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rom 990

Department of the Treasury
{intema! Revenue Service

benefit trust or private foundation)

a1

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

2012

OMB No 1545-0047

o Open to Public;
Inspectlon, ;3 4

A _ For the 2012 calendar year, or tax year beginning 06 /0 ]_.LI.Z .and ending 0 5/31/13

B Check if applicable
D Address change

D Name change

D Inttiaf return

821 East Main Street

C Name of orgamzation William/Charlotte Parks Foundation D  Employer identification number
for Animal Welfare
Doing Businsss As c/o Middleburg Trust Company 22-2552893
Number and street (or P O box if mail 1s not delivered to strest address) Room/suite E  Telsphone number

804-644-2848

D Terminated

‘:I Amended return

City, town or post office, state, and ZIP code

Richmond VA 23219

G Gross receipts

2,732,806

F Name and address of princtpal officer

Bernard Unti
Humane Society of the United States

D Application pending

Washington DC 20037
| Tax-exempt status [i] 501(c)(3) m 501(c) ) ‘(lnsen no ) l——l 4947(a)(1) or ,—-li7

J_website: »  wWwWw.parksfoundation.org

H{b) Are all affihates included?

If *No,*® attach a list (see instructions)

H(c) Group exemption number >

H(a) s this a group return for affiliates? D Yes @ No

D Yes D No

‘f\ Corporation |—] Trust Association ’—‘ Other P>

K Form of organization

I L VYearofformation 1984

' M State of legal domicile VA

{EPart I*i __Summary
1 Bnefly descnbe the organization's mission or most significant activities:
8 To improve the status of animals worldwide by studies of science and
s philosophy of animal welfare/rights and to reduce the suffering and
g harm inflicted on animals by humans beings.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
S| 5 Total number of individuals employed in calendar year 2012 (Part V.hTeﬁr\ 510
E 6 Total number of volunteers (estimate if necessary) E C E 'VE D 6 0
7a Total unrelated business revenue from Part Vill, column (C), ine 12 ’—\ro 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ;9 " _ 2] 7b 0
Y] U L ZUIS [N Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, iine 1h) v 0
= ——
§ 9 Program service revenue (Part VI, line 2g) I\DEN UT 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 268,365 281,631
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 268,365 281,631
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 215,460 193,264
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part X, column (D), line 25) 0 g SRR G e OIS o o]
W [ 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 57,771 60,028
¢n | 18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), line 25) 273,231 253,292
€ | 19 Revenue less expenses. Subtract line 18 from line 12 -4,866 28,339
S Beginning of Current Year End of Year
:“3‘; 20 Total assets (Part X, line 16) 4,297,909 4,326,248
f<o| 21 Total habilities (Part X, line 26) 0 0
(B5 22 Net assets or fund balances. Subtract line 21 from fine 20 4,297,909 4,326,248

ZPart il 1 Signature Block

<Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Qtrue correct, and complete Declaranon of preparer (other than ofﬂcer) 1S based on all information of which preparer has any knowledge

™ } W oA C |
éig n Signature of officer Date )
Here Middleny, Troy oy Maxiell Wollee, 10 f0-7-13
Type or pnnt name and-le 0 o ’ ’
PrgvT - | Date Check [ |if| PTIN
Paid J ZM‘} 09/25 /13| selt-employed
Preparer Fim's name Company’, L.L.P. / / Firm's EIN P
Use Only 3800 Pattefgdon Ave C
Firm's address ~ § RiChmond, VA 23221-2034 Phone no 804-358-1150

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes l_u‘lo

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

Form 990 (2012)

\?
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Formgbo(2012'LWilliam/Charlotte Parks Foundation 22-2552893

Page 2

[.Partlll.! Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Brefly describe the organization's mission

To improve the status of animals worldwide by studies of science and
philosophy of animal welfare/rights and to reduce the suffering and

harm inflicted on animals by humans beings.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prnior Form 990 or 990-E2?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe 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.

D Yes @ No

D Yes @ No

4a (Code ) (Expenses $ 217,406 ncluding grants of $ 193,264 ) (Revenue $
Distribution of all net income to or for the benefit of
organizations dedicated wholly or partly to the welfare

of and prevention of cruelty to animals.

