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OMB No 1545-0047

Fom .- 990" - » Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
De;Ja riment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if appicable C Name of organizaton Pinnacle Partners D Employer identfication no.
D Address change Doing business as 32-0421347
D Name change Number and strest (or PO box if mail 1s not delivered to street address) Room/suite € Telephone number
O et retum 24200 Chagrin Blvd 331 (440) 840-3978
I:l Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[J Amended retum Beachwood, OH 44122 $ 90,875
D Application pending F Name and address of pnncipal officer H{a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
Tax-exempt status 501(c)(3) I:I 501(c) ( ) 4 {insert no ) D 4947(a)(1) or D 527 k. } ) If “No," attach a Iist (see instructions)

Part!| Summary

|
J  Website: » N/A H(c) Group exemption number B>
R k -
6 K  Form of organization [:l Corporation E] Trust D Association other » Non Profit IL Year of fomaton 2014 |M State of legal domicile  OH

\\o 1 Bnefly descnbe the organization's mission or most significantlctivities Assisted social service organizations in
@ achieving operational efficiency in the areas of contracting, credentialing and other
g revenue cycle management functions.
£
% 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goverming body (Part VI, iIne 1a)  + « « ¢ v v v v v v v v e v v v w e v 3 3
2 4 Number of independent voting members of the governing body (Part VI, line tb) - + = « « « v e v v o v v v e 4 3
3 5 Total number of individuals employed in calendar year 2018 (PartV, line2a)  « - - = « « « ¢« c o v v 0 0 ot 5 1
3 6 Total number of volunteers (estimate If necessary) - - - « « = & « ¢« o o s st e e e e d e s e e e e 6
< 7a Total unrelated business revenue from Part VIlI, column (C), lne 12+ « = « ¢ v v o v o v v v v o v e v e e 7a 0
b Net unrelated business taxable income from Forrfl D90-T, I06-3B = 11 7r—r~ - * " F © « =+ = =« o« oo 7b 0
NLVLIVLEY Pnor Year Current Yoar
8 Contnbutions and grants (Part VIIl, ineth) - feop - - -« « = =« + « 8 ...... 0
$ | o Program service revenue (Part Vil ine 2g) - {Saf - JUL-1 6-2049 - of...... 90,838
2 |10 Investment income (Part VIII, column (A), lines 3, P nd7d) - .- -.... 2 ------ 37
&’ 11 Other revenue (Part VIII, column (A), lines 5, &d, $c, 9c, G EN UT R 0
12 Total revenue - add lines 8 through 11 (must equaﬁeu-\g.-esgw—w-lw&)—-if ------- 90,875
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - - « - < « <« o 0o 0
14 Benefits paud to or for members (Part IX, column (A),ine4) - - « « « ¢ o0l 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - « - « . 111,169
Z’ 16a Professional fundraising fees (Part IX, column (A), lne 11e¢) - - - -« « « = = o o o o 0 o o - - 0
4 b Total fundraising expenses (Part IX, column (D), line 25) » 0
S 117 Other expenses (Part IX, column (A), Ines 11a-11d, 11£-2d8) = = « = « o v v o v o v o v o s 9,111
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),dine25)_ - « « « . -« . .. 120,280
(= =] 19 Revenue less expenses Subtract ine 18 fromlne 12 . . - ? e RF OWNEDR - - (29,405)
o o [ . Beginning of Current Year End of Year
o3 © ¢ g 9
g §§ 20 Totalassets (PatX,ine16) « « « « « = ¢ o v o v v 0 vt i ?D) A U A ¢ 89,811 60,406
I 2B |21 Toullabites (PartX, ne26) ..o e < MAY. (6. 2049 . . g 0
%E 22 Net assets or fund balances Subtract ine 21 fromine20 - ! I N R - el 89,811 60,406
[Partll| Signature Block P ] NEN TN

Under penalties of perury, | declare that | have examined thys, m, including panying scheduless 2 ﬁtsiandfbiha (] of sy knowledge and belief, it s
true, correct, and complete Declaration of praparer (other fharf officer) 1s aII mfom#;n)f which preparer has any knowledge

) Gary Humble m 4/26/%/7
) sztmmie S Jg TP WW = Wiy

Here } Gary Humble, Executlve Directo

SCANNED

Type or print name and title

Pnint/Type preparer's name LPreparen‘s signature Date Check f | PTIN
Paid Neal F. Jacobs, CPA eal F. Jacobs, CPA p4-25-2019 self-employed P00286733
Preparer |rmsname P MBA CPA DJ Enterprises y Firm's EIN_ P>
Use Only | rims agdress » 3614 Huffington Circle ~J Phone no
Avon OH 44011 440-934-9025
May the IRS discuss this retum with the preparer shown above? (see Instructions)  + < + =+« « ¢ o ¢ v 00 a0 v v v v o v 0 s v s o I:] Yes E No

