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Form

-

Depaitment of the Tieasury
Inlernal 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)

990-EZ

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 satisfy state reporting requirements

* Sponsoring organizations of donor adwvised 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 orgamizations with

OMB No 1545 1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending )
Check it applcable ['C ™ Name of organizalion D Employer identification number
Addiess change
Naine change ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541
Intial reluin Numbe: and shieet (or PO box, if mail s not delivered lo street addiess) Room/suite E Telephone nuntbe:
Terminated 4540 RESEARCH FARM RD (252) 525-8889
Amended retuin City or town state or countty and ZIP + 4 F Gioup Exemption
Application pending [HOOKERTON NC 28538 Numbet
G Accounting Method ECash DAcouaI Other (specify) * H Check * E] If the organization 1s not
|  Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one) — @ 501(eX(3) D 501(e) ( ) “(nsertno) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)
K Check > D if the organization 1s not a section 509(a)(3) supporting organization o a section 527 organization and its gross receipts are

noimally not more than $50,000 A Form 990-EZ o1 Form 990 1eturn i1s not 1equired though Form 990-N (e-posicaid) may be required (see
instructions) But it the organization chooses 1o file a tetun, be sue to file a complete return

L Add hines 5b, 6¢, and 7b, to Iine 9 to deteimine gross 1eceipts If gioss 1eceipls aie $200,000 or more, o1 if total
assets (Pait Il, line 25, column (B) below) are $500,000 o1 mote, file Foim 990 instead of Form 990-EZ

-$

22,511.

|Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check If the organization used Schedule O 1o 1espond to any question in this Pait |

K]

1 Contributions, gifts, grants, and similar amounts 1eceved 1
2 Progtam setvice tevenue including government fees and contracls 2
3 Membeiship dues and assessments 3
4 Investment mcome 4
5a Gioss amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5h from line 5a) 5S¢
6 Gaming and fundiaising events
E a Gioss income from gaming (atlach Schedute G if gieater than $15,000) | 6a|
‘é b Gtoss income fiom fundraising events (not including $ of contributions
u from fundiaising evenls tepoiled on line 1) (allach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 22,511.
¢ Less dnect expenses fiom gaming and fundraising events 6c¢ 20,672.
d Net income or (loss) fiom gaming and fundraising evenls (add lines 6a and
w 6b and subtiacl line 6¢) 6d 1,839,
) 7 a Gioss sales of inventory, less 1eturns and allowances 7a
% b Less cost of goods sold 7b
=z ¢ Gross piofit or (Jloss) ftom sales OfII verl P (S‘ub @'\ll’nEZl;),ﬁom ine 7a) 7c
m 8 Othel revenue (describe in Schedul r\; } 8
o 9 Total revenue Add lines 1, 2, 3, 4(5 6d*zc§,a 8 .C‘Ql | 9 1,839,
g 10 Grants and similal amounts paid hsll‘ljirfdul O'f Uiy 1Y See L-10 Stmt 10 1,527.
= |17 Benefds paid to o+ for members — L(:’.) 1
& 3 12 Salaties, other compensalion, an .emde -“-:/ 12
o E 13 Piofessional fees and olher payments to independent contiractois 13
'C\D’ gl 14 Occupancy, ient, utiities, and maintenance 14 103.
oo g 15 Puinting, publications, postage, and shipping 15 77.
16 Other expenses (describe in Schedule O) SeeForm 990 EZ Part| Line 16 Other Expenses| 16 4,080.
17 Total expenses. Add lines 10 thiough 16 =17 5,787.
A 18 Excess ot (deficil) for the year (Subtiacl hne 17 from line 9) 18 -3,948.
Ng 19 Net assets o1 fund balances at beginning of year (fiom line 27, column (A)) (must agiee with end-of year
F?% figure reported on priot yeat's return) 19 18 ,\593 .
s | 20 Other changes in net assets o1 fund balances (explain in Schedule O) 20 -
21 Net assets or fund balances at end of year Combine hines 18 thiough 20 > 21 14,645.

