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Form 990- EZ

Department of the Treasury

hort Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung benefit trust or
private foundation)
> Sponsoning organizations of donor advised funds and controlling orgamizations as defined In section 512(b)13) must file Form 980 All

OMB No 1545-1150

2009

other orgar with gross receipts less than $500,000 and total agsets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A For the 2009 calendar year, or tax year beginning and ending
8 SQ;.‘.’S;QM pleass |C Name of arganization D Employer identification number
:I ddress  |use IRS
o :’:W label or
(IR [rmo PINNACLE PARTNERS OF THE CAROLINAS, INC. 57-1132058
nial | YPe Number and street (or P.0. box, if mail 1s not dehvered to street address) Room/suite |E Telephone number
Tamn- |Soecfelp 0, BOX 1549-1228 864-371-1008
Amended |tons City or town, state or country, and ZIP + 4 F Group Exemption
[ TRAVELERS REST, SC 29690 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [x] Cash [ ] Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) >

| Website: > N/A

J_Tax-exempt status (check only one) — [ X]501(c)( 3 ) @ (msertno.) [ ] 4947(a)(1) or

H Check B [ ifthe organization Is not

(:I 527 | required to attach Schedule B (Form 990, 930-£Z, or 330-PF)
K Check p> [ ithe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6b, and 7b, to ne 9 to determme gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 64,389.
| Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Contributions, gifts, grants, and similar amounts received 1 64,389.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
= 4 Investment ncome 4
fj 5a Gross amount from sale of assets other than mvemory 5a
b Less: cost ar other basis and sales expenses 5b
e’_g G Gan OF (i058] 1OV 516 OF 453615 OWHET Uiail wiveniony (Subtiadt iig U from iié 5a) in
6\1 § 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b:]
Tye g a Gross revenue (not including $ of contributions
= & reported on fine 1) ) 6a
N b Less direct expenses other than fundraising expenses &b
:'; ¢ Netincome or (loss) from special events and activities {Subtract ine 6b from line 6a) “Bc _
7a Gross sales of inventory, less returns and allowances 7a
< b Less: cost of goods sold 7b
g;/ ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
e 8  Other revenue (describe B> )1 8
9 _Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 > |9 64,389.
10 Grants and similar amounts pard (attach schedule) STMT 4 10 51,000.
11 Benefits paid to or for members 1
¢ (12 Salaries, other compensation, and employee benefits 12
2 |13 Professional fees and other payments to mde?enaent' ITFaCIar, 13
:3’- 14  Occupancy, rent, utiities, and maintenance GRSIC@ E 'VE D 14
Wol4s Printing, publications, postage, and shipping @) 15
16  Other expenses (describe p» s NOV o n 9n¢n rU% EE STATEMENT 1 )| 16 42,763.
17 Total expenses Addlnes 10through 16 |1  ° 62818 ' » | 17 93,763,
. |18 Excessor (deficit) for the year (Subtract line §7 from o 18 <29,374.>
E‘n'i 19 Netassets or fund balances at beginning of year (fron@@@zg‘lmﬂq (Aﬂ T
2 (must agree with end-of-year figure reported on prior year's return) 19 795,681.
g 20 Other changes in net assets or fund balances (attach expianation) 20
21 Net assets or fund balances at end of year. Combine lmes 18 through 20 » |2 766,307.
| Part il | Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 748 ,181.122 623,250
23 Land and buildings 23 )
24 Other assets (describe > SEE STATEMENT 2 ) 50,000.(24 200,000. —_
25 Total assets 798,181 .[25 823,250. %
26  Total liabilities (describe P> SEE STATEMENT 3 ) 2,500./2 56,943.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 795,681.121 766,307,
o380 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)




