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+
rm 990

| omB No. 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Intemal Revanue Service

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

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check If applicabte: |C Name of organization Al Life Foundation D Employer ldentification number
31-1621582

[ Address change Dolng Business As

[:] Name change Number and street (or P.O box if mall is not delivered to street addrass) Room/auite E Telephons number
O initial retum clo Mark D. Senff, 65 East State Street Suite 2100 614-228-1541
O Terminated Clty or town, stale or country, and ZIP + 4

G Grossreceipts$  1,766,752.92
Hi(a) Isthis a group retum for affilates? D Yes No

H(b) Ave all affiliates included? [ ves [ No
If "No,” attach a list. (see Instructions)

Columbus, OH 43215-4213
F Name and address of princlpal officer:

D Amended return
D Application pending

| Tax-exempt status. 501(cK3) [ s01c) ()% msertno) [] 40476y or (] 527
J Wabsite: P Not Applicable
K Form of organization: Corporatlon D Trust D Association D Other P>

Summary

Hic) Group exemptlon number P>
1998 I M State of legal domicile:

| L _Year of formation: OH

1 Briefly describe the organization’s mission or most significant activities: The All Life Foundation is organized and is
operated exclusively for charitable, scientific or educational purposes by conducting or supporting activities exclusively for the
g benefit of or to carry out the purposes of the Columbus Zoological Park Association.
E
% 2  Check this box & [_] if the organization discontinued ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the gaverning body (Part VI, line 1a) . . e e 3 2
a1 4 Number of independent voting members of the governing body (Part Vi, line 1 b) e e 4 2
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) - 5 0
g 6 Total number of voluntears (estimate if necessary) . e 6 5
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 417,657.82 481,065.73
§ 9 Program service revenue (Part Vill, line 2g) . -0- -0-
é 10  Investment income (Part Vi, column (A), lines 3, 4, and 7d) .. 1,203,563.60 1,285,687.19
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e} . . . -0- -0-
12 Total revenue—addrlines-8-threugh-1i-(must.equal Part VIll, column (A), line 12) 1,621,221.42 1,766,752.92
13 Grants and smlajamount’% paid: (Rart X cottimn (A, lines 1-3) . 88,000.00 158,000.00
14  Benefits paid to o fori members (Part IX, column((A) lined) . . . -0- -0-
g 15  Salaries, other co ton ‘;nployee benefi ts X column (A), hnes 5—1 0) -0- -0-
% 116a Professional fund (Part IX: c&lumn (A) lll elftle) . . . . . . -0- o-
§ b Total fundraising xp nses (Part IX, column (D) 25) 4 -0-  [&at R Sk atet i i 3
17  Other expenses (Rart IX.Q W‘T— 1d 11f-24f) . . . . . . 21,632.33 3s,oss m
18 Total expenses. Addrlines® 3, mustte , column (A) line 25) . 109,632.33 194,066 44
19 Revenue less expenses. Subtract line 18 from line 12 e 1,511,589.09 1,572,686.48
59 Beglnning of Current Year End of Year
g.g 20 Total assets (Part X, line 16) e e e e e e e e 9,235,993.11 10,808,679.59
23121 Total liabilities (Part X, line 26) . . . . e, 0 o
22| 22 Net assets or fund balances. Subtract line 21 from hne 20 .. 9,235,993.11 10,808,679.59

m Signature Block

Under penalties of perjury, | declare that [ have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and beflef, It Is
true, correct, and comp ‘% Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

s T A]2273677
Ign Date
Here a
Type or print nﬁne and tile -
Paid Print/Type preparer's name I (% q)O Ey__ Dat7 éc ; Check [J H PTIN
Preparer v Z , | //27 /2011 | setempioyed|  Po0232791
Use Only [ fim’s name > 65 EAST ST, nib s EIN >
Flrm's address » Phone no. 614-228-1541
May the IRS discuss this return with the preparer shown above? (ses instructions) .~ Yes [_] No
Cat. No. 11282Y Form 990 ©010)

For Paperwork Reduction Act Notice, see the separate instructions.