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAO812 03/14/13

Form 990-EZ (201
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Form 990-EZ (2012) ATIEN PEARSON EMERGENCY SERVICES FOUNDATION

27-0554541

Page 2

[Part Il |Balance Sheets. (see the instructions for Part II)

Check if the o1ganization used Schedule O to tespond to any question in this Part |}

K]

(A) Beginning of yeat | (B) End of year
22 Cash, savings, and investments 12 ,264. |22 9,424.
23 Land and buildings 0.]23 0.
24 Othet assets (desciibe in Schedule O) See L-24 Stmt 6,329.(24 5,221.
25 Total assets 18,593.(25 14,645,
26 Total liabilities (desciibe In Schedule O) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 18,593. /27 14,645.
| Part 11l [Statement of Program Service Accomplishments (see the instrs for Part Iil') Expenses
Check If the organization used Schedule O to respond to any question in this Part 11 D (Required for section 501
What 1s the organization’s primary exempt purpose?  syppoRT THE EMERGENCY SERVICE PROVIDERS IN OUR STATE & COMMUNITY gcl)g(sglggﬁo?g]e(z%)d([ls)echon
Describe the organization's progiam seivice accomplishments for each of its thiee laxgest program services, as 4947(a)(1) trusts, oplional
rblzaenaes%ﬁ:g%dy g%deé?ﬁgsle;ebr;rancllrﬁg:nglgﬁO%oPoc'nseeaQ%aglnoegr’.a(jr]%esilctrlzebe lhe services provided, the number of persons for others )
28 THIS FOUNDATION PROVIDES_FINANCIAL ASSITANCE TO_EMERGENCY PERSONNEL_ _
SUCH AS FIRE/RESCUE & STATE & LOCAL LAW ENFORCEMENT. _ _ _ _ _ _ _ _ ____
(Giants & 1 527 ) 1f this amount includes foreign grants, checkhere = | || 28a 5.787.
29
(Ganls 8 ) 1 this amount includes foreign grants, check here = | || 29a
30
Gants s T T ) If this amount includes foreign grants, check here = | ]| 30a
31 Other piogram services (desctibe in Schedule O)
(Grants 8 ) If this amount includes foieign grants, check here > D 31a
32 Total program service expenses (add lines 28a thiough 31a) >| 32 5,787.

[Part IV_[List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see th

Check If the organization used Schedule O to 1espond to any question in this Pait IV

e instructions for Part IV) D

(d) Health benefits,

{a) Name and Title

(b} Average houis pel
week devoled to
posilion

(c) Repottahle compensation
(Forms W-2/109% MISC)
(If not paid, enter -0-)

contributions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

TRAVIS RANSOM

PRESIDENT 5.00 0. 0. 0.
TRISTA_JOHNSON_ _ _ _ __ _____

SECRETARY 5.00 0. 0. 0.
MICHEAL WILLIAMS _ _

TREASURER 5.00 0. 0. 0.
JTRAVIS JOHNSON_  _ __ _ ____ __

VICEPRESIDENT 5.00 0. 0. 0.
SHAWN_HOWARD _ _ _ __ __ __ ___

BOARD MEMBER 0. 0. 0
JOHN JOHNSON _ _ _ __ _______

BOARD MEMBER 0. 0. 0.

TEEAQ812 03/14/13

Form 990-EZ (2012)



Foim 990-EZ (2012) ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541

Page 3

[Part V | Other Information (Note the Schedule A and peisonal benefil contract stalement 1equirements in
the instiuctions for Pait V) Check if the organization used Schedule O to respond to any question in this Pait V