Form 990-EZ (2009 PINNACLE PARTNERS OF THE CAROLINAS, INC. 57-1132058 Page 2
Part lil | Statement of Program Service Accomplishments (See the instructions for Part H1.) Expenses
What is the organization’s primary exempt purpose?  SEE STATEMENT 7 :‘T:;:;;‘:') :’:‘a'r:::l‘:’:‘(:)gd
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4947(a(1) trusts, optional
the services provided, the number of persons bensfited, and other relevant information for each program title for others )
28 PTNNACLE PARTNERS OF THE CAROLINAS, INC. DONATED MONEY TO
VARIQUS CHARITABLE ORGANIZATIONS.
(Grants $ 51,000 . )f this amount includes foreign grants, check here . > [ Jlesal  51,000.
29 PTNNACLE PARTNERS OF THE CAROLINAS, INC. FUNDED OPERATION
SANTA FOR 2009. THIS OPERATION VISITS SCHOOLS AND DONATES
GIFTS TO CHILDREN IN NEED.
(Grants $ ) If this amount includes foreign grants, check here » [ 1[29a 30,508.
30 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here » [ 1[30a 1,046.
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here p [ llata
32 Total T[gg[_am seryice expenses (add Ines 28a through 31a) _ 32‘| 82,554.
Pal’t IV LiSt Of Ofﬁcel's, Directorsg TrUStees; and KOY Employees- List each one even if not compensated (See the instructions for Part IV)
(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devated to (It not paid, enter | benefitplans & | accountand
position -0-) deferred other allowances
compensation
JAMES B. ANTHONY, P.O. BOX 1549, VICE PRESIDENT
TRAVELERS REST, SC 29690 0.15 0. 0. 0.
LUCAS T. ANTHONY, P.O. BOX i549, DIRECTOR
TRAVELERS REST, SC 29690 0.15 0. 0. 0.
SAM BUCKNER, P.0QO. BOX 1549, TREASURER
TRAVELERS REST, SC 29690 0.15 0. 0. 0.
. JIMMY EPTING, P.O. BOX 1549, ____ISECRETARY
TRAVELERS REST, SC 29690 B 0.1 —— [ 0. 0. 0~
RICK T. FISHER, P.O. BOX 1549, PRESIDENT
TRAVELERS REST, SC 29630 0.46 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)




Form 990-E2 (20‘09) PINNACLE PARTNERS OF THE CARQOLINAS, INC. 57-1132058 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage 1n any activity not previously reported to the [RS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 |f the orgamization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Ferm 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reparting,
and proxy tax requirements? 352 X
b 1f*Yes, has it filed a tax return on Form 980-T for this year? asb | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | g | 372 | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the period covered by this return? 38a| X
b !f"Yes,” complete Schedule L, Part || and enter the total amount invaived 38b 152,500.
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contnbutions tncluded on fine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities X 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0 . ;section 4955 P 0.
b Section 501(c}(3) and 501(c)(4) arganizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1S it awars that it engaged in an excess benefit transaction with a disquahfied person 1n a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) arganizahons. Enter amount of tax imposed on organization managers
or disqualfied persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax on line 40¢ reimbursed by the
organization » 0.
e All orgamzations. At any time during the tax year, was the orgamization a party to a profubited tax shelter
transaction? If *Yes,' complete Form 8886-T 40e X

41—Listihe-states-with-which-a-copy-of-this returnus filed. p»__ NONE

42a The orgamization's books are ncare of p» RICK T. FISHER

Telephoneno. > 864-371-1008"

Locatedat» P.QO. BOX 1549, TRAVELERS REST, SC 2P+4 » 29690

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization mantamn an office outside of the U S.? 42¢ X
If “Yes," enter the name of the foreign country: B>
43  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 during the tax year » | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related orgamzation a controfled entity of the organization within the meaning of section 512(b)(13)? It "Yes,” Form 990 must be
completed instead of Form 930-E7 45 X

932173
02-08-10

Form 990-EZ (2009)




Form 990-£2 (2009) PINNACLE PARTNERS OF THE CAROLINAS, INC. 57-1132058 Page 4

_Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c}(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-48b and complete the tables for ines 50

and 51.
46  Dud the organization engage in direct or indirect political campargn activities on behalf of or 1n opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46 X
47  Did the organizahon engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48  Is the organization a school as described in sectton 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a 0Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If *Yes,” was the related organizatton a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter *None.*
. |(d) Contributions
(b) Title and average hours | (c) Compensation | tg amployee (e) Expense
: (a) Name and address of each employee paid more per week devoted to benefit plans & | account and
: than $100,000 position deterred  |other allowances
' NONE compensation
f Total number of other employees paid over $100,000 »

51 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 1s none, enter "None."

|
!
! NONE
i - = —{a)-Name.and address.of each.independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
i ] L) B L] = —
|
!
i
i
i
d Total number of other independent contractors each receving over $100,000 »

