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Fo,r 990

Department of the Treasury
Internal Revenue Service

For the 2009 calendar

K Form of

Return of Organization Exempt From Income Tax

E Telephone number

4L5 / 387 -7 6L3

G Gross
H(a) ls this a group return for affiliates?

H(b) Are all affiliates included?
lf 'No,'attach a l ist. (see instructions)

D Employer ldentification Number

9 1 - 2  0 4 5 8  0  6
c
SAI,UKI TREE OF LIFE ALLIANCE
370]. SACMMENTO STREET #345
SAN FRANCISCO, CA 94118

F Name and address of principal officer:

SAME AS C ABOVE

8 Contributions and grants (Part Vll l, l ine ' l  h).
9 Program service revenue (Part Vll l, l ine 29)

10 Investment  income (Part  Vl l l ,  co lumn (A) ,  l ines 3,  4,  and 7d) . . . .
11 Other  revenue (Part  Vl l l ,  co lumn (A) ,  l ines 5,6d,8c,9c,  10c,  and 11e).
12 Tota l  revenue -  add l ines 8 throuqh 1 ' l  (must  equal  Par t  Vl l l ,  co lumn (A) ,  l ine 1a. . . . . 3 1 .  8 5 2  .
13 Grants and similar amounts paid (Part lX, column (A), l ines 1-3). . .
14 Benefits paid to or for members (Pari lX, column (A), l ine 4) .
15 Salar ies,  other  compensat ion,  employee benef i ts  (Par t  lX,  co lumn (A) ,  l ines 5-10) . . . . .
16a Professional  fundrais ing fees (Part  lX,  co lumn (A) ,  l ine 11e). . . .

b Toial fundraising expenses (Part lX, column (D), l ine 25) >

17 Other expenses (Part lX, column (A), l ines 
' l  
1a-11d, 11t-240

18 Tota l  expenses.  Add l ines 13-17 (must  equal  Par t  lX,  co lumn (A) ,  l ine 25) . . . .
19 Revenue less expenses. Subtract l ine l8 from line 12.

24,5 I0  .
2 4 . 5 1 0  .

Total assets (Part X, l ine 16)
Total l iabil i t ies (Part X, l ine 25).

assets or fund balances. Subtract l ine 21 from line 20.

3 7 . 8 9 2 .

3 7  . 8 9 2 .

Firm'sname(or MORRIS & MORRIS, CPA'S

EMERWILLE, CA 94608-]-821

OMB No. 1545-0047

Under section 50'l(c),527, or 4941aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

have to use a copy 0f this return to satisfy state reporting requirements.

2009

Yes

Yes

B Cnect if applicable:

ll nddress change

| | Name change

[l rnitat return
- _
I  I  re rmrnat ron

ll Amended return

l-l Application pendins
9 6 2 .

No

No
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.:

Website: ' WWW. STOIA. ORG number )

M state of

Briefly describe the organization's mission or most significant activities: jI]lE _Ojl.G&N_IZALIQII'S_S_P_EQI_F_Iq _PIIBP_OSES_ _
3BE_ _TttE_ _PBQLEglr_0I- _PRE_SjSVLTfAN,_ArLD_BE-SCUE_ OE _TEE_ JAL_U_K_r,3IJ_LNC IE_NI_D_0G_B_R_EE_D_._ _

2 Check this box t L_l if the organization discontinued its operations or disposed of more lhan 25o/o of its assets.
3  N u m b e r o f v o i i n g r i e - m b e r s o f t h e g o v e r n i n g b o d y ( P a r t V l ,  l i n e 1 a ) .  . . . . . . . . . . . I  3
4 Number of indep.endent voting members of the governing body (Part Vl, l ine ' l  b).
5 Total number of employees (Part V, l ine 2a).
6 Total number of volunteers (estimate if necessary).
7a Tota l  gross unrelated business revenue f rom Part  Vl l l ,  co lumn (C),  l ine 12. . . . .

b Net unrelated business taxable income from Form 990-T. l ine 34 . . ...

Current Year
28 ,923  .

2 8  , 9 6 2  .

5 1 7 .
q q q

End of Year
34 .337  .

337 .

Vnder penalties gf perjur, I declare that l.have examined this return, inclqding,accoqlpatying sched.ules and statemqnts, and,to the best of my knowledge and betief, ls
true, correct, and cbmolele. Declaration of preparer (other th{n officer) is basdd on all inf6rm-ation of which prepaier hai any knowledge.

Sign
Here

or print name and tit le

f reparer's identifying number
(see Instructrons)

P00s4  8  8  34

ErN .  94-t524909
phoneno .  ,  ( 510 )  659_9090

the IRS discuss this return with the shown above? (see instructions). . . .
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BAA For Privacy Act and Papenrork Reduction Act Notice, see the separate instructions. rEEAorl3L i2l29loe Form 990 (2009)