NS
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Form 980 (2010) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
The mission of the All Life Foundation is to support the Columbus Zoological Park Association, its functions and purposes.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 990-EZ? e e e e e e e e e e e e e e e
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
SBIVICES? » . . . . . . e e e e e e e e e e e e e e e e . . .. ... OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a (Code: ) (Expenses $ 25,000 including grants of $ 25,000 ) (Revenue $ 0 )

$25,000 was contributed to Mid-Ohio Food Bank in support of its capital campaign.

4b (Code: ) (Expenses $ 33,000 including grants of $ 33,000 ) (Revenue $ -0- )

$33,000 was contributed to Ohio Health Foundation for the creation and installation of the Garden with Mother and Child statue.

4¢c (Code: __ ) (Expenses $ 100,000 including grants of $ 100,000 ) (Revenue $ -0- )

$100,000 was contributed to the Columbus Zoo & Aguarium (the Columbus Zoological Park Association) for an activities pavillion
and animal holding area project.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $158,000

Form 990 (2010)
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Form 990 (2010) Page 3
m Checklist of Required Schedules
Yes | No
1 |s the organization described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If "Yes,”
complete Schedule A . Lo e 1lv
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see Instructlons) 21|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying ecttvutles or have a sectlon 501 ()]
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . . .o 4 v
8§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, y
Part il . 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .. 6 v
7  Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill 8 v
9 Did the organization report an amount in Part X, Ime 21; serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt menegement credit repelr or debt negotlation services? If “Yes,”
complete Schedule D, Part IV . . . . e e e e e 9 v
10 Did the organization, directly or through a related organtzatlon, hold assets in term. permanent or quasl-
endowments? If "Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is "Yes » then complete Schedule D Parts VI ;‘{";;f o g;ggg
VII, VIll, IX, or X as applicable. vy z%’g @ﬁ
a Did the organization report an amount for land, buildtngs, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments—other secuntles in Part X, Itne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl . 12a Y
b Was the organization included in consolidated, mdependent audrted fmanclal statements tor the tax year? If "Yes, " and if
the organization answered °No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b v
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV  |14b v
156 Did the organization report on Part 1X, column (A), line 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 ll and IV . 15 v
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
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 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvlttes on Part VIIl I|ne Qa?
If “Yes,” complete Schedule G, Part /il 19 v
20 3 Did the organization operate one or more hospitals? If "Yes complete Schedule H . 20a v
b If "Yes” to line 20a, did the organization attach its audited financlal statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) j20b| NJfA

Form 990 010)
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Farm 980 (2010)
B Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Scheduls |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part IX, column (A), tine 27 If “Yes,” complete Schedule I, Parts | and i1l

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond Issue wtth an outstandlng prlncrpal 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 line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron?

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year?
Section §501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | c e

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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 | . . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transaction wrth one of the foliowlng partles (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director. trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oft' icer, dlrector, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indiract owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? If "Yes,” complete Schedule M . .

Did the organlzatron liqmdate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part | .

Did the organizatron sell exchange. dlspose of or transfer more than 25% of its net assets? lf "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzation under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, lII
IV,and V, imne 1 . .o
Is any related organization a controlled entity wrthln the meaning of section 51 2(b)(1 3)? .

Did the organization recelve any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes complete Schedule R,

PartV,line2 . . . . e e e [JYes IZfNo
Section 501(c)(3) organizations Dld the organlzatlon make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . e

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzetlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part Vi .

Did the organization complete Schedule (0] and provrde explanatlons ln Schedule O for Part Vl lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25h 4
26 v

30

31

32

RS U b S N N b N b N AS

33

35 v

37 v

38 v

Farm 990 2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b

3a
b
4a

5a

6a

23 - 4

TQ ™t o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the humber 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, Transmlttal 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 is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 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 during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e . . .

If “Yes,” enter the name of the foreign country > Not Applicable

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 sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? .
Organizations that may receive deductrble contrlbutions under sectlon 170(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods s

and services provided to the payor? .