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 $

4e Total program service expenses P 217,406

DAA

Form 990 (2012)
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Form 990 (2012) William/Charlotte Parks Foundation 22-2552893 Page 3
{.PartIVs] _Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes," complete Schedule C, Part Ii 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,
Part Il 5 X
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i} 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarnly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, :'fégiii
VI, VI, IX, or X as applicable s
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? if "Yes,*
complete Scheduie D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments—program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, hine 16? if "Yes," complete Schedule D, Part Vil 1ic X
d Dud the organization report an amount for other assets Iin Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,® and if
the organization answered "No” to Iine 12a, then completing Scheduie D, Parts X and Xll is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 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? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts It and IV 15| X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 1l and IV 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) 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2012)
DAA
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Form 990 (2012) William/Charlotte Parks Foundation 22-2552893 Page 4
[.PartIVi Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part X, column (A), line 1? if “Yes,” complete Schedule |, Parts | and |l 21 | X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Ill 22 X

23  Dud the organization answer “Yes” to Part VII, Section A, lne 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to iine 25 24a X
b Dtd the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If *Yes," complete Schedule L, Part | 25b X
26 Was aioan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualifted person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization 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, Part Iil

28 Was the organization 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): ol
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity 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? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Dud the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1l
or IV, and Part V, line 1 34 X
35a Dud the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to ine 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, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)

DAA
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Form9‘90(2012‘) William/Charlotte Parks Foundation 22-2552893

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Sa

6a

TQ -0

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 return 2a 0

If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
orgamzation solicit any contnbutions that were not tax deductible as chantable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed durng the year | 7d I

ek
s
3a
3b

Sk iy
Sl

L é\gi o] T
St 1

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

7c X
LN U R
pindlatiy oY
Te X
74 X
79 X
X

5
3
t
P
BEEAT S
i 10|
e
it e

Iniiation fees and capital contributions included on Part Vil line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

agamnst amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in hieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additiona! information the organization must report on Schedule O.

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services durnng the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a X
14b

Form 990 (2012)
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Form9'90(2012.) William/Charlotte Parks Foundation 22-2552893

Page 6

‘Part VI

Governance, Management, and Disclosure For each "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.

Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

1a

5]

Ta

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a 6

No

If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 6

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following:
The goveming body?

Each committee with authonty to act on behaif of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? [f “Yes,” provide the names and addresses in Schedule O

N ‘3§2;£§,§,

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1ta
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest pohicy? if “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done

Did the organization have a wntten whistleblower policy?

Dud the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Dud the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement

with a taxable entity dunng the year?

If “Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

E ]

3¢ xfg

"
i

& od

5

D4 it

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 website |:| Another's website |z| 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, physical address, and telephone number of the person who possesses the books and records of the
organization » Middleburg Trust Company P.O. Box 1832
Richmond VA 23219
DAA Form 990 (z012)
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Form 990 (2012) William/Charlotte Parks Foundation 22-2552893 Page 7
[PartVll! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the orgamization'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
o List all of the organization's current key employees, if any See nstructions for definition of "key employee "
o List the orgamzation'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 organizations
o List 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
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgarizatton, more than $10,000 of reportable compensation from the organization 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 Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) A
Name and Titfe Average Position Reportable Reportable Estimatsed
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for S=Is ol x]2z[ o organization (W-2/1099-MISC) from the
related a2l 2| 2|2 El (W-2/1099-MISC) organization
organizations  |@ & s |e L GRS g and related
belowdotted [SS| S 3 |8g organizations
N = o o
line) cl = 3 3
@] c @ ]
2] 2 4
® g
(1)See attached ligt
1.00
Grants committee 0.00 | X 0 0 0
(2Middleburg Trust Company
5.00
Trustee 0.00 X 11,951 0 0
3
4
(5)
(6)
)
®)
C)
(10)
(1)

