om 990 Return of Organization Exempt From Income Tax | OVetorseww
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations} 2© 1 6
S vl fieary > Do not enter social security numbers on this form as it may be made public. Open to P_Ubﬁf-‘-
Internal Rievenue Senvice » information about Form 990 and its instructions is at www.irs.gov/forma90. Inspection:
A Far the 2016 calendar year, or tax year baginning Yoanug-yg | . 2016, and ending Decerm e 2 220 | [
B  Check it applicable: |G Name of arganization Stop The Suffering 1] D Empioyer identification number
7 address changa Dolng business as 55.0848933
[ Name changs Number and strest {or P.0. box i mal is not dellvered to streat address) Room/suite E Telephane number
O initial retum P. 0. Box 404 §14-557-9528
D Final retumtenminated; Clty or town, state or province, country, and ZIP or foraign postal coda
O Amendedretum  |Carvoll, OH 43112 G Gross recelpts $ 130524.82
O Appiication pending| F Name and address of principal officer:  Lynne Aronson Hishs this  group retum for suborcinates?_i Yes B No
452 Overbrook Dr., Columbus, OH 43214 H{b) Are all suberdinates included? 1 Yes [ no
I Tax-exempt status: S01{c)(3) O 01t ( )4 (insert no) [ 4047tainyor [ 527 I “No,” attach a list. {sea instructions)
J Website: > www.stopthesuffesing.org Hic} Group exemption number >
K Form of organization: /] Corporation [ ] Trust _[] Association [] Other > | L Year of formation: 2003 | M State of legal domicite:  OH
Summary
Briefly describe the organization’s mission or most significant activities: Stop the Suffering exists for the sale purpose of
E rescuing dogs and cats from any shelter that is about to euthanize them.
m
E 2 Check this box B[] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a}. . . = wn Daik 3 ]
w4 Number of independent voting membears of the governing body (Part Vi, line 1b) o = il 4 8
2| & Total number of individuals employed in calendar year 2016 (Part V, line28) . . . . . ] 0
% 6 Total number of volunteers (estimate if necessary) . . . . S 8 40
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 T 7a 0
b Net unrelated business taxable income from Form 880-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants {(Part Vill,line1b}. . . . . . . . . . . . | 9200 92138
€| 9 Programservicerevenue (PartVill, line2g) . . . . . . . . . . . 3730 2156
E? 10 Investment income {Part VIll, column {A), lines 3, 4, and 7d} i o uwn oW 0 [
11 Other revenue {Part VIIl, column {A}, lines 5, 8d, 8¢, 9¢, 10¢,and 11¢) . . . 1651 30007
12 Total revenue—add lines B through 11 {must equal Part VIII, column (8}, line 12) 111234 124298
13  Grants and similar amounts paid {Part IX, column (&), lines t-3} . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (&), line 4} . . . 0 0
w15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 D) 0 0
§ 16a Professional fundraising fees (Part IX, column (&), linet1e) . . . . . . 0 0
e | b Total fundraising expenses {Part IX, column (D), line 25} & 1
dl 17  Other expenses (Part IX, column {A), lines 11a-11d, 11#~24e} . . . . . 103436 132282
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) . 103436 132292
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 7798 -7984
58 Beginning of Current Year End of Year
3520 TotalassetsPartX,line16) . . . . . . . . . . . .. . .. 75524 17054
s:% 21 Total liabilities (Part X, line 26) . . . . e e e e . 452] 3637
Za) 22  Net assets or fund balances. Subtract line 21 from l;ne 20 6w e et i 25472 14717
Signature Block

Under penaltles of perjury, | declars that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and beliel, It 3
true, correct, and complate. Declaration of preparer [other ﬁ\aﬂ officer) is based on all information of which preparer has any knowledgs.
Fal

. ? X himg, Fagaorn ) | Sl
Sign % Slgnatura of ofiicer "f/ Date 7 -+
Here %) Ltirmt” ’DV‘G NSO, DweckeC
i Type or print name and 418
- Print/Type preparer's nams Prepaer's signature Date PTIN
Paid : _{. o e | Check P i
Preparer |LindaCofiey _ Ry h,[jf X L{{, £é¢ L 5~ )] | seit-employed
Use Only|fmsname 2> _ Firm's EIN >
Firm's addraas & Phensa no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 11282Y Form 8990 (2016)
















































































