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Form 990' Ez

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor adwiSed funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b){13) must file

Form 990 (see instructions) All other organizations with gross receipts less than $200,000

and total assets less than $500,000 at the end of the year may use this form

» The organization may have to use a copy of this return to satisty state reporbing requirements

OMB No 1545 1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

B  Check if applicable
Address change
Name change
Initial return
Terminated
Amended return
Application pending

, 2011, and ending

C Name of organization D Employer identification number
ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541
Number and street (or P O box, if mail i1s not defivered to street address) Room/suite E Telephone number
1500 SMITH GRADY ROAD (252) 560-4195
Cily or town, state or country and ZIP + 4
F Group Exemption
DEEP RUN NC 28525 Number

Website: >

Accounting Method @ Cash
N/A

L__’ Accrual Other (specify) *

Tax-exempt status

Xl 7 ®

(ck only ong) —

X 501(c)3) l 501(c) (

) <(nsertno) | | 4947¢ax1)or | ] 527

H Check » if the orgamization is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

Check » |_| if the orgamzation 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s 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 Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7

46,175.

[Part1 [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part | I—}a
1 Contributions, gifts, grants, and similar amounts received 1 431.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
c__\_l ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
“3 6 Gaming and fundraising events
%R a Gross income from gaming (attach Schedule G if greater than $15,000) , 6a|
-t b Gross income from fundraising events (not including $ of contributions
‘_rﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
—E of such gross income and contributions exceeds $15,000) 6b 45,742,
< c Lessi'mrett'%penses‘fro'ﬁr’gammg and fundraising events 6¢C 35,757.
UDJ d Net ipcome (!)r goés) from gaming ?Ji fundraising events (add lines 6a and
= 6b a d ubtract line 6¢) 6d 9,985.
2| 7a Gros; saIe ventory Jﬁss return‘@and allowances 7a
| b Lessa cosl fgood 38k 7b
8 ¢ Gros$ proft O ; (Iosi)rrom sales of mv&:nlory (Subtract line 7b from line 7a) 7¢
8 Olheuq!eg_‘o_é (fi’escmbe,ln Sﬁhedujl_e 0) 8
9 Total revenue. Add Ines 1, 2, 3, 4, 5c¢, bd, 7¢, and 8 > 9 10,418.
10 Grants and similar amounts paid (st in Schedule O) See L-10 Stmt 10 3,536.
11 Benefits paid to or for members 11
E 12 Salarnies, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 224.
g‘ 14 Occupancy, rent, utibties, and maintenance 14
E 15 Printing, publications, postage, and shipping 15 171.
16 Other expenses (describe in Schedule O) See Frm 990 2, Part1 Line 160tber Expenses] 16 5,932.
17 Total expenses. Add lines 10 through 16 > 17 9,863.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 555.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£S figure reported on prior year's return) 19 18,038.
T 1E' 20 Other changes in net assets or fund balances (explamn in Schedule O) 20
> 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 18,593.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO812 02/14/12

Form 990-EZ (2011)
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‘Form 990-EZ (2011) ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 2
[Part il |Balance Sheets. (see the instructions for Part IT)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 11,776. |22 12,264.
23 Land and bulldings 0.]/23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt 6,262.]24 6,329.
25 Total assets 18,038. (25 18,593.
26 Total liabilities (describe in Schedule O) 0.]26 0.
27 Net assets or fund balances (Itne 27 of column (B) must agree with hine 21) 18,038.127 18,593.
[Part lll | Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses
Check if the organization used Schedule O to respond 1o any question in this Part Il (_1 (Required for section

What is the organization's primary exempt purpose? SUPPORT THE EMERGENCY SERVICE PROVIDERS IN OUR STATE & COMMUNITY g?léﬁ?g)“ggg 352; (chg'l)on
Describe the organization's program service accomphshments for each of its three Iargesl program Services, as 49947( 1) trusts, optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons a)( usts, op
benefited, and other relevant information for each program title for others )

28 THIS FOUNDATION PROVIDES FINACIAL ASSITANCE TO EMERGENCY PERSONNEL

(Grants $ 3,536. ) If tus amount includes foreign grants, check here > 28a 9,863.
29 e
_(_G—raFltg § ____________ ) If this amount includes f_or_e@n_g?a;ts_, checkhere = » 29a
30 e
Grants § T ) If this amount includes foreign grants, checkhere —— ~ »T]| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |_[ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 9,863.

