .. L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 POWERING POTENTIAL INC. __47-3046472 Page 2
[Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collect:on
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provig!(e 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, hislorical treasures, or other similar assets
to be sold lo raise funds rather than fo be maintained as part of the organization's collection? ... . . . .. : Yes D No

IPan v |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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included P
onForm 990, Part X2, ... ... . T L E Yes [ |No

Amount
cBeginning balance. ........... 1c
dAdditions during the year . ......... ... .. . . 1d
e Distributions during the year. ... o 1e
fEnding balance ... ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X! H

|Part V. |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 Contributions. .................

¢ Net investment earnings, gains,
and losses....................

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 batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment = %
¢ Temporarily restricted endowment » %

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

32 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@) unrelated organizations ... 3a(iy
(i) related organizations. ... . . .. ... . . . ... .. Grs, 3 T WO 3a(ii)

b If 'Yes' on line 3a(n}, are the related organizations listed as required on Schedule R? . ... ... .. ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part V| | 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 (bgCost or other (¢) Accumulated (d) Book vatue
{Investment)} asis (other) depreciation

Taland. .. .

b Buildings. . . ., -

¢ Leasehold improvements. .............. ... ..

dEquipment... ... ... ..

eOther . ... .. ... ... ..
Total. Add lines 1a through le. (Colummn (d) must equal Form 990, Part X, column B) line 10c.) . ................... L 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 10M12N15



Schedule D (Form 990) 2015 POWERING POTENTIAL INC. 47-3046472 Page 3

[Part Vil | Investments — Other Securities. N/A
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (inctuding name of security) (b) Book value (c) Methad of valuation: Cast or end-of-year market value

(1) Financial derivatives. . ...............................

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

(3) Other

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

Part VIIl [ Investments — Program Related. N/A
I—lCompiete if the orggnlzataon answered 'Yes' on Form 990, Part IV, line 11c, See Form 990, Part X, line 13,

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

Q)

@

3

)

)

®)

)

)]

9

(10)

Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Total. (Column (b) must equal Form 990, Part X, column (B} ling 13) . .
|Part 1X

{a) Description (b) Book value

()
@

3)

“)
6]

(6)

&)

®

(9
(10
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15} .. ...\ oo >
Part X __ | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabilty (b) Bock value
(1) Federal income taxes
2
(3)
(4)
)
&)
D)
8
(9
[{9)]
(1)
Tetal. (Column (b) must equal Form 990, Part X, column (B} line 25.). . ... . .

2. Liahilty for uncertain tax positions, tn Part XIII, provide the text af the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN .. ..., SEE PART XIII [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 POWERING PQTENTIAL INC. 47-3046472 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . G 1
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12:

a Net unrealized gains (losses) on investments. .. R 2a

b Donated services and use of facilities, .. ... G Fiek, LT .| 2b

¢ Recoveries of prior year grants . . ey R L e 2c

d Other (Describe in Part XIL) . ............ ... . ... ... ... ... 2d

eAddlines 2athrough2d ................... ... ... .. ... . .. ... P Eeras] 2@
3 Subtractline 2e fromline %....... ... ... . .. ... o - ; 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line '

a Investment expenses not included on Form 990, Part VIll, hme 7b .. ... .. ... .. da

b Other (Describe inPart XIIL).................... ... . ... ... 4b

CAddlinesdaanddb........................................... ... ... T 3 ; 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) ; 5

[Part XIL | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements . TR 1
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25,

a Donated services and use of facilities. ... .................. ... ... ... . . 2a

b Prior year adjustments. . BT < EE e e e e e 2b

¢ Other losses ... ....... B . Pl S 2c

d Other (Describe in Part XNLY........... ... .. ... ... 2d

eAddlines 2athrough2d. . ....................... ... ... ... ... 2e
3 Subtract line 2e fromline 1................... .. ... e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investiment expenses not included on Form 990, Part VIII, ne 7b .. - 4a

b Other (Describe in Part Xill), : : LNty i ... | 4b

cAddlnesdaanddb.. ... ... ... ... .. .. ... ... FEEEY e, g S dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . .. .. L 5

[Part Xiil | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE
THE ORGANIZATION HAS ADOPTED THE PROVISION PERTAINING TO UNCERTAIN TAX POSITIONS AND
HAS DETERMINED THAT THERE WERE NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



SCHEDULE F
(Form 980)

Department of the Treasury
Internat Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16,

* Information about Schedule F (Form 990) and its instructions is

[ J

Attach to Form 990.

at www.irs.gov/form990.

