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A Forthe2010calendar or tax
B Check i f  appl icable

Address change

Name change

nitral  return

Terminated

Amended return

Applrcalron

Short Form
Return of Organization Exempt From Income Tax

Under section 50'l(cl, 527, or 4947(aX1 ) of the Internal Revenue Code
(except black lunq benefit trust or private foundation)

> Sponsorrnq orqanizatrohs ot donor advrEed funds organrzahoni thal  operate one or nore l -osprlal  lacrhl ,es
and certain conkol l inq organizat ions as def ined In sect ion 51 2(bXl 3) must f i le

Form 990 (see instruct ions):  Al iother organizatrons wi lh gross receidta ies.s than $200,000
and total  assets less than $500.000 at the end of the year mav use this form.

have to use a copy of this return to satisfy slate rcpofting requtrements

201 and

OMB No. 1545 I  150

2010

D Emptoyer ident i l icat ion number

91-2045806
Telephone number

4r5 / 381 -7 613

F Group Exemption
Number.

G
I
J

Account ing Method:

Website: ' WWW.

Accrual Other (specify) >

Tax- status one) -

Check > |  l i f  the organizat ion is not a sect ion 509(a)(3) support ing organizat ion and i ts gross receipts are normal ly not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instruct ions). But i f  the
organization chooses to f i le a return, be sure to f i le a complete return.

H Check t lXl i f  the organizatron rs not
required to-attach Schedule B (Form
990, 990-EZ, or 990-PF).

c
SALUKI TREE OF ],IFE ALLIANCE
3701 SACRAMENTO STREET #345
SAN FRANCISCO, CA 94118

L Add l ines 5b, 6c, and 7b, to l ine 9 to determine gross receipts. l f  gross receipts are $200,000 or more, or i f  total
assets (Part l l ,  l ine 25, column (B) below) are $500,000 or hore, i le Form 990 rnstead of Form 990-EZ. 29 , '7 60 .

xpenses, and Changes in Net Assets or Fund Balances (See the instructions for Part
Check i f  the or zation used Schedule O to r in th is Part  I

'7 34

26.

29 160 .

900.
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'766.

096.
5, 664 .

34,33'7 .

40,  001 .
BAA For Paperwork Reduction Act Notice, see the separate instructions.

29
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1 Contr ibut ions,  g i f ts,  grants,  and simi lar  amounts received.

2 Program service revenue including government fees and contracts.

3 Membership dues and assessments.

4 Investmentrncome.. . .  . . .

5a Gross amount from sale of assets other than inventorv. . . .  |  5al

bLess:costorotherbasrsandSaIeSeXpenSeS' ' ' ' ' [ * | - -
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .

6 Gaming and fundrais ing events

a Gross income from gaming (at tach Schedule G i f  greater than $15.000). . . .  |  6a

b Gross income from fundraising events (not including $ of contr ibutions

from fundraising events reported on lrne l)  (attach Schedule G if  the sum
of such gross in-come and contr ibutions eiceeds $1 5,000)

c Less: direct expenses from gaming and fundraising events. .

d Net income or ( loss) from gaming and fundraising events (add l ines 6a and
6b and subtract  l rne 6c). . . . . . . .

7a Gross sales of inventory, less returns and al lowances I zul

b Less: cost  of  goods sold.  .  .  .  |  7bl

c Gross prof i t  or  ( loss) f rom sales of  inventory (Subtract  l ine 7b from l ine 7a).

8 Other revenue (descrrbe 'n Scredule O) .

9 Total  revenue, Add l ines 1,2,3,4,5c,  6d,  7c,  and 8.  .  .
'10 Grants and similar amounts paid ( l ist in Schedule O) .

11 Benefi ts oaid to or for members
12 Salaries, other compensation, and employee benefi ts
13 Professional fees and other payments to independent contractors.
14 Occupancy, rent,  utr l i t res.  and maintenance.. . . . .  . . . . .

15 Pnnt ing.  publrcat ions.  postage. and shtpping.
16 Other expenses (describe in Schedule O) . .  SEE SCHEDULE 0
17 Total  exoenses. Add l ines l0 throuqh 16.. . . . .
18 Excess or (defici t)  for the year (Subtract l ine 17 from l ine 9),

19 Net assets or fund balances at beginning of year (from l ine 27, column (A)) (must agree with end-of-year
frgL,re reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O). .  .  .  .  .
21 Net assets or fund balances at end of vear. Combine l ines 1B throuqh 20.

TEEA0803L 02110/r r

Form 990-EZ (2010)



FOTM 99O.EZ (2010) SALUKI TREE OF LIFE ALTIANCE 91-2045806 P

Other lnformation (Note the statement requirementsin the instruct ions art  V.)  SEE SCHEDULEo
Check l f  the oroanizat ion used Schedule O to respond to on in th is Part  V

33 Dtd the organizat ion engage in any act iv i ty not previously reported to the IRS? l f  'Yes, 'provide a detai led descr ipt ton of
each act ,vr ty rn Schedule O. . . . . . . . . . .