For Paperwork Reduction Act Notice, see the separate instructions. é /%:rm 990 (2018)
EEA



Form 990 (2018) Pinnacle Partners 32-0421347
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Page 2

Partlil || Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ine inthisPart Il < - - <« ¢ o v e v v 0 v v e v v v v v v e v

<1 Bnefly descnbe the organization's mission

Assisted social service organizations in achieving operational efficiency in the areas of
contracting, credentialing and other revenue cycle management functions.

2  Did the orgamzation undertake any significant program services dunng the year which were not hsted on the
pPror FOrM 990 0r 990-EZ?  + « « « o o« v o s e et e e e e e e e e e e e e Oves KlnNo
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? = o = « = s = = = & s 8 s s 8 s 8 8 & % s s 4 4w e s m e e s e s s e s e woa e eos s e s e e s e e e e E] Yes E No
If “Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Bxpenses $ 119,269 ncluding grants of $ ) (Revenue $ )
Assisted social service organizations in achieving operational efficiency in the areas of
contracting, credentialing and other revenue cycle management functions for the supported
organizations in Schedule A.

4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )

40 Total program service expenses P 119,269

EEA

Form 990 (2018)




Form 990 (2018) Pinnacle Partners 32-0421

|Part IV |, Checklist of Required Schedules
. ) Yes No
A Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? ¥ "Yes,"
complete SChedule A« « « + v v o v s e i e e e e e e e e e e e e s e e e et e s e s e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - - « « =« s« o o o 0 v oo 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part]  « « « « « « v o v 0 v vt et b e st s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actities, or have a section 501(h)
election in effect dunng the tax year? i "Yes,” complete Schedule C, Partll  + « « « « - v o o v e vt v v v i e s e et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill - - « « - - . . § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? i
"Yes," complete Schedule D, =7 2 P 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? I "Yes," complete Schedule D, Partll - « « « « = v« o v o 0 0 0 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlll  + « « « « ¢ttt 6 6 e s s 4 e s e e e e s e e s w e e as e e s see e e s e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custod:al account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? Iif "Yes,” complete Schedule D, Part IV~ - - « « - -« v et i et e s s e s s e e 9 X
10  Did the organization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV.~ - - - « « + « o ¢ o o o v . 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedute D, Parts Vi, )
VIl VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and cquipment in Part X, inc 10? /f "Yes,”
complete Schedule D, Part VI« - « « « « o v o v s 0 ot o v v s e v s e s e et et e e s e e e e s e Ma X
b Did the organization report an amount for investments - other securities in Part X, line 12 that ts 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl « « « « « « v v o o s v v v v e v o o v e 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? if "Yes," complete Schedule D, Part Vil e e e e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 16? i "Yes,” complete Schedule D, Part DX+ « = « « ¢« t ¢t o v o vt bt e i e e st e s 11d X
e Dud the organization report an amount for other habilibes in Part X, ine 252 If "Yes,” complete Schedule D, PartX - « « - - . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax posiions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . « + . . . . 1f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xl « « « ¢ « « o o o v 6 e 4 s o st s o u m s a e e e e e s e e s e e e e e e e e e 12a X
b Was the orgamzaton included in consolidated, independent audited financial statements for the tax year? ¥
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional ~ « « « « « « « « « . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? i "Yes," complete Schedule E - « « « -+ « « « ¢ ¢« v o 00 0 v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . - . .« <« v v v v v v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i "Yes," complete Schedule F, Partsland IV« « « « ¢« v o v e v v 0 v v o 14b
15  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV~ - - - -« - -« o ot v v e e e e e 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? if "Yes,” complete Schedule F, Parts llland IV = « « « ¢ o v v v o v v v v v e v e i e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « = « « + o v v 0 v v o v v v e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? if "Yes," complete Schedule G, Partll  + « « « « « « ¢« v v v v o v v o v it o s mh st e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Partlll -+ « « « o ¢ « v v v o i it i e e e e s e e e e e e s e e e e e e s 19 X
20 a Dud the organization operate one or more hospital facilibes? If "Yes,” complete Schedule H =~ - + « « + = ¢ ¢ v o 0 e v v v 00 v 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? - . . - . - . . . . . oo . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? Iif "Yes," complete Schedule I, Parts land Il < = + + « « o« v v v 0 0 o v o 21 X
EEA Form 990 (2018)