DAA Form 990 (2012)
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Form 990 (2012) William/Charlotte Parks Foundation 22-2552893 Page 8
iPart:VIL{  'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for szl s1ol =Tlazl = organization (W-2/1098-MISC) from the
related o3 a{=]|2 25| ¢ (W-2/1099-MISC) organization
organizations  |5a| £ 2 3 22] 3 and related
below dotted 25| s s |8g] organizations
line) "=l e 2| 3
el ¢ o -4
3 2 g
® &
(12)
(13)
(14)
(15)
(16)
a”n
(18)
(19)
1b Sub-total > 11,951
¢ Total from continuation sheets to Part VI, Section A »
d_Total (add lines 1b and 1¢) > 11,951

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated i1 I ESOE
employee on line 1a? If “Yes,” complete Schedule J for such individual _ 3 . ]

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the 3 %% R .
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such NECNE S
individual 4 - X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e AR GRS
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and bsjs?ness address Descnpngn 2)! services Com;serLahon

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

J;':'l‘: - ﬁ; V’v 1.:
PR LR

DAA

Form 990 (2012)
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Form9'90(2012‘) William/Charlotte Parks Foundation 22-2552893 Page 9

{[PartVIIli Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. []

ggiz\g O

) ndp
,,»\’si;ﬁ;,
gé;i; e
i

&
L

< N

and similar amounts not included above 1f

>
To§3y e

Noncash contributions included in Itnes ta-1f $
Total. Add hnes 1a—1f >

v
R

o

o

i

!

> R N

RN 3

DI S IR RN PR Y S
y

3

:

o s U AL " S oy A B C
U ooy, @ Lo et maftenag o Geliane (A} (B) (©) (D)
R i &%if‘;"‘x%g%i} A x"g’:é; ; : f%;é ' . Total revenue Related or Unrelated Revenue
[ oul. s xgégggjéi“ > feapd B o Teapd exempt business excluded from tax
e g‘i’“x’ , {«:f;f:t,;m G 2§5 N G o “tgég; function revenue under sections
IR [ R Ereats Tl M PRGN g RS ravenue 512, 513, or 514
s “’@ s SR o 0 P “‘; e P 2:‘»
£| 1a Federated campaigns ;éﬁ%gg%%%;éign g ;*%gg% fi*;%g%gé%gg LiEm
5 I ARCME. L :
3| b Membership dues . ﬁé;; ‘é;: A [ e . ‘§
£ ey . , s Ry
af ¢ Fundraising events e T s
& d Related organizations R N T
§ € Government grants {contributions) " f
(7] R Sl e
«| T Allother contrbutions, gifts, grants, s i
o
=t
O
°
c
S

G E G LT Ty

=

Program Service Revenue Contributions, Gifts, Grants|

Busn Code |73 10 0 T T T
2a
b
c
d
e
f All other program service revenue e
g Total. Add lines 2a-2f > S R

3 Investment income (including dividends, interest,

and other similar amounts) > 137,582 137,582
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >

(1) Real (1) Personal T T s \:%ﬁii’ie U e ; {2{;‘%6—“:(

6a Gross rents ) ‘ . ?%‘ééﬁ

Less rental exps e Y B :;?: e ROt ‘ };;{3

¢ Rentalinc or (loss) N VR B Y STRE B O vl
d Net rental income or (loss) >

7a Gross amount from (1)) Secunties (n) Other Lk <4

A

sales of assets

other than inventory 2,594,901 323 ) .."’?.; 2
b Less cost or other
basis & sales exps 2,451,175
¢ Gain or (loss) 143,726 323

4o
EYTEVIN

d Net gain or (loss) > 144,049
o | 8a Gross income from fundraising events N A .. . L § ) i;gg
e (not including $ £ Labmgd BEE T o g \:3;%%} ;
? of contributions reported on line 1¢) . e LD R N : - j‘gﬁ !
p See Part IV, line 18 a - o ol oy ﬂ}féég §
£ Less" direct expenses b L ke B R S RN W z_*f% ..... i
° ¢ Net income or (loss) from fundraising events | e
9a Gross ncome from gaming activities.
See Part IV, line 19 a ,
b Less: direct expenses b : i‘;_@,
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less %
returns and allowances a eid ;}_: %‘% :
Less cost of goods sold b L:‘s,:.;%‘m;:u,;:.L:.:Z:E%%%gﬁ;
¢_Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code ‘ng? ‘é;:: ,“L“Eéié j}g‘g&;h_;d““ﬁ%ﬁ %"% iz B g iﬁiﬁ;_k wﬂ;‘%gé%‘f@’;} - g’%f
11a

