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Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Nota: The foundation may be able Lo use a copy of this return to sausfy state reporiing requnrements.

OMB Mo 1545-0052

2008

For calendar year 2008, or tax year baginning

09/29 . 2008, and ending

09/27 . 2009

G Check all that apply ] ]Imtlalrelurn

[ TFimalreturn | [Amended return | x

Address change | | Name change

Name af loundalion

A Employer denbfication number

Use the IRS |[GLOBAL ANIMAL PARTNERSHIP

label. { F/K/A ANIMAL COMPASSION FOUNDATION) 20-2234809
Otherwise, | Number and sireel (or PO box number d mail is not delivered 1o sireet address) Room/suite | B tewpaons mumser (rse pigs 10 of the wstnetom)

print

ar type.
Soe s:':n:mc PO BOX 21484 {202) S40-9880
instructions. | Gl o town. state, and ZIP code L iberid gl oo L SR, >
D 1. Tortign organcations, check here >

WASHINGTON, DC 20009

2. Foreign crganeatny meetny the

H_Check type of organzation Ix i Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexampt chantable trust

Other taxable private foundation

B5% fesl, check nem and aftach
cEmpUlaLuon

N el ]

I Fair market value of all assets atend
of year (from Part ll, col (c), ne
16) > S 71, 270.

J Accounting method

|_] Cash [_x] Accrual
Other (specify)

(Part I, column (d) must be on cash basis )

s ]

It 1ne feundaven 1 0 3 Bl-month [srmanation
under 3echon SI7(DHINB). Cleck ners >| l

It prrvate 1 watuy way
under yecuon SO7(B)(1)(A). check here o

Q&??ri‘i&?ﬁ?f g::ﬁ:&i;%?ﬁ?afﬁ °| () Revenuo and (b) Net investment (c) Adjusted net ‘“’r?ﬁiii'ﬁf;“ﬁ "
may nol necessanly equal the amounts in angos?; pef income income purposes
celumn (a) (ses page 11 of the instructions) ) (cash basis only}
1 Contnbutony, gfs Grants eic recenet (aftach schecuts) 36, 761.
2 oneax L] GBS, e
3 Interest on savngs and temporaty cash investments 313; \ﬁ.‘} 313 STMT 1
4 Dividends and interest from secunties |, _ , ’\
50 GOSBIBNS ... v oa v aos s n's Bies s /\ )‘,
b Net renlal or (joss) S \
w| 6a Mot gmn or {loss) from sale of assels not on line 10 A\ U)
2] b Gross sales pnea for all rd 7
o assels on line Ga
| 7 Capital gain net income (from Part IV, line 2) | (vr\
L2 8 Netshort-termcaptalgain . . o « o o & o « FanN )
9 Income modifications « « = ¢ = = = e o ... . \
10 a Gross sales less retums ( \ -
and Mlowances « =« « o
b Less Costof goods sold N N
¢ Gross profit or (loss) (attach schedule) | | | ‘:S/
11 Other ncome (antach schedule) | | 116, 116. STMT 2
_112  Total. Add ines 1V through 11 . . . . . . . . 37,190, 313, 429,
13 Compensation of oficers, dreciors, etc | |
@ 14 Other employee salanesandwages . , , . .
a|15 Peasion pl ) mants | ], L.
g 16a L:jall os (attach schedula)” — . | |
W g]ung fees (attach schedule) |
E_ c OhEg profedyidda l_'be%'[:?mchs
@117 ..
©
E 18 yand deglation..
gzu QCCUPANCY &, & v o v s o a5 s a0 s s o s s
o 21 Travael, confarences, and meetings , . . ., . 22, 338, 17,627,
; 22 Pronting and pubhcalions . . . . v . v v . W
£]23  Olher expenses (attach schedule) STMP" .3 . 166, 7R8. 164, 344.
E 24  Total operating and administrative expenses.
a Add lines 13 threugh 23 . . . . ... ... 188,626, 181,971,
9 25 Contnbutions, gfts, grantspad ., , . , . . . 54, 000. 54, 000.
_ Totsl srpensas and disturssments Add knes 24 and 25 242,628, 235,971,
27 Sublract ine 26 from lne 12
A Excmsof over and ditur o =205, 436.
b Netinvestment Income (il negatve, enler -0-) 313
¢ Adjusted net income (i negative. enter -0-). . 4293,

fg Privacy Act and Paperwork Reduction Act Mot
BE1410 1000

v3ig9l 08/12/2019

THIS IS A COPY OF A

ice, see page JO of the Instructions.
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Form 880-PF (2008) 20-2234609 Paje 2
Allached schedules and amounis n e Beginning of year End of year
Balance Shents. descapton cohumn should be o 600 OHieN ™ 1a) Book ke (b) Book Value (c]_ Fanr Market Valus
1 Cash-non-nterest-beanng _ _ , . .. . e e B EEG O &E
2 Sawings and lemporary cashmvestments , . . . . . .. .. 270,051, 71, 270. 71,270.
3  Accounts recewable
Leas allowance for doubtful accoumts
4 Pledges recevable »_
Less allowance for doubtful accoumts » _
5 Grantsrecenabld | | | L . ... i e e e i R e e
6 Recoivables due from officars, directors, trustees, and other
disqualilied persans (altach schedule) (sea page 15 of the nstrucions)
7 Other notes and lcans recevable (attach schedule) P
Less ollowance for doubtful accounts » _ _
w| 8 [Inventonasforsalecruse | . . . e TEr T
E 9 Prepad expensesanddeferred charges . . . . L. L. .. ..
: 10 a Invesiments - U S and state govomment cbligabons (atlach schedule) |
b Invesimenls - corporale slock {altach schecule) | . |, | . . | .
¢ Investments - corperale bonds (altach schedule), |, , , .. ..
11 Invesimenis - land. bulldings, >
and equpment basis 0 o e e
Less accumulsled dopreciation
(allach schedule) = =00 cm e e
12  Investments-morigageloans , . . . . . . . . . . o 4
13 |nvestmenis - other (attach schedul®} , _ . ., . . . . . .. ..
14 Land, bulddings. and >
FaSt sccumuiated depreatony, T T T TTTmows
(allach schedule) @ @ mcmmm e mm e ———— ~
15 Olher assets (descnice »_ ) U'\
16 Tolal assets (1o be completed by all filers - seo the N~
nstruchions Also,seepaget, tem ) . . . . . . .. u v .. Atm. 71, 270. 71,270,
17  Accounts payable and accrued expenses | . ... —~ \ NONH 6,655,
18 Gramts payable L L i e e e e e e AO\
8/19 Deferredrovenue . ., . ... ......... R '
_Z—.-_; 20  Loans trom cfficers, dwedcers, tusipes. and other disqualfied persons \
Bl21 Mortgages and other notes payable {attach schedule) | : )
2122 Other labilties (descrbe »___ “Q) =
23 Total llabilities (add hnes 17 through22) . . A, . Q Al NON 6, 855,
Foundations that follow SFAS 117, checkye bhn;_l
and complete lines 24 through 26 and lineS 30 and 31.
§ 28 USrEstnetods o o aiely v W BTES & eela & e s s 270,051 64,615,
5|25 Temporarlyrestncted | . . ... . ..... N DA W e
5 26 Permanenllyrestneted | | . . . . . . e . s s s e s e s e
B Foundations that do not follow SFAS 117,
@ check here and complete lines 27 through 31, » I:]
6(27 Capital stock, trust principal, or current funds _ . . . . . . .
-E 28 Pawd4n or capid surplus, of land, bldg . and equipment fund | | |
#2939  Retaned eamings, acey ] 1, or other finds ,
ﬁ 20 Total net assets or fund balances (see page 17 of the
z WAHORIENOREY vy oo v % B W W @ i 270,051, 64,615
31 Total lmhllmes md net assets/fund balances (see page 1?
of the INBINCHONS) o+ & v 4 4 4 s s o v o s o 3 8 8 5.8 8 o n 270, 051. 71, 270.
i Analysis of Changes in Net Assels or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), lne 30 (must agree with
end-ol-year higure reported on priorygarsreturn) L ... R 1 270,051.
2 Enteramount from Part Lline 278 2 —-205, 435.
3 Otherincreases natincluded in line 2 (temee)» 3
¢ Addlnes1.2.and3 T T e 64, 615.
5 Decreases notincluded in line 2 (temeze}pp .~~~ 5
6 Total net assels or fund balances al end of year (line 4 minus line 5) - Part Il, column (b), lned..... 6 64,615,
Ton Form 990-PF (z008)
BE1423 1 000
V39l 08/12/2010 10:04:27 V08-8.3 5

