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Short Form | omBNo. 15451150

mm—u Retum of Organization Exempt From Income Tax 2046

Under section 501(c), 827, or 4047(i{1) of the infernal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to P_Ubhc
Department of the Treesury L Inspection
Intemnal Revenue Sesvice » information about Form 990-EZ and its instructions is at www.irs. gov/formS50.
A For the 2016 calendar year, or tax year beginning (ali] » 2016, and ending 12131 »20 16
B Check # applicabler C Name of organization D Employer identification number
] Address ctenge int Positive Inc 46-4188756
] name cange Mumber and street (or P.O. box, if mail & not delivered to sireet address) Room/isie [ E Telaphone number
B:m PO Box 1281 518-354-0202
D cetum City or txvwn, stale or province, country, and ZIP or foreign postal code F Group Exemption
—— Number b
H Check » [/]if the organization is not
required to attach Schedule B
J Tax-exempt status (chack only ane) — [1501(c3) 715019 ( 6 ) « Greentno) (1 s947(a)t1) or [I527] (Form 990, 990-EZ, or 990-PF).
K Form of organizatior  [/] Corporation ~ []1rust [JAssociation [ Other
L Add lines 5b, 6¢, and 7b to fine S to determine gross receipts. Iif gross receipts are $200,000 or more, or if total assels
(Part li, column (B) below) are $500,000 or more, fie Form 990 instead of Fom 990-EZ . . . R 13,611
WmmthMwmm(mmmmmpmo
Ctmk:fﬂlemgarmonmdSchedmeOtomspondmmyqueanmﬂnsPanl T . .
1 Contributions, gifts, grants, and simitar amounts received . . . . . . 1 0
2 mmmmmmmm - e . 2 0
3 Membership dues and assessments . . 3 33,000
4 Investment income e e e e e e e e e e e e e - 4 0
5a Grossmmﬁmnsdeofmwaﬂmﬁwam .. .. 5a of - -
b Less: cost or other basis and salesexpenses . . . 5b o]
c Gmnados)ﬁummﬁeofasetsoﬂaﬂmmmy(&mmﬁleshmm&) - - . 15 0
6 Gaming and fundraising events
a @mmmnnfmmgamng(aﬂad:SdndtdeGlfgreaterﬁm
§ $15,000) . . . -~ - . leal of.
2 b &mmmmmmm@x\g $ ¢ of contributions
P-4 from fundraising events reported on fine 1) @attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000) . . &b o] 7
¢ Less: direct expenses from gaming and fundraisingevents . . . | 6¢ o:“_iu‘
d Natmuxmaﬂoss)ﬁungmmugmdﬁm&mangevaﬂs(addﬁm&amebmm
line6c) . . . - - . e . e e s i e e e e - lod 0
7a Groseal&sofmvemmylastenmsanda!hwam - e e e 7a 0}
b Lessccostofgoodssold . . . - e y{:) o} - -
c Gmspmﬁtor(!os)ﬁmnsalesofmmr(&lbncﬂmmﬁmnlmeh) S Y (] (1]
8 Other revenue (describe in Schedide O) . wwm, .. ....[s 611
9 Totalrevenve. Add ines 1,2,3,4,5¢,6d,7c,and8 . ____._ . [ . - . .->19 33,611
10  Grants and similar amounts paid @ist in Schetule O) .8 10 0
11 Benefits paid toor for members . . . |2] WAY. (05 Jol o 0000 L[ a
2l12 Sa!ams,o&ammmmmhyae .. "2 e I 7 0
2113 Hdmdfeaaﬂoﬂumﬂsmnwmmj— 13 36,000
al14 Ooamwymtummnm\ce\_ MR B 0
o 15  Printing, publications, postage, and shipping . . . - B 0
16 Other expenses (describe in Schedule ) SeeSdmneo.suununz e e e e - . - ]16 5,024
17 _ Votal expenses. Add fines 10through 16 . . . P il Ih.Y 4 41,024
8 18 Excesor(deﬁcﬁ)fmmeyear(&lbm&mﬂﬁmnﬁneg) - .. 18 -1.413
2119 Net assets or fund balances at beginning of year {from line 27, cohmn(A))(mstagreeuﬁm
2 end-of-year figure reported on prioryear'sretim) . . . . . . 19 1,158
2|20 mmmMMamm(Mmmm&emqm 20 7,000
_z_J 21 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . > | 2 745