b

c
d Al other revenue
e

R S o N e e R o
Total. Add lines 11a-11d > B e Sl e 0 R [ e S il

12 Total revenue. See instructions » 281,631 0 0 281,631
Form 990 (2012)

DAA
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Form 990 (2012) William/Charlotte Parks Foundation 22-2552893 Page 10
[ Part.IX{] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _Ali other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X Jfl_
i (R) (8) (€) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and T e “jg‘gg e R
organizations in the U.S. See Part IV, line 21 141,139 141,139} «iw” S T T

IR

2 Grants and other assistance to individuals in “é“;g o
the US See Part 1V, line 22 JEREERL AL
3 Grants and other assistance to governments,
organizations, and individuals outside the ;s
U S. See Part IV, lines 15 and 16 52,125 52,125}
4 Benefits paid to or for members R e o b
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes

11 Fees for services (non-employees):

S35y 3905, 2w,
R

a Management
b Legal
¢ Accounting 1,995 1,995
d Lobbying
e Professional fundraising services See Part IV, line 17 SIS D) SERRT e
f Investment management fees 28,528 28,528
g Other (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule O} 26 7 832 23 y 832 3 7 000

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel 1,021 1,021

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 170 170

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 2de |f

Lk Rl
T i
< o 2,

£ ‘%ﬁ RN
N

81 BB
line 24e amount exceeds 10% of line 25, column i . gt ¥ o
(A) amount, st line 24e expenses on Schedule O.) - cz\és T SR

Foreign taxes 1,172

Website fees 275 275

Wire fee 35 35

o a0 U

All other expenses

25  Total functional expenses. Add lines 1 through 24e 253 ; 292 217 ’ 406 35 , 886 0
26 Joint costs. Complete this line only if the
orgamzation reported in column (B) jomnt costs
from a combined educational campaign and
fundraising solictation Check here b I:] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2012) William/Charlotte Parks Foundation

22-2552893

Page 11

[:PartiX 1

Balance Sheet

Check if Schedule O contains a response to any question In this Part X

L

(A)
Beginning of year

(B)
End of year

U oh W=

Cash—non-interest beanng

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Part Il of Schedule L

6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

231,105

237,144

W iN =

4

TRRE

A gmm, L et “cz‘ét g

e 5

N }i@égﬁ

i

8

Sl
A,s,

ek

H
Byl
o

T

24

[ A
i

paidt T T TR

ms»;;} R \g\,

x%éi‘ '

Liabilities

disqualified persons Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiliies (including federa! Income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Comblete Part X

e organizations (see instructions) Complete Part It of Schedule L
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment- cost or i f;;;';};;ﬁ%z"gjm T ﬁ;i;;;g;: "’i«’i;:%féj;;;;;w o
other basis Complete Part Vi of Schedule D 10a %%ig{éﬁigmﬂf‘sm T ég“?‘w ] "Zjiﬁggg
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 4,066,804] 11 4,089,104
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, Iine 11 15
16 __Total assets. Add Iines 1 through 15 (must equal line 34} 4,297,9009] 16 4,326,248
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
22 Loans and other payables to current and former officers, directors, i ;
trustees, key employees, highest compensated employees, and §§§ ]

Net Assets or Fund Balances

27 Unrestricted net assets
28 Temporanly restncted net assets
29 Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> @ and

of Schedule D

26 Total liabilities. Add hnes 17 through 25 0
Organizations that follow SFAS 117 (ASC 958), check here » | | and XIS
complete lines 27 through 29, and lines 33 and 34. e mngtru«;ffi( géég > j

ks o k-‘i"- PO ¥ Copp i "5%3%; %;;Eiﬁ
. o 3 v 8 ~ il=e & v R SRy
complete lines 30 through 34. L LR el MR
30 Capintal stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
32 Retained eamings, endowment, accumulated income, or other funds 4,297,909] a2 4,326,248
33 Total net assets or fund balances 4,297,909] a3 4,326,248
34 _Total habihties and net assets/fund balances 4,297,909] a4 4,326,248