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

OFFICIAL USE ONLY.



THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

‘'OFFICIAL USE ONLY.

Form 890-PF (2008) 20-2234609 Page 3
Capital Gains and Losses for Tax on Investment Income
(3) List and describa the kind(s) of property sold (e g . real estate, ol {c) Date d) Date sold
5 P acquired (‘m day, yr)
-story brick warehouse, or common stock, 200 shs MLC Co) O Donateon | (MO, day, ¥7)
1a
b
c
d
e
e e ==l M e S
3
b
[+
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

M FMV asof 12/31/69

() Adjusted basis
as of 12/31/69

(k) Exzess of col 1)
over cal (). if any

(h Gans (Cel (h) gan mnus
col (k), but not less than -0-) or
Lessas (from el (h))

o a0 |o|w

2 Capital gain net income or (net capftalloss) . . .. .

If gain, also enter in Pa

If (loss), enter -0-1 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of anst ctions) }
f(loss). enter-0-mPartl.In@8, . .. .o vev v v ogne ™Ay ... A 3

Qualification Under Section 4940(e) for Reduned’ﬂax ol Net Investment Income

(For optional use by domestic privale foundations subject to t

If section 4940(d)(2) apples. leave this part blank

Do not complete this part.

tributable amount of any year in the base penod? |
940(e).

r%tmrhgm(a} tax on net investment income. )

Q

Was the foundation liable for the seclion 4942 tayon mgs
If “Yes," the foundation does not quality under sech

o [ ves[x] No

1_Enter the appropnate amount in each column for’each year

see page 18 of the instruclions before making any entres

(a) (d
(b) ()
Cllnnﬂnrg‘;::'(m‘?eu begnrng n} Adjusted qualfymg distnbubans Net value of nenchantablo-use assels (eat ?;I;:n":g;:g ey
2007 868, 291. 730, 341. 1.188884
2006 193,904. 1,126,075, 0.172195
2005 1,298. 548,184, 0.001369
2004 545,243,
2003
2 Totaloffme 1, column{d) _ . . . .. . e e e e e e 2 1. 362448
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by S, or by the
number of years the foundation has been in existence fless thanSyears | | | | || N W 0. 240612
4 Enter the nel value of nonchartable-use assets for 2008 from Pant X bpes 4 150,051.
5 Multiplyhnedbylne3d . ... ... § 6 T SN E LR Ren ¥ e R B 51,109.
6 Enter 1% of net investment income (1% of Part L ne 27b) . ... ... ... 6 3.
7 AddlmesS5and6 .. ........eecenn. 55§ 6 3 REE B o I 51,112,
8 Enter qualfying cistrnibutions from Part XIl. bme 4 L ... B 235,971,

If ine 8 1s equal to ar greater than line 7, check the bax n Part VI, ine 1b, and complete that part using a 1% tax rate. See
the Part VI instructions on page 18

JEA
BE14301 000

V391 08/12/201C 10:04:27

VoB-8.