For Paperwork Reduction Act Notice, see the separate lstructions. Cet. No. 106431 Fam 980-EZ cote)



Form890-EZ 016) Page 2
X Batance Sheets (see the instructions for Part Il)
Check if the onganization used Schedule O to respond to any question in this Parth . . . . . o . -
(A) Beginning of year 03 End of yeor
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 158|122 745
23 Llandand buikdings. . . . . 0|23 0
24 Other assets (describe in Schedul O) _See Schedule O, Statemens 4. . 4.000{24 0
25 Totalassets. . . . . 4158|285 745
zs Total abilities (describe in Schedule 0) . . . 3.000|26 0
mm«mmmﬂdmmmﬂmnm - . 115827 748
Statement of Program Service Accomplishments (see the instructions for Part Il}
Check if the organization used Scheduie O to respond to any question in this Part Ii . O m
What is the organization’s primary exempt pupose? _See Schedule O, Statement 5 et S

Describe the organization’s program service accomplishments for each of its three largest program sevvices,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

28 Point Positive completed its fourth investment in 2016 and held two live pitch events. At year's end, the
_organization was still working through the due diligence process with two of the eight ventures that had
{Continued on Schedule O, Statement 6)
(Grants $ 0) f this amount includes foreign grants, check here . > 1 {283 o
29
(Grants $ )_If this amount includes foreign grants, check here . > [1] {29
30
(Cranis § )ﬁmmmm@mmm . > L] |30
31 Other program services (describe in Schedule Q) . . .
(Grants $ 0) [f this amount includes check here . > El 31a 0
32 Tomlmmm(addﬁmszaaﬂummma) - a2 0

mmmmrmwm&mmémmmﬁmm—mmmbrmm

Check if the organization used Schedule O to respond to any questionin thisPartiv._ . . . .. . B
®) Average pod o emnbnel
. compensation to {e} Estimated amount of
{) Name and title I""“'sl l‘f:“"’".‘ (Forms W-2/1099-MISC)]  beneftplans,and | other conmensation
. on GF not paid, enter -0-) | defered compensation
Ted Coughfin os 0 ) )
Chairman
Adele Connors 3 [1] (V] 0
Treasurer
James Herman 05 [+ 0 0
Secretary
Melinda Little 15 32,000 0 0
Coordinator
Lee Keet 2 0 o 0
Director
David Mason 05 0 o 0
Director
James Sonnebom 0.5 0 0 (1]
Director

Form §90-EZ o016



Form 090-EZ (2016)

]  Other information (Note the Schedule A and pessonal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. . (]

Page 3
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MmmmhwwmmmmmmWﬂWe& pruvidea
detailed descriptionofeachactivilyinScheduleO . . . . . . . . . . .
mewuﬁwudmnﬁemﬂnmugamduaxwm?ﬂﬂas. anmhaemfmmd
mmofﬂmmﬂedmumnsﬁﬁeymﬂaaadmmﬂnmmn%moummmm
change on Schedule O (see instructions) . . . . .
Mmmmmmummmanammmmmum
activities {such as those reported on fines 2, 6a, and 7a, among cthers)? . . .

¥ “Yes” mm&mmmwamm-Tfaﬁeymvm’mDﬁbmano
Was the arganization a section 501(ci4), 501(c){B), or 501(c)6) arganization subject to section 6033(e) notice,
reporting, and proxy tax requirements dining the year? If “Yes,” complete Schedule G, Part lif .
mdmmmmammdmmmammdmm
during the year? if “Yes,” complete applicable parts of Schedule N .

&mmammwamsmnmmr |37a| 0

Yes| No

“~

«

Did the organization file Form 1120-POL for thisyear? . . .
mmmwmammmmmmmmammwm
any such ioans made in a prior year and stifl cutstanding at the end of the tax year covered by this retumn?