DAA

Form 990 (2012)
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Form 980 (2012) William/Charlotte Parks Foundation 22-2552893 Page 12
{.Part XI"Y Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI [
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 281,631
2 Total expenses (must equal Part IX, column (A), line 25) 2 253,292
3 Revenue less expenses Subtract line 2 from line 1 3 28,339
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A})) 4 4,297,909
5 Net unreahized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 4,326,248

+PartXll! Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

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

If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a 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 Consohdated basis D Both consolidated and separate basis
b Were the organization'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
D Separate basis D Consolidated basts D Both consolidated and separate basis
¢ If“Yes” to ine 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 n
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organtzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No 15450007

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust.

] - Open.to;Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions. ; H

ot InSpedtion
Name of the organization Willi am/ Charlotte P arks Foundation Employer identification number
for Animal Welfare 22-2552893
| Partlil] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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
An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}A)(v).

Department of the Treasury
internal Revenue Service

2
3
4

7 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). (Compiete Part il.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting orgamization and complete lines 11e through 11h

a D Type | b D Type |l c D Type llI-Functionally integrated d Iz, Type llI-Non-functionally integrated
e lz] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

10
ik

EI 0 O I I

or section 509(a)(2).
f if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
orgamzation, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(1 X
(ii) A family member of a person descnbed in (1) above? 11g({1l X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g({iit X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization (iv) Is the organization | (v) Did you notfy (v1) Is the (vu1) Asmount of monetary
organization (descnbed on lines 1-9 inco! (i) isted in your | the organization in |organization in col support
above or IRC section governing document? col {i)ofyour  [{1) organized in the
{see instructions)) support? us?
Yes l No Yes No Yes No
(A) See attag¢hed schedule pf recipient ordganizptioms.
12 X X X
(B)
©)
(D)
(E)
x NG . S
g ) - e | L |
Total i s - - e e R AN PR <
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 William/Charlotte Parks Foundation 22-2552893 Page 2
[ Partll] 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 qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2  Tax revenues levied for the
organization'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
§  The portion of total contnbutions by
each person (other than a
governmental unit or publcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) Ha S
6 Public support. Sublract line 5 from line 4. [ SEHEIER | 1o i U e HERHA,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securittes loans,

rents, royalties and income from simiar
sources

2 614;5&2%<¢ﬁﬂﬁ«j??“

pitl
Qj%ggjlv

9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11 Total support. Add lines 7 through 10 | siilBaegs  |opeet 0 SHRR e 20T S IRERE 4 el PRI A
12  Gross receipts from related activities, etc. (see instructions) I 12
13  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 » ]_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test—2012. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » I:|
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 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 [ 2 D

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Fo;m 990 or 990-EZ) 2012 William/Charlotte Parks Foundation

22-2552893

Page 3

[ Part NI}

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 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{t) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")

Gross receipts from admisstons, merchandise
sold or services performed, or faciiies
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualsfied persons

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

Ine 6)

5,

Public support (Subtract ne 7¢ from £

< £ ahn
v - 2

L
R

‘E’. e
FE

.
AR
LR

B

Section B. Total Support

Calendar year {or fiscal year beginning in) »>

9
10a

1

12

13

14

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b, whether

or not the business s regularly carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
{(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

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

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, fine 17 18 %

19a 33 1/3% support tests—2012. If the orgamzation did not check the box on line 14, and line 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—2011. If the orgamization did not check a box on line 14 or line 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> []

>

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 William/Charlotte Parks Foundation 22-2552893 Page 4
(-PartlV: Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
Instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” to Form 990,

» Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

m;‘Open to Pubhcw%
Inspection: i

Name of the organization

William/Charlotte Parks Foundation
for Animal Welfare

Employer sdentification humber

22-2552893

. Part]

Form 990, Part IV, line 14b

.1 General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space 1s needed )

(a) Region

{b) Number of
offices in the
region

{c) Number of

employees, agents,

and independent
contractors
In region

(d) Activiies conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

{e) It activity Iisted in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

()]

(2

(3

()]

(5)

(6)

(4]

(8)