33 Did the organization engage in any activity not previously teported to the IRS? Ii 'Yes,' Yes | No
.provide a detailed desciiption of each activity in Schedule O 33 X
34 Were any sigmificant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instruclions) 34 X
35a Did the organization have unielated business gross income of $1,000 or moie during the year fiom business activities
(such as those 1eported on lines 2, 6a, and 7a among others)? 35a X
b If 'Yes,  to line 35a, has the oigarization filed a Form S90-T for the yeat? If 'No," piovide an explanation in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
teporting, and proxy tax requinements during the yeai ? If 'Yes," complete Schedule C, Part 1l 35¢ X
36 Did the organization undergo a hquidation, dissolulion termination, or significanl
disposition of net assets during the yeat? If 'Yes,' complete applicable pails of Schedule N 36 X
37a Enter amount of political expenditures, diect or indirecl. as desciibed in the instiuctions " 37a| 0.
b Did the organization file Form 1120-POL for this yeal ? 37b X
38a Did the organization bortow fiom, ot make any loans lo, any officer, director, tiuslee oi key employee or were
any such loans made 1n a pniot yeai and still outstanding at the end of the tax yeai covered by this retuin? 38a p'e
b If 'Yes,' complete Schedule L, Pait Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Entel
a Initiation fees and capital contiibutions mncluded on line 9 39a
b Gross ieceipts, included on hine 9, for public use of club facilities 39b
40 a Section 501(¢)(3) organizations Enter amount of tax iImposed on the organization durning the year undel
section 4911 * , section 4912 * , section 4955 *
b Section 501(c)(3) and 501(c)(4) organizations Did the organizalion engage In any section 4958 excess benefil
transaction during the year or did It engage in an excess henefil trtansaction in a ptiot year thal has not been reported
on any of Us priot Forms 990 o1 990-EZ7 If 'Yes,' complele Schedule L, Pait | 40b X
¢ Section 501(c)}(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ 1eimbuised
by the oiganization >
e All oiganizations At any time during the tax year, was the organization a patty 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 1s filed ™
42 a The organization's
books areuncareof ¥ KELLY RANSOM Telephoneno ™ (252) 523-1303 _
localed al * 4540 RESEARCH FARM RD _ _ __ _ _ _ __ HOOKERTON ______ NC_P+4% 28538
b At any time during the calendar year, did the organization have an intetest in ot a signature or other authoiity over a Yes | No
financial account in a foreign counliy (such as a bank account, secuiities account, or other financial account)? 42hb X
If Yes,” enter the name of lhe foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes," entei the name of the foreign countty >
43 Section 4947(a)(1) nonexempt charitable tiusts filing Form 990-EZ in lreu of Form 1041 — Check hete > D
and enter the amount of tax exempl intetest received o1 acciued during the lax yea ’| 43 |
Yes | No
44 a Did the organization mainlain any donor advised funds during the year? If 'Yes," Foim 990 must be completed instead
of Foom 990-EZ 44a X
b Did the oiganizalion opetate one o1 more hospital facilities duiing the yeai ? If "Yes, Form 990 must be completed
inslead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services duiing the year? 44c X
dIf "Yes' to line 44c, has the oiganization filed a Form 720 to 1epait these payments?
If ‘No ' provide an explanation in Schedule O 44d
45 a Did the oiganization have a contiolled enlily of the organization wilthin the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage 1n any {ransaction with a controlled enlity within the meaning of section 512(b)(13)? I 'Yes,'
Form 990 and Schedule R may need to he completed instead of Form 990-EZ (see Instructions) 45b X

TEEA0812  103/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) ATLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 4
Yes | No

46 Did the organization engage, diectly o1 indiectly, in polittcal campaign activities on behalf of o1 1In opposition to
candidates for public office? If "Yes,' complete Schedule C, Part | 46 X
[Part VI | Section 501(c)(3) organizations only

All section 501(¢c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for hnes 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI |_I
47 Dud the oiganization engage n lobbying aclivities o1 have a seclion 501(h) election in effect during the lax year? If 'Yes,' Yes | No
complete Schedule C, Part 1 47 X
48 s the organizalion a school as descithed 1n section 170(b)(1)(AY(1)? If "Yes," complete Schedule E 43 X
49a Did the organization make any tiansfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was lhe related organization a seclion 527 oiganization? 49b

50 Complete this table foi the organization's five highesl compensaled employees (olher lhan officers, directors, lrustees and key
employees) who each teceived more than $100,000 of compensation fiom the oiganization If theic i1s none, entei ‘None '

X (d) Health benefits
(a) Naine and titie of each employee (Z)l /:::éigdcecgtle’j (c) Reportable compensalion | conlibutions to employee (e) Estimated amount of
paid more than $100 000 o 10 pOSHion (Forms W 2/1099 MISC) henefit plans and deferred other compensation
p compensation
NONE o ______
f Total number of other employees paid over $100,000 >

51 Complete this lable for the organization’s five lighest compensated independent contractors who each received more than $100,000 of
compensation firom the organization If thete I1s none, enler 'None

(a) Name and address of each independent conlractor paid more than $100 000 (b) Type of service (¢} Compensation
NONE o ___]
d Total number of other independent contractors each 1eceiving over $100,000 >
52 Did the orgamization complete Schedule A? Note: All seclion 501(c)(3) organizations and 4947(a)(1) nonexempl H
chanitable tiusts must attach a completed Schedule A EIYes | [No
Under penalties of peryury | declare thal | have examined this return including accompanying schedules and stalements and to the best of my knowledge and behef 1t s

true conect and complele Declarahonp\prepane: (olher than oAcev) 1s based on all information of which prepaier has any knowledge

