990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending K,
B Check if applicable: c D Employer Identification Number

: Address change | SALUKI TREE OF LIFE ALLIANCE 91-2045806

Name change 3 7 0 1 SACRAMENTO STREET # 3 4 5 E Telephone number

|ttt [SAN FRANCISCO, CA 94118 : 415/387-7613

|| Terminated

| _|Amended return G Gross receipts $ 29,816 .

|| Application pending| F' Name and address of principal officer: 2 H(a) Is this a group return for subordinates?H Yes |X|No

H(b, i i
SAME AS C ABOVE 0 et ot et [Tves e

| Taceemptstatus  [X[5010)3) [ [501(0) ( )< (insertno) | [49#7(@))or | [527
J Website: > WWW.STOLA.ORG H(c) Group exemption number =
K Form of organization: I§| Corporation |_| Trust '__I Association |_| Other™ | L Year of formation: 2000 I M state of legal domicile: CA

Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S SPECIFIC PURPOSES
8 ARE THE PROTECTION, PRESERVATION, AND_RESCUE OF THE SALUKI, AN ANCIENT DOG BREED. _
é _______________________________________________________________
S| 2 Check this box > ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . ..., 8 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).......................... 5 0
Zg Total number of volunteers (estimate if necessary). ....... ... 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. . ... ooooieee e, 7a 0=
b Net unrelated business taxable income from Form 990-T, ine 34 ..........ooiiimiiieiiiieaenn.. 7b 0
Prior Year Current Year

5 8 Contributions and grants (Part VIII, line Th). . ...t 29812 .
SRMgESRiogram servicetreventerPart Vil line 2g). . CIHGEG SRR T % e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 4.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 29,816.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................

14 Benefits paid to or for members (Part IX, column (A), lined).........................
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ............cvvivii...
2 b Total fundraising expenses (Part IX, column (D), line 25) > 1,012, , v
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. .........c.covvuevni... 28,380.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2823805

.| 19 Revenue less expenses. Subtract line 18 from line 12................................ 1,436.

g § Beginning of Current Year End of Year
ﬁ;‘; 20ilotal assets (PantXalinealB)8. . . ot i oot il Baawile 0F B0 34,320. 35, 756.
;-g 2iENiiotaltliabiliiest@at X, line26) .. L a s e s o beitens ke s 0. on
2Ll 22 Net assets or fund balances. Subtract line 21 from line 20...................... Y 34,320. 35,1568

Signature Block

Under penalties of perjury, | declare that | have examined this return, including aggofnpanying schedules and statements, and to the best of my knowledge and belief, it is true; correct, and
complete. Declaration of preparer (other than officer) is based on all informativ ich preparer has any knowledge.

> cO" |
Si gn Signature of officer \ A4 Date
Here } CHERIE FEHRMAN,‘S‘ VE, SEE/IR

Type or print name and title\v\ =
*°

Print/Type preparer's na )\ Vg Preparer's signature Date Chook L_I i |PTIN
Paid MARK A. MORRIS 4/28/14 self-employed P00548834
Preparer |fimsname > MORRIS & MORRIS, CPA'S
Use Only |Fimsaddess ™ 2200 POWELL STREET, SUITE 990 Firm's EIN > 94-1524909

EMERYVILLE, CA 94608-1821 Phoneno. (510) 658-9080

May the IRS discuss this return with the preparer shown above? (see instructions)................oooiruiiiii .. ]§| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  11/08/13 Form 990 (2013)



Statement of Program Service Accomplishments

Check if Schedule O contains a & R = rHote 1o sy ine intiis Partlll ... 0 0N T T D
1 Briefly describe the organization's mission:
THE ORGANIZATION'S SPECIFIC PURPOSES ARE THE PROTECTION, PRESERVATION, AND RESCUE OF L
THE SALUKI, AN ANCIENT DOG BREED 3

Did the organization undertake any significant program services during the year which were not listed on the prior

B 0 0 i it Sttt o e S s, O Tave, & sacton 50100 pheed [] Yes No
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 services?. . . . D Yes No
If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 ©@ 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.

4 a (Code: ") (Expenses $ 26,194 . including grants of $ ) (Revenue $ )
THE COSTS OF VETERINARY SERVICES ARE THE ONLY SIGNIFICANT EXPENDITURES, T HESE _ _____
EXPENSES ARE PAID FOR THE_PROTECTION, _PRESERVATION, AND RESCUE OF THE SALUKI. _____

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule @)

(Expenses  § including grants of $ ) (Revenue $ )
4 e Total program service expenses > 26,194,
BAA TEEA0102L  07/02/13 Form 990 (2013)




SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
LIENT 3 SALUKI TREE OF LIFE ALLIANCE 91-2045806
4128114 02:44PM
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
EOVER BEEEREND PROMOTTON - ... ...t $ 1,419.
B L 174.
ol el BRSO SRR 1,012.
o e e SNSRI SO 1,000.
B 1,758.
B I e 2t
R 1 e e S L 22,371,
TOTAL § 27,767.




