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SCHEDULE A Public Charity Status and Public Support
{Fofm 990 or BR0-EZ)

Complats If the arganization s a section 601(c)3) organtzation or m section 2@1 3

4847(a){1) nonexampt charitable trust. ‘

Dapartmen! of tha Treasury DMMFomMuFomno-Ez O,,cm( Ruibshe
Intama) Revenus Servics : 0 ln= |)r chion
Name of the organizsiina wmmmmw
PINNACLE PARTNERS OF THE CAROLINAS 57-1132058

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

The organization is not a private foundation bacause it Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(1).
2 [] Aschool described in section 170(b){1)(A){). (Attach Schedule E.)
3 |:] A hospltal or a cooperative hospltal servica organization described In saction 170(b)(1)(AX).
4

D A medical research organization oparated in conjunction with a hospital described In saction 170(b){1)(A)(lll). Enter the

hospltal's nams, city, and state:

in section 170(b)(1}{A)(v). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)A)V).

- o

described in saction 170(b)1){A)(vI). (Complete Pari il.) I
] A communtty trust described In section 170{b)(1){A)vi). (Completa Part|L.), ; ... .

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
E An organization that normally receives a substantial part of its support from a govarnmomal unit or from tho general public

D An organization that normally receives: (1) more than 38 1/3% of its suppoit from contributions, membership fees, and grosa

recelpts from activities related to its sxampt functions—eubject to cartain exceptions, and (2) no more than 33 1/3% of ita
support ffom gross investment income and unrelated businesa taxable income (less section 511 tax) from businessas

acquirad by the organtzation after June 30, 1875. See section 509(a){2). (Complets Part Iil.)
10 D An organtzaflon organized and operated exclusively to tast for public safety. See saction 508(a)(4).

11 [_] An organization organized and operatsd exclusively for tha banefit of;to perform the functions of, or to carry out tha
purpoaea of ane or more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organtzation and complete lines 11a through 11h.

a I:I Type | b D Typell ¢ D Typa lI-Functionally Integrated d E] Type lI=-Non-functionally integrated
e D By checking this box, | certify that the organtzation la not controlled directly-or indirectly by one or more disquallfied
persons other than foundation managers and other than one or mare publicly.supportad organizations described In section

508(a)(1) or section 509(a)(2).

f If the organtzation received a written determination from the RS that it Is a Type I, Type If, or Typo I supporting

organization,check thisbox., . . . . . . « . . v v v v 0 - s e e e e e e e e e . . D
a Since August 17, 2008, has tha organization accepted any om or contribution from any of the
following persons?
() A parson who directly or Indlrectly controla, either alone or toaemer with persons described In () Yes | No
and (1M balow, the governing body of the supportedorgantzation?. . . . . . . . . . . . . 1
() Afamily memberofapersondescridedin(@abave?. . . . . . .. .. . L., Mgl
() A 35% controlled entily of a pereon describedin(jjor () above? . -. ., . . . . . . . . . . | t1gun)
h Provide the following Information about the supported organization(s).
{1) Name of suppored (M EIN: (M) Type of argentzation | (iv} is tho organizalion|  (v) Did you notify Milathe (vi) Amound of monetary
organizelion ’ (desoribed on finas 18 | in col. (f) listed inyour |  Ihe organtxalion in organtzation In col. sppor
above or IRC section | gaveming dooumant? col. (1) of your 0) organized In the .
(see insiructions)) - - support? _usz
) Yos No | Yes No Yee No
(A)
(8)
(€}
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, 3ee the Instructions for Schedulo A (Form 880 or 980-£2) 2013
Form 960 or 990-E2.

HTA
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Schadule A (Form 600 or 500-E2) 2003 PINNACLE PARTNERS OF THE CAROLINAS 57-1132058 82
m Support Schadule for Organizations Dascribed In Sections 170(b)(1)h)(lvi and 170(b){(1}A)V])

(Complete anly If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complate Part )il.)