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

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

If “Yes,” indicate the number of Forms 8282 flted dunng the year . . . l 7d I N/A B

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

If the organization received a contribution of qualified Intellectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(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 during 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 advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions Inciuded on Part Vlll, line12 . . . . . 10a N/Ax

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 10b N/A |32

Section 501(c)(12) organizations,. Enter:

Gross income from members or shareholders . . . . 11a N/A X

Gross income from other sources (Do not net amounts due or pard to other sources
aganst amounts due or received fromthem.) . . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b| N/A;

Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b NIA

Enter the amount of reservesonhand . . . . 13¢ N/A |

Did the organization receive any payments for Indoor tannlng servlces durIng the tax year?

If °Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14b] NJA

Form 990 (2010)
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Form 990 (2010) Page 6
EIAY] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b befow, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduje

O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a
b
2

3

SN0 A

©

b
9

------

Enter the number of voting members of the governing body at the end of the tax year. . 1a 2
Enter the number of voting members included in line 1a, above, who are independent . 1b 2
Did any officer, director, trustes, or key empioyee have a family relationship or a business relationship with |2
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employses to a management company or other person? . 3
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Does the organization have members or stockhoiders? . (]
Does the organization have members, stockholders. or other persons who may elect one or more members
of the governing body? . e e e e e

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governmg body?

Is there any officer, director, trustee, or key employee listed In Part VIl, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . [ v

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

10a
b

11a

12a

13

14
15

16a

Yes | No

Does the organization have local chapters, branches, or affilates? . . . . 10a v
If “Yes,” does the organization have written policies and procedures govemlng the actrvrtles of such
chapters, afflliates, and branches to ensure their operations are consistent with those of the organization? . 10b}] NJA
Has the organlzatlon provrded a copy of this Form 990 to all members of its govemrng body before filing the

form? e
Describe in Schedule O the process, If any, used by the organlzatlon to review thls Form 990

Does the organization have a written conflict of interest policy? /f “No,” go to line 13 .

Are officers, directors or trustees. and key employees requrred to disclose annually interests that could grve
rise to conflicts? . Ce e e Ve e e e

Does the organization regularly and conslstently monitor and enforce compllance with the pollcy? If "Yes
describe in Schedule O how this is done. ce e .o .- .

Does the organization have a written whistleblower polrcy? . .

Does the organization have a written document retention and destruction pohcy? .

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

Other officers or key employees of the organization . .

If “Yes” to line 16a or 15b, describe the process in Schedule O. (See rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . e e e e e e

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

Section C. Disclosure

17
18

20

List the states with which a copy of this Form 990 is required to be filed »  None - Ohio requires fact of filings

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make thess available. Check all that apply.

[0 ownwebsite [ Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest palicy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Mark D. Senff, 65 East State Street, Suite 2100, Columbus, OH 43215 (614) 228-1541

Form 990 2010)
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Form 980 (2010) Page 7
IZXXTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thig table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ 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 pald.

¢ List all of the organization's current key employeses, If any. Ses instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) © D) (E) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ~1 = compensation jcompensation from amount of
week |32|2|3|8 é% g from related other
(describe -.-.~§: g 2 g a8 a the organizations compensation
hours for §-§_ -3 8|8 g ~ | organization | (W-2/1089-MISC) from tha
related | S48 g §( {m-2/1008-MISC) organization
organizations g g 2 2 and related
inSchedute| g g organizations
Q) 3 §
(1) Alicia Lein, Trustee/Vice President 1HR 0 o o
9990 Riverside Drive, Powell, OH 43065 R4 v
3 ]
2} m 'nan ?ue Cc'mrad Trustee 1HR. 2 0 .
9990 Riverside Drive, Powell, OH 43065 v
(3) Mark D. Senff, Secretary
1HR. -0- -0- -0-
65 E. State St., Ste. 2100, Columbus, OH 43215 v
{4) Nancy Bowersack, Treasurer
THR. 20,973.75 -0- -0-
500 W. Wilson Bridge Rd., Suite 65 v

