' | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. -
For the 2009 calendar year, or tax year beginning - , 2009, and ending ;
B Check if applicable: (o4 D Employer Identification Number
[ Jadaress crange | "Retabel | SALUKI TREE OF LIFE ALLIANCE 91-2045806
Name change g:stf;';;f;t- 3701 SACRAMENTO STREET #345 E Telephone number
Initial return speziefic SAN FRANCISCO' CA 94118 415/387-7613
il Instruc-
L Termination tions.
|| Amended return G Gross receipts $ 28,962.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If ‘No," attach a list. (see instructions)

Tax-exempt status |X|501¢c) ( 3 )< (insert no.) |—| 4947(a)(1) or H 527

|

J Website: > WWW.STOLA.ORG H(c) Group exemption number »

K Form of organization: r_l Corporation m Trust I——l Association ’_] Other > | L Year of Formation: | M State of legal domicile:
Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S SPECIFIC PURPOSES
9 ARE THE PROTECTION, PRESERVATION, AND RESCUE OF THE SALUKI, AN_ANCIENT DOG_BREED. _
i é _______________________________________________________________
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................cooiiiiiiiinin .. 3 4
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 0
:i-:" 5 Total number of employees (Part V, liN€ 28). . ... ... 5 0
% 6 Total number of volunteers (estimate if NECESSArY). . ...t 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12, .. ..., 7a 39.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ..., 7b 04
Prior Year Current Year
o |8 Contualitonsiand grants (Part MIlline s, oo o 20 W 31,566 28,923.
g 9 iggramyseivice reveniie (Pant VI HIREIZEN RS .t i i s wos wus it s s s 55 2 o e ot s
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ...........oooviiinn... 286. 29
€ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ) S e L SRR
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 31,1852 28,962.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ................... Yoo
14 Benefits paid to or for members (Part IX, column (A), lined).........................
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ...
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ...,
g b Total fundraising expenses (Part IX, column (D), line 25) > 136
o :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) . ............... ... ..., 24,510~ 325, 514 -
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 245; 5105 325 514~
19 Revenue less expenses. Subtract line 18 from line 12................................ o340 ~3,555+
gg ' Beginning of Year End of Year
220 Tiotal assets (Part X, e 18] o i e o it e sk e e o 5 wimiaists 37,8921, Sam3a.
;‘.: S U ilities Part X line 20 it er i eaans 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... ... 37.,892. 340330
Partll | Signature Block
Under penalties of perjur){, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other t{sxofhcer) is based on all' information of which preparer has any knowledge.
Sign » ﬂ(\Q
Here Signature of officer C \\)\)‘ Date
> D
Type or print name and title. \< ‘i\l’\%\
_ N\ e Date Check T
Pald Preparer's N employed > D
Pre-  |signate” B> 5/24/10 P00548834
bl Fims rame <« MORRTS & MORRIS, CPA'S
Only g?dprgsed;'nd » 1900 POWELL STREET, SUITE 1130 En > 94-1524909
ZP+4 EMERYVILLE, CA 94608-1821 Phoreno. > (510) 658-9080
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... ... ﬁ(—l Yes r| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12/29/09  Form 990 (2009)