{Part IV |List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address hours per week (Form W-2/1099-MISC) contributions to employee other compensation
devoled to position (If not paid, enter -0-)

benefit plans, and
deferred compensation

SAMUEL McLAWHORN

1500 SMITH-GRADY ROAD ___ __ PRESTDENT

DEEP RUN NC 28525 |5.00 0. 0. 0.
BEVERLY McLAWHORN __ _ __ _ __

1500 SMITH-GRADY ROAD _ _ _ __ SECRETARY

DEEP RUN NC 28525 {5.00 0. 0. 0.
CRAIG JONES __ __ _____ ___|

1680 WOODINGTON ROAD _ _ __ _ | TREASURER

KINSTON NC 28504 5.00 0. 0. 0.
RYAN DAWSON __ _ __ ______ __

206 REAGON DRIVE VICEPRESIDENT

KINSTON NC 28504 [5.00 0. 0. 0.

BAA TEEA0812 02/14/12 Form 990-EZ (2011)




"Form 990-EZ (2011) ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541

Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements n
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule O 33 X
34 Were any sigmificant changes made to the orgamizing or governing documents? If *Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name Otherwise, explain the change on Schedute O (see instructions) 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 hnes 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed 2 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 during the year? If 'Yes,' complete Schedule C, Part lli 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets during the
year? If 'Yes,' complete applicable parts of Schedute N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b if 'Yes,' complete Scheduie L, Part If and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnibutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facihties 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)(@) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year ot did it engage in an excess benefit transaction n a prior year that has not been reported
on any of its 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 disquahfied persons during the year under sections 4912, 4955, and 4958
\ d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
‘ by the organization >
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 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 »  LOU ELLEN SMITH __ ___ ____ Telephoneno > (252) 523-1303
Located at » 2423 FRED EVERETT ROAD _ __ _ __ __ KINSTON _ _______NC_ZP+4» 28504 _ _
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty over a Yes | No
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.
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the U S ? 42c¢ X
If "Yes,' enter the name of the foreign country *
|
|
\
{ 43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ n lieu of Form 1041 — Check here > D
| and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 |
‘ Yes | No
44 a3 Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead
‘ of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O a4d
45a Did the organization have a controlled entity of the orgamzation within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity withun the meaning of section 512(b)(13)? I Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEA0812 02/14/12 Form 990-EZ (2017)




'Form 990-EZ (2011) ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 4

Yes| No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) orgamzations and section 4947(a)(1) nonexempt charitable trusts 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 question in this Part Vi I
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,’
complete Schedule C, Part il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter '‘None *

(b) Title and average (c) Reportable compensation (d) Health benefits, () Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099 MISC) contributions to employee other compensation
paid more than $100,000 devoted to position peneit plans, and
deferred compensation
NoNE o ______|
e Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f there is none, enter 'None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ o _______.
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamizations and 4347(a)(1) nonexempi
charitable trusts must attach a completed Schedule A > m Yes I No

Under penalties o declare that | have examined this return, inctudin companyig) schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, anf complete b, on all infgefmation of which preparer has any knowledge y4
Sign

./
Here }

Type or print name and Litle -

Prnt/Type preparer’s name

Preparer’s signaty; Date Check D 4 |PTIN
Paid David B Quinn &bﬂé@a«m 08/02/12 self-employed  {P00124899
7
Preparer |fumsname > Smaith & Quainn Accountants

Use Only |gymsaggess > 2501 Fred Everett Road FrovsEIN > 56-2067063
Kinston NC 28504 Phoneno  (252) 523-1303
May the IRS discuss this return with the preparer shown above? See instructions > [ﬂ Yes H No

Form 990-EZ (2011)

TEEAD812 0211412




OMB No 1545 0047

&Sﬂﬁg&’b%gﬁ_m Public Charity Status and Public Support 2011

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

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

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See mstructions.
The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described 1n section 170(b)(1)(A)(1).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii1).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's
name, ¢y, andstate _ _

5 D An orgamzahon operated for the benefit of a coliege or umiversity owned or operated by a governmental unit descnbed in section
170(b)(1)(A)iv). (Complete Part I )

6 ! A federal, state, or local government or governmental urut described in section 170(b)(1)(A)(V).

7 An organmization 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 Hl )

8 A communuty trust described in section 170(b)(1)(A}vi). (Complete Pait Il )

9

An organization that normally recerves (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
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)(2). (Complete Part 1)

10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).

mn An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzations 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 hines 11e through 11h
a D Type | b [:I Type Il c D Type lll — Functionally integrated d [j Type Il — Other

e D By checking this box, f certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indireclly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 1149 ()
(1) A family member of a person described in (1) above? 1149 (ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? 17g (ni)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of orgamzation (1v) Is the (v) Did you notify (v1) Is the (vn) Amount of support
orgamzation (described on lines 1 9 organizahion in the organization in organization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? orgamzed mn the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ401  09/28/11




‘Schedule A (Form 990 or 990-EZ) 2011 ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part IIl If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

c
b:gf,’,‘gﬁ"gyﬁg’,(“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any 'unusual grants ) 3,863. 860. 431. 5,154.

2 Tax revenues levied for the
organizahion's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 3,863. 860. 431. 5,154.