34 Were any signriicant changes made to the organizing or governing documents? lf'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see tnstructtons)

35 l{ the 0rgantzatl0n had income lrom business activities, such as those reported on ltnes 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain rn Schedule 0 why the organization did not report the income on Form 990-T.

a Drd the organizat ion have unrelated business gross income of $ '1,000 or more or was i t  a sect ion 501(c)(  ) ,  501(c)(5),  or
501 (c)(6) organizat ion sublect  to sect ion 6033(e) not ice,  report ing,  and proxy tax requrrements?. .  .

b l f 'Yes, '  has i t  f i led a tax return on Form 990-T for th is year (see instruct ions)? .

36 Did the organizat ion undergo a l rquidat ion,  drssolutron, terminat ion,  or  s igni f icant disposi t ion of  net  assets dur ng the
year? l I 'Yes. '  complete appl icabte parts of  Schedule N .  .

37a Enter amount of pol i t ical expenditures, direct or indirect, as described in the instruct ions. >

b Did the organization f i le Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any off icer, drrector, trustee, or key employee or,were
any such lbans made in a pr ior  year and st i l l  outstanding at  the end of  the tax year covered.by tht .s return?.. . .

b l f  'Yes, 'complete Schedule L,  Part  l l  and enter the total
amount Involved .

39 Sect ion 501 (c)(7) organizat ions.  Enter:

a In i t iat ion fees and capi ta l  contr ibut ions included on l ine 9. . . . . . .

bGross receipts,  included on l ine 9,  for  publ ic use of  c lub faci l i t ies

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

sect ion 49' l I  > section 49']2 > 0. :  sect ion 4955 >

b Sect ion 501 (c)(3) and 501 (c)(4) organizat ions.  Did the organizat ion engage in any sect ion 4958 excess benef i t
t ransact ion dur lng the year or did i t  engage in an excess benef i t  t ransactton in a pr ior  year that  has not been reported
on any of  r ts prtor Forms 990 or 990-EZ? l f  'Yes. '  complete Schedule L,  Part  L

c Secrron 501(c)(3) and 50'1(c;(4) organizatrons. Enter amount of  tax imposed on organrzat 'on
managers or disqual i f ied persons dur ing the year under sect jons 4912,4955, and 4958.

d Sect ion 501(c)(3) and 501(c)(4) organizat ions.  Enter amount of  tax on l ine 40c reimbursed
by tre organrzdt ion. .  . .

e Al l  orqanrzatrons. At any t ime dLrrrng the tax year,  was the organizat ion a party to a prohibt ted tax
shel te-r  t ransactron? l f  'Yes. '  comole-te Form 8886-T.. .  . .  .

Telephone no. '_5_10-_659. _g_99.0_ _ _ _
ZIP+4> 94608

b At any t ime dur ing the calendar year,  d id the organizat ion have an interest  in or a s ignature or other author i ty over a
f inanCial  account in a foreign country (such as a bank account,  secur i t ies account,  or  other f inancial  account)?. . . .

l f  ves. '  er ter  the nane of  the forergn country: .  .  >

See the rnstructrons for exceptions and {rlrng requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

c At any t ime during the calendar year, did the organizatton maintain an off ice outside of the U.S.?.

l f  'Yes, '  enter the name of the foreign country: . .  >

43 Section a9 7@)(1) nonexempt charitable trusts f i l ing Form990-EZ in l ieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year.

4aDtd the organizat ion maintain any donor advised funds dur ing the year? l f  'Yes, 'Form 990 must be completed instead
ot Form 990-EZ.

bDid the organizat ion operate one or more hospi ta l  faci l i t ies dur ing the year? l f  'Yes, 'Form 990 must be completed
rnstead of  f  orn990.EZ

c Did the organizat ion receive any payments for  indoor tanning services dur ing the year?

d l f  'Yes' to l ine 44c, has the organizat ion f i led aForm720 to report  these payments? l f  'No, 'provide an explanatton tn
Schedule a .

Yes No

42t X

42c X

, I llza
N/A

No

41 List the states with which a coov of this return is liled t NONE

BAA TEEAo8t2t  02/r8/r  r Form 990-EZ (2010)



2010 SCHEDULEO . SUPPLEMENTAL INFORMATION

SALUKITREE OF LIFE ALLIANCE
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FORM 99O.EZ. PART I. LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION
ANIMAL CERTIFICATES
BANK FEES
DOG FOOD
FUNDRAISING
INSURANCE
OFFICE EXPENSES
SALES TAX
VETERINARY EXPENSE

1 001

158 .
r24.
236.

2 ,115 .
1,000.
2,981 .

10.
13.545.

TOTAL $ 22,766.