Form 990 (2018) Pinnacle Partners 32-0421347

Page 4
|PartIlV| Checklist of Required Schedules (continued)
) Yes No
22 ' Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column (A), ine 2? If "Yes," complete Schedule I, Parts Iand Ill - « « v« c c v o o v v v et it s 00 e s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J ~ « « -+« « ¢ e i it i i il h e i e s s e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? i “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 258 - - - « - « « o o vt v i ittt st e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « + ¢ o 402w o0 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? A I Y T
d Dud the organization act as an “"on behalf of' issuer for bonds outstanding at any time dunng the year? - « « « « <« ¢ ¢ v 0 o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if "Yes,"” complete Schedule L, Part! - « « - « o+« v v o o0 i v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - - « - « &+« o o b s i s e et e e i e e e e e e e e s e e e s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i “Yes,” complete Schedule L, Partll ~ « « « « -« « « « c 0 et ottt i e e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll - « « « « ¢« v v v 0 v v v v 0t 27 X
28  Was the organtzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part V..~ - - « . « « « v o o o0 . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
SChEdUIE L, PartIV = « « v o o« v o v e e vt e e e e e e e e e e e e e e m e e e s e e e e s 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part IV~ « « « « ¢ ¢ ¢ ¢ 0 v v v 0t 28c X
29  Did the orgamization receive more than $25,000 in non-cash contnbutions? I “Yes," complete ScheduleM < - - « « « « < . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M« - « <« + ¢« o o v v o o h ettt i it s s e e e e e s e e 30 X
31 Did the orgamzation iquidate, terminate, or dissolve and cease operations? ¥ "Yes,” complete Schedule N, Part! .« « - « . . « . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,”
complete Schedule N, Partll  + « « « « « « « et i i i i i ot e et s et e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes,"” complete Schedule R, Part | B R T LR R 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Part Ii, lli,
oriV,andPart V,lINe 1 - « = v« 4 o i i e it h e e s e et st e e e e e e e e s e e e e et s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? -+ « « « « =« v ¢ e e v v o v 0 v v 0 v s 35a X
b If"Yes" to line 35a, 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,” complete Schedule R, PartV, lne2 - « « + « « o« o v o« 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, llne 2 =~ « « « « « = « « « o v v o v v ottt e s e e e e 36 X
37 Did the organtzation conduct more than 5% of #ts activities through an entity that 1s not a related organization
and that s treated as a parinership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany ineinthisPartV. ... ... ............. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - . -« <+« ¢ v o o o 1a 1
b Enter the number of Form W-2G included in ine 1a Enter -O- if not applicable - - - - - - - -+ o v o o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PNZE WINNEIS? « < =« o o ¢ o s v e 0 o s e &t & s ¢ s o s o & o o x s s o o o s 1c X

EEA

Form 990 (2018)



Form 990 (2048) Pinnacle Partners 32-0421347

Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
. 2a ' Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this retum - - - - - - 2a 1| ¢
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? .+ « « « « < v o o v . 2b | X
Note. If the sum of lines ta and 2a s greater than 250, you may be required to e-file (see Iinstructions) < « « « ¢ ¢ v« v 0 - ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? ~ « « « « ¢« » ¢ v 0 o o0 o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "“No" to line 3b, provide an explanation in Schedule O~ « « =« « ¢ o o ¢ v ot 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) !
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?  « « + « « = @ o ¢ 0 v 0 0 v 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? - - . . . . . . . .. 5b X
c If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? - = « & v ¢« ¢ o v v vt ot o v n t e s e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? Co e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gms werenottaxdeguctble? - ¢ v ¢ c i i st ot e e e e s s e s s s e e e e s s e e e e e e s e s s e e e ey 6b
7 Organizations that may recoivo doductiblo contributions undor section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payof’? ............................................. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . - - - « . .« . o v oo v 00 ot 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 - + - &« & 4t 4 4 @t e bttt e e e e e e e st e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear - « « + -« » + v 0 v v v v v e ot | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - . - - . . . . .. 7f X
y Ifthe vrgamezation 1eceved a contnbubion of gualified intelleclual property, did the wigarization file Form 8899 as reyuned? Ty X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « -« - « « « . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsonng organization have excess business holdings at any time during the year? - - . - . . -« ¢ o o0 oo oL 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distnbutions under section 4966? . . - < - . ¢ oo oo a s 0 e el 9a X
b Did the sponsonng organzation make a distnbution to a donor, donor adwisor, or related person? 9b Y
10 Section 501(c)(7) organizations. Enter )
a imtiation fees and capital contnbutions included on Part Vill, lne 12 . « - « v - ¢« o o o 0 v o e e 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facitites - - « - . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  « + -« « < - . 4 . Lol a e e el e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . - - . ..o oo ool ol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lreu of Form 10412~ . . . « . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest receved or accrued during the year - « - « « « « . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘ -
a s the organization licensed to issue qualified health plans in more than one state? . .« « . .« v o v e v vt v c i v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans - + + « « - ¢ ¢ ¢ e e v v v v 0 v 0 13b
¢ Enterthe amountofreservesonhand - « - « - ¢« « ¢ v v o v i s e e s e d e s e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ + - -+ = ¢« 2 v v 000 o e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ -« + « - - - = . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngtheyear - - .+ « - o ot ot bt et e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N - _I
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O |
EEA Form 990 (2018)



