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Short Form

Return of Organization Exempt From Income Tax

Form 99 O-EZ Under section 8§01(c), 527, or 4947{a)(1) of the Internal Revenue Cods
. {except black lung benefit trust or private foundation)

OMB No 1545-1150

2012

p Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certaln controlling organizations as defined in section 512(b){13) must file Form 990 (see Instructions). Open to Pumiﬁ
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. lﬂspestlon
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 20145 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable C Name of organization D Employer identification number
D Address change PINNACLE CLASSICAL ACADEMY 46-1982572
Room/suite E Telephone number

D Name change Number and street (or P O box, if mail is not delivered to strest address)

initial retumn
[J teminated P O BOX 2695

(704)740-4040

F Group Exemption

[] amended retum City or town, state or country, and ZIP + 4
D Application pending SHELBY, NC 28151 Number »
H Check» [X ifthe organization Is not

G Accounting Method [ ] Cash [X] Accrual  Other (specify) »
required to attach Schedule B

I Website: »
J Tax-exempt status (check only one),- E] 501(c) (3)

[Jsottex ) & nsentno) [] asazaytyor []527

(Form 990, 990-EZ, or 990-PF)

K Check » D if the organization I1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

... k3

tParti ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Kkl

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

Contributions, gifts, grants, and smilaramountsreceived . . . . . . . . . . 000 o0
Program service revenue Including government fees and contracts

1

2

3 Membershipduesand assessments . . . . . . ¢ o v i v i it e s e s e e e e e e e e
4 InvestmentinCcome . . . . . L . L s e e e e e e e e e e e e e e e e e e e e e e

5a Gross amount from sale of assets otherthaninventory . . . . . .. ... ..

b Less.costorotherbasisandsalesexpenses . . .. .. ... .. .....
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

L6a |

... | 5¢c

$15,000) . . . i e e e e e e e e e e e e e e e e e e e
b Gross income from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedule G If the

of contnibutions

6b

sum of such gross income and contributions exceeds $15,000) . . . . .. ..
6¢c

¢ Less: direct expenses from gaming and fundraisingevents . . . .. ... ..

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

INEBEC) . . . .t e e e e e e e e e e e e e e e e e .

... | 6d

7a Gross sales of inventory, less returns and allowances . . . . ... ... ..

ANNED JAN DR 014,

b Less costofgoodssold . . .. .. ... ...
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)

8 Other revenue (describe in Schedule O)
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . ... .. ...........

7~
=

I

S

P N {

339

10 Grants and similar amounts paid (listin Schedule O) . . . . .
11 Benefits padtoorformembers . . . . .. ... ...

12 Salanes, other compensation, and employee benefits . . «+—7 . ... ... ...
13 Professional fees and other payments to independent contr
14 Occupancy, rent, utilities, and maintenance . . . . . ..
15 Pnnting, publications, postage, and shippng . . . . . . .
16 Other expenses (describe in Schedule O) . . .. ... .
17 Totalexpenses. Addlines 10through16 . . . . . . . . 7 . . . . . . . . v n e,

Expenses

..p> 17

10

11

12

13

14

15

16

8,361

8,361

18 Excess or (deficit) for the year (Subtract ine 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prioryear'sreturn) . . . . . .. L. . ..o 00 e e e e .
20 Other changes In net assets or fund balances (explainin Schedule©) . . . ... .........
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . ... .. ... .. ..

Net Assets

... 18

... 20
..» 21

(8,022)

19

(8,022)

Eg{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2012)

N




Form 990-EZ (2012) PINNACLE CLASSICAL ACADEMY

EPart #1 | Balance Sheets (see the nstructions for Part It)

Check if the organization used Schedule O to respond to any question in this Part 1|

(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . L L it it e e e e e e e e 0 |22 432
23 Land and buildiNgS . .« v ¢ v v e e e e e e e e e e e e e 0 |23 0
24 Other assets (descnibe inSchedule O) . . . . . . . . . . i i i i i i i e e e e 0 |24 0
25 Totalassets . . . . . . i i it e e e e e e e e e e e e e e e e e e 0 |25 432
26 Total liabilities (describe inSchedule O) . . . . . . . . . . . . i i e e e e e 0 |26 8,454
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . .. ... .. 0 (27 (8,022)
EPart i | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any questoninthisPartll . . . . ... .... [ | (Requrred for section

What is the organization’s primary exempt purpose?BEING A CHARTER SCHOOL UNDER NCGS 115 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)() trusts, optional
persons benefited, and other relevant information for each program title for others )
28 SCHOOL RECEIVED NECESSARY APPROVALS. LEASE WAS FINALIZED

FOR TEMPORARY LOCATION. RENOVATIONS BEGAN ON BUILDING.