3

Form 990-PF (zova)
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Form 990-PF (2008) 20-2234809 Page 4
Excise Tax Based on Investment Incomae (Section 4940(a), 4340(b), 4940(0), or 4948 - see page 18 of the instructions)
13 Exempt operatng foundations desenbed in section 4940(d)(2), chesk here P [_[ and enter "N/A™ an line 1
Date of rubng letter (attach copy of ruling letter it necessary - see instructions)
b Domeslic foundations that meel lhe seclion 4940(e) requirements in Pant V. check 1 3.
hero PE andenter 1% of Part L e 270 . . s s e e e e e e e e e e
c Al other domestc foundations enter 2% of line 2/t Exempl foreign argamzabiens enler €% of Pant | ine 12, col (b}
2 Taxunder section 511 (domeslic section 4947 (a)(1) trusis and taxable foundabons only Othersenter-0-} |, _ ., | 2
3 OAGIINBS 1ANO2 | | L L. 3 3.
4  Sublille A (iIncome) tax (domestic section 4347(a)(1) trusts and taxable foundsticns only Olhers enter-0-) | 4 NONE
5 Tax based on Investment Income. Subtract line 4 from line 3 Ifzeroorless enter-0- . . . . . .. .... | 5 3.
6 Credis/Paymenls
a 2008 estimated tax paymenls and 2007 overpaymenl credited lo 2008, | Ba 3.
b Exempl foreign organizations-taxwithheld atseurce | ., .., .| 6Bb NONE
¢ Tax paid with apphcation lor extension of ime to file (Form gges) . . | _B¢c NONE
d Backup withholding erronecusly withheld - . . . .. ......L8d i
7 Total credits and payments AdUINeS 6aIhough B .+ v o v o o v s s o 0 s s o s s s s s s s o s 0 a0 o a4 3.
8§ Enler any penalty lor underpaymenl of estimated tax. Check here D if Form 2220 s attached . . ., . . . .
9 Taxdue. If the total of lines 5 and 8 1s more than ine 7, enter amountowed _ _ _ _ . . .., ... Pl
10 Owverpayment. If ine 715 more than the lotal of ines 5 and 8, enter the amount overpaid _ _ . . .., P| 10
11 Enler the amcunt of ine 10 1o be Credited lo 2009 astimated tax p- Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempl 1o influence any nalional, state, or local legislation or did 1t Yes | No
participate or intervena in any poliical campaign? _ . . . . . . ... Y I - g
b Dud it spend more than $100 dunng the year (esther direclly or indirecltly) for palitical ses (see page 19
of the nstructions fardefimliom? | . . . . . L . .. L i i i i e s e g G daE el @ sele o et 2
it tha answer is Yes" lo 1a or 1b, aitach a delailed desenption of the achwvilies %prss of any matenals i
pubhshed or distnbuled by the foundation i connecton with the achvities
c Dud the loundation file Form 1120-POL for tus year? = B P 1 - %
d Enter the amount (if any) of tax on polilical expenditlures {section 4955m dunng the year
(1) On the fo »s (2) On foundaon Aanagefs B §
e Enter the reimbursement (il any) paid by the foundation dunn ear political expendilure tax imposed on '
foundation managers P 3 .
2 Hasthe foundaticn engaged i any activilies thal have not ‘Jslybﬂenmmﬂedto the IRS? _ . . . . ... ....l 2 X
If “Yes " attach a delaled descnplicn of the activilias
3 Has the foundaticn made any changes, not pre sly r ed to the IRS, in its goverming instrument, articles of
incarporation, or bylaws, or other similar instruments Npe"Yes, " attach a conformed copy efthe €hanges | | . . . . v v v v o« L3 X
4a Did the foundation have unrelated busingss gress income of $1,000 or more dunng the YEar? | . . . . v v v v v v s v o s« o | 20 X
b If “Yes." has it filed a taxreturn On FOrm 990-T 10 S Y8aIT | . . o s s i vt it s s st s e s e atab Ny A
5 Was thera a hiquidation, termination, dissolution or substantal contrachion dunng e Year? | . . . . . v v v v s v s s s 2. .1 B X
If "ves,” attach the statemen! required by General Instruction T
6 Are the requirements of section 508(e) (relaling lo seclicns 4941 through 4845) salshied either
e By language in the governming instrument, ot
e By state legisiatien that effectively amends the governing nstrument so that no mandalory directions that
contlict with the stale law remain in the goverming nSIMMENI? | . L . L . i v v i o v o s o s s s s s s s s a s s s 2 82 +|B X
7 ' [hd the toundalian have at laast $5.000 in assels a1 any tme ouring the year? If *Yes, " complate Part Il col (c). and Part XV LT X
8a Enter lhe slates to which the foundation reports or with which 1t 15 registered (sec page 1S af the
nstructions) P DE, TX, _ I e r——— e
b If the answer s "Yes® lo hne 7, has the foundation furmished o copy of Form 930-PF to the Attorney General
(or designaie) of each slale as required by General Instruction G If "No,"altach explanation | ., . . . . . . . . . TS | I ¢ - X
9 Is the foundaton claiming slalus as a prnwvate operaling foundalion within the meoning of section 4842())(3)
or 4942())(5) for calendar year 2008 or Ihe laxable year beginning in 2008 (see mnstructions for Part XIV on
page27)? I Westcomplelo PortXIVi . oiiid Giide @ Wai ¥R SaTi viede slete B seus e B alets W el & oalpia )9 X
10 Did any persons become substantal contnbulers dunng the tax yea? If “Yes™ atlach a schedule hsting thewr
namesandaddresses ,  Statement? . . ... .. ...t |10 ] X
Form 990-PF (2008)
1o
BE1440 1 000

V381 08/12/2010 10:04:27 V0B-8.3
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Form 990-PF {2008) 20-22346009 Page 5
Statements Regarding Activities (continued)
11 Atany ime duning the year, did the foundation, directly or indirectly, own a controlled antity within the
meaning of section 512(b)(3)? If "Yes,” attach schedule (5ee page 20 0fthe NSIUCHONS) . &« « « + v v v o v v s = o = = = .. P11 A
12 Did the loundaticn acquire a direct or indirect interest in any apphcable insurance conlract befora
August 1720087 & v v v v v e n e e irete W B i LT b aEE AR T AR § e wen 5 v | e b3
13 Did the foundation comply with the public inspection requirements for its annual returns and exempton applicaton? . . . . . 13 X
Website address P_____ _ HTTP: //GLOEALANIMALPARTNERSHIP.ORG _ . __ . .
14 The books arencareof B _WHOLE FOODS MARKET - TAX DEPT _____ Telephoneno B __ _ __ 512554220255 ..
Localedat B550 BOWIE ST. AUSTIN, TN _________ ZIP+ 4P 1B703-a644__ __
15 Section 4947(a)(1) nonexempt chantable trusts fihng Form 930-PF m beu of Form 1041-Check hare « « + « « + » oo BAA viviae wa P-D_
and enter the amount of tax-exempl inlerest receved or accrued dunngthe year | . . . . . . . o v i v v v n s en P> l15
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
ta Dunng the year did the faundalion {either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . . . . . D Yes ‘I’ No
(2} Borrew money from, lend money lo. or otherwise extend credit tc (or accept il from) a
OISQUAMIBA PEISONT = v o s s & sis s 5iais & sidie v 6 o5 WSS W o ie & 84 @ e Yes No
(3) Furmish goods, seraces, or faciilies 1o (or accept them from) a disqualified person? . . . . . . . Yos No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified parson? |, , . . . ., . Yes No
(5) Transfer any income or gssets to a disqualfied perason (or make any of enher available for
the benefit of use of a disqualilied PEFSOM?. . . . . v v v v v v v v e w0t S d Ren Bael El Yes m No
(6) Agree to pay money or proparty to a government official? (Excepbon. Check "No™ if
the foundaticn agreed to make a grant to or to employ the offizial for 3 penod after
terminanon of government service, if termmating within 90 days ), « « . . . . 0 G o [:] Yes E] No
b If any answer 15 "Yes" lo 1a(1)-(6), did any of the acts fal lo qually under the excepligns d%}d n Regulations
section 53 494 1(d)-3 or in a currant nolice regarding disaster assistanca (see pa Q%snsirucnons)? e e oa|1b N/IA
Organizatians relying on a current nolice regarding disasler asaistance check h & W G G W e > E:I
c [Did the foundation engage in a prior year in any ef the acts described in 1 e ihan excepted acts, that
were not corrected before the first day of the tax year Beginning 11 20088 . ™7 J o o v v i v e e et et e e e s menae . e X
2 Taxes on falure to distnbute income (section 4942) (does not apply Tor years the loundauon was a private
operaling foundation defined in section 4942())(3) or 4842())(5))
a Althe end ol lax year 2008, did the foundation have any u inbuted income (lines 6d and
6e. Parl XIll) for tax year(s] beginning befere 20087, . , . g .................. [:J Yes [Q No
I "Yes"hsttheyears & _ _ _ __ . _ Q __________ e
b Are there any years listed in 2a for which the fo tion Merfot applying the prowisions of section 4942{a)(2)
(relating lo incorrect valualion of assets) to theu::&nmstantedmma? (I applying section 4942(a)(2)
to all years hsled. answer "No” and atlach statement -seepage 200fthe nstiuchons ) . . . o v & v 4 v 2 & o o 2 s o o = o = 2b N/IA
c If the provisions of section 4842(a)(2) are being opplied to any of the years hsted in 2a, Iist the years here
P o e T e e A Mo ey e v . ey e P o e
3a Oid the foundation hold more than a 2% direct or indirect interest in any businass
enterpriise alany ime dunngthe year? | © . L L L L0 i it e s e e e e e e D Yos L_K] No
b If "Yes™ did il have excess business holdings in 2008 as a resull of (1) any purchase by the loundalion or
disqualfied persons after May 26, 19689, (2) the lapse of the S-year pericd (or longer pericd approved by the
Caommissioner under section 4943(c){7)) 1o dispese of holdings acquired by gt or bequest, or (3) the lapse
of the 10-, 15-, ar 20-year first phese holding penod? (Use Schedule C Form 4720, to detzrmine if the
faundation had excess business BOMINGS N 2008 ) . . . . v v v v v v et e e e e e e e e e e e b | N/A
4a Dud lhe foundalion invest during the year any amount in a manner that weuld jeopardize ils chantable purpeses? |, |, , . . .. . 4a .S
b Dud lhe foundalion make any invesiment 1n a prior year (but alter December 31, 1969) thal could jeopardize is
charilable purpose thal had nol been removed from jeopardy before the lirst day of the lax year beqinming in 20087 . . . . . . | db X
Form 990-PF (z008)
JBA
BE1450 1000
V39l 08/12/201¢ 10:04:27 V08-8.3 8
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Forn 690.PF (2008) 20-2234609 Page
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay ar incur any arnount to
(1) Carry on propaganda, or otherwise oltempl to influence legislation (section 4945(e))? . . . . . . D Yes EZ' No
(2) Influence the outcome of any specific public glaction [see section 4955). or 1o carry an,
directly or indiroctly. any voter registrationgnwe? Yes No
{3) Prowice a grant to an individual for travel, study, or other similar purposes? Yes X ] No
(4) Prowide a grant to an organization other than a chanable, etc . organzation descnbed in .
section 509(a)(1). (2). or (3). or seclion 4940(d)(2)? (see page 22 of tha instructiens) _ _ . , . . [__x_l Yes I_] No
{5) Prowide for any purpose othar than religious, chanlable, saentdic. literary, or
educational purposes, or for the prevention of cruelty to children cranimals? | . . .. . D Yes L-El No
b It any answer s "Yes" to Sa(1)-(5), did any of the transactons fal 1o qualify under Ine exceptions descnbed in
Regulations section 53 4545 o7 1n a current notice regarding disaster assistance (s&¢ page 22 of the nstrucicns)? « « o « + » & 5b X
Organizations relying on a current nolice regarding disaster assislanca check here, . o o v v v v v v v v v o >
c If the answer1s “Yes” lo question 5a(4), does the foundaton clam exemption from the tax
because it mantained expendilure responsibility for the gram? | | | Statement 8 e e ‘3] Yes D No
If “Yes ~ attach the stalemen! requirad by Regulations section 53 4945-5(d)
6a Dud the foundation. dunng the year, recewve any funds, directly or indirectly, to pay premiums X
ONapersonal DENEMCONIBEI™. « v v v v v o v o2 o o 6 s s o s o s 2 s s a s s a6 s s 5 d s o I:l Yes i] No
b Did the foundation. duning the year. pay gremiums, directly or indirectly, on a parsenal benefit cantract> . . ., .. ... |8b X
It you answered “Yes” to 6b, also file Form 8870
7a At anytime dunng the tax year, was the foundation a party to a prehibited tax shelter transaction? | D Yes [__x_] No
b I yes, did the foundalion receive any proceeds or have any netincome altnbutable to the transaction? . v« v v v o o & Tb MR