Form 990 (2048) Pinnacle Partners 32-0421347 Page 6
PartVI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
N Check If Schedule O contains a response or noteto any fineinthisPatVI . - . . . - . . . . v o v oo v v i vt o v oo a X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . - « - - « . . . . . 1a 3
If there are matenal differences in voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . - - « « . . . . .. 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emp]oyee'? ..................................... 2 X
3 Did the organization dologato control over management duties customarily performed by or undcr the dircct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . - - - . . . .. 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was fited? - . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . - . . . . . . .. 5 X
6  Didthe organization have members or stockholders? - - - -« - - - Lo e sl o e s s s s s s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?  + - < < < v s h e i e et h i e e e e e e e s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ « « « < o v v ¢ v e v v vt i v i st s e e 7b
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegovermningbody? - « « -« o v ot o i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? -« - - ¢« v« ¢ o o v ot i it et n e s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O~ « -« - . « « o« o v o 2.0 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates? - - - - - -« .« o o 000 v v v b i ool L 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . « « . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930 I
12a , Did the organization have a wntten conflict of interest policy? i “No,"go toline 13~ - « - - « < - ¢« « o 0t 0 v v o o 0o h L. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thISWASAOME  « « + + = = & = « & & o o o o o o s s o o o o o o s s s o o o o o o o oo o v onn 12¢ | X
13 Did the organization have a wntten whistleblower policy? ~ « « - « « « c v v vt o it n s b sl s s e e 13 X
14  Did the organization have a wniten document retention and destruction policy? - - - < - - . - . o oo i sl L. 14 X
15 Did the process for determining compensation of the following persons nclude a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? - v
a The organization's CEO, Executive Director, or top management official - - - -« - = =« 2 0 0 0t Lo b i i s ol e 15a X
b Other officers or key employees of the organization  + + + « = - & @ @ v v s ettt e e s L. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entty dUNNGThE YBAIr? - = « o « o ¢ v o 0 v 0 s bt ot i e et e et e e e s e e 16a X
b if "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
parhcipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? - - - - . . . o .. e oo e s w e e e e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ohio
18  Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[:] Own webstte D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Gary Humble (440)840-3978, 24200 Chagran Blvd, Beachwood, OH 44122
EEA Form 990 (2018)




Form 990 (2018) Pinnacle Partners 32-0421347 Page 7

|.Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornote to any linenthis Part VIl -« « v o e o v v v 0 v a0 o0 0 e 0 v e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
orgamization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, If any See instructions for defimtion of "key employee "

® |st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organmization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Chieck llus box if neither the organization nur any 1elated orgarnzation cornpensated any cuntent officer, director, vt lruslee

©
Position
") (8) {do not check more than one © © "
Name and Title Average box, unless person Is both an Reportable Reportabie Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related 23 21 8 5 3&| &| orgamzaton (W-2/1099-MISC) from the
organizations | 5 g E gl = 3 5‘ é (W-2/1099-MISC) organization
below dotted g E| 8 g_ -3 - and related
Iine) Tl 2 2 g organizations
al & 3 ]
3 2 1
s g
2
(1) Gary Humble __ __ ______________| 40.00_
Executive Director X X 104,875 0 0
@ b __
3 N
@ o ______ I
L U R
® bl
0 R SR
® N
O e booos
a0 oo
L DD ISR
L DD R
D S,
0 lo-___
Form 990 (2018)




