<O) 2949218840175 8

Short Form | oMBNo. 1545-1150
Form 990-EZ Retumn of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4047(a)(1) of the internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made pubfic.

pepartment of the Treasury P Go to www.irs.gov/FormS90EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 01/01 » 2017, and ending 1231 ,20 17
B Check if applicable: C Name of organization D Employer identification number
[ Accress change JPoipt Positive Inc 46-4188756
] Name change Number and street (or P.O. bax, il mail 1s not delivered to street address) Roonvsuite | € Telephone number
% xm PO Box 1281 518-354-0202 ,
] Amendex retm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption *
] Appiication pending Saranac Lake, NY, 12983 ((\&0 Number »
G Accounting Method: [ J Cash [/] Accrual  Other (specify) » H Check P [4]if the organization 1s not
1 Website:»  www.pointpositiveadk.com required to attach Schedule B
J Tax-exempt status (check anly one) — [ ] 501(c)3) [“1501(c) ( 6 ) & (nsertno) [14947(a)1) or [1527| (Form 990, 990-EZ, or 930-PF).
K Form of organization:  [7] Corporation [ Trust [J Association ~ [] Other
— k-Add fines 5b, 6¢,and 7b to line 9-to determine gross receipts. if gross receipts are $200,000 or more; oriftotalassets - — - — —— — —
(Part I}, column (B) below) are $500,000 or more, file Form 990 instead of Fom 980-EZ . . . N 35,700
Revenue.Expenses,andChangasmNetAssetsorFundBalancea(seememstrucnonsforPartl)
Ched(rfmeorganmonusedScheduleOtompondtoanyquwbonmthnsPartI e e e e e
1 Contriibutions, gifts, grants, and similar amounts received . . . . e 0
2 Program service revenue including government fees and oontracts 2 0
3 Membershipduesandassessments. . . . . . . . . . . - <« « . . . 3 35,700
4 invesbnent income . . e e e e e e e e e e 4 0
Sa Gross amount from sale ofametsoﬂlermanmventory e e 5a 0
b Less: cost or other basis and sales expenses . . . Sb ol
c Gamordo&s)ﬁnmsaleofasetsoﬂraﬂammentmy(&mmm%ﬁomhne&) . . . | Be 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . .. . . |ea] 0
2 b Grosnmfrmnﬁnﬂrwngevems(mtmm\g $ 0 of contritestions oyl
- from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6éb 0
¢ Less: direct expenses from gaming and fundraisingevents . . 6c 0 »
d Netmoomeor(lo&s)fromganungandﬁmdralsmgevents(addrmssaamist)andsutxtract .
line 6¢) . . e e e e . - | 6d 0
7a Gro&smhsofmventory I&sreh:msandaﬂowanm e e e e 7a 0
b Less:cost ofgoodssold . . 7b of
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7bfmml|ne 7a) . . . . . . . |lTc 0
8 Otherrevenue (describeinScheduleO). . . . . . . . 1 . ;s — =i 8 0
9 Total revenue. Add lines 1,2,3,4,5¢,8d, 7c,and8 . . . | 3=V VL) > 35,700
10 Grants and similar amounts paid (list in Schedule O) of oo 2] 10 0
11 Benefits paid to or for members . . ) o . MAY 212018 <[ 0
% 12  Salaries, other compensation, andemployeebeneﬁts P ) f:_ 12 0
% 13 memonalfe&sardoﬂverpaymentstomdependerﬂoonuadms ST UT 1113 35,700
2|14 Occupancy, rent, utilities, and maintenance . . . . . . o Y] 14 0
2515Pnntmgmumnons,posmgeandsmppmg.... e T 254
s 16 Other expenses (describe in Schedule Q) .';eesmemneosmum: P 923
b 17 Total expenses. Add lines 10 through 16 . . . . T B 1 36,877
< al18 Exossor(deﬁcﬂ)formeyw(Subh'actlmeﬂfromﬁneQ) - . 18 1,477
D§ 19 Netasetsorhnﬂba!mosaibeglmmgofyear(fmmmﬂ oohnm(A))(mstagreemm o
%g end-of-year figure reported on prior year'sretum) . . . 19 745
Z2|2 Oﬂladmngoslnnet&etsamndbahms(exmammwdeeO)SeeSdedubosmem 20 2,000
SZ121_ Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 1,568
¢p For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 2017)
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IEEII  Balance Sheets (see the instructions for Part Ii)
Check if the organization used Sctiedule O 1o respond to any question in this Part Il .