DI, Ko an s [aroS~ | Yhelin
Sian Signatuie of ofligGr Dale
Here |y Kl &ear.sm Ransom  CFD

Type ot prik name and title

Punt/Type preparer’s name

Prepaier's signaty Date [—| PTIN
! - Check 1
Paid David B Quinn C%(/j;? (\@&u—»ﬂ‘OS/ZQ/lB self employed |P00124899

Preparer |Fimsname»  Smith & Quinn Accountants

-+

Use Only |Fimsaddiess» 2501 Fred Everett Road FimsEIN ~ » 56-2067063
Kinston NC 28504 Phoneno  (252) 523-1303
May the IRS discuss this return with the preparer shown above? See instiuctions > EYes DNO

Form 990-EZ (2012)

TEEAD812 03/14/13



OMB No 1545 0047

SCH'EDULE A ; ; ;
(Form 990 o7 S90-E2) Public Charity Status and Public Support 2012

Complete If the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

O

In?g?rggpg{r;(v;’\L!Qesl:\e/ﬁ:sel"y » 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 instructions
The organization 1s not a pilvate foundation because it 1s (For lines 1 thiough 11, check only one box )
1 A chuich, convention of churches or association of chutches described in section 170(b)(1)(A)(1).

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

3 A hospital o1 a cooperative hospital service oiganizalion desciibed in section 170(b)(1)}A)(m).

4 A medical research organization opeiated in conjunction with a hospital desciibed in section 170(b)(1)(A)(m) Enter the hospital's
name, cty, andstate

5 D An organization opeiated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)YAXAYv). (Complete Part 1)

6 A federal state, oi local goveinment or governmental unit described in section 170(b)(1)(A)}V).

7 An oirganization that normally receives a substantial pait of its suppoit from a governmental unit or fiom the genera! public described

in section 170(b)(1)(A)(v1). (Complete Part II')
8 A community trust described in section 170(b)(1)(A)(v1). (Complete Part 1)

Anorganizatlion that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related 1o 1ts exempt funclions — subject to certain exceplions, and (2) no more than 33 1/3% of its suppott from gross investment income and
uglelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2)
(Complete Pait 111)

10 EAn organization organized and opetated exclusively to test for public safety See section 509(a)(4).

w

1 Anoiganization organized and operated exclusively fol the benefit of to peiform the functions of, o1 carry out the purposes of one or more publicly
supported organizations desctibed 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 lines 11e thiough 11h

a DType | b DType [l c DType Il — Functionally integrated d D Type Il — Non functionally integrated

e D By checking this box, | certify thal the organization 1s not contiolied ditectly ot indirectly by one or mote disqualified petsons
other than foundation managers and other than one o1 more publicly suppotled otganizations described in section 509(a)(1) o
section 509(a)(2)

f If the organization teceived a written determination fiom the IRS that 1s a Type |, Type il or Type Il supporting oiganization, I:]
check this box

g Since August 17, 2006, has the organization accepted any gift o1 contiibution fiom any of the following persons?

Yes | No
() A person who directly or inditeclly controls, either atone or together with persons described in (n) and (n)
below, the governing body of the suppoiled organization? Mg
) A tamily member of a peison described in (1) above? Mg
@) A 35% contiolled entity of a person desciibed in (1) o1 (1) above? 11g qu)
h Provide the following information about the suppotled oirganization(s)
() Name of supported () EIN (n) Type of oiganization (v} Is the (v) Did you nolify 1) Is the (vit) Amount of monetary
oiganization (described on lnes 1-9 organizalion in Jhe oiganization in organization in support
above or IRC seclion column () histed N |column (1) of‘}/our column (1)
{see instructions)) your governming supporl organized in the
document? us?
Yes No Yes No Yes No
(A)
(B8)
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E7) 2012

TEEA0401  08/09/12



Schedule A (Form 990 or 990-E2) 2012 ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 2
| Part ”TSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the hox on line 5, 7, o1 8 ol Parl | o1 if the orgarization failed lo guahfy under Pait lil If the
organization fails {o qualiy under the lests lisled below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (dy 2011 (e) 20712 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ') 3,863. 860. 431. 5,154.

2 Taxevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

3 The value of services o1
facihties furnished by a
governmental unit to the
organization without charge

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

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

6 Public support. Subtiact line 5

fiom line 4 5,154.
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total

beginning in) >

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

8 Gioss Income fiom interest,
dividends, payments recesved
on secuiities loans, rents,
1oyalties and income from
similar sources 33. 4. 2. 39.