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

6 Public support. Subtract ine 5
from line 4 5,154.

Section B. Total Support

E:;?:gﬁ{gyﬁs'im hscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (H Total

7 Amounts from line 4 3,863. 860. 431. 5,154.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 33. 4. 2. 39.

9 Net income from unrelated
business activilies, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capial assets (Explamn in

Part IV)
11 Total support. Add lines 7

through 10 5,193.
12 Gross receipts from related activities, elc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here > [—1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.25%
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 99.22 %

16 a 33-1/3% support test — 2011. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on ne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. if the orgamzation did not check a box on Itne 13, 16a, or 16b, and tine 14 1s 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 meets the ‘facts-and-circumstances’ test The organization qualifies as a pubhcly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 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 meets the ‘facts-and-circumstances' test The organization quahfies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




‘Schedule A (Form 990 or 990-E2) 2011 ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that Is
related to the orgamzation's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lnes 1,
2, and 3 recetved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

| ¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginming in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
‘ similar sources
| b Unrelated business taxable
1 income (less section 511
‘ laxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included i line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t V) Exp

13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
i 15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
! 16 Public support percentage from 2010 Schedule A, Part ill, line 15 16 %
! Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part li}, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
>~ [
b 33-1/3% support tests — 2010. If the organization did not check a box on hne 14 or Itne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I%
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




‘Schedule A (Form 990 or 990-EZ) 2011  ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAG404  05/25/11




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 390-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Oqen to l;{ublic
I o Soraoury > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number

ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541

Wl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
IFartl {rorm 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes D No

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s {o be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (i) Did fundraiser (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
7
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2011
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"Schedule G (Form 990 or 990-EZ) 2011 ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541

Page 2

more than

|Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

SOFTBALL TOURNAMENT

(b) Event #2
GOLF TOURNAMENT

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (tota) number)
v
E 1 Gross receipts 31,178. 14,566. 45,744.
c 2 Less Chantable contributions
3 Gross income (line 1 minus line 2) 31,178. 14,566. 45,744.
4 Cash prizes 750. 1,000. 1,750.
. 5 Noncash prizes 7,480. 1,441. 8,921.
é 6 Rent/facility costs
$ 7 Food and beverages 493. 13. 506.
)EE( 8 Entertainment
g 9 Other direct expenses 17,072. 7,508. 24,580.
s
10 Direct expense summary Add lines 4 through 9 1in column (d) > 35,757.
11 Net income summary Combine line 3, column (d), and line 10 > 9,987,

| Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, hine 6a

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through cotumn (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses _
| |Yes % ||| Yes % [L|Yes %
6 Volunteer labor No No [ INo
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
9 Enter the state(s) in which the orgamzation operates gaming activities

a Is the organization hicensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year?
b if ‘Yes,' explain

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




'Schedul'e G (Form 990 or 990-EZ) 2011 ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 3

11 Does the organization operate gaming activities with nonmembers? [_] Yes [:] No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b $

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name > L

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thied party »  $_
c If 'Yes,' enter name and address of the third party

Address * !

16 Gaming manager information

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
thus part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ HoL PR

(Form 990 or 990-E2Z) 201 1
Complete to grovide nformation for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organ:zation

Employer identification number

ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011




ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 1

Schedule O (Form 990 or 990-E27), Supplemental Information to Form 930 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

BANK SERVICE CHARGE ' 157.
FLAG 61.
FUEL 726.
MONEY CHANGE FOR GOLF TOURNAMENT 450.
QOFFICE SUPPLIES 438.
Depreciation 2,179,
ADVERTISING 1,421.
RENT BUILDING 500.
Total

5,932.

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment BENEFIT FIRE DEPARTMENT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person [:]
FINANCIALASSISTANCE | SANDY BOTTOM VOL FIRE DEPT NONE
P O BOX 5203
KINSTON NC 28503 500.

If property other than cash was given, the following additiona!l information needs to be provided.
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
500. | COST
Purpose of Payment BENEFIT POLICE

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person |:]

FINACIAL ASSISTANCE | FRATERNAL ORDER OF POLICE NONE
205 S GLENBURNIE RD
NEW BERN NC 28562 300.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part ], Line 10 Grants and Similar Amounts Paid
Purpose of Payment BENEFIT INJURED POLICE OFFICER
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business (:lPerson
FINANCIAL BENEFIT | DWAYNE DEAN NONE
GOLDSBORO POLICE DEPARTMENT
GOLDSBORO NC 27863 1,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment LENQIR COUNTY SHERIFF'S DEPARTMENT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person I:j
FINANCIAL BENEFIT | LENOIR COUNTY SHERIFF'S DEPT | NONE
130 S QUEEN ST
KINSTON NC 28501 1,736.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ], Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
CARGO TRAILER 4,809. 4,809.
GAZEBO SHELTER 205. 205.
GOLF CART 2,350. 2,350.
ACCUMULATED DEPRECIATION -2,755.
CABINETS 945, 945.
COMPUTER 722. 722.
ROUNDING -14. -18.
CCC BLET TRAILER 2,250.
ACCUMULATED DEPRECIATION -4,934.