Part VIII Infgrmatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees.

Contractors

1 List all officers, diractors, trustees, foundation managers and their compens

(see page 22 of the instructions).

Ttk C i
{a) Name and aderess e T pge ?s umpe JConbunaste 16) Expenca sccounl,
dovoted to position j % and defened companiabon
SEE STATEMENT 4 ﬂ\/\ NONE NONE NONE
A\
O~
(@A
2 Compensation of five highest- e page 23 of the instructions).

paid employees (ot than those included on line 1 - se
If none, enter "NONE." :

{b) Title, ana average
hours per week
devoled to position

(a) Name and address of each employee pmd more than $50,000 (c) Compensation

{d} Contnbulions to
employee benefit
plans and defered

(8} Expense account,
other allowancos

45A
BE1480 1000

V3¢1 08/12/2010 10:04:27 V08-8.3
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Form 990-PF (2008) 20-2234609 Page T

LAYl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional sarvices (see page 23 of the instructions). If none, enter "NONE.”
(a) Hame and address of eadh person pad more than 350,000 {b) Type ol serace (e) Cempensation

Total number of others receiving over $50.000 for Professional SBMICES . 4 v s v s v s s e v v s s oo sovsessseP| NONE
L4 hE Y Summary of Direct Charitable Activities

List the foundation's four largest direct chantable aciiates dunng the tax year Include retevant staistical information suth as M number

¢f organizations and other beneficianes served, conlerences convened. research papers produced, el s

LIVES QF FARM_ANIMALS. THE _FOQUNDATION SEEKS TO LEARN AND

SHARE BEST PRACTICES THAT SUPPORT THE ANIMALS' NEEDS AND 235,971,

AND PRODUCER WORKSHOPS. THE REPORTED EXPENSES :NCIJOQE

§§\_ INTERACTION, _____________
AND THE

A¥I MAL WELFARE

P
[ELALe8-] Summary of Program-Related Investmint3\(sée page 23 of the instructions)

Descnbe (he two largest program-relaled mvasiments mada by WﬂMﬂunng thae lax year on ines 1 and 2 Amount

I T AS;}) _______________________________________

All other program-related See page 24 of the nstructions
3 _NONE

Form 990-PF (2008)

454
BE14653 1000

V391 08/12/2010 10:04:27 Vv0B-8.3 10
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H

Form 980-PF (2008) 20-2234609 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) direclly in carrying oul chantable, etc.,
purposes
a Average monthly far market value of secuntes 1a
b Average of monthly cashbalances_ . _ . . ... ... ..... T e & sran LAD 152,336.
¢ Far markel value of all other assets (see page 24 of the instruckons) 1c NONE
d Total(addlines1a.bandc) . . . .. .. .......eiiiiieieiieen e o 1d 152, 336.
e Reduction claimed for blockage or other factors reported on lines 1a and
ic(altach detaled explanaton) ... | 1e |
2 Acqusition indebledness applicable to line 1 assels L . 2 NONE
3 Subtracl ine 2 from hne 1d ’ — : - ey e : U 3 152, 336.
4 Cash deemed held for charitable actvties, Enter 1 1/2 % of line 3 '(ft;r'g're.afe; amount, see p'aée' 25
e 4 2,285,
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enler here and on Part V. line 4 ) 5 150, 051.
Minimum Investment return. Enter 5% of INB S | . . . L 0 i i i e e i s s e s e e e e e e e 6 | 7.503.
m— Distributable Amount (see page 25 of the instructions) (Sectien 4942(;)(3) and (1)(5) prnraie operating
foundations and certain foreign argamzations check here P E and do not complete this part.)
1 Minmum invesimentreturn from Part X, line 6. . . . . ... .o v v v v . G NS Ry S me i SR 1
2a Taxonnvestment income for 2008 from PartVl,lne5 =~ | 2a
b Income tax for 2008. (This does not include the tax from PartVL) | 2b
c Addbnes2aand2b . AYS TreeE s o Raas Yoy o oo o R S W S el
3 Distnbutable amount before adjustments Subtract ine 2c frombne 1 | . . . o~ ... . ... 3
4 Recoveries of amounts treated as quabfying distrbutions . ... .. % ______ 4
5 Addines3andd ... ... /\y I
6 Deduction from distributable amount (see page 25 of the mslrucmnsl ___________ 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here. on art Xl
||ne1 .......................... Pe e e s e ea s o sws v s mls w e s 7
Qualifying Distributions (see page 25 of the lnslru(pllo(ns\
1 Amounls paid (including administrative expenses) to acc I|§‘ﬁT)antable etc., purposes
a Expenses, contribulions, gifts, etc. - total from Part I, coluc% ________________ 1a 235,971,
b Program-related invesiments - total from Part IX-B % ________________________ ib NONE
2 Amounts paid to acquire assets used (or held f use ctly in carrying out chantable, eic .
PUMOSES | & i 0/}/ ........................ 2 NONE
3 Amounts set aside ior specnhc chantable pru]ects that sansfy the
a Suntability test (pnior IRS approvalrequired) | T —— 3a NONE
b Cash distribubon test (attach the required schedule) . . . . .. .. ... ... ... ... 3b No\;[g
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Pan V. IIJ‘E' 8. and Part XIll, hned 4 235,971,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, lne 27b (see page 26 of lhe instruclions) , _ ., . ... ol ) POy [ o .. |5 3.
6  Adjusted qualifying distributions. Subtract hne 5 from nea 6 235,968,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (z008)
454
EE1470 1000