(5) Warthington, OH 43085

(6)

@
@

©

(10)

(11)

(12)

(13)

(14)

(15)

{16)

Form 990 (2010)



Form 990 (2010} Page 8
GIRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) © o) (E) (F}

Name and title Average | Position (check all that apply) Reportable Reportabte Estimated
hours per —1 = = compensation |compensation from amount of
week 2212|183 F[35(¢ from related other

. (describe | 53 g18|s ai 3 the organizations compensation
hours for gig s 3|85 | organization | (W-2/1089-MISC) from the

. reiated | =g 3 g § (W-2/1099-MISC) arganization
organizations| & 3 b= and refated
InScheduls| § % E organizations
0) g
{1n
(18)
(19)
{20)
{21)
(22)
(23)
{24)
{25)
{26)
27)
(28)
1b Sub-total. . . . A 20,973.75 -0- -0-
¢ Total from contmuatlon sheets to Part VII SechonA A & -0- -0- -0-
d Total (add linesibandic}. . . . > 20,973.75 -0- -0-

2  Total number of individuals (including but not limlted to those lrsted above) who received more than $100,000 in
reportable compensation from the organization » None

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e .o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? if “Yes,® complete Schedule J for such
individual . -
5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or Indlvldual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .o
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) )
Name and business address Descriptlon of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who g 3 &\‘ﬂx“‘-
recelved more than $100,000 in compensation from the organization ™ None (Ho Rk {{@g&&f

Form 990 (2010)
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Form 990 (2010) Page 9
o Trh Ty i&‘égﬁ?ﬂfp 5= 3":5?;;%2 Total (IQ!IGRUB Relestne)d or G Rm(lgr)\us
A o fovenen it gocions.
s 3 e “i%:i:%’é;ﬁ%f%ﬁa e i%wgg%@“ o revenue 512,513, or 514
g2 1a Fedgrated campaigns . . . | 1a
g § b Membershipdues . . . . | 1b
e- E| c¢ Fundraisingevents . . . . | 1c
5 &§| d Related organizations . . . | 1d :
4 E| e Govemment grants (contributions) | 1e I o
.fg’ g f Al other contributions, gits, grants, L B e
3& and similar amounts not included above [ 1 t;; e
g ‘z g Noncash contributions Included in lines 1a-1f: $ ke %
O S| h Total. Addlinesta-1f. . . . . . . . . b 481,065.73} 2, '; Bt
] Business Code |gowidr s 2R uill S ot RIS e
g 2a
o« b
S| ¢
5| d
[77]
E e
g» f All other program service revenue .
& | g Total.Addlines2a-2f . . . . . . . . . » 0
3 Investment income (ncluding dividends, interest,
and other similaramounts) . . . . . . . P 1,285,687.19
4  Income from Investment of tax-exempt bond proceeds »
5 Royalties e e e .. >
() Real {ii) Personal ;g"i‘;f: i f;‘,:;}th
6a GrossRents . . v‘“*&; 5
b Less: rental expenses I gt :
2~ = R 5 R0 R
¢ Rental income or (loss) ) RN
d Netrentalincomeor(oss) . . . . . . . P
7a  Grossamount from sales of | () Securitles MOther  FirEx
assets other than inventory A, T
b Less: cost or other basis g:‘gf}f oy
and sales expenses . EEReh 57
c Gainor(loss) . . B ety Pl
d Net gain or (loss) e e e e .
° B
2 B8a Gross income from fundraising ;
o events {not including $ it
2 of contributions reported on line 1c). RN
5 SeePartiV,line18 . . . . . g s A
g b Less:directexpenses . . . . b k= _L'!g";;:;;“»; e iR MR 4
¢ Netincome or (loss) from fundraising events . » b gt Sy
9a Gross income from gaming activities. ikt K “‘?3?‘%&%’?’?\4
SesPartlV,ine19 . . . . . a e TR
b Less:directexpenses . . . . b L %ﬁ&ﬂgﬁ ;\ijﬁ"*ﬁ%"’ St
¢ Netincoms or (loss) from gaming activities . . » -0-
10a Gross sales of Inventory, less i ety [ e T A FERI R o T @\qé“%};“@gﬁ'
retumsandallowances . . . a %_@- e : : y 4'“?@%%&%&%2
b Less:costofgoodssold . . . b o : :ﬁ:@%ﬁi&%ﬁ*“"
¢ Netincome or (loss) from sales of inventory . . P ‘
Miscellanecus Revenus Business Code ’gﬁiﬁfi‘\ﬁ%}&@—g E (*:»Z ] i‘f'"tw‘fi’iﬁ* ‘(\ch)?: ‘h-?ﬁ'.d
11a
b
c
d Allotherrevenue . . . . .
e Total Addlines 11a-11d . . . . . . N L R o e S T e