Total 6,262. 6,329.




ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 3 |
Supporting Statement of: |
Form 990-EZ/Line 6b
Description Amount
GOLF EVENT 14,566.
SOFTBALL EVENT 31,178.
ROUNDING -2,
Total 45,742.
Supporting Statement of:
Form 990-EZ/Line 13
Description Amount
ACCOUNTANT 224.
Total 224.
Supporting Statement of:
Form 990-EZ/Line 15
Description Amount
POSTAGE 56.
SUPPLIES 16.
TICKETS 99.
Total 171.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-1
Description Amount
37.
120.

Total

157.




ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541
Supporting Statement of:
Form 990-EZ/Line 16, Amount-5
Description Amount
SUPPLIES 241.
COMPUTER SOFTWARE 197.
Total 438.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-7
Description Amount
200.
800.
421.
Total 1,421.
Supporting Statement of:
Form 990-EZ/Line 22, Column (A)
Description Amount
11,776.
Total 11,776.
Supporting Statement of:
Form 990-EZ/Line 22, Column (B)
Description Amount
SOUTHERN BANK 12,009.
STATE EMPLOYEE'S CREDIT UNION 255.
Total 12,264.
Supporting Statement of:
Sch. G, page 2/Event 1 cash prizes
Description Amount

GIFT CARDS

750.




ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 5
Continued

Supporting Statement of:
Sch. G, page 2/Event 1 cash prizes

Description Amount
Total 750.
Supporting Statement of:
Sch. G, page 2/Event 1 non-cash prizes

Description Amount
HATS 1,368.
T-SHIRTS 6,112,
Total 7,480.
Supporting Statement of:
Sch. G, page 2/Event 1 food

Description Amount
DRINKS 493.
Total 493.
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
BALLS 553.
BATS 4,581.
BOOKS 70.
MEETING 50.
OFFICIALS 1,225.
SECURITY 355.
SIGNS 460.
STAGING 378.
T-SHIRTS TO SELL 5,500.
MONEY FOR CHANGE 3,900.

Total

17,072.




ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 6
Supporting Statement of:
Sch. G, page 2/Event 2 Other Direct Exp.

Description Amount
BOOKS 153.
MONEY FOR CHANGE 300.
GOLF CART 43.
GOLF COURSE FEE 2,250.
T-SHIRTS FOR SELL 3,340.
SIGNS 89.
SPONSORSHIP 225.
TENT SUPPLIES 373.
TROPHIES 166.
MISC 569.
Total 7,508.

Supporting Statement of:

Other Assets & Liabilaities: Form 990-EZ/Line 24 End of Year-9

Description

Amount

-2,179.

-2,755.

Total

-4,934.




.Form 4562

Depreciation and Amortization

(including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2011

Attachment

Internal Revenue Service ~ (99) | » See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return {dentifying number
ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl [Election To Expense Certain Property Under Section 179
— Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in hmitation Subtract hne 3 from line 2 If zero or less, enter -0- 4
S Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If marrned filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from hine 29 ] 7
8 Total elected cost of section 179 property Add amounts in column (c), nes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) L
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 [ 13 ]
Note: Do not use Part Il or Part il below for listed property Instead, use Part V
|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed properly) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service 1n tax years beginning before 2011 17 | 1,858.
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here ’le

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b) Montn and (c) Bass for depreciation (d) (e) U] (g) Depreciation
Classthication ot property year placed (business/investment use Recovery petiod Convention Method deduction
n service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property 2,250. 7.0 vrs HY 200 DB 321.
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV T Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 2,179.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)




‘Form 45IGZ (2011) ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 2

[PartV |Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for lirmits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? [_l Yes ﬂ No ‘24b If 'Yes,' 1s the evidence written? [_l Yes |—‘ No
€)] (b) (©) (d (e) 0] (9 (h) 0]
Type of property (hst Date placed Buessl‘lgess;(l Cosl or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service tnvestme other basis (business/nvesiment pertod Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% Iin a qualified business use (see Instructions) 25

26 Properly used more than 50% in a quahfied business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), hines 25 through 27 Enter here and on e 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Totalb /nvestment miles d @ (b) (© (d) @ ®
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persans (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?

38 Do you maintain a written policy statement that protubits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38. 39, 40, or 41 1s 'Yes," do not complete Section B for the covered vehicles

[Part VI | Amortization
€)} (b) (©) (d) (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see mnstructions)

43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the nstructions for where to report 44
FDIZ0812 05/20/11 Form 4562 (2011)