(9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(a7

3a Sub-total

‘& ;Z.>xes“’~{§§
PR

L T

I
%%ﬁég*’ SR

b Total from continuation

shesets to Part |

N
)gu et

L=

St

- PIEXEY 3 o
TR igfx D R
L el T & U\n R L.
. . Do t ; g

T ok BT,

S

¢ Totals (add
lines 3a and 3b)

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

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 William/Charlotte Parks Foundation 22-2552893

P

art:lV{ Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation duning the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organtzation have an interest in a foreign trust dunng the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner {see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

D Yes

D Yes

D Yes

X

No

No

No

No

No

No

DAA

Schedule F (Form 990) 2012
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Scheduie F (Form 990) 2012 William/Charlotte Parks Foundation 22-2552893 Page 5
_Part'Vil Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method, amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method), Part |l
{accounting method), and Part I}, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information {see instructions).

Schedule F (Form 990) 2012
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SN To 12450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ;:: inéh‘:ﬁfR‘Ub" c
Intemal Revenue Service P Attach to Form 990 or 990-EZ. w..ilnspection . "'
Name of the organization William/Charlotte Parks Foundation Employer identfi b

for Animal Welfare 22-2552893

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990
A draft of the completed form 990 was reviewed by the institutional

trustee.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are available upon request.

Form 990, Part IX, Line 11g - Other Fees for Services
Description
Program Service Mgt & General Fundraising

Adminstrative support

$ 0 $ 3,000 $ 0
Trustee fees

$ 11,951 $ 0 $ 0
Consultant fees

$ 11,881 $ 0 $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA




Revised 6/18/13

Grants Committee of the
William & Charlotte Parks Foundation for Animal Welfare

Andrew Rowan (Chair, 2010-2013)
The Humane Society of the United States
700 Professional Drive

Gaithersburg, MD 20879

Tel: 301/548-7770 (0)

Fax: 301/548-7726

Email: arowan@hsus.org

Joel Kanoff

Home address:

449 S. Broadway

Upper Grandview, NY 10960
Tel: 845/358-2102

Cell:

Email: joel.kanoff @ verizon.net

Silia Smith

Executive Director, Canada & USA
World Society for the Protection of Animals
89 South Street, Ste 201

Boston, MA 02111

Canada Address:

90 Elington Avenue, E., Ste 960
Toronto, ON M4P 2Y3 Canada
Tel: 416-369-0044 ext 102

Cell: 416-995-9053

Email: smith@wspa.ca

Bernard (Bernie) Unti

The Humane Society of the United States
700 Professional Drive

Gaithersburg, MD 20879

Tel: 301/548-7707 (o)

Fax: 301/258-3034

Email: bunti@hsus.org

Trustee of the Foundation

Members

Investment Counsel

Maxwell Wallace
Middleburg Trust Company
821 E. Main Street
Richmond, VA 23219

Tel: 804/644-2848

Fax: 804/644-6922

Email: mwallace@middicburgirust com

Elizabeth Cabell Jennings
Thompson, Siegel & Walmsley
6806 Paragon Place, Ste. 300
Richmond, VA 23230
Tel: 804/353-4500 or 804/521-6364 directy Tel: 757-613-2982
Fax: 804/213-4909

Email: ejennings @tswinvest com

Richard (Rich) Wood

Food Animal Concerns Trust

3525 W. Peterson Avenue, Ste. #213
Chicago, IL 60659-3314

Tel: 773/525-4952 (o)

Cell: 773-805-3503

Fax: 773/409-5835

Email: rwood@foodanimalconcerns.orq

Joanne Zurlo

CAAT -J. Hopkins School of Public Health
615 N. Wolfe Street W7032

Baltimore, MD 21205

Tel: 443/287-2515

Fax: 410/614-2871

Email: jzurlo@jhsph.edu

Donna Pease (Grants Administrator)
Humane Society International

700 Professional Drive

Gaithersburg, MD 20879

Tel: 301/548-7739 (o)

Fax: 301/258-3082

Email: dpease@hsi.org

Financial Consultant

Peter Cimmino, Principal
Linkhorn Capital LLC

1309 North Bay Shore Drive
VA Beach, VA 23451

Fax: 757-456-0513

Email: petercimmino2 @cox net
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