9 Net income fiom untelated
business aclivities, whether or
not the business s tegulatly
cairied on

10 Other income Do not include
gain o1 loss fiom the sale of
capital assels (Explain in

Part Iv)

11 Total support. Add Imes 7
through 10 5,193.

12 Gioss ieceipts from ielated activities, etc (see instructions) l 12

13 First five years. if the Form 990 1s for the orgamzation's fust, second, third, fourth, o1 fifth lax year as a section 501(¢)(3)
organizalion, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public suppott percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99 .25 %

15 Public suppott percentage from 2011 Schedule A, Part !l, line 14 15 99 .25 %

16 a 33-1/3% support test — 2012 |f the orgamzation did not check the box on hne 13, and the line 14 1s 33-1/3% ot more, check this box
and stop here. The organization qualifies as a publicly suppotted organization

b 33-1/3% support test — 2011. If the oiganization did not check a box on line 13 a1 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly suppotted organizalion

~ K]
-]
17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
o1 mare, and If the organization meets the 'facts-and-cucumstances’ test, check this box and stop here. Explain in Pait IV how
the organization meets the 'facts-and-ciicumstances' test The organization qualifies as a publicly suppoited organization > D
»
»

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, o1 17a and line 1515 10%
oi more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Pait IV how the
organizalion meets the 'facts-and-ciicumstances' lest The organizalion qualifies 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 insttuctions
BAA Schedule A (Form 990 or 990-EZ7) 2012

TEEAD402  08/09112



Schedule A (Form 990 o 990-E7) 2012 ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 3

[Part Il_[Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only 1f you checked the box on line 9 of Pait | or if the organizalion farled to qualify under Part Il 1f the organization fails

to qualify under the tests listed below, please complele Pail Il)

Section A. Public Support

Calendar year (or fiscal yr heginming in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 [ () Total

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

2 Gross recelpts from admis-
sions, meichandise soid ot
services petformed, or facilities
furmished in any activity that 1s
1elated to the organization's
tax-exempt purpose

3 Gross receipts fiom activities
that are nol an unielated trade
ot business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to o1 expended on
its behalf

5 The value of setvices ot
facihities furmished by a
governimental urit to the
organization without charge

6 Total. Add lines 1 thiough 5

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

b Amounts included on lines 2
and 3 iecelved fiom other than
disqualified peisons that
exceed the greater of $5,000 ot
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtiact line
7¢ ftom line 6)

Section B. Total Support
Calendar year (or fiscal yr heginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fiom line 6

10a Giross income from interest,
dividends, payments 1eceived
on securties loans, rents,
ioyalties and income from
similar sources
b Unielaled business {axable
income (less section 511
taxes) from businesses
acquned after June 30, 1975
¢ Add hines 10a and 10b
11 Net come from unrelated business
activities not inciuded n line 10b,
whether or not the business 1s
reqularly carried on
12 Othet mcome Do not include

gain o1 loss fiom the sale of
capxtla\l/ ?ssets (Explain in

Part
13  Total support. (Addins9 10c 11 and 12)
14 First five years. If the Form 990 1s foi the organization's fitst, second, thud, foutth, or fifth tax yeat as a seclion 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Pubhc suppoil percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppott percentage from 2011 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (hne 10c¢, column (f) divided by hine 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, Pait lli, line 17 18

19a 33-1/3% support tests — 2012. If the otganization did not check he box on line 14, and line 15 I1s mote than 33-1/3%, and lmne 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 — 2011. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Pnvate foundation If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instiuctions
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 4

| Part IV |Supplementa| Information. Complete this part to provide the explanations required by Part II, ine 10,
<Part I1, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information
(See Instructions)

BAA Schedule A (Form 990 or 990 EZ) 2012

TEEAQ404  08/10/12



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2

Complete if the orgamization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

D e sy oY » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541

@‘ Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 17
Form 990-EZ filers are not 1equiied to complete this part

1 Indicate whether the organization taised funds thiough any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b [_] Internet and email solicilations f [_| Solicilation of government grants
c D Phone solicitations g D Special fundiraising events

d D In-person solicitations

2a Did the organization have a wiitten o1 o1al agreement with any individual (including officers, direclors, tiustees o1 key
employees listed in Foim 990, Pait VII) or entity in connection with piofessional fundiaising services? DYes DNO

b If 'Yes,' Iist the ten tuighest paid mndividuals o1 entilies (fundiaisers) pursuant o agieements under which the fundiaiser is o be
compensated at least $5,000 by the organization