Form 990 (2018) Pinnacle Partners 32-0421347 Page 8
I Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
) (8) Position (D) (E) {F)
(do not check more than one
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a drrectorfirustee) compensation compensation from amount of
week (list any from related other
hours for ‘i g 2l 8 5 2E| o the orgarizations compensation
retated az| £| 8| 3| &3 3|  omganeaton (W-2/1099-MISC) from the
organizations 25| § 3 8 ] (W-21099-MISC) orgamzation
belowdotted | S| 2 g 3 and related
line) zl @ 8 2 orgamizations
of & 2
o -1
8
a8 ool
a8y el __
an_ e
a8 el __
ae b
@ _ o __lo__o_.
@Y b
@__ _ - bo_o___
@3 o _____ bo--__
@y el _-
@8 _ e l_-___
1D SUB-OtAl + + « - - f e e e e e e e e e e s st e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... ... .. »
d Total(addlines1band1€) - - - « « ¢« ¢t o it h i e e s e . > 104,875 0 0
2 Total number of mdividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if "Yes," complete Schedule J for such individual - + « « « v« v o v v b i s s s e e e e 3 X
4  For anyindividual listed on Iine 1a, is the sum of reportable compensation and other compensaton from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

HNOIIQUAT « + = &+ & o o o s o = s o & e o s s o o n s o s s 2 s o o s = s o o o s s o o s s o s s s = s o6 o s o oo o 4 X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes," complete Schedule J for suchperson - - -« « <« « o ot s u e oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax

year

(A) (B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization »

EEA Form 990 (2018)




Form 990 (2018) Pinnacle Partners 32-0421347 Page 9
Part Vill ] Statement of Revenue

Check if Schedule O contains a response or note to any ineinthisPart VI~ = < - -« « - o o v o v oo o i v i o i o u D

! : (A) (B) (€ (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns - -« « - - - - - 1a
Membershipdues « - - - - - - - - . 1b
Fundraisingevents - « « « « . . - 1c
Related organizatons - -« -+ - « . . 1d
Government grants (contnbutions) - - 1o
All other contnbutions, gifts, grants,
and similar amounts not included above 1f
Noncash contnbutions included in lines 1a-1f $
Total. Addlines 1a-1f - « « & o v v v o 0 0 v v e s e e »
Busl Code

2a Partner Revenue 541610 45,500 45,500
Consulting Revenue 541610 42,095 42,095
Subject Matter Commis. 541610 3,243 3,243

- 0o a0 UU

Contributions, Gifts, Grants
@

and Other Similar Amounts

=2

All other program service revenue - « = « « « .
Total. Addlines2a-2f - - - = = « « c i 4 a e e e e e e » 90,838 I
3 Investment income (including dividends, interest,

and other simifaramounts) « = = = « ¢ ¢ o e e e v e e e .t » 37 37
4 Income from investment of tax-exempt bond proceeds A
5 Royaltles « « = = =+ ¢ o s ot e i e e e e »

(1) Real {n) Personal

Program Service Revenue
Q@ -0 a oo

6a Grossrents - - - - . . ..
b Less rental expenses - - - .
Rental income or (loss)

d Netrental income or (I0SS) - = « « o « & ot ¢ o o s a0 0 s »

(4]

7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Ganor(loss) « - -« o«
d Netgamor(Ioss) = » « « = « ¢ v = v+ o e a0 e o s oo »
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1¢)
SeePartIV,line18 . .+ -« - - ... .. a
b Less directexpenses - - - - - . . . .. b
¢ Net income or (loss) from fundraising events e e e e e e »
9a Gross Income from gaming activities
SeePartV,ine19 . « « .+« « ¢ o« . a
b Less directexpenses .« - - - - - o . . - b
c Netincome or (loss) from gaming activites  « + - . « . - - . >

Other Revenue

10a Gross sales of inventory, less
retums and allowances « - « + ¢+ o o . a

b Less costofgoodssold - « - -« .. .. b
Net income or (loss) from sales of nventory = « - - . - - - . »

(4]

Miscsllaneous Revenue Business Code {

Allotherrevenue - « « « ¢ « s =+ o o o o o
Total. Addlnes 11a-11d  « « « « =+ « ¢ ¢ o o v 0 0 0w s » {
12 Total revenue. Seeinstruchons - « « « . ¢ . oo o0 e > 90,875 0 0 90,875
EEA Form 990 (2018)
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Form 990 (2018) Pinnacle Partners