vy

12 Total revenue. Seeinstructions. . . . . .

1,766,752.92 1,285,687.19
Form 980 ©010)




Form 990 (2010)

IEZEY Statement of Functional Expenses

Page 10

Section 5§01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

(C}
Management and

(D)
Fundraising

7b, 8b, 8b, and 10b of Part VIll. il
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 158,000.00 158,000.00{; %
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 s S I
4  Benefits paid to or for members . . . . “}?Q&“ﬁ*?%@
§ Compensation of current officers, directors
trustees, and key employees .o
8  Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . . . .
8  Pension plan contributions {include section 401(k)
and sectlon 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . e e
11 Fees for services {(non-employees):
a Management
b Legal 11,354.36 11,354.36
¢ Accounting 21,338.00 21,338.00
d Lobbyng . . . . . . . . . . . .
e Professional fundralsing services. See Part IV, line 17 s L
f Investment management fees
g Other e e 200.00 200.00
12  Advertising and promotion
13  Office expenses 1,155.75 1,155.75
14  Information technology
15 Royalties .
16  Occupancy 1,642.66 1,642.66
17 Travel .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings
20 interest N
21  Paymentsto affiliates . . . . . . .
22  Depreciation, depletion, and amortization
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered :
above (List misceflaneous expenses in line 241, If [
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a
b
c
d
e
f Al other expenses
25  Tota! functional expenses. Add fines 1 through 24t 194,066.44 158,000.00 36,066.44
26 Joint costs. Check here » [] if following

SOP 98-2 (ASC 958-720). Complete this iine
only if the organization reported In column
(B) joint costs from a combined educational
campalgn and fundraising solicitation

Form 990 2010)



Form 980 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .
2 Savings and temporary cash investments . 2,546,156 91 4,117,992.72
3 . Pledges and grants receivable, net
4 Accounts receivable, net .o
5 Receivables from current and former offlcers dlrectors, trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L. .
6 Recelvables from other dnsquallﬁed persons (as deflned under sectlon : '%‘3"**.,5;‘*‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B ‘"
employers and sponsoring organizations of section 501(c)(8) voluntary % s
8 employees' beneficiary organizations (see instructions) .
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or e ggg‘{%ggﬁw
other basis. Complete Part Vi of Schedule D 10a v_ga:\‘s:'f? AaNiR
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities . 6,689,836.20( 11 6,689,836.20
12  Investments—other securities. Sse Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, lme 11 15 850.67
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 9,235,993.11| 16 10,808,679.59
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
2121  Escrow or custodial account llability. Complete Part lV of Schedule D
E(22 Payables to current and former officers, directors, trustees, key
%’ employees, highest compensated employees, and disqualified persons.
o | Complete Part |} of Schedule L . . Coe .
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabllities. Complete Part X of Schedule D .
28 Total liabllitles. Add lines 17 through 25
Organizations that follow SFAS 117, check here » D and complete
§ lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets .
& [28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 check here > . and
x5 complete lines 30 through 34. s
£ 130 Capital stock or trust principal, or current funds . . 9,235.993 11| 30 10,808, 679 59
g 31  Pald-In or capital surplus, or land, building, or equipment fund -0-§ 31 -0-
< 32 Retained earnings, endowment, accumulated Income, or other funds . -0-1 32 -0-
2133  Total net assets or fund balances . . 9,235,993.11| 33 10,808,679 59
34 Total liablilties and net assets/fund balances . 9,235,993.11| 34 10,808,679.59