() Name and address of individual (i) Activity () Did fundraiser | () Gross ieceipls (v) Amount paid to (vi) Amount paid to
or enbty (fundiraiser) have custody or control from activity (ot retained by) (or retained by)
of contributions? fundraiser hsted n otgantzation
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization i1s tegistered ot licensed to solicit contributions o1 has been notified 1t 1s exempl from tegistration
ot licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990 EZ) 2012

TEEA3701  01/0713



Schedule G (Form 990 o1 990-E2) 2012 ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 2

Part Il Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 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 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SOFTBALL TOURNAMENT thiough column (c))

2 (event type) (event type) (lotal number)
v
N | 1 Gioss recepts 22,511. 22,511
U
E

2 Less Charitable contributions

3 Gioss income (Iine 1 minus line 2) 22,511. 22,511,
4 Cash prizes
5 Noncash prizes 365. 365.

D
|Ia 6 Renlfacility costs
E
c
T 7 Food and beverages 874 . 874,
E
5 | 8 Entertainment
E
¥ | 9 Other diect expenses 19,433, 19,433.
E
s

10 Duect expense summary Add lines 4 thiough 9 In column (d) > 20,672,

11 Net income summary Combine line 3, column (d), and line 10 = 1,839.

Part lll | Gaming. Complete 1f the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, lIine 6a

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross ievenue
2 Cash prizes
E
D X
& £ 3 Non-cash pnizes
E N
cs
TEl 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % _Yes %
6 Volunteer labor No No No

7 Durect expense summaiy Add lines 2 through 5 in column (d)

8 Net gaming income summaily Combine lines 1, column (d) and line 7

9 Entel the state(s) in which the organization operates gaming activities
a Is the organization licensed to opetate gaming activities in each of these states? D Yes DNO
b If 'No," explain

10a Were any of the organization's gaming licenses 1evoked, suspended o1 tetminated duiing the tax year? Yes No
b If 'Yes,' explan

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 3
11 Does the organization operate gaming activities with nonmembeis? D Yes |:|NO

12 Is the'organization a grantot, beneficiaiy o1 trustee of a ttusi or @ member of a paitnership or other entity formed lo
administer chaiitable gaming? D Yes DNO

13 Indicate the percentage of gaming activity operaled in
a The organization's facility ' 13a
b An outside facility | 13b| %
14 Enler the name and addiess of the person who prepates the organization's gaming/special events books and tecords

Address ™
15a Does the organizalion have a conlact with a thnd patly fiom whom the otganization ieceives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue 1eceved by the organizaton > $_ and the amount
of gaming revenue retained by the thud paity »  $
c If 'Yes,” enter name and addiess of the thind party

16 Gaming manage! informalion

Description of services piovided *

D Director/officet D Employee D Independent contiactor

17 Mandatory distributions
a Is the oigamization required under state law to make chaiitable distributions fiom the gaming proceeds to 1etain the
state gaming license? DYes DNO
b Enter the amount of distitbutions 1equired undet state law to be distiibuted to other exempt oiganizations ot spent in the
organization's own exempt activities during the tax year * $

l_rt IV |Supplemental Information. Complete this part to plowde the explanations required by Part I, line 2b,
columns (in) and (v), and Part I, nes 9, 9b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see mstnuchons)

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-E2Z) 2012



OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 2

Form 990 or 990-EZ or to provide any additional information. o to Publ
pen to Public
b Beveme seeasY > Attach to Form 990 or 990-EZ. inspection

Name of the oiganization Employer identification number

ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541

990EZ,PART I LINE 16 LINE 1 / TAX PREPARATION

BAA For Paperwork Reductron Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  12/8/12 Schedule O (Form 990 o1 990-E2) 2012