Section A. Public Support
Calendar yaar (or fiscal year beginningin) »| (2)2008 | (h)2010 | (c)2011 | 2012 | {e)2013 {f) Total
1  CGifts, grants, contributions, and
membership feas received. (Do not
incduds any “unusual granta.”). . . . . 84,388 84,333] 0 0 o; 148,722
2  Tax ravenuss levied for the organization's
benefit and eithar pald to or expended on
itsbehalf. . . . . L e e e e e 0
3  The value of services or facliites
fumished by a goavemnmental unit to the '
organization withoutcharge . . . . . . 0
4 Total. Addlings 1 throughd . . . . . 64,380 04,333 0 0 0 148,722
3  The portion of total contributions by each
Jperson (ather than a governmental unit
or publicly supported organtzation)
included on line 1 that excaads 2%
of the amount shown on line 11,
column(. . ... .. ... ...
8 Public support. Sublract line 5 from line 4. 148,722
Section B. Total Support
Calendar yaar (or fiscal year beginning in) »} (a) 2009 2010 {c) 2011 - 2012 (w) 2013 Total
7 Amountsfromiine4. . , . . . . . . 64,369 84,333 1] 0 0 148,722
8 Gross Incoma from Interest, dividends,

10

"
12
13

payments recelved on securities loans,
rents, royalties and income from similar

Net income from unrelated buslneos
activitles, whether or not the business is
regulsry carriedon. . . . . . . . . 0
Other income. Do not include gain or
loss from the sals of capltal assets
BEplaininPart V). . . . .. . ..
Total support. Add fines 7 through 10. .
Cross receipts from related activities, efc. (see instructions). . . . . .

Firet five years. if the Form 980 {s for the organization's first, second, third, founh or fith tax year as a section S01(c)3)
organization, check this box and stop hare

s«:tlon C. Computation of Public Support Percentage

Public support percentage for 2013 (line 8, column (f) divided by line 11, calumn (). . . . . . 14 100.00%
15 Public support parcenage from 2012 Schedule A, Pertlline14. . . . . . . . . . . . . . 1§ _0.00%
16a 33 1/3% support test—2013. If the organization did nat chack the bax on (Ine 13, and line 14 Is 33 1/3% or more, check this box
and stop hare. The crganization qualifias as a publicly supportedarganizaton. . . . . . . . . . . . . . . . . .. » m
M 32 1/3% suppnn tart—2012. if tha nraanizatinn did nat chack A hox on lina 19 or 16a, and line 15 1s 33 113% or mere. check th
box and stop here. The organization quelifies as a publicly supportedorganization. . . . . . . . . . . . . . . .« . »
17a 10%-facis-and-circumstances test—2013. If the organization did not check a box on line 13, 184, or 18b, and line 14
is 10% or mare, and If the organization meets the “facts-and-circumstances” tast, chack this box and stap here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported
OMGONZAUON. . . .« » v v 4 r ot e e e e e e e e e e e e e e e e e o[ 1
b 10%-ﬂlm-lnd-clrcumunm tm-zmz it lhe omanlzaﬁon did not check a box on line 13, 16a, 16h. or 17a, and line
15 In 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 organization maets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganizalion. . . . . . . . L . L L L L e e e e e e e e e e e e e e » [:]
18  Private foundation. If the organization did not check a box on line 13, 18a, 16h, 174, or 17b, check this box and see
instructions. . . . . . ... ... ... ... e e e . P S TS O S » D

MAMWU‘W!‘I;
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Schedule A (Form 990 or 600-62) 2013 PINNACLE PARTNERS OF THE CAROLINAS ' 57-1132058  _Paged

Support Schedule for Organizations Described In Section 508(a)(2) .
(Complete anly if you checked the box on line 8 of Part | or if the organtzation feiled to quailfy under Par Il.