CMB No. 1545.0047

2015

Open to Publlc
Inspection

Name of the grganization

POWERING POTENTIAL IKC.

Employer {dentification number

47-3046472

[Part I | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

=

| |No

_Jves

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United Stales.

3 Aclivities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region

{b) Number of
offices in the
region

{c) Number

employees,
agents, and
independent
contractors

In region

of | (d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, Investments,
grants to recipients
located In the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) In region

() Total
expendiiures for
and investments

In region

(1) SUB-SAHARAN AFRICA

4 {PROGRAM SERVICES

INSTALLATION OF
COMPUTER EQUIP

146,078,

@

)

@

)

(6)

&)

8

)]

a0

an

02

a3

as

(5)

(16)

a7

3a Sub-total

b Total from continuation
sheets to Part | -

C Totals (add lines 3a and 3b) . .

146,078,

1

4

146,078,

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

TEEA3SDIL 05/27/15

Schedute F (Form 990) 2015
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Schedule F gfgrm 990) 2015 POWERING POTENTIAL INC. 47-3046472 Page 4
PartIV |Foreign Forms
1 Was the crganization a U.S. transferor of property to a foreign corporation during the tax year? If *Yes,' the

organmization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) .. .. e o . b € Lt L DYes No

2 Drd the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, andfor Form 3520-A Annual Information Beturn of Foreign Trust With a U.S
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 17 I i Al Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,” the
organization may be required to file Form 5471, information Return of US. Persons With Respect To Certain =
Foreign Corporations (see Instructions for Form 5471 ) . . L] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if 'Yes," the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see —
Instructions for Form 8621)................ .. ... . . . ... TF 1 ; L Yes No

5 Did the organization have an ewnership interest in a foreign partnership during the tax year? If 'Yes,® the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnarships (see Instructions for Form 886%). ... . . L Fnk s d [] Yes No

6 Did the organization have any operations in or related to any boycothing countries during the tax year?

If 'Yes,' the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; do not file with Form Q0 . T (g Ml

D Yes No

BAA TEEA3505L 05/27/15 Schedule F (Form 990) 2015




Schedule ¥ (Form 990) 2015 POWERING POTENTIAL INC. 47-3046472 Page 5
[Part V_|Supplemental Information )

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part il, line 1 (accounting
method); Part lll (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

TEEA3S04L 10/12/15 Schedule F (Form 9901 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB thp i oTo0a

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information. .
* Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is Fpe"ég Public
I"terna Reverve Service at www.irs.gov/form3990, nspection
Mame of the argamization Employer identification nhumber
POWERING POTENTIAL INC. 47-3046472

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

USE TECHNOLOGY TO ENHANCE EDUCATION AND STIMULATE THE IMAGINATION OF STUDENTS IN
TANZANIA WHILE RESPECTING AND INCORPORATING VALUES OF THE LOCAL CULTURE - ESPECIALLY
COOPERATION OVER COMPETITION, COMMUNITY OVER THE INDIVIDUAL, MCDESTY OVER PRIDE, AND
SPIRITUALITY OVER MATERIALITY.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE BOARD MEMBERS CAN ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
OTHER THAN THE GOVERNING BODY, THERE ARE NO SEPERATE CLASSES OF BOARD MEMBERS. EACH
MEMBER HAS ONE VQTE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ACCOUNTANTS PREPARE THE 990 AND THE MEMBERS OF THE GOVERNING BODY REVIEW AND
APPROVE IT BEFORE MAILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL MEMBERS OF THE BOARD AND KEY EMPLYOEES ARE REQUIRED TO DISCLOSE ANNUALLY
INTEREST THAT COULD GIVE RISE TO CONFLICT. COMPLIANCE IS MONITORED PERIODICALLY BY
THE GOVERNING BODY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS DETERMINED AND VOTED UPON BY THE BOARD .