V39l 08/12/2010 10:04:27 VvVOB-8.3

11

_THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.




THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

OFFICIAL USE ONLY.

V391 08/12/2010 10:04:27 V0B-8.3

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

Form 950-PF (2008) 20-2234609 Page 9
GFEL®AIl Undistributed Income (see page 26 of the instructions)
(a} (o) (c) (d)
1 Disinbutable amount for 2008 from Pan X, Corpus Years prior to 2007 2007 2008
'Ina? ---------------------
2 Undisinbuted income, of any, &5 of tho end of 2007
a Enler amount for 2007only . . . . ... ...
b Totalfor proryears 20 06 .20 20 NONE
3 BEscess distnbulions carryover, if any, lo 2008
a From2003
b From 2004 |
¢ From2005 _ ..
d From 2006 , _ , ‘
e From 2007 ., .. .
t Totalof ines Jathroughe . . _ ...
4  Qualfyng disinbulions for 2008 Trom Fan Xl
lined P 3
a Applied 1o 2007, but nol mcre than line2a | | NONE
b Applea to undisinbuted incema of pror years (Election
required - sea page 26 of the mstructions) |, , .,
¢ Trealed as distnbulttons out of corpus (Elecuon
required - see page 26 of theanstructions) . , | .,
d Appled to 2008 distributable amount | | | | N
e Remaining ameunt distributed out of corpus. | | NONE Lh
5 BExcess distnbutions carryover applied te 2008 A\ ~
(if an amount appears in column (d), the same y
amount must be shown n column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add hines 31, 4c, and 4e Subtroct line 5 N&N
b Pnor years' undistnbuted income Subtract
tnedbfromlne2d ... v S NONE
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
13sued, or on which lhe section 4942(a) lax has
been prewiquslyessessed , |, . ., ... ...
d Subtract lre Bc from line &b Taxable y
amount - see page 27 of the mstructens | | NONE
e Undisinbuted incoma for 2007 Subtract line
4a from lne 2a Taxable amount - 88 page :
27 ofthenstructions . . v« v v v o« s ok NONE
{ Undisinbuted income for 2008 Subtract lines
4d and 5 frem lhne 1 This amounl must be
disinbutedin 2009, | |, e W NONE
7 Amounts Ireated as disinbulions oul of corpus
to sausfy reguirements imposed by section
170(p}(1)(F) or 4942(g)(3) (se= page 27 of the
INSHUCHONS) & v v v 2 v = v v o v = s« s 0 s s
B Bxess disiributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
INBIFCHONS) , & & 4 2 o v i d e 2w e o na s
9 Excess distributions carryover to 2009,
Subtractlines 7 and 8 rom bne Ba | _ | | NONE
10 Analysis cf ine 8
a Excess from 2004 _ | .
b Excess lrom 2005 | |, |
€ Excess from 2006 | | |
d Excess from 2007 . .
& Excess from 2008 , , . NONE
Form 990-PF (2008)
I5A
SE1480 1 DOD
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Form 980-PF (2008) 20-2234609 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a Il the foundation has received a ruling or determination letter that 1t 15 a private operaling

foundation, and the ruling 1s effeclive fcr 2008, enler the date of the ruling S e e | 06/19/2007
b Check box to indicate whelher the foundaticn is a privale operaling foundation descnbed in section I % I 4942())(3) or | I 4942(,)(5)
Za Enter |he lesser of the ad- Yau year Enoe Iyoars (o) Total
justed netl income from Part () 2008 (b} 2007 (c) 2006 (d) 2005

| or |he minimum nvastment
retum trom Pan X for each

yearhsted | 429. 4, 323. 5,381, 1,580, 11,723,
b &5%oftmo2a .., ... 365. 3,675, 4,574, 1,352, 9,866.

Qualitying dstnbutens iriem Pad

Al e 4 fer each year lsted 235, G971. Ee8, 310. 193,927, 1,314. 1,299,522,

d  Amounts indudad in line 2e net
used curecily for acive condunt
sl maomplocilion . & « & o
B Quatymg distnbuhons  made
duealy lar actwe conducy ef
ewmpl actives  Subtad lne
Mdieminele | _ ., . . 235; 971, E68, 310, 193,927, 1,314. 1,299,522,
3 Comrglets 33 b or ¢ for inp
alternalive 183t tehied upon
O “Asseis® Jltermalive tast - enter

(1) vausorstsssen . . . 71,270, 270, 051. 1,033,988, 1,220, 588. 2,595,897,
(2} vamus of assets quaidyng
under sechon - - c
SO o o o 71,270. 270,051, 1,033,988, 1,220, 588. 2,595,897,

b “Engowment® sllernsine (e
anter 213 of munimum inves-
mant felurm shown o Pan X

e & for each year bated 5,002, 24, 345. 37,/ 6. 31,606, 98,489

C  “Suppor” alternatie test - enler \_O
(1) Total suppont other than
gross anvesiment income
{wigresl dredenda  renls,

payments  an sacumes

lgans. (secton  S12{a)(3H Q

orfoyaihes), | L L L L 38, 761, 100,050 1,946, 666, 766. 805,523,
(2) Suppon  from genersd < 7

pudic and & or mote \

exemgl OrgQamIatoni =

o o 4042 36,761, ;HLU,GU_B). 1,946. 666, 766. 805,523,
{3} Lorgest amount ol sup-

rdeaf gl \ NONE
4) Gross mvestment ricome . 313N NS 1,673 2,335, 1,590. 5,111,

m Supplementary Information (Co te this part only if the foundation had $5,000 or more in assets at any

time during the year - see page 27 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contrnibutions received by the foundation
befora the close of any tax year (but only if they have contnbuted more than $5.000) (See section 507(d)(2) ) .