Under penalties of per)ury | declare that ] have examined 1his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
carrect, and com er (othfr than officer) 1s based on all information of which preparer has any knowledge

Sign 2 | " /Z@ IZ‘)IO

Here Signaturp8t office? /4 v

> Type or pnnt name and title

Paid Preparer's signaturep» Date Check if self- Preparer's rdenttfying number (See instr }
Preparers m.ﬂ W [ (—L)-—/0 |employed »[ ]

Use Only 1 ameryoos . ELLIOTT DAVIS LLC/BLLC EN D>

it seli-¢mployed), PO BOX 6286 Phone

wiess,andP+d ~ CREENVILLE, SC 29606-6286 no. 864-242-3370
May the IRS discuss this return with the preparer shown above? See instructions » LZ_U Yes D No

Form 990-E2 (2008)

932174
02-08-10



23:5,5: o'jg':_Ez) Public Charity Status and Public Support 05'61667

Complete If the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Internal Revenue Sarvice | P Attach to Form 990 or Form 980-EZ. p> See separate instructions. Inspection

Name of the organization Employer identification number
PINNACLE PARTNERS OF THE CAROLINAS, INC. 57-1132058

I Part | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)}{(AXi).
[:_] A school descnbed in section 170(b)(1}{AXii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170{(b){1)(A)1i1).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1)(A)(ii1). 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 descnbed in
section 170(b)(1}{A)iv). (Complete Part [1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part Il.)
A community trust descrnibed in section 170(b){ 1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}(2). (Complete Part 111 }
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)}(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete nes 11e through 11h.
a l:l Type | b D Type Il c E] Type |l - Functionally integrated d r__l Type lll - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

W

[4)]

0 ®0 O

10
1

N

f If_the organization received_a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box - . . L A i
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i1} and (i) below, Yos | No
the governing body of the supported organization? . 11a(1)
(i) A family member of a person descnbed In () above? | . i i 11g{ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (W) EIN ¢()Iril) Typ([e of Jiv) Is the organization) v) Did you notify the | agfzi)atlfc‘)}\hﬁl ol {(vii) Amount of
organization ( descnbgeadngs ;5125 1-g [N col- (1 listed in your}organization n col. (i)gorgamzed ih the support
above o IRC section governing document?{ (1) of your support? U.S.?
(see instructions)} Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Schedule A (Form 990 or 990-E7) 2009 PINNACLE PARTNERS OF THE CAROLINAS
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A){vi)

INC.57-1132058 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

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

Tax revenues tevied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

_(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2008

(f} Total

186,265,

1122240.

405,239.

278,257

64,389.

2056390.

186,265.

1122240.

405,239.

278,257.

64,389.

2056390.

1785257,

271 ,133.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

186,265.

1122240.

405,239.

278,257,

64,389.

2056390.

10

11
12
13

business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lings 7 through 10

2056390.

Gross receipts from related activities, etc (see instructions)
First five years. lf the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

12

p( 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on Iine 13, and line 14 (s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

13.18 %

15

13.29 %

| I

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and fine 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualtfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1513 10% or

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

932022

02-08-10

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

»[]

»xl

» (]
» ]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c}) 2007

{d) 2008

(e) 2009

{f} Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts inctuded on lines 2 and 3 recerved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

c Add lines 7a and 7b

8 Public support (Sublracting 7c fom lme6) |

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon— — =T -
secunties loans, rents, royalties
and income from similar sources _

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 880 1s for the crgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (7)) 15 %
16 _Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization

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

»[]

»[ ]
»[ 1

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-€7) 2009 PINNACLE PARTNERS OF THE CAROLINAS, INC.57-1132058 Pageas
Supplemental Information. Complets this part to provide the explanations required by Part Il, line 10, Part iI, ine 17a or 17b,

and Part lil, hine 12, Provide any other additional information. See instructions.

PART TII, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

PINNACLE PARTNERS OF THE CAROLINAS IS MAKING SEVERAL EFFORTS TO MEET THE

REQUIREMENTS OF A PUBLIC CHARITY AND THEREFORE SHOULD QUALIFY UNDER THE

10% FACTS AND CIRCUMSTANCES TEST.