O

{A) Beginning of year

(B) End of year

Cash, savings, and investments 745

1,568

Land and buildings . 0

0

Omerasseis(dmbemsmetMeO) 0

0

Totalassets. . . . . . 745

1,568

Total liabilities (describe in Schedule 0) 0

0

2
23
24
25
26
27

Netassetsorfmtdba!anoes(hneﬂofoolumn (B)mustagreewmtlmem) 745

NIBRIRBIN

1,568

StatermntdﬁowanSawceroandshnmls(seeﬂxeumﬂucbo;\s‘faPanlll)

Check if the organization used Schedule O to respond to any question in this Part il . O

What is the organization’s primary exempt purpose?  See Schedule O, Statement 3

Describe the organization’s program service accomplishments for each of its three largest program services,
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.

Expenses
(Required for section
501(c)3) and 501(c)4)
organzahons; ophonal for

28 Point Positive held two live pitch events and closed on two new investments. At year's end the organzation
mmwmmmmmmmmm

0) If this amount includes foreag_grants check here .

(Grants $ )_Hf this amount includes foreign grants, check here . > ]

(Grants $ ) If this amount includes foreign grants, check here . > [

30a

31 Other program services (describe in Schedule O) . .
(Grants $ 0) if this amount mdudosforetmrants checkhere .

>El

31a 0

32 Total program service expenses (add lines 28a through 31a) .

32 0

Check if the organization used Schedule O to respond to any question in this Part IV

MdMMTMMKQWWMWMﬁMW—mmmMMM

g

@) Average {c} Reportable

howrs per week
devoted to position

(a) Name and title

m
compensation ':nm {e) Estimated amount of
{Forms W-2/1099-01SC) cther cormpensahon

Ted Coughlin
Chayman

0

Adele Connors
Treasurer

James Herman
Secretary

Melinda Littde
Coordinator

20

Lee Keet
Director

James Sonnebom
Director

0.5

David Mason
Director
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EBA  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PatV_. [J

Page 3

Yes| No
33 wmmmmwmmmwwmﬂmmHWs ptovudea
detailed description of each activity in Schedute O . . . 33 v
34 Wereanyscgmﬁmmahangsmademmeagmumtgagovermvgdowmems?ﬂ'Ys attachaconformed
mdmwmummammmmmsmwmmme
change on Schedule O (see instructions) 34
353 Dldtheorgamzatnonhaveunrelatedbusmssgrossmoomeofﬁ0000rmoredunngtheyearfrombusmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b if “Yes" to fine 35a, has the organization filed a Form 990-T for the year? /f “No,"” pmvrdemexplanatrmdevezMeO 35b
¢ Was the organization a section 501{(c)(4), 501(c)}(5), or 501{c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf “Yes,” complete Schedule C, Part i . 35¢ v
36 wmmmmammmmmmammmmdmm
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enteramountofpolmwlexpendmxres.duectonndlrect,asdescnbedmmemstructsonsb |37a| of | 1.
b Did the organization fite Form 1120-POL for this year? . . v
38a Did the organization borrow from, or-make-any loans-to, anyofﬁoer dlrector trustee orkeyempioyeeorwef
any such foans made m a prior year and still outstanding at the end of the tax year covered by this retum? v
b I “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . |38b :
39  Section 501(c)7) organizations. Enter: o :
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a . .
b Gross receipts, included on line 9, for public use of club faciliies . . 39b A4 :
40a Smﬂ(%)ammmdmmmﬂeagﬂmmmMm ‘ B A
section 4911 » ; section 4912 b ; section 4955 » ] a3 !
b Section 501(c)3), 501{c)}4), and 501(c){29) organizations. Did the organization engage in any section 4358 |.- '’ ' ’ W
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 930-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)3), 501(cK4), and 501(c){29) organzations. Enter amount of tax imposed AR
onmgammhmmamngasadsthﬁedpasmsdunngmeyearundersechmswm ‘;
4955, and 4958 . . . - . . LS IO IO
d Section 501(cK3), 501(c)(4) and 501(c)29) organlzatlons Enter amount of tax on line .
40c reimbursed by the organization . . . > . T 'I
e Allorganzamns.AtanyUmedwmmemxyear wasmemgamzahma;mtytoamdmiadtaxm R N
transaction? if “Yes,” complete Form 8886-T . . 40e v
41 UStmestat&swrthwhlchacopyof'mlsretumxsﬁledb NY
423 The organization's books are in care of » Melinda Little Telephone no. » 518-354-0202
Located at PO Box 1281, Saranac Lake, NY 12983 ZIP+4 » 12983
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial accoumt in a foreign country {such as a bank account, securities account, or other financial account)? 4%b v
if “Yes,” enter the name of the foreign country: » ;
See the instructions for exceptions and filing requirements for FInNCEN Form 114, Report of Foreign Bank and R
Financial Accoumnts (FBAR). 1o i
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country: p>
43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. . »Qd
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43|
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
compieted instead of FoOrn990-EZ . . . - aal | v
b Dnimeaganzahmopaateoneormorehosprtalfaclhh&sdwmgthey%r?ﬁ'Y&s, Form990mustbe o __-ﬂ_,.,‘
completed instead of Form 990-EZ e e e 44b v
c D:dﬂwmgmzalmreoavea;wpaymaﬂsfumtaumgmdwmgmeyeaﬂ - - 44c v
d If "Yes" to line 44c¢, has the organization filed a Form 720 torepoﬂm&sepayments?lfwo pmwdean :
explanation in Schedute O . lagd|l "1
45a Dldmeagmzahmmaconhdbdamtymﬂmmemmgofmsu(hxm)? - . . 45a v
b MmmmmymymmnammmmmaWMMﬂmme '
meaning of section 512(b}13)? tf “Yes,” Fonn990and$dmduleRmayneedtobeoompieted instead of o
Form 990-EZ (see instructions) . asbl | v