____ If the organization falis to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (=) 2009 (1) 2010 {e) 2011 (d) 2012 fe) 2013 (f) Total

1

" Amounts Inciuded on linas 1, 2, and 3

Gifts, grants, contributions, and membarship fees
recelved. (Do not include any “unusual grants.”)
Grosa recelpts from admisaions, merchandies
6aki or services peiformad, or faclities fumished
in any activity that I3 related to the

orgenization’s tax-axempt purpose . . . . . .
Gross receipls from activities that are not an
unrelated irade or business under section 5§13 .
Tax ravenues levied for Ihe organization's
banefit and eithar paid 1o of expended on
ilsbahalf, . . .. ... ... ....
The vaiue of services or facllilies

fumishad by a govammental unit to the
organization withoutcharge . . . . . . . .

Total. Add lines 1 throughS. . . . . . . . 0 0 0] 0 0’

=4

Jc'o

o

b ol

feceived from disqualified parsons . . . . . .
Amounts included an ines 2 and 3 received
from ather than disqualified persons that

excead the graatar of $5,000 or 1% of the
amountonline 13 fortheyear. . . . . . .
Addlines 7aand7d. ... . . . . . .. 0 0 0 0 0

Public aupponrt (Subtract Iine 7¢ from
Ine8). . . . . ... .- P e v e e

(=]

Section B. Total Support

9
10a

1

12

13

14

Calendar year (or fiscal year beginning In) » | (s) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 Total

(=4

Amountsfromiina@. . . . . . . ... . . 0 0 0] 0 0
Groas Income from inlerest, dividends, ‘-1

payments recelvad on securilies lcans,

rants, royaities and Income from similar sources
Unrelated business taxable Incoms (lees
section 511 taxes) from businesses

aoquirad after.Juno 30,1975 . . . . . . . :
Addlines 10aend 10b. . . . . e e 0 0 0 9_'
Net income from unrelated business

activiles not Inciuded in ine 10b, whether

or not the busineas le regularly cariedon. . .
Other Income. Do not include gain or

foss from tha sala of capital assels
(EplgininPatiVy. . . . . ... ... 0

Total support. (Add lines 8, 10¢, 11, :
and12). . . . e e e e e e e j )| of | QL 0

First five years, If the Form 990 Is for the organtzetion's firet, sscond, third, fourth, or fifth tax year aa a section S01(c)(®)
organization, check thishoxandstaphare. . . . . . . . . . .. .. .. '

=

lole

Section C. Computation of Public Suppert Percentage

18  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). . . . . . . . . . .. |18 0.00%
16  Publics rt parcantaga fram 2012 Schedule A, Partill o158, . . . . . . . . . . . _ . . . .. . 16 0.00%
Section D. Computation of investment income Percentage
17  invesiment Income percentaga for 2013 (lina 10¢c, column {f) divided by line 18, column@®). . . . . . . . . 17 0.00%
18  investment income percontage from 2012 Schedule A, Partlll, Ine17. . . . . . . . . . .« + « o . . | 18 0.00%
18a 33 1/3% support testo—2013. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is
not mora than 33 1/3%, chack this bax and alop here. The organtzation qualifies as a publicly supported organizstion. . . . . . . . . . > D
b 33 1/3% support teste—2012, if the orgenization.did not check a bux an lina 14 or line 18a, and line 16 le more than 33 1/3%, and
Iine 18 Is not more than 33 1/3%, check thls bax and stop here. The organization quaiifies as a publicly supportad organtzation. . . . . . > D
20  Private foundstion. If tha organization did not chack a box on line 14, 18a, or 19b, check this boxand cea lnetructions . . . . . . . . . > D

Muhk(ﬁmmcrm-an:;
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Schadute A (Form 680 or 000-E2) 2018 PINNACLE PARTNERS OF THE CAROLINAS — §7-1132056 Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b;

. and Part 1li, line 12. Also complete this part for any-additional information. (See instructions).
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Schedule A (Farm 680 or 000-E2) 2018