32-0421347

Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
' Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (€} (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizatons
and domestic governments. See Part |V, fine 21
2  Grants and other assistance to domestic
individuals See PartIV,lne22 - - - - . ... .. ..
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See PartIV, lnest5and16 . . . .« -« . .
4  Benefits paid to or formembers - < . . .. ...
5 Compensation of current officers, directors,
trustees, and key employees -+ ¢ - ¢ v 0 .. 2o 104,875 104,875
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sechon 4958(c)(3B) - - - - - -
7 Othersalanesandwages - « « « « « ¢ ¢« ¢« s ¢ o .. 1,033 1,033
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9  Otheremployee benefits - - « « « ¢« v v v 0 v v v
10 Payro" tAXES - o « ¢ o » s s 6 s a4 a0 s e e s e 5,261 5,261
11 Fees for services (non-employees):
a Management - - -« ¢ ¢ vt oo e e e
b Legal: « « « « « v v v v v v e 389 389
C Accounting - « « « =+ v v v v o s e e e e e 500 500
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . - - - - - .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O )
12  Advertising and promotion - - - - - . . .00 o oL 1,502 1,502
13 Officeexpenses  « - « « « ¢« « o e o o v v 000 1,742 731 1,011
14 Informatontechnology - - - - « - ¢ « = ¢ ¢ o o4 .
15 Royalties - « « « « o« v e v v v vt h it i
16 OCCUPANCY « = » « « o = = =« ¢ s s v @t s o 0o
17 Travel « ¢ ¢ = = ¢ o 4« v ot v 4 e s e e e s e e 390 390
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - « - - - - . 1,350 1,350
20 INterest « « ¢ « « ¢ ¢ ¢ ¢ c e e v e v e s e e e ..
21 Payments to affihates « - - - - - - - oo
22  Depreciation, depletion, and amortizaton - - -« - < . .
23 INSUFANGCE  « » & « ¢ & « o « o = o = s s o o o« o o o o 2,967 2,967
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Filing and Membership Fees 271 271
b
c
d
o All other expenses
25 Total functional expenses. Add lines 1 through 24e 120,280 119,269 1,011 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)




Form 990 (2018) Pinnacle Partners

32-0421347 Page 11

|Part X| Balance Sheet .
Check if Schedule O contains a response or note to any ine inthisPatX < -« =« o« o v 0t v v v i e i oo e oo v v v oo E]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng - « » « « <+ o v 0 ot a i i e i e 89,811 1 60,406
2 Savings and temporary cash investments  « « -« « ¢ - o s o s o e s el el 2
3 Pledgesand grants receivable, net -« - o s o e s oo s oo oo e 3
4 Accountsreceivable, net < ¢ « - v o s e e et e e e s e e s e s s s e e e e 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees i
Complete Partll of Schedute L. - « « + « - = &« o e v v o v v v vt a . 5
6 Loans and other receivables from other disqualified persons (as defined under secton .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees® beneficiary
organizations (see instructions) Complete Part Il of Schedulel < « - - -+« « ¢ v v v & - 6
8 7 Notesandloansrecewable,net  « - + = < - 4 s e et i e e e e 7
2 8 Inventones forsale OruSe@  « « = « + v o = = s o 2 s o s o s o s s o o = s s o u » 8
2 9 Prepaid expenses and deferred charges - - - = - - - s - o0 a e e e 9
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedule D < .. .| 10a -
b Less accumulated depreciaton - - - - . . . . . .. 10b 10¢c
11 Investments - publicly traded secunities  + « « ¢« ¢ v a e oo e s h e e e e 11
12  Investments - other secunties See PartIV,line 11 - + « -« ¢ o v v 0 v v o v 12
13 Investments - program-related See PartIV,line 11 - - « « « ¢ o v v v 0o n 13
14 Intangible @Ssets « - « = « + s s v s e s e e e e e e e e e e e e e s 14
15 Otherassets SeePartlV,line11 - « - - - -« « . . o o v v vt on e 15
16  Total assets. Add nes 1 through 15 (mustequalline34) - - . -« « .« « « « . 89,811 16 60,406
17  Accounts payable and accrued expenses = « « « ¢ ¢ s o s v s a0 e ... 17
18 Grantspayable » « ¢« « =« v ¢ e b ot ittt e e e e e e 18
19 Deferredrevenue - « = « + ¢ = = = « & 4 e s s 4 s 0 s s e e n e s e e 19
20 Tax-exemptbond habilities - - « + <« o - s e e e e e e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD - - - - « -« 21
2 22  Loans and other payables to current and former officers, directors,
.‘E trustees, key employees, highest compensated employees, and
_g disqualfied persons Complete Part Il of ScheduleL. - - - -« - - - = o o v o o & 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - . . . o o . 23
24 Unsecured notes and loans payable to unrelated third parties ™ - < - « « « ¢ « o o . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
ofScheduleD - « » = ¢ & ¢ ¢ ¢« @ v ¢ s s s o 2 s = 8 2 s 8 o 2 v s w e on = 25
26 Total liabilities. Add lines 17 through25 - - « - « « « ¢« v o 0 v v v 0 0 v 0 0 v s 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here  p X] and
§ complete lines 27 through 29, and lines 33 and 34. .
s 27 Unrestncted netassets - « + + = = s s s a v e e e a e e s e e e e e e e 89,811 27 60,406
,'gf 28 Temporanlyrestncted netassets - - « ¢« « oo o0 v o e hh el d e e 0w 28
B 29 Permanently restnctednetassets - « <« « ¢ s 0 e e e e s e e e e e o 29
et Organizations that do not follow SFAS 117 (ASC 958), check here » D and ) .
] complete lines 30 through 34.
‘g 30 Capal stock or trust pnncipal, or currentfunds - « - ¢ - -« o o0 o i e e 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund - - - - . . . o - 31
® 32 Retained eamings, endowment, accumulated income, or other funds -« - - - - - 32
z 33 Totalnetassetsorfundbalances - - - « <+ -« o o v i e e e 89,811 33 60,406
34 Total habilities and net assets/fund batances  « - - - - - . o0 0 e el 89,811 34 60,406
EEA Form 990 (2018)
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32-0421347 Page 12