N/ A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b ‘ X I if the foundation only makes contributions to preselected chartable organizatons and does not accepl
unsolicited requests for funds If the foundation makes gilts, granis, etc, (see page 28 of the instructions) lo individuals or
organizations under other congitions, complete items 2a. b, ¢, and d.

a The name, address. and telephona number of the person to whom apphecations should be addressed

b The torm n which apphications should be submitted and information and matenals they should include

¢ Any submission deadlnes

d f\ny restrictions or hmitations on awards, such as by geographical areas, charttable fields, kinds of insututions, or other
aclors

usuﬁ;\ s Form 990-PF (2008)
V39l 08/12/2010 10:04:27 VOB-B.3 13

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

Form 990-PF (2008) 20-2234509 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient " ey reisanangty | Foundakon Purposa of grant or
Name and address (home or business) e an sl .‘é&';’,.ﬁ: cantnby —
a Paid dunng the year
SEE STATEMENT 6
D \
O AU, SIS SIS, U W < 3 P 3a 54, 000.
b Approved for future paymenl
Totall. ... owui o o T e alate i e Calaie viw s sievs ivh 3 4lels il s PalE 5 > 3b
Form 990-PF (2008)
J5A
BE1491 1000
v391 08/12/2010 10:04:27 wv08-8.3 14
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Page12

m__ﬁmalysis of Income-Producing Activities

Enter gross amounts unless olherwise inchcated Unrelated business income Excluded by section 512, 513 _or 514

ta) (v) (c} (d)

Bu: Amount
1 Program senvice revenue N33 code Exciusion code Amount

(e)
Reloled or exempt
function incom
[See page 28 of
ho instructions )

a WORKSHOP FEF REVENUE

115.

= a8 o n o

g Fews and conlragts from Govemment agencies

Membearship dues and assessments

e s o

Inteeest on Sxangs and lempoary cash i I 14 313.

Dwndends and interest from secuntes

" e W N

Net rental income or (loss) from real estate

a Debl-linanced property | |

b Mol debt-financed property

Mat rental income or (loss) kom personal property

Other investment mcome

s 8 b a8 8 88 &

Gain or (Joss) from sales of assels ather than y

Net income or (loss) from special evenls | |

Gross prohil or (loss) from sales of inventory. .

- o W om -~ ;m

- s

Other rovenue a

o
b O

c AN

s 2

e £ \

12 Subtotal Add columns {b). (d). and (e} _ _ ., . 313,

116.

13 Total Add ine 12, columns (b), (d), and (e}, ., ., . . . i

129.

(See worksheot 1n ine 13 insiructions on page 28 lo venfy calculationsd”

P BAUN:-l Relationship of Activities to the AccgmpltShijent of Exempt Purposes

Explan below how each actwity for which\ync! me s reported 1n column (e) of Part XVI-A contnbuted importantly to

Line No.
the accomplishment of the foundatio xemp!l purposes (other than by prowiding funds for such purposes). (See
v page 28 of the instructions ) A
>
NOT APPLICABLE
T Fom 990-PF (z2008)
BE1452 1 200

V3%l UB/12/2010 10:04:27 VOB8-8.3
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Z20-2230609

vmeid

Information Regearding Transfers To and Transactions ang Relztionships With Noncharitzble

Enempt Organizaticns

1 Did the organaton drectly o indirectly encage in any of the following wilh any other crganizalion descnbed in sechon

Yea

No

£01(c) ef the Cede (other than sectien 501(c){3) crgamzarans) or in sechon 527, relating lo peltica) crganmaiene?

a Transfers lrom the reparung toundaven to a nonchaniztie empt ogauzation af.

{1) Cash
{2} Other asses
b Other Irans==ons.

(1) Sales of assets (o o nonchantable eemp argangation | |
(2} Purchases of assets from a nonchantatls eemnpl C/gEmEn
{3) Renla of 1aolives, egopment, or cther assets

(4] Rombursems=nl srrangemens
{5} Loons or loan quaranters | | | |,

4 s s e s s s e

{61 Performance of serices or m

1a(1)
1a({2)

1b(1)

1b{2)
1b(3)
16(4)
10(5
1h(s

‘NXKZ:‘C Rl =

................. .
X

Ac

d Il ihe answer 1o any ol the above is Yea,” complete the following schodule Celumn (b) showld always show the lar market valus of the goods,
uiher msets, of senaces given by the reporting foundation. Il the foundation receved k=ss than far market value 10 any ransaction of snanng
arrangement show in column id) the vale: of the goods, olNer F55eD, oF Servoes receverd

_fa)lmeno  (h) Amount inwobeed {e] Hame «f npachantahle erempt organtzauon {4) Dezopton of irastrs, tansnont, and chiong QrRngunenis
A MR
i S
A S ——
S AN
< \ rd
( Y
vy -
P )
< \ Cd
s | RO=N .
e — o S —— hd
o :
N

23 Is the foundaupn arecly o indirectly aftiliated yyih. MIIM to, ene or more Lacedtmpt crganizatons desonbed in
section 501(c) cf the Code (other than siction SO1(c)

b It *Yes.” complets the (diowna scherhile

n sechem 5217

DY& mﬂo

T (b) Type of arganmazon

ie) Descnpton of rdatonship

[a) rlome of

Lnsy penxues of perury, | dectare ihat | havo cxamned Wes miom, 0 @ Y] and %, <1l 1o ne bes of my inowledge and
belied o if (e, coroarAnd compiete, Deddaratan of prepares (other thin lapapr o hduo:y) o biesed on a3l of wiieh preps s any et
> NMJ 16:1%10 [ EXECUTIVE DIRECTOR
o Sianute of oftdr o tustee Date e
2 ) Precarer s wentifping number
= Dale Check ! [See Signaturo on page 10 of the
S| L 2|Pepaes satt-enitoyed B[] | insincoons)
w z 2 &l sgnatum .
o g; Fuem's name (of yours D BN D
% 7| selt-emptoyen), STTESS. ¢
and ZIP code |I"hme no
Form 990-PF (zo0a;
424
TEr4@y Y 00Y

V391 06/12/72010
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Schedule B Schedule of Contributors OMB No' 1545-0047
[Form 930, 830-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury 2 @ n 8
Intemal Rovenus Serece

Name of the organwzation Employer idantification number
GLOBAL ANIMAL PARTNERSHIP

{F/K/A ANIMAL COMPASSION FOUNDATION) 20-2234609

Organization type (check ong)
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 )} (enter number) organzation

4847(a)(1) nonexempt chartable lrust not treated as a private foundation
527 political organization

Form 990-PF

501(¢)(3) exempl privale foundation

4947(a)(1) nonexempl chantable trust treated as a private foundation

0000

501(c}H(3) taxable private foundation

Ny
Check if your organization is covered by the General Rule or a Special Rule. [Not‘.\g!é] a section 501{c)(7}. (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. Jed, instrdClians )

General Rule q

I__xl For orgamzations filing Form 990, 990-EZ, or 990-F. t redewed, during the year, $5,000 or more (in money or
property) from any one contributor Complete Pﬁia d ).