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Departiment of the Treasury

OMB No 1545 0172

2012

Attachment

Internal Revenue Setvice ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Namets) shown on teturn Identifying number
ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541
Business or activity to which ihis form relates
Form 990 / Form 990EZ
[Part] [Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
T Maximum amount (see nstructions) 1
2 Tolal cost of section 179 pioperly placed in service (see nstiuchions) 2
3 Thieshold cost of section 179 pioperty before reduction in Iimitation (see instructions) 3
4  Reduction In limitation Subtiact ine 3 from Iine 2 If zero or less, enter -0 4
5 Dollar imitation for tax year Subliact ne 4 from hne 1 If zeto ot less, enler -0- If martied filing
N sepatately, see instructions 5
6 (@) Desciiption of properly (b) Cost (business use only) (C) Elecled cost
7 Listed propetty Entet the amount fiom line 29 [ 7
8 Total elected cost of section 179 piopeity Add amounts in column (c), lines 6 and 7 8
9 Tenlalive deduction Enter the smaller of line 5 ot line 8 9
10 Canyover of disallowed deduction fiom line 13 of your 2011 Foim 4562 10
11 Busmess income imilalion Enter the smaller of business income (not less than zeio) o1 line 5 (see Insts) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter mote than line 11 12
13 Cairyover of disallowed deduclion to 2013 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 I | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instiuctions )
14 Special depieciation allowance for qualified propeity (othei than listed property) placed in service duiing the
tax year (see instructions) 14
15 Pioperly subject to section 168(f)(1) election 15
16 Other depieciation (including ACRS) 16
[Partlll [ MACRS Depreciation (Do not include Iisted propetty ) (See instiuctions )
Section A
17 MACRS deductions for assels placed in seivice in lax yeais beginning before 2012 17 I 1,852.

18 If you are electin

asset accounts, check here

o group any assels placed in service duiing the tax year into one or more general

-[]

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

a (b) Monlh and (C) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investiment use Recovery period Convention Method deduction
n service only — see instructions)
19 a 3-year propelly
__b5.yea property 907.| 5.0 yrs HY 200 DB 181.
__ €7 year property
d 10-year propeity
e 15.year piopeity
f 20-yeai properly
g 25-year propeily 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propeity 27.5 yrs MM S/L
! Nornesidential ieal 39 yrs MM sS/L
piopeity MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Iife S/L
b 12-year 12 yrs S/L
C 40 yeat 40 yrs MM S/L
[Part IV | Summary (See mstiuctions )
21 Listed piopeity Enter amount fiom line 28 21
22 Total Add amounis from line 12, Iines 14 through 17, lines 19 and 20 1n column (g), and Iine 21 Enter here and on
the appioptiate ines of your 1eturn Partneiships and S corporations — see inslructions 22 2,033.
23 For assets shown above and placed in service duiing the cunrent year, enter
the portion of the basis athibutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)



Form 4562 (2012) ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541 Page 2
Part V| Listed Property (include automobiles, ceilain other vehicles, certain computers, and pioperly used for entertainment,
. tecreation, o1 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 limits for passenger automobiles’)

24 a Do you have evidence to support the business/investment use claimed? ﬂ Yes ’_I No ‘ 24b [ 'Yes,' 1s the evidence written? |—|Yes |_| No
@ (b) (© (@) (®) ® (@) M ()
Type of property Date placed Business/ Cost o1 Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles fust) In service nvestment olher basis (business/investmenl penod Convention deduction section 179
peiEhlage use only) cost

25 Special depteciation allowance for qualified listed piopeity placed in seivice during the lax yeai and
used mote than 50% In a gualified business use (see Instiuclions) 25
26 Piopetty used more than 50% 1n a qualified business use

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

28 Add amounts in column (), hnes 25 through 27 Entet here and on line 21, page 1 28

29 Add amounts in column (1), line 26_Entet here and on line 7, page 1 | 29
Section B - Information on Use of Vehicles

Complete this seclion for vehicles used by a sole pioptietor, pailner, or other 'more than 5% ownet,' or 1elated person If you piovided vehicles
to your employees, fust answel the questions in Section C lo see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) ®
30 Tolal business/investment miles diiven Vehicle 1 Vehicle 2 Vehicle 3 VehiCle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles)
31 Total commuting mules diwen dunng the year
32 Total other petsonal (noncommuting)
miles diiven
33 Total miles diwven duting the yeai Add
lines 30 thiough 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available foi petsonal use
duting off-duly hours?

35 Was the vehicle used primarily by a moie
than 5% owner or related peison?

36 |s another vehicle available foi
petsonal use?