Form 990 (2010)



Form 890 (2010)
Part Xi Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X O
1 Total revenue (must equal Part Vill, column (A}, line 12) . 1 1,766,752.92
2 Total expenses (must equal Part IX, column (A), line 25) 2 194,066.44
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,572,686.48
4  Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A)) 4 9,235,993.11
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 -0-
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ime 33
column (B)) . 6 10,808,679.59

a9l Financial Statements and Reportmg

Check if Schedule O contains a response to any questlon In this Part XI|

OU‘R?

3a

Accounting method used to prepare the Form 990: Cash [] Accrual [] Other

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

Schedule O.

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

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financlal statements and selection of an Independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [} Consolidated basis [] Both consolidated and separate basis

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-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and dsscribe any steps taken to undergo such audits

3b NJA

Form 990 (2010)



SCHEDULE A . . | omBNo 1545-0047
{Form 890 or 880-E2) Public Charity Status and Public Support 2010

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

4947(a)(1) nonex t charitable trust. H

Department of the Treasury (a)(1) nonexempt cha ° ] . Open to P.Ubllc
Intemnal Revenue Service » Attach to Form 990 or Form 880-EZ, > See separate instructions. Inspection
Name of the organlzqtlon' Employer identification number
All Life Foundation 31-1621582

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1){A)i).
2 [ A school described in section 170{b){1}{A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){ill}. Enter the
hospital’s name, city, and state:
[J An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part li.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v}.

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){(A)(vi). (Complete Part Ii.}

8 [ A community trust described in section 170{b)(1){A}(vi). (Complete Part Ii.)

9 [0 An organization that normally recelves: {1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from actwities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/1% 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 lll.)

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

11 [4] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 organization and complete lines 11e through 11h.

a [/l Typel b O Typell ¢ [1 Type lll-Functionally integrated d [ Typelli-Other
e [v] 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)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it Is a Type l Type I, or Type Il suppomng
organization, check thisbox . . . e e .
g Since August 17, 20086, has the organlzation accepted any glft or contrlbutlon from any of the
following persons?

(4}

() A person who directly or Indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() v
(i) A family member of a person described in () above? . . . e e e e e e e e 11g{ll) 4
(i) A 35% controlled entity of a person described in (}) or (i) above? O (P v
h  Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN (i) Type of organization { (v} ls the organfzation { (v} Did you notify (vi) (s the (vil) Amount of
organization (described on lines 1-9 | In col. () Isted Inyour | the organizationin { organtzation In col suppaort
above or IRC section | governing document? col. (i) of your {1} organized In the
(see Instructions)) support? us.?
Yes No Yes No Yes No
The Columbus . 509(a)(1)
(A) Zoolog, Park Assoc. 31-4390844 v v v $158,000
(8)
(©)
(D)
(E)
L i S| B, '13-;"
Yotal § R s e e e e ; S AT Gl $158,000
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 880-EZ) 2010

Form 990 or 890-EZ.




Schedule A (Form 830 or 990-E2) 2010

WSupport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

Not Applicable

Page 2

(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 .}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _(a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 (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 elther 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 .

5 The portion of total contributions by |3 f’eﬁ‘?ﬁg;%& "' Waye s
each person (other than a i TR el
governmental umit  or  publicly [H=EIEAEN YL
supported organization) included on
line 1 that excesds 2% of the amount [
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » { (a) 2006 {b) 2007 {c} 2008 (d) 2009 (e) 2010 {f) Total