Iif “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

819 s (B (BB |«

Section S01({c){7) organizations. Enter: -
Initiation fees and capital contributions inchudedoniined . . . . . . . . . . (3%

Gross receipts, included on fine 9, for public use of club facifities . . 3%b

Section 501(c)(3) organizations. Enherarmmtoftaxmpomdmﬂmmgmnahmmnmtheyearmder
section 4911 » ; section 4912 > ; section 4955 0

Section 501(c)3), S01{c}{4), and 501(c)29) organizations. Did the organization engage in any section 4958 ﬁ:;’

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Parti
Section 501{c)3), 501(cH4), and 501{c)}{29) organizations. Enter amount of tax imposed

on organization managers or disquaiified persons during the year under sections 4912,

4955, and 4958 . . . >
Sectmnmmsm(c)w mM(mammmmmmm
40c reimbursed by the organization . . »

Allorgamzatms.Atanyumedxmigthetaxyw wasﬂ\eorgamzahmapmytoapmhibrtedtaxshelter
fransaction? if “Yes,” completeForm8886-T . . . . . . . . _ . . . . . . . .
List the states with which a copy of this relum is fled » Ny

RN T O NS

The organization’s books are in care of > Melfinda Little Telephone no. »

518-891-0197

Located at » PO Box 1281, Saranac Lake, NY 12983 P +4 »

12983

At any time during the calendar year, did the organization have an interest in or a signahwe or other authorily over
a financial acoount in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: -

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the catendar year, did the organization maintain an office outside the United States?

if “Yes,” enter the name of the foreign country: »

Section 4947(a}{1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b | s ]

Yes

ﬁh Ny LY
:
M 1 P
.

l:\?

v

Didﬂeagmuahmnm@nawdauadv‘sedﬁnbdnigﬂnyeaﬂﬁﬂas,“msmmbe
compteted instead of Foom990-EZ . . .
Dadmeugmnzabmopememumetnspﬁalmesmmem?ﬁ'hs. Form990mustbe
completed instead of Form 990-EZ . . - .
Mﬂwmmmmaumhmmmmﬁmmw -

If “Yes® mmmmmmmnmwammmmmmymvﬂ'm pmvnhan
expfanation in Schedule Q . . . . .
Dtdmaagalmlmlmeacumwwmwmmemdmmmaﬁ e e e e e e .
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
nmnmgofwchonmztbma)‘?ﬁ"Ya FamssoandeleduleRnnayrmdmbewnpumma

Yes

s i (B

5&';;;;;;

5

"/

Form 990-EZ po16)



Form 890-EZ 2016) . Page 4

46 Did the organization engage, Mwiﬁaﬂynpﬁﬂmmmmdahm
to candidates for public office? if “Yes,” compilete Schedule C, Partl . . . . 48 v

NI Section 501(c)3) organizations only
All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM1__ . . . . . . . . . [1
Yes| No
47 mmmmmmmumamwm)mmmmmm
year? if “Yes,” compiete Schedule C, Part i} 47
48 bmeagatmnaaindasdssaﬂ:edmsa:hm1mx1m?ﬂ‘ves, cunplebSduth - e e . 48
4%a Did the organization make any transfars to an exempt non-charitable related organization? . . 4%a
b I “Yes,” was the retated organization a section 527 organization? . . . 48b
S0 mmmmmmsmwww(mmmmmmm
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
A Reportabl () Heatth benefits, ]
{a}) Name an titie of each employee e por ek ki ciing Nooiingerngudy gt escan! b s setori
devoted to position mmm'ﬁ’“‘ﬁm
None
1 Totat number of other employees paidover$100000 . . . . »

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor ) Type of service (c) Compensation

d Total number of other indepandeant contractors each receiving over $100,000 . _»
s2 ndmmmmk?mwmmmmmnnﬂMa

comploted ScheduteA . . . . - . »[1Yes [INo

Under penalties of perpury, lmmnmmmmﬂ@mmmmnmmmammnw itis
mmmmmammmmshmdmdmammmqm

} H@&J\Ja N/ 0 l qla-(/m
Sign
Here mmne,comﬁm

Type or print name and fitle
Paid Print/Type preparer’s name Preparer’s signature Date Chock [ 12| PN
Preparer seft employed
useon'y fm'sname - s BN >

Fam’s address - Phone na.
May the IRS discuss this retum with the preparer shownabove?Seeinstructions . . . . . . . . . . » [1Yes []No




SCHEDULEO . Supplemental Information to Form 990 or 980-EZ | oMB No. 15450047

(Form 880 or Complets to provide information for responses to specific questions on @1 6
Form 980 or 980-EZ or fo provide any addilional information. 2

Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public

tnternat Revenws Sarvice » information about Schedale O {Form 880 or 830-E2) and its instructions is at www.irs. gov/farm390. BEINTEAE TN

Name of the organization Employer identification mumber

Point Positive inc 46-4188756

For Peperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 900 or 900-ED £2016)