Special Rules Q

|:| Faor a section 501(c)(3) orgamzation fikng¥erm 990, ar Form 9590-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(w1),"and receved from any ene cantributor, dunng the year, a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 980, Part VIll, ine 1h or 2% of the amount on Form 890-EZ, line
1 Complete Pans land Il

[___] For a section 501(c)(7). (8). or (10) ergamzation filing Form 990, or Form 890-EZ, that recened from any one cantnibutor,
during the year, aggregate contributions or bequeslts of more than $1,000 for use exciusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |. I, and Il

D For a section 501(c)(7). (8). or (10) organization hling Form 990, or Form 980-EZ, that receved from any one contnbutor,
dunng the year. some contributians for use exclusively for religious, charitable, elc . purposes. bul these contnbulions did
not aggregale to mare than $1,000. (If this box i1s checked, enler here the total contnbutions that were receved dunng
the year for an exclusively religious, chantable, etc . purpose. Do not complele any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, elc., contnbutions of $5.000 or more
dunngtheyear) = . .. ......... o e R SO D e e T O R 35

Caution. Organizalions that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 930,
890-EZ, or 980-PF), but they must answer "No~ en Part IV, line 2 of their Form 880, or check he box in the heading of ther
Form 980-EZ, or on line 2 of their Form 880-PF, to cerlify that they do not meet the filing requirements of Schedule B {(Form 880,
980-EZ. or 990-PF).

For Pnvacy Act and Paporwork Reduction Act Notice, seo the Instructions Schadule B (Form 990, 930-EZ, or 990-PF) {2008)
for Form 990, Thesa will be separatoly. :
V391 08/12/2010 10:04:27 V08-8.3 17
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Schadile B Form 990, S9G.E2 or $90-PF) (7008) Page of of Part !
Name of organizaton GLOBAL ANIMAL PARTNERSHIP Employer idenufication number
{ F/K/A ANIMAL COMPASSION FOUNDATION) 20-2234608

Contributors (see instructions}

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
i Person
Payroll
5 25,000. Noncash
{Complete Part Il f there 1s
a noncash contribution )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
I Payroll
$ 6,761, Noncash
I (Complete Part llif there 1s
a noncash contribution )
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggreg ntributions Type of contribution
. - /\/X’ Person
| C) Payroll
(/. )S 5,000. Noncash
| v i i (Complete Part Il f thera 15
\ e a noncash contribution )
F _’)
() (b) (c) (d)
No. Name, address, and ZIPG?\ Aggregate contributions Type of contribution
N
> Person
Payroll
$ Noncash
(Complete Part Il f there 1s
a noncash contribution.)
{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregale contributions Type of contribution
Parson
Payroll
5 Noncash
{Complete Part Il if there 15
a noncash contnbution )
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Ty po of contribution
Persen
Payroll
$ Noncash
{Complete Part Il f there s
a noncash contribution.)
13a Schedules B (Form 9190, $30-EZ or 330-7F) (3003)
SE12%1 1 &00

V391 08/12/2010
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GLOBAL ANIMAL PARTNERSHIP 20-2234609

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

REVENUE
AND NET
EXPENSES I NVESTMENT
DESCRIPTICN PER BOOKS INCOME
[NTEREST INCOME 313. 313.
TOTAL 313. 313.

v391 08/12/2010 10:04:27 Vv08-8.3 18

ADJUSTED
NET
INCOME

STATEMENT

1
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GLOEAL ANIMAL PARTNERSHIF

FORM 990PF, PART T - OTHER INCOME

WORKSHQP FEE REVENUE

20-2234609

REVENUE
AND
EXPENSES
PER BOOKS
116
TOTALS 116.

V391 08/12/2010 10:04:27 V08-8.3 20

ADJUSTED
NET
INCOME
116.
116,

STATEMENT 2
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GLOBAL ANIMAL PARTNERSHIP

FORM 990PF, PART I - OTHER EXPENSES

CONSULTING

MEALS

SUPPLIES

COMMUNICATIONS EXPENSE

5-STEP ANIMAL WELFARE PROGRAM
TRAI NI NG

BANK SERVICE CHARGES

TOTALS

REVENDE

AND
EXPENSES
PER BOOKS

V391 08/12/2010 10:04:27 V08-8.3

20-2234608

21

CHARITABLE
PURPOSES

1, 220,
3,863.
117, 266.
278.

STATEMENT 3
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SLOBAL ANI MAL PARTNERSHIP

FORM 990PF, FART VIIT

EEEoEEr oo EEREERECOC SO CSSSEEMr ST ST ESSSsS S o m T

NAME AND ADDRESS

JOYCE D' SILVA
550 BOWIE STREET
BUSTIN, TX 78703

[ AN DUNCAN
550 BOWIFE STREET
AUSTIN, TX 78703

MARGARET WITTENBERG

550 BOWIE STREET
AUSTIN, TX 78703

MIYUN PARK
%50 BQWIE STREET
AUSTIN, TX 78703

JOHN MACKEY
550 BOWIE STREET
AUSTIN, TX 78703

STEVE GROSS
550 BOWLE STREET
RUSTIN, TX 78703

JIM WEBSTER
550 BOWIE STREET
AUSTIN, TX 78703

GEOQORGE SIEMON
550 BOWIE STREET

v3gl

08/12/2010

- LIST OF OFFICERS,

TITLE AND AVERAGE HOURS PER
WEZEK DEVOTED TO EGSITION

DIRECTORS,

CHAIR/DIRECTOR

1.

VICE CHAIR/DIRECTOR

1.

SECRETARY/TR
1.

DIRECTOR

L

DIRECTOR

1.

DIRECTOR

1.

DIRECTOR

1.

DIRECTOR

1.

10:04:27 V08-B.3

E@DI RECTOR

@

20-2234808

AND TRUSTEES

TmEswSESSSETsTrsaen

2ZTATEMENT
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GLOBAL ANIMAL PARTNERSHIP 20-223450%

FORM 930BF, PART VIILI - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

P L I T =TT e s e L

TITLE AND AVERAGE HOURS PER
NAME AND ADDRESS WEEK DEVCTED TO POSITICN

AUSTIN, TX 78703

GRAND TOTALS

V351 08/12/2010 10:04:27 v08-8.3

23 TATEMENT

5
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GLOBAL ANIMAL PARTNERSHIP

FORM S90PF, PART WV - GRAINS AMD CONTRIBUTIONS PAID CURING THE YERR

T e e e T e e e s s DL e e R e T T

RELATIONSHIP TO SUESTANTIAL CONTRIBUICR
AR
RECIFIEIT NAME RID iDDRESS FOUNDATION STATUS CF RECIPIENT

AGRICULTURE AND AGRI-FOOD CANRDA
885 PRONERADE HEADOWLAYDS ON KX A 0C5
OTTAWA, ONTARIC

CANRDA

JMIVERSITY OF BRITISH COLUMBIA -

B.03-5150 AGRONCIMY HOAD VBT 123
YARCOUVER, B.C

CANEDA \Z

visl 08712/2010 10.04:27 V0B-8.3

20-2234508

FURPOSE OF GRANT OR CONTRUBUTION

THPROVEMENTS TR ANIMAL/HANDLER [NTERACTIORS

AUTCHATED DETECTION OF LAMENESS IN DRIRY HERDS

TOTAL CONTRIBUTICIS PAID

24 STATEMENT 6

REOUNT

20, C00.