THE BOARD OF DIRECTORS IS FOCUSED ON EFFORTS TO BENEFIT THE PUBLIC. THE

CURRENT BOARD IS MADE UP OF TWO OFFICERS FROM THE CLIFFS COMMUNITIES, INC,

THE DIRECTOR OF CHARITABLE GIVING FOR THE CLIFFS COMMUNITIES, INC., AND

TWO LEADERS OF NORTH GREENVILLE UNIVERSITY. PLANS FOR 2010 INCLUDE

EXPANSION OF THE BOARD OF DIRECTORS TO INCLUDE A MEMBER FROM TWO

CHARITABLE CONSERVATION PARTNERS. ALL OF THIS IS IN EFFORT TO HAVE A

GOVERNING BODY WHICH REPRESENTS THE BROAD INTERESTS OF THE PUBLIC AND TO

LEAD INITIATIVES THAT BENEFIT THE COMMUNITY.

THE ORGANTZATION HAS IMPLEMENTED SEVERAL PUBLIC INITIATIVES FOR

FUNDRAISING AND CHARITABLE ACTIVITIES THAT BENEFIT THE GENERAL PUBLIC. THE

FOLLOWING ACTIVITIES ARE JUST A SAMPLE OF WAYS THE ORGANIZATION IS

REACHING OUT TO _THE PUBLIC FOR SUPPORT AND BENEFITING THE PUBLIC THROUGH

ITS PROGRAMS:

CAMP HANNON AT PINNNACLE FALLS - THIS CAMP, IN PARTNERSHIP WITH CLEMSON

UNIVERSITY YOUTH LEARNING INSTITUTE AND THE SCOTT HANNON MEMORIAL

FOUNDATION IS BEING CONSTRUCTED ON LAND DONATED BY PINNACLE PARTNERS. THE

CAMP WILL INCLUDE COTTAGES FOR BOYS AND GIRLS AND A MULTI-PURPOSE

BUILDING. WITH SUMMER PROGRAMS HAVING ALREADY BEGUN IN 2009, THIS CAMP IS

DESIGNED TO SERVE 10,000 CHILDREN FROM ACROSS SOUTH CAROLINA AND THE

SOUTHEAST ANNUALLY. INITIATIVES FOR FUNDRAISING ARE CURRENTLY UNDERWAY FOR

CAMP HANNON AND WILI, CONTINUE OVER THE NEXT 3-5 YEARS.
932024 02.08-10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 PTNNACLE PARTNERS OF THE CAROLINAS, INC.57-1132058 Pag
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, Part Il, kne 17a or 17b;
and Part lil, ine 12. Provide any other additional information. See instructions.

TEACHING KATE INITIATIVE - UTILIZING PROPERTY DONATED BY PINNACLE PARTNERS

AND IN CONJUNCTION WITH THE SOUTH CARQOLINA DEPARTMENT OF NATURAL RESQURCES

AND THE SOUTH CAROLINA DEPARTMENT OF EDUCATION, THE CLEMSON YOUTH LEARNING

INSTITUTE IS IMPLEMENTING THIS RESIDENTIAL, ENVIRONMENTAL EDUCATION

PROGRAM. IN NOVEMBER 2008, PINNACLE PARTNERS AND THE YOUTH LEARNING

INSTITUTE WERE HONORED BY THE CONSERVATION FUND'S "YOUTH IN NATURE FORUM"

AS ONE OF THE TOP 30 COLLABORATIONS IN THE NATION FOR THE IMPACTING OF

YOUNG PEOPLE WITH THE MESSAGE OF CONSERVATION AND ENVIRONMENTAL EDUCATION.

BOY AND GIRL SCOUTS FITNESS FEST - UTILIZING PROPERTY DONATED BY PINNACLE

PARTNERS, A PARTNERSHIP WAS CREATED FOR THE PURPOSE OF PROMOTING WELLNESS

AND OUTDOOR ENGAGEMENT WITH THE BOY AND GIRL SCOQOUTS ORGANIZATIONS IN

UPSTATE SOUTH CAROLINA. OVER 6,000 SCOUTS PARTICIPATED IN THE PROGRAM WITH

MORE THAN 450 ENJOYING AN OUTDOOR EXPERIENCE AT THE FOOT OF SASSAFRAS

MOUNTAIN.