Check If Schedule O contains a response or note to any ine nthisPart XI. < < « + v ¢ o e o 0 0 s v v v 0 v oo oo oo v v v o D

[PartXi|  Reconciliation of Net Assets

W o NOON A WN =

-
o

Total revenue (must equal Part VIII, column (A),ine 12) = = =« < « v = v v v v v v v v v v v e n e
Total expenses (must equal Part IX, column (A),Iine25) < + « « v ¢ o v b v e s e e ot
Revenue less expenses Subtractline 2fromline1 - « < =+« c e v v v v v e a e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) - - - - -
Net unrealized gains (losses) oninvestments  « « =+ =+ 4 e e s e s s s e e e e el e
Donated services and use of facilitles  « « = =« « ¢ v v v 4 v 4 e 4 s e s s e e e s m e e e s
INVESIMENt XPENSES  « + « + v @ = = o o o s o o v v b st e e s e e s e e e e
Prnorpenod adjustments - « =+« ¢ 4 e e et e e s e s e s e e e e e
Other changes In net assets or fund balances (explain in Schedule ©) -+« « v v v v v 0 v e e
Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, ine

33,column(B)) -+ ¢ ¢ o e e e i e e i it h e e s s s e s s st s s e e e e e ae e s

90,875

120,280

(29,405)

89,811

60,406

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto anyline inthisPart Xl . « - . . . ¢ o 0 0ot c v v c v ie oo v =0 o D

2a

b

3a

Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the orgamization's financial statements audited by an independent accountant? . - . . - . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

|:] Separate basis D Consohdated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-133? - = ¢« v ¢ o v v o v vttt et v v v o e b
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes No

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2018)



Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A
Complete ifthe organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

2018

(Form 990 or 990-E2)

Department of the Treasury
intemal Revenue Service

» Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Pinnacle Partners 32-0421347

Employer identification number

[Part1]| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a pnvate foundation because iti1s (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described 1n section 170(b){1)(A)(i). ,

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 |:| 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 govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 D A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

7 l:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

8 E] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university.

10 [:] An organization that nommally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% ofits
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 Il )

1 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [X] Anorganization 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 i lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c ﬁ Type lll functionally integrated. A supporting organization operated in connection with, and functonally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d E] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distributton requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

(-] E] Check this box If the organization received a wntten determination from the IRS that it s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations - - » = = ¢« . . s e s e st e e e e s s e e s e e e e e e e e e

g Provide the following information about the supported organization(s)

(1) Name of supported organzation (i) EIN {m) Type of arganzation (v} Is the organzation | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

Psych & Psych 47-2537850 X 0 8,800

®) Signature Health Car 34-1751703 X 0 22,100

© North East Ohio Heal 34-1140997 1 X 0 3,400

(D)