Form990-EZeo17)

??71 3
|
|
h
\
|
1
|
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Page 4

46 Did the organization engage, directly or indirectly, mpotbmlww%mbdnﬂdornopmbon

tomnatwforptmhcofﬁce?ﬂ‘Yes. complete Schechde C, Part! .

Yes| No

48 v

Section 501(c}{3) organizations only

All section 501(c)3) organizations must answer questions 47-49b and 52, and compiete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... O
Yes| No
47 Did the organization engage in lobbying activiti~s or have a section 501(h) election in effectdunng the tax
year? if “Yes,” complete Schedule C, Part il . .. 47
48 Ismeosgmmonasdxoolasdsmbedmsedmﬂom)ﬂWﬂ‘Ya. completedeedxﬂeE 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b I “Yes,” was the related organization a section 527 organization? 49b
50

mmmmmmsmehxghwmm'wym(mmmmmandkey

empiloyees) who each received more than $100,000 of compensation from the organization. tf there is none, enter “None.”

{d) Heatth benefits,
{b) Average () Reportable contnbutions to employee | {e) Estrmated amount of
&) Name and tithe of each employee hours per week compensation
| devoiedwoposton | (Formsw-2r109s-MisC) [P Pns andostened]  ohercompensation
None
f Total number of other employees paid over $100,000 . >

51

$100,000 of compensation from the organization. if there is none, enter “None.”

Compilete this table for the organization's five highest compensated independent contractors who each received more than

{a) Name and busmess address of each independent contractor

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzat:ons must aftach a

completed Schedule A

>

»[]Yes []No

Under penalties of perjury, | declare that | have examined this retum, including accompanying
Dectaration of preparer other than officer} is based on all information of which preparer has any knowledge

schedules and statements, and to the best of my knowledge and belief, it 1s

hue,cared.aldomﬂdj  bas

sig s oS- (de. VVConnes

ign Signature of officer Date q

Here Melinda Little, Coordinator MQ/‘Qr(ot\Mrj /\re,d.gurc/‘ “’I;,g

Type or print name and title 7

Paid Prnt/Type preparer’s name Preparer's signature Date Cheek [ i PTIN
Preparer seff-employed
Use Only | FFmsname  » Ferv's EIN >

Fm’s address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. » [1Yes [ 1No

Form 990-EZ o17)



SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Traasury » Attach to Form 990 or 990-EZ. Open to Public
intemnal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organzation Employer identification number

Point Positive Inc

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 980-E2Z.

Cat. No. 51056K Schedkile O (Form 960 or 890-EZ) (2017)