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

Answel these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not moie than
5% ownels ol related persons (see instructions)

37 Do you maintain a wiitten policy statement that piohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a winitten policy statement that prohibits peisonal use of vehicles, except commuting, by your
employees? See the instiuctions for vehicles used by coipotale officers, direclors, or 1% or more owners
39 Do you tieat all use of vehicles by employees as personal use?
40 Do you ptovide mote than five vehicles to your employees, oblain information from your employees about the use of the
vehicles, and i1etain the information recerved?
41 Do you meet the requnements 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
(a) (b) (© (d) (e) 0]
Desctiption of costs Date amorlization Amaoitizable Code Amortization Amortization
begins amount section period ot for this year
pewemage
42  Amortization of costs that begins during you 2012 tax year (see insliuclions)
43  Amortization of costs that began before your 2012 tax yea: 43
44 Total. Add amounts in column (f) See the instiuctions for wheie to report 44

FDIZO812 08/19/12 Form 4562 (2012)



ALLEN PEARSON EMERGENCY SERVICES FOUNDATION

27-0554541

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

‘Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe In Schedule O)

ACCOUNTANT 268.
BANK SERVICE CHARGE 10
COMPUTER SOFTWEAR 38.
ADVERTISING 200.
FUEL 585.
MEETINGS 380.
CHAMBER OF COMMERCE MEMBERSHIP o 260.
Depreciation 2,033.
REPAIRS 229,
MISCELLANEOUS 77
Total 4,080.

Schedule O (Form 990 or 990-E2), Supplemental information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

CONTRIBUTION

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

FINANCIAL ASSISTANCE

Business Person [:]

SOUTHWOOD VOLUNTEER FIRE DEPT

NONE

HWY 58 SOUTH

KINSTON NC 28504

100.

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

PURCHASE FLASH LIGHTS

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

FINANCIAL ASSITANCE

Business Person D

NC STATE HIGHWAY PATROL

NONE

VERNON AVE

KINSTON NC 28501

209.

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

Date of Gift

11/26/12

Book Value

How Book Value Determined

209. | PURCHASE PRICE

FMV

How FMV Determined

209. | PURCHASE PRICE




ALLEN PEARSON EMERGENCY SERVICES FOUNDATION 27-0554541

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

Purpose of Payment BUY TAZER
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person I:]
FINANCIALASSISTANCE | BRIDGETON POLICE DEPARTMENT NONE
CITY HALL
BRIDGETON NC 918.

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

Date of Gift 02/13/12
Book Value How Book Value Determined
918. | PURCHASE PRICE
FMV How FMV Determined
918. | PURCHASE PRICE
Purpose of Payment DECAL FOR TRAILER
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person D
FINANCIALASSISTANCE | BOY SCOUTS OF AMERICA NONE
BOY SCOUT RD
KINSTON NC 28501 300.

If property other than cash was given, the following additional information needs to be provided
Description of Property DECAL FOR TRAILER THAT WAS DAMAGED

Date of Gift 04/30/12
Book Value How Book Value Determined
300. | PURCHASE PRICE
FMV How FMV Determined

300. | PURCHASE PRICE

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
CARGO TRAILER 4,809. 4,8009.
GAZEBO SHELTER 205. 205.
GOLF CART 2,350. 2,350.
ACCUMULATED DEPRECIATION -4,934. -6,967.
CABINETS 945. 945.
COMPUTER 722. 722.
ROUNDING -18.
CCC BLET TRAILER 2,250. 2,250.
COMPUTER 907.

Total 6,329 5,221.




ALLEN PEARSON EMERGENCY SERVICES FOUNDATION

27-0554541

Supporting Statement of:

Form 990-EZ/Line 22, Column (A)

Description Amount
SOUTHERN BANK 12,009.
STATE EMPLOYEE'S CREDIT UNION 255.
Total 12,264.
Supporting Statement of:
Form 990-EZ/Line 22, Colunmn (B)

Description Amount
SOUTHERN BANK 9,379.
SECU 45.
Total 9,424.
Supporting Statement of:
Sch. G, page 2/Event 1 non-cash prizes

Description Amount
TROPHIES 365.
Total 365.
Supporting Statement of:
Sch. G, page 2/Event 1 food

Description Amount
DRINKS 27.
FOOD 847.
Total 874.
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp

Description Amount
BALLS 1,435.
BATS 2,701.




ALLEN PEARSON EMERGENCY SERVICES FOUNDATION

27-0554541 4

Continued

Supporting Statement of:

Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount

BRACELETS 507.
HATS 2,857.
MEETING 61.
OFFICIALS 333.
REFERE 1,138.
SIGNS 260.
T-SHIRTS 8,591.
CHANGE FOR SOFTBALL TOURNMENT 1,550.
Total 19,433.