LOTTERY WAS HELD TO SELECT STUDENTS. HEADMASTER WAS HIRED.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » l:l 28a 0
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [:l 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » |:] 30a
31 Other program services (describeinSchedule O) . . . . . . . . . . . .t i i i i e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . v v v i v v it v v e v 0 v o » 32 0

[Pari ﬁf l List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

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

(c) Reportable
compensation
(Form W-2/1099-MISC)

(if not paid, enter -0-)

(b} Average {d)} Health benefits,

hours per week
devoted to position

{a) Name and title
bensfit plans, and

contnbutions to employee

deferred compensation

(e) Estimated amount of
other compensation

DR DANIELLE ROBERTSON

HEADMASTER 0 0 0 0
DEBBIE CLARY

BOARD CHAIRMAN 0 0 0 0
BETSY HARNAGE

BOARD MEMBER 0 0 0 0
WES WESTMORELAND

BOARD VICE CHAIR 0 0 0 0
STEPHEN GRINTON

BOARD MEMBER 0 0 0 0
CAROLYN JACKSON

BOARD MEMBER 0 0 0 0

EEA

Form 990-EZ (2012)



Form 990-EZ (2012) PINNACLE CLASSICAL ACADEMY 46-1982572 Page 3
EPart V} 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 questioninthisPatV. . . .. ... O
Yes [ No
| 33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
| detalled description of each activity N Schedule O . . . . . v v it it e e e e e e e e e e e 33 X
34 Were any.significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (SEE INSITUCHIONS) . . . . . ¢ vt i v vt ettt e e m e v e e e e e e et e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a,among others)? . . . . . . o 0 v v v i e e e s e e e e 35a X
b [f"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 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 dunng the year? If "Yes," complete Schedule C,Partill . . . ... ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . ... ... .. ... 000 36 X
‘ 37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . » I 37a |
: b Did the organization file Form 1120-POL forthisyear? . . . . . . . . o« v 0 i i i v it v e i o et st e e e e 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 In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . ... .. 38a| X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . ... .. 38b 8,454
39 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions includedonlne9 . . . . . . . .. ... 00000 39a
b Gross receipts, included on line 9, for publicuse ofclubfacilittes . . . . . . ... ... .... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 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 ts prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part! . . . . .. ... ... .. ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . L .t e e e e e e e s e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . . . . . . . L L L L e e s e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . . o 0 i i i i e et e e e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return is filed  »
42 a The organization's books are in care of » DEBBIE CLARY Telephoneno » 704-740-4040
Locatedat» P O BOX 2695 SHELBY, NC ZIP+4 » 28151
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 account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. 42b X
If "Yes," enter the name of the foreign country »
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 mamntain an office outside ofthe US.? . . .. .. .. ... ... 42¢ X
If "Yes," enter the name of the foreign country- »
43  Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . .. .. .. ... ... » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . .. ... ... ... ... » | 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be
completed instead of FOrm 990-EZ . . . . . . . . i i i i e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed iInstead of FOrm 990-EZ . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e s 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . .. ... .. ... ... .. 44c X
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)}(13)? . . . . . . . . . .. .. .. .. .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEe INSHIUCHONS) .+ « v v v v v v v v e e e e v e e o e e e e e e e e e e e e e e e e e e e e e e e 45b X

EEA

Form 990-EZ (2012)



Form 990-EZ (2012) PINNACLE CLASSICAL ACADEMY 46-1982572 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . 0 0 i v v i v v v v v v v o 46 X
iPart VI| 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 questioninthisPartVI . . .. ... ... .... ]
Yes | No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C,Partll . . . . . . . . . . . i i e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . ... ... .. 48 | X
49a Did the orgamization make any transfers to an exempt non-charitable related organizaton? . . .. ... .. ... ... .. 49a X
b If"Yes," was the related organization a section 527 organization? . . . . . . . . . . .. . L. el o e e e e 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 i1s none, enter "None "

{a) Name and title of sach employee
paid more than $100,000

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Heaith benefits,
contnbutions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

NONE

f Totai number of other employees paid over $100,000
51 Complete this table for the organization’s five highest compensated independent contractors who each recewved more than
$100,000 of compensation from the organization |If there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each recewving over $100,000 . . . »

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

Under penaltias of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

Yes [ ] No

true, comrect, and complete DecRration of preparer (other than offigpr) 1s based on all information of which preparer has any knowledge

v, , Kb Zanm ) L 12-23-2013
Slgn Si re of officer - Date
Here DR DANIELLE ROBERTSON, HEADMASTER

Type or print name and title

Pnnt/Type preparer's name Prep: s siggature Date Check D o PTIN
Paid BARBARA PARKER EA %// le-u-zou selfemployed 00122951
Preparer Firm's name » Accutrol Income Tax Service Firm's EIN P
Use Only Fim's address » 717 Eastview Street
Shelby NC 28150 Phone no 704-487-5533