PINNACLE PARTNERS HAS ALSO MADE SEVERAIL PROPERTY DONATIONS OVER THE PAST

YEARS EXPRESSLY FOR THE PURPOSE QF MAKING THESE PROPERTIES AVAILABLE TO

THE PUBLIC THROUGH PARTNERSHIPS WITH SUCH ORGANIZATIONS AS THE SC DEPT. OF

EDUCATION, SC DEPT. OF NATURAL RESOURCES, CLEMSON UNIVERSITY YOUTH

LEARNING INSTITUTE AND YOUNG LIFE. LITERALLY TENS OF THOUSANDS OF

CHILDREN, YOUTH AND THEIR FAMILIES WILL BENEFIT FROM THESE DONATIONS.

932024 02-08-10 Schedule A {(Form 990 or 980-EZ) 2009




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return
Department of the Treasury
Intarnal Revenue Service P> File a separate application for each retum.

OMB No. 1545-1709

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

» XI

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | [ Automatic 3-Month Extension of Time. Only submtt oniginal (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

» ]

All other corporations (including 1120-C hlers) pa:tnershlps REMICs, and lrusts must use Fonn 7004 to request an extension of tme

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electrontcally if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part li) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization
print

Employer identification number

PINNACLE PARTNERS OF THE CAROLINAS, INC. 57-1132058

File by the
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fngyowr | P,O. BOX 1549-1228

retum See

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

TRAVELERS REST, SC 29690

— e~ The books ars inthe cars ot p— P+ 0+—BOX 1549 - _TRAVELERS REST, SC_29690_

Check type of return to be filed(file a separate application for each retum):

D Form 990 [__] Form 990-T (corporation) (] form 4720
L] Fonu 350-80L [ remm 000 T {occ. 4016} or 408(a) tuet) [ 1 Farm 5297
@ Form 990-EZ D Form 990-T (trust other than above) D Form 6069
™ Form 990-PF ] Form 1041-a 1 Form 8870

RICK T. FISHER

Telephone No.p» 864-371-1008 FAXNo. > 864-371-1542

® |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

I thls is for the whole group, check this

» []

box P D . if it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension wilt cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extsnsion of time until

AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's return for:
» (X] calendar year _Z_QP_9_ or
» D tax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: D Irutial retum |:| Final retum D Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If thus application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credi. 3bl$
¢ Balance Due. Subtract line 3b from line 3a. Inctude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-28-09

Form 8868 (Rev. 4-2009)




—————— b—If this application.is for.Eorm 990 PF, 990.T, 4720, or 6069, enter any refundable credits and estimated

Form 8868 (Rev. 4-2009) Page 2

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box R III
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)

[Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of Exempt Organization Employer identification number
Type or
Print  IPINNACLE PARTNERS OF THE CAROLINAS, INC. 57-1132058
i:;:zr;e Number, street, and room or suite no If a P O. box, see instructions. For IRS use only
aweststrp, 0, BOX 1549-1228
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
neetor 'IRAVELERS REST, SC 29690

Check type of return to be filed (File a separate application for each return)
[ Form 990 (X]Form990Ez ] Form990-T (sec 401(a) or 408(a) trust) ) Form1041-A [ JForms227 ] Form 8870
[ JrormegosL [_JFomesorF [ Form 990T (trust other than above)  [__J Form4720 ] Form 6069

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

RICK T. FISHER
® Thebooksaremnthecareof » P.O. BOX 1549 - TRAVELERS REST, SC 29690

Telephone No.p» 864-371-1008 FAXNo b
® |f the organization does not have an office or place of business in the United States, check this box . L. . D
® [f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |:] . ) it 1s for part of the group, check this box p» I—__L and attach a st with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of tme untd _ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year 1s for less than 12 months, check reason |:| Initial retum E] Final retum D Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER ALL INFOKMATIUN RKEQUIRED TO TiILm A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract iine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/ A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> Title p» Date p»

Form 8868 (Rev. 4-2009)

923832
05-26-09




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete If the organization answered

“*Yes”" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

- Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

PINNACLE PARTNERS OF THE CAROLINAS,

INC.

Employer identification number

57-1132058

l Partl | Excess Benefit Transactions (section 501(c}(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 {c) Corrected?
{a) Name of disqualified person (b} Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
section 4958 A e .. > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
|Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b} Loan to or from | (c) Onginal principal | (d) Balance due (e)In (!1;) A&P;%Vg? (9) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
CLIFFS COMMUNITIE X 200,000. 150,000. X X X
CLIFFS MANAGEMENT] X 26,742. 2,500, X X A
Total _ _ > 3 152,.500.] — [ _ _
[ Part lll | Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 27
{a) Name of interssted person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descrption of é%;"r?'ggggn?é
person and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




PINNACLE PARTNERS OF THE CAROLINAS, INC.