7  Amounts from line 4

8 Gross income from interest, leldends,
payments received on securities loans,
rents, royaltles and income from similar
sources . .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10 Other income. Do not include galn or
loss from the sale of capital assets
{Explain in Part IV.) . RN
11 Total support. Add lines 7 through 10 &»ﬁ‘-@ﬁﬁ“ﬁ EEp e ,w‘;iu &
12  Gross receipts from related activities, etc (see instructions)
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33113% support test—2010. If the organization did not check the box on Ilne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . 0O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 e > d
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 163 16b 17a, or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Farm 890 or 980-E7) 2010 Not Applicable Page 3
m 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (ar fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 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

Public support (Subtract line 7c from e é R ’i; :"&a:;k £
line 6.) . e e e f_%g;“;, o

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c} 2008 (d) 2009 {e) 2010 {f) Total

9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments recsived on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11  Net Income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .
13 Total support. (Add lines 9, 100 11
and 12.) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3})
orgamzation, check this box and stop here . . . A T T T L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) R I [ %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . . . . . . . . . . | 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part il), line17 . . . 18 %
18a 33'3% support tests—2010. If the organization did not check the box on line 14 and hne 15 is more than 33s%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [}
b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'41%, and
line 18 is not more than 33'2%, 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 » [}

Schedule A (Form 890 or 890-E2Z} 2010



Schedule A (Form 990 or 890-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Hl, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Not Applicable

Schedule A (Form 980 or 990-EZ) 2010



(0102) {066 ULo4) | BNpaydS dSS00S "ON 8D ‘066 WJO4 10} SUORONIISU| L) 23S ‘GORON IOV uonoNpey ytomuadey Jod

0 <4’ o © ¢ -+ suoneziuebi0 JBylo JO JAQWNU [BJO} JOIUT €
3 P . mco_umu_cmm_o JuswuwIsA0B pue (£)(0) 10 UoNOaS JO LAqWINU IO} BT g
{c1)
(1)
{o1)
(6)
(8)
()
(9)
(©)
)
uolljined SANIANSY YN VN[0 000°00L (€)()L0S YY806EY-LE $90eP HO ‘llomod
"ussy xied jeatbojooz snquinjo? (g)
Hﬂﬁ% VN VIN| 0 000°EE ©B)10s 6LE9YYLEC HO ‘snquinjod
) W uonepunod yijesH o140 (2)
o ubredlued VN VIN|-0- 000'52 (€)2)L08 £PESIBO-LE HO ‘snquinjod
|exdes uoddng
jueg pood oyo-piv (1)
30UBISISSB JO SOUBISISSE LSEd-Uou _wnﬂaammﬂu_m 4 5 BOUR)S|SSE  YSEO weib siqedidde § WwawuweAob 10
wedb jo asodng {u) jo0 vondyosaq (6} coumz@, 10 popa ()] -uou Jo Wunowy (8) | yses jo Junowy (p) uonsas Oy (9) NB (@ uogezieb.0 Jo ssaippe pue swen () L
O« - " ot oot : et ottt - - *papesdu sieoeds _mco_«_vum i nm«mo__u:n aq ued

1l Wed ‘000" mw Uy} 810U POAIODSS Em.a_om._ 3UO OU JI XOg SIY} 934D "000" mw ey} 10w pPaAeoal jey) juaidioas AUe 40} ‘L g aul| ‘Al HEd ‘066 W04
0} ,SOA,, Pasamsue uoneziuebio ay; Ji 818|dwion “sejelg pajun OY) Ul suopeziueb1() PUB SIUSLWILLIGACE) 0} S3OUBISISSY JOLRO PUE SjUeID)

wmﬁyw um::: mE u wnce Eﬂm *o asn sy} BuLiopnuow 1o} saunpaocoid s,uoneziuebio eyl A| Wed Ul aquoseq g