Yes |:] No
Form 990-EZ (2012)

May the IRS discuss this return with the preparer shown above? See Instructions
EEA




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intenal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

Opan to Public
tnspoetion

Name of the organization
PINNACLE CLASSICAL ACADEMY

46-1982572

Employer identification number

fParti]

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

The organization is not a private foundation because iti1s (For ines 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).
2 [X] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descrnbed in section 170(b){1){A)(iii).
4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ Afederal, state, orlocal government or governmental unit described in section 170(b){1)(A)(v).
7 ]:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
8 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )
9 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 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 lil )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a [ Typel b {1 Typell ¢ [ Type li-Functionally integrated d [] Type ll-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
0rganization, ChECK tNIS DOX  « & v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . ... .. v v, 11g(i)
(ii) A family memberof a persondescribedin(above? . . . . . . . . ..o L o e e e e e e 11g{ii)
(iii) A 35% controlled entity of a persondescnbed in(Jor(n)above? . . . . . . .. . .. oo i oo oo 11g{ui)
h Provide the following information about the supported organization(s)
(i) Name of supported {(n) EIN (in) Type of orgamization (1v) Is the orgarization {v) Did you notify (vi) Is the {vil) Amount of monetary
organization {descnbed on lines 1-9 in col (1) hsted in your the organization in organization in col support
above or IRC section govemning document? col (1) of your (1) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-E2) 2012




SCHEDULE E Schools
(Form 990 or 990-E2)

» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 13, or Form 990-EZ, Part VI, line 48. Gpen to Public
Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. Inspaction
Name of the organization Employer identification r b
PINNACLE CLRASSICAL ACADEMY 46-1982572
[Part]]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . ... .. . ... 000 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and Scholarships? . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solictation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space,usePartll . . . . . . . .. .. ... i 3 X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administratve staff? . . . .. ... .. ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINALONY DASIS? . & & & o o v ot i i i e e e e e e e e e e et e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admussions, programs, and scholarships? . . . . . . . . . L L L L L e e e e e e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . ... ... ... ... .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discnminate by race in any way with respect to
a Students’' nghts orprivileges? . . . . . . . L L L e e e e e e e e e et e e e e e e e e e e e e e e e e 5a X
b AAMISSIONS PONICIES? . . & . v i vt et e e e e e et e e e e e e e e e e e e e e e e e e s 5b X
¢ Employment of faculty oradministrative staff? . . . . . . . . . . L L e e e e e e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 5d X
e Educational policies? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
foUSEOffacilities? . . . . & . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
O AhIEIC PrOGramMS? & & v © o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Otherextracurnicularachvities? . . . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |l.
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . .. ... ... .. 6a | X
b Has the organization’s right to such aid everbeen revokedorsuspended? . ... ... ... ... ... 0., 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," explamonPartl . . . . ... . ... 7 X

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



SCHEDULE L

(Form 990 or 990-E2)

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 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Opentc Public
Inspection

Name of the organization

PINNACLE CLASSICAL ACADEMY

Employer identification number

46-1982572

EParU i

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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b} Relationship between disqualified person and

organization

{c) Descnption of transaction

{d) Corrected?

Yes | No

(1)

(2)

3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

EPart 1l

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b) Relationship (c) Purpose of (d) Loan to or {e) Onginal (f) Balance dus (g) In default? | (h) Approved | (i) Wntten
with organization loan from the princtpal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No [Yes | No
DIRECTOR, [TO PAY
(1) WES WESTMORELAND WVICE CHAIR INSURANCE X 3,454 3,454 X X X
DIRECTOR, [EACHER
(2) DEBBIE CLARY CHAIR TRAINING X 5,000 5,000 X X X
3)
(4)
(5)
Total . . . . L e e e e e e e e e e e e e e e e e e e e e e s » 3 8,454

tPart 1l |

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of assistance

{d) Type of assistance

{e) Purpose of assistance

(1)

(2)

(3)

4)

(5)

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

EEA
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Schedule L (Form 990 or 990-E2) 2012 PINNACLE CLASSICAL ACADEMY 46-1982572 Page 2
[Part V| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name o! interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)
(2)
(3)
(4)
(5)

{Part V]

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 990-EZ) 2012



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2Z) 20 1 2
Complete to provide information for responses to specific questions on

F 990 or 990-EZ or t id dditional infol tion. .
Department of the Treasury orm or or to provide any addi information Open tq Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. 1“8Pe¢tl¢ﬂ
Name of the organization * Employer identification number
PINNACLE CLASSICAL ACADEMY 46-1982572

01l. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
INSURANCE 3,543
TEACHER TRAINING 4,818

02. Description of total liabilities (Part ITI,

line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR
WES WESTMORELAND 0 3,454
DEBBIE CLARY 0 5,000

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