57-1132058

FORM 990-EZ OTHER EXPENSES

STATEMENT 1
DESCRIPTION AMOUNT
PROGRAM EXPENSES - BOY SCOUTS FITNESS FEST 775.
PROGRAM EXPENSES - GARY PLAYER HIKE 271.
PROGRAM EXPENSES - OPERATION SANTA 30,508.
OFFICE EXPENSE 7,823.
MISCELLANEOUS EXPENSE 3,386.
TOTAL TO FORM 990-EZ, LINE 16 42,763.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

NOTE RECEIVABLE - CLT
NOTE RECEIVABLE - CCI

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

50,000. 50,000.
0. 150,000.
50,000. 200,000.

FORM 990-EZ OTHER LIABILITIES

STATEMENT 3

" DESCRIPTION —

NOTE PAYABLE
DEPOSITS - CAMP HANNON

TOTAL TO FORM 990-EZ, LINE 26

BEG.  OF YEAR ~ END OF YEAR — —

2,500. 2,500.
0. 54,443.
2,500. 56,943.

STATEMENT(S) 1, 2, 3




PINNACLE PARTNERS OF THE CAROLINAS, INC.

57-1132058

FORM 990-E2Z CASH GRANTS AND ALLOCATIONS

STATEMENT 4

CLASS OF ACTIVITY/GRANTEE’S NAME AND ADDRESS

CHARITABLE SUPPORT - YOUTH ORGANIZATION
ZEST QUEST INC

301 BEAVER DAM ROAD

TRAVELERS REST, SC 29690

CHARITABLE SUPPORT - YOUTH ORGANIZATION
CAROLINA LEGACY TRUST

PO BOX 1549

TRAVELERS REST, SC 29690

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

GRANTEE'S
RELATIONSHIP

N/A

N/A

AMOUNT

26,000.

25,000.

51,000.

STATEMENT(S) 4



PINNACLE PARTNERS OF THE CAROLINAS, INC.

57-1132058

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ o « o o o o o o o s o o o o o 4

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[

[

] YES [X] NO

] YES [X] NO

STATEMENT(S) 5




PINNACLE PARTNERS OF THE CAROLINAS, INC. 57-1132058

990-EZ PG 2 STATEMENT 6

PINNACLE PARTNERS OF THE CAROLINAS, INC. ORGANIZES PROGRAMS TO TAKE PLACE AT
A YOUTH CAMP LOCATED IN OCONEE COUNTY, SC. IN 2009, THE ORGANIZATION
ORGANIZED AND FUNDED THE BOY SCOUTS FITNESS FEST AND THE GARY PLAYER HIKE.

STATEMENT(S) 6



PINNACLE PARTNERS OF THE CAROLINAS, INC. 57-1132058

990-EZ PG 2 STATEMENT 7

PINNACLE PARTNERS OF THE CAROLINAS, INC. ORGANIZES PROGRAMS TO TAKE PLACE AT
A CAMP LOCATED IN OCONEE COUNTY, SOUTH CAROLINA. PINNACLE WILL ALSO
DISPENSE FUNDS TO OTHER ORGANIZATIONS FOR PURPOSES OF CONDUCTING PROGRAMS AT
THE CAMP. SUCH PROGRAMS WILL BE CHARITABLE, EDUCATIONAL, OR RELIGIOUS IN

NATURE.

STATEMENT(S) 7



GENERAL EXPLANATION OVERFLOW
General Explanation Attachment

Name of the organization

Employer identification number

PINNACLE PARTNERS OF THE CAROLINAS, INC. 57-1132058

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CLIFFS COMMUNITIES - ENTITY OWNED BY JAMES B ANTHONY

(A) PURPOSE OF LOAN:

TEMPORARY LOAN TO COVER EMPLOYEE EXPENSES RELATED TO CHARITABLE PURPOSE

(A) NAME OF PERSON: CLIFFS MANAGEMENT - ENTITY OWNED BY JAMES B. ANTHONY

(A) PURPOSE OF LOAN: TEMPORARY LOAN TO COVER ORGANIZATIONAL EXPENSES

932371
04-24-09