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NGO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwark Reduction Act Netice, see the Instructions for Form 990 or 990-EZ, TEEAASOIL tovt2ns Schedule O (Form 990 or 930-£2) (2015)



Forn 3368 Application for Extension of Time To File an

(Rev January 2018) Exempt Organization Return OMB No. 1545-1705
Deparkment of the Treasury . *™File a separat.e a_pplication f'car each return.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868,

® If you are fiking for an Automatic 3-Month Extension, complete only Parti and check this box . . . . . . R
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If uniess you have already been granted an automatic 3-month extension an a previously filed Form B868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS i paper format (see instructions}. For more details on the
electrenic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
ncome tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer wdentification number (E/N) or
Ty.pttz or
prin
POWERING POTENTIAL INC. 47-3046472
File by the Number, street, and room or suite number. If a P.O. box_ see instructions. Socal security number (SSN)
oamer™ [P.0. BOX 230973
return See Cty, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions.
NEW YORK, NY 10023
Enter the Return code for the return that this application Is for (file a separate application for each return), __1_.
Application Return } Application Return
Is I?or Code |ls I?or Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » JANICE LATHEN _ __ ___ . .~
Telephone Na. » g2 9-265-1167 FaxNo. >
® |f the organization does not have an office or place of business in the United States, check this boX. ... ... ..o or oo »
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox ..... » D 1 it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 3-month (& months for a corporation required 1o file Form 990-T) extension of time
until _11/15_ D 20 1lg . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 4_/_0_1__ L2015 L and ending _3/31 .20 16 .
2 If the tax year entered in line 1 is for less than 12 months, check reason; Dlnitial return DFinaI return

|_‘!Change in accounting period

3a If this application is for Forms 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instruclions . . ... ... .. 3a|s 0.
b if this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .. ........... .. ... ... ... .. 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. .......... .. ... ... ... ........ 3¢l 0.

Caution. If you are going to make an electrorc funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12/3113




Form 8868 (Rev 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . . =X
Note. Only complete Part Il 1f you have already been granted an automatic 3-month extension on a prewiously filed Form 8868. o
® If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
LPart il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exemp! organization or other filer, see instructions. Emplayer identification number (EIN) or
Type or
print POWERING POTENTIAL INC. 47-3046472
Number. streel, and room or suite number. If a P.O. box. see nstructions Social secunity number (SSN)
due wetor |CURCIO & COHEN, CPAS, P.C.
flmovw'. |7 PENN PLAZA, SUITE 1500

mistructions City. town or post office, state, and ZIP code For a foreign address. see instructions.

NEW YORK, NY 10001-3967

Enter the Relurn code for the return that this apphcation (s for (file a separate application for each return}. ., . _gi
e el E
Form 990 or Form 930-EZ 01

Form 990.BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individua’) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » JANICE LATHEN

Telephone No, » 829-265-1167 L Fax No. » L _
*® If the organization does not have an office or place of business in the United States, check thisbox................... ... ... ... ... >
® If this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN). . . . . If this is for the

whaole group, check this box... * D - If it is for part of the group, check this box » D and attach a list with the names and EINs of alt
members the extension is for.

4 | request an additional 3-month extension of time until g/ 15 20 17.
For calendar year o other tax year beginning 4/01 o , 20 1§. and ending ;3_/_3_1 . 20 16.
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extensien. . . AWAITING INFORMATION NECESSARY FOR A COMPLETE AND

8a If this application 15 for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .,........... . 0 7T T TR R ERR SN 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . ... ..o ... .. ... .. e 8b|$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ........................0 . 8c|s

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined this form, inchixiing accompanying schedules and statements, and to the best of my knowledge and belief. i 15 true
correct, and complete, and that | am awthenzed to prepare this form,

Signature P Tile ™ PRESTIDENT Date W
BAA Form 8868 (Rev 1-2014)
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