ON[] SoA[A =+ - -+ - = « e © o+t ¢9ouUBISISSE JO SIURIB Y] pleME 0) PaSn BLBILD UO|I09aS 8y}

pue ‘esuejsisse 10 surib ay) Joj Aujiqible ,seeielb ay) ‘sour)sisse Jo SjuRib oy JO JUNOWR 8y} S1BIIUEISONS 0] SPJ0JS) UMJURW uoneziueblo ay) saog
20UE}SISSY pue sjuesn uo uopewiou| jeseusn  TEEE]
2851291-LE uoRepunod I Iy
Joquinu uopeaynuaps Jalojdwzy uoneauetio ewp jo swen

uonoadsuy 066 ULIO4 0} Yoeny « B0 BNUANGY [BUWAW|

a1gnd 03 uadQ "Z2 10 |Z dUI| ‘A] HEd ‘066 W04 0} SBA, PA4OMSUE uogeziuesio ay ji aje|dwos Ainseai o jo wauaredaq

° F @@ S93je3}S pajiun ayj ul sjenpiAipu] pue ‘sjustliuian0y) : )
066 uw.o

Z00-5¥S1 oN GO | ‘suonjeziuesiQ 0} aduelsissy 19YyjQ pue sjueln d

| IINA3HOS



(0102) (066 Wuo4) | 3INpayos

‘spuny juelb jeuonippe

30) s1s9nbai jo uoddns 10) SiSeq B SB pue spuny ayl Jo 6sn a1 ARRURASANS 03 suoneziuebio sajuesb alp woly suodas jenuue s3sanbas uoneziuebio ayy - asuadsal g suonsand ‘L ued

“pied pue pamojje squvib 103 AlijiqiDi{a .5aajuelb AL pue JO WNOLWE dL1 AJERUEISQNS 03 /s Yojuym ‘swuelb Joj sysanbal jo spiooas sureiuiew uoneziuebio ay] - asuodsad | uonsanb ‘| ueg

*UOJBULLIOJU) [BUOIIPPE 310 Aue pue ‘g aul ‘| Ued Ul painbau uoneuwwuoyui syl apiaold o) ped sy ays|dwo)) ‘uoneulioju) jejuswaiddng E

L

9

QUON |

(oo ‘espudde ‘AW

BoUBISISSE L{SBI-UOU J0 uoRAUSSaQ () 300q) uogenrea jo poyiaw (o)

OOUEIS|SSE YSEd-Uou
10 nowy (p)

welb yseo
40 wnowy (o)

squaidioas
40 Jaqunn {q)

souBIS|SSE Jo Juelb Jo adAL (B)

"papaau s| eoeds [euonippe JI paedldnp aq Ued ||| Hed
22 8Ul) ‘Al URd ‘066 ULIO- O} ,SOA, PaISMSUE UOREZIUEBIO oY) 4 818jdwos "serels PayuN Byl ul S{enplalpu| 0} 3duegsissy Jauio pue suesn  [TTEIENE

FA obeyg

(0102) (066 uuod) | einpayos




fpf,*,'j?,‘;;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omB No. 1545-0047

2010

Department of the Treasury Form 880 or 980-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 9980 or 990-EZ, Inspection
Name of the organlzation Employer identification number

All Life Foundation 31-1621582

Response to Park VI, Section A, question 6 - All Life Foundation's organizational structure includes two (2) classes of members. The sole

public member is the Columbus Zoological Park Association as of December 31, 2010; the donor members as of December 31, 2010 are

Virginia D. Ragan, Patricia M. Dempsey, Mary T. McAlpin and Judith D. Hook.

Response to Part VI, Section A, question 7a - The public members elect the public trustees of All Life Foundation, while the donor members

elect the donor trustees. Together, the public trustees and donor trustees of All Life Foundation constitute the governing body of the

Foundation. The Code of Regulations of All Life Foundation requires that the number of public trustee shall at all times be at least one more

than the number of donor trustees.

Response to Part VI, Section A, question 8a - Meetings of the members and trustees of All Life Foundation are documented and such

documentation is maintained in the corporate records by the Secretary.

Response to Part VI, Section B, question 11b - Before Form 890 is filed it is circulated to the trustees of All Life Foundation for questions and

comment.

Response to Part VI, Section C, question 19 - The All Life Foundation makes all documents required under IRC Section 6104 available to the

public for inspection upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51058K Schedule O (Form 830 or 990-E2) (2010)
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Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Not Applicable

Schedule R (Form 8980) 2010