34, 000,

54,000,

sssciwenasss
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

GLOBAL ANIMAL PARTNERSHIP (F/K/A ANIMAL COMPASSION FOUNDATION)

FORM 980PF, PART VII-A, LINE 10 - SUBSTANTIAL CONTRIBUTORS

OFFICIAL USE ONLY.

20-2234609

FORM 880PF, PART VII-A, LINE 10 - SUBSTANTIAL CONTRIBUTORS

NAME AND ADDRESS

ANIMAL RIGHTS INTERNATIONAL
P O. BOX 1292
MIDDLEBURY, CT 06762

STEFAN MUTH
PO BOX 370

LAUPAHQEHOE, HI 96764

Statement 7
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

GLOBAL ANIMAL PARTNERSHIP (F/K/IA ANIMAL COMPASSION FOUNDATION)

FCRM 980PF, PART VII-B, LINE 5¢

OFFICIAL USE ONLY.

20-2234609

FORM 990PF, PART VII-B, LINE 5¢

Information available upon request dua to volume of infarmatian

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

Statement 8
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

rm 8868 Application for Extension of Time To File an

(R Rpn) 2088) Exempt Organization Return OMB N6 1545-4709
ﬂff;’;mrfx::asmw P~ File a separate application for each retum.

e |fyou are filing for an Automatic 3-Month Extension, complete only Partland check tisbox =~ ., .., . .. xJ

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an aulomaltic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete [:1
Partlonly....... S W eeNR BeE B R 5 SOt B e G s W6 RS WPaET ENENE W MWL @ IEGE WSS WiSTY 8 ex = oM

All other corporations (including 1120-C filers), partnerships, REMICs, and frusls must use Form 7004 lo request an extension of
time lo file income lax retums

Electronic Filing (e-file). Generally, you can electronically fie Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the addional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Par Il) of Form
8868 For more details on the electronic filing of this form, visit wwiy irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempl Organization 51 oBAL  ANI MAL PARTNERSHIP Employer identfication number
print { F/K/A ANIMAL COMPASSION FCUNDATION) 20-2234609
F Number, stroel, and room or suite no If o P O box see nstruclions
ile by the
dus daair 550 BOWIE STREET
@JJ‘;‘H Cily, lawn or post office, state, and ZIP ccde For a feregn address, see mstructions
msinicions

AUSTIN, TX /8703
Check type of return to be filed (file a separate application for each return)

Form 880 Farm 990-T (corporation) % Form 4720
Form 990-BL Farm 980-T (sec 401({a) or 408(a) trust) /X’ Form 5227

Form 990-EZ Form 390-T (trust cther than above Form 6063
Form 930-PF Farm 1041-A Form 83870

s The books are inthecare of » WHOLE FOCDS MARKET -A‘{x r{zp-r

<’) FAX No. b

Telephone No B _512 542-0255 Q
s |If the organization does not have an office or placus ess in the United States, check thisbox |, . . . . ... .. ... | 2 D
e [f this is for a Group Return, enter theﬁamz on'sYedr digit Group Exemption Number (GEN) If this1s
for the whole group. check this box . > If 1t 1S)¥6r part of the group. check this box. . P L.l and attach a list with the
n Ns of all m t
1 | request an automatc 3-month (6 months for a corporauon requred to file Form 930-T) extension of tme
until 05/15 2010 _ .to file the exempt organization return for the organization named above The extension is

for the organization's return for

E calendar year or
> tax year beginning 0a/29.2008 , andending 09/27.2009

2 If this tax year s for less than 12 months, check reason D Initial return [__—l Final return D Change in accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative lax less any

nonrefundable credits. See instructons. 3als 3.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymenis
made Include any prior year overpayment allowed as a credit 3bl S 3.

¢ Balance Due. Subtraclt ling 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System). See .
inslructions 3c| s
Caution. It you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

454
Iro04 3000

V391 02/12/2010 10:04:00 v08-8, 3 1
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

Form BSEE (Hev 43008 Pege 2
o If you are filing for an Additional {Not Automalic) 3-Month Extension, complete only Part l and check thishox , | ., ., . . D LK_I
Mote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form BB8568.

o If you are filing for an Automatic 3-Month Exlension, completa only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Tipeoe Name of Exempt Organaaton cL,oRAL ANI MAL PARTNERSHIP Employer Identificotion number
print _(F/®/A BNIMAL COMPASSTION FOUNDATION) 20-2234609

File by the Number, sireet, and roon or surte no. If 8 P.O. box, see instructions. Far IRS use only

ertened o |_550 BOWIE STREET

fiing u:seﬂ City, town or posl office, stale, and ZIP code. For a foreign address, see Instruchons.
retum
instructions AUSTIN, TX 78703

* Chaeck type of return to be filed (File a separate applicabon for each retum):

Form 990 Form 990-PF Form 1041-A E Form 6069
Form 880-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 890-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already grantod an automatic 3-month extension on a previously filed Form B868.
o The books are inthe care of B _WHOLE FOODS MARKET - TAX DEBT
TelephoneNe. > 512 542-0255% FAX No. B
o |I the organization does not have an office or place of business in the United States, check this box |
o If this is for a Group Return, emter the organzation's four digit Group Exempton Number (GEN) . I this
for the whole group, check thisbox _ | | B> I:] . If it 15 for part of the group, check thisbox | | | & I |and attacha

list with the names and EINs of all members the exension is for.
4 | request an additional 3-month extension of time untll _ 08/15/2010

5 For calendar year , or other tax year beginning _ 09/29/2008 nd ending _09/27/2009
8 Ifthis tax year s for less than 12 months, check reason: Intial retum return |_I Change in accounting penecd

7 State in detail why you need the extension
ORDER_TO FILE A COMPLETE AND ACCURJ\TE: TAX RETUR
o
A )
Ba If thss application 1s for Form 890-BL, 990-PF, 990-T, 4720}’0:\6053{. enter the tentative tax, less any

nonrefundable credits. See instructions. S~ Ba|$ 3.
b I this appEcation is for Form S90-PF, 990-T, 4720, org069, Jnler any refundable credits and estimated

tax payments made. Include any prior year overp allowed as a credt and any amoum paid | |

previousty with Form 8868. 8b| § 3:

¢ Balance Dus. Subtraci line 8b from line Baalncluledour payment with this form, or, if required, deposd
with FTD coupon or, if required, by using ;é& {Electronic Federal Tax Payment Systemn). See instruclions. |Bc| 3

7 o % 3
Signature and Verification
Under penaties of perury, | deckre that | hive examaed the form, inchudng pumnying schedules and ts, and 1o the best of my knowledge and bebet,

i Ya| comecs, mrdfimspleta, 510 (8) s ottt PR NS e E‘iuu}m_ Dive chv

Signaaure b \MQ /—\ Tib > SECRETARY Dt b Qv\’).\[)
v 7

Form BAGR (Reu. 4-2009)

J5A

&FB0553 000

V391 05/10/2010 11:32:43 VvU8-B.3 1

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.