ORCA House 34-6579390 1 X 0 1,600

® First Step of Warren 47-2150973 X s 9,600

Total 5 45,500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA
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PartiV | Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections Aand C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below

b Did the organization confir that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported orgamzation")? If
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if apphicable). Also, provide detail in Part VI, including (i) the names and EIN
numbors of tho supported organizations added, substituted, or removced; (i) the reasons for each such action;
(1) the authonty under the organization's organizing documont authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in Part VI,

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type If supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes| No
1 X
2 X
I
3a X
3b
1
3c
; |
4a X
4b
4c
Sa| X
|
5b
5c| X
5 X
7 X
I
8 X
9a X
|
9b X
1
9¢ X
10a X
]
10b

EEA Schedute A (Form 980 or 930-EZ) 2018
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|PartIV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
" a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the govemning body of a supported organization? 1a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 | X

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes, " describe in Part Vi the role the organization’'s
supported organizations played in this regard. 3 X

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a | X
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b | X

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 880 or 990-E2Z) 2018
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[Partil-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

-For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ (b)
descnption of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEEIS?  « & ¢ ¢ ¢ o ¢ o o ¢ & ¢ o s « o s s s s s o o s s « o = s s s &« o s s o o s s s o s ¢« s o « o v o
Paid staff or management (include compensation in expenses reported on lines 1c through 1) - - . . . . ..
Media advertiSEMENIS? + « ¢ ¢ ¢ « o o ¢ ¢ o v s A m s s e s x m e = e naaee e s e e e e e ae e e
Mailings to members, legislators, orthe public? - - - - . - - o . . Ll il oLl i e e el
Publications, or published or broadcast statements? . « . . . < o v o s bl Ll e s e e
Grants to other organizations for lobbying purposes?  « « - - =+« . 0o o s c et hh e s s s e e
Direct contact with legislators, therr staffs, govemment officals, or a legislatve body? - - . . . . . . o o o .
Ralites, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  « « « + « « « « ¢ . .
i OtheractiviteS? - « « & ¢ ¢ e s o o v v & & o o o o o s o 4 o s s o o « s s o s s o o s s e e v s e e w s
j Total Addlines1cthrough i« - - =« & & 0 0 0 vt it ol Ll e s e e e e e e e e
2a Did the activities in hine 1 cause the organization to be not described in section 601(¢)(3)? - - « « + =« « « -
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . oo o0l a L L
¢ If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . - . . . . . . .
if the filing organization incurred a section 4912 tax, did it fite Form 4720 forthisyear? = « = = « « o v « o o o » ‘ - (
| Part lli-A | Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6).

TQ "0 a0 T

o] I ol o e I bd eadl e B food

P

Yes | No

1  Were substantially all (30% or more) dues received nondeductible by members? . - -+ o o ¢ o . v v o e s il el 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . - - « ¢« v - c v i h s i n e e e 2
Did the organization agree to camy over lobbying and political campaign activity expenditures from the pnoryear? . . . - . 3
Part Il-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and simitar amounts frommembers  + « + - - - o 2 0 000 e e P 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUmeNtyear - - « + « ¢ o o ot s v o o v v i e e s e s e e s n e e e e e e e s e e e e e e e e 2a

Carmryover fromlastyear - « « « « ¢ ¢ o o v v e e e e e e e e e e e e e e e e e e e e 2b

C© Total + « ¢ = ¢ ¢« @ v e e e e e e s e e e s w e s s e s am s e s m e s s e s e ae s s e e s e s e s oa 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible secton 162(e) dues - - - - - - - . . - 3

4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? < « <+« ¢ s v e st o s e e b e e e s s s e e st e e a s e s e e e 4
5  Taxable amount of lobbying and political expenditures (see INStrUCtioNS) = « « « « v v v o v v i i e ha e e e e e 5
(PartlV | Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, lines 1 and
2 (see instructions), and Part |I-B, line 1 Also, complete this part for any additional information

EEA Schedule C (Form 980 or 990-EZ) 2018
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N - Supplemental Information to Form 990 or 990-EZ >
{Form 990 or 990-E2) . . . .
. Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identificati b

Pinnacle Partners 32-0421347

01. Form 990 governing body review (Part VI, line 11)

Form 990 1s supported & reviewed by the Executive Adminstrator, prepared by an Ohio CPA

and approved by the Board members at the their Board meetings.

02. Conflict of interest policy compliance (Part VI, line 12¢c)

Establashed in 2016

03. Governing documents, etc, available to public (Part VI, line 19)

Available upon request or for viewing on-line or through the State of Ohio.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2018)
EEA




