OME Mo, 15450047

2010

Open 1o Pyblin:
Inspection

ko 990

| Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(z)(1) of the Internal Revenue Code
(except black Iu:ng Benefit trust or private foundation)

= The arganizahon may have to use a copy of this reburn to satisfy sfate reparting requirements.
4 2010, and ending

Dapartrent of the Treasury
Internal Reverus Service

A For the 2010 calendar year, or tax year beginning

B Gheck # applicabie: C Mame of grgaaieatien TRI COUNTY HUMAME SQCIETY D Employer Identification Number
Akdress changs Doing Busiress As 65-0719233
Name changs Pumber and sireet {or PO, bos 1 mail i nal dellvered o stresl addry Reomisuria E Teleprone rumber
| it st 21287 BOCA RIC ROAD o - (561} 482-8110

i Termasted City. town or country State  ZIP ente + 4

¥ | Amended reten |BOCA. RATON - pFL 33433 G Gross recaipts § 1, 206,279,

I_| Application panding F fame and adoress of principal officer: NS Hig) 14 this & geoup return for affiiates? Yes (| Ho

5w:1 GOLDSMTTH Hib) Ace all athliaies inchuded? Yes | |Me

If ‘™M, atiach & =1 (See nsbucdions)

S0e) ( 347X ar

Website: =

|
4
K

WHW. TRICOUNTYHUMANE .ORG Hig) Group susmatian number ™
Farm of organzation: E' Coeptration rl Trust Aszrcialion Cilbar ™ | L vear of Farmatan: 1987 |M State of legal domicde: [T
[Parti [Summary
1 Briefly describe the organization's mission ar mast significant aclivities: ANIMAL _RESCUE AND ADOPTION __ _ _ .
E ________________________________________________________________
E 2 Check this box » if the croanization 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) ... .oooooi i - 3 16
8 4 Number of independent voting members of the governing body (Part VI, fime 1B) ..o 4 15
g § Total numbar of individuals employed in calendar year 2000 (Part V, line 2a) . .......... ..ol 5 58
3 6 Total number of volunteers {estinmate if NECESSAIYY ... v vvveuns i ivrnin s esorom s ey eanien ] 112
7a Total unrelated business revenue from Part VI, column (C} T2 o, e et Y B T T TP TS 7a G.
| b Netunrelated business taxable income from Form 990-T line 34 ... ... ............. .............. Bl
| Prior Year Current Year
- 8 Contributions and grants (Part VI line ThY ... it iiiiniiinn 1,041,509, 866,464 .
2| 9 Program senice revenue (Part VIR ine 280 oo iviis o reeiiin e i 282, 265, 253,170.
§ 10 Investment income (Part VI, column: (&), lines 3, 4, and 7d) . ........ 22,895, 9,668,
& |11 Other reverue (Part Wi, columin (R), fimes 5, 6d, 8¢, 9, 10c, and 198) ... ...ows 69,213, 15,7109,
12 Total revenue = add lines § through 11 {must equal Part Vill, column (&) 1,415,882, 1,205,011.
13 Grants and simitar amounts pald (Part X, column {A), lines 1-3) ... .. -
14 Bepefits paid to or for members (Part 1X, column (4], ling 4) .
18 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5.10) . 878,010. 785,920.
% 16a Professional fundraising fees (Part IX, column (A), line Ble) . ... o
2 b Total fundraising expenses (Fart 1X, column (D), line 25) = :
d 17 Other expenses (Part X, column (A}, lines 1la-11d, 131246 .. ... ... 790,630. 629,337.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 1,692, 640. 1,415,257,
19 Revenue less expenses. Subtract ling 18 from line 12 . . ..l =-276,758. -210,246.
5 Beninning of Current Year End of Year
;i 20 Total ascets (PAr X, N8 TB) ... ve.esss b mesimssmm s brs i ar s d s o i 2eas 1,432,999, 1,159,534,
2121 Total liabilitles (Part X, 008 26) ..o il s e e b s e 62,888. 20,871,
33| 22 Met assets or fund batances. Sublract line 21 o line 20 1. iersinsiiiniiaiiieas 1,370,111, 1,138, 663.
Paut il |Signature Block

'Jndur Mmcﬂamﬂ?ﬂup I Mili

t | hawe examined this returs, eluding ac pa. ing scﬁ d.lles wd skal
Enart afiear) i basad on g b m:;la. wiich a5

ments, 2 o the best of my knowledge and belief, it i rue, correct, and

Sign
Here s
ype 0f ponk name a0 tike.
o Print/Typa preparer's nama v's sagrilung Date Chedh, D it |FTIN
Paid SUSAN F. MET ,&m 33—/? 1) s | FOD 5{5:‘2\/(57
Preparer Firmsname = 5.F.M. PROFESSIONAL TAX & ACCOUNTING
Use OnlY |rimsscress = 4801 WW 77TH CT Fimsen = O|~0 7§ 9‘ j‘l? ?{
POMPANO BERCH FL_33073-3590 Proceno. (561) 251-3477

.5(-|Yes ]_lco

Form 990 (2010)

IMay the IRS discuss this return with the preparer shown above? (ses instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

L2511



Foern 880 (201 TRI COUNTY HUHP-N'F:J SOCIETY BE-0TL9233 Faga 2
[Partiii- | Statement of Program Service #ﬂﬂnmpliﬁhmﬂﬁ

1 Briefly deserine the organization’s mission:
ANIMAL RESCUR AND ADOPTION

2 Did the v.'.rgarl'mbur; underlake any signilicant prograrm serdees during the year which were nol lisled on B prar
Form 890 or 900-E27 .. ... RGeS e A O ves ] mo
If s, describe 1h=-=l: e services 66 S.del.'ia l.‘.iI

3 Mid the sroanization ceass carductivg, of make signifcant changes 0 how it corshucts, any Aregram sandces? .. :l fes |RJ
If "es. describe these changes o Sekaduls 0.

4 Descrbe (e sxempt purpase schisvements Tor each of the crganzation’s tree langest program sendces by edpenses. Section S0Hc ﬁb
and H01 ey qganlziu:l[l‘.ﬂs a:;r;uclm A9A7(a)(T) russ Are required &2 roport ihe amount of geants and &locatlons 1o cihers, the
paparses, and revenue, if any, for aach program senics naported,

da (Code: }iExpenses 5 1,193 204, inchuSnggrantsof §_ 0.} (Revene § 253,170,
SEE _SE'ET_E-."LEHT A'LT_FL'_:;EE_EI ______________________ PR A e L £ SR TS e PR L
Ab (Cede 1 (Expenses & including grents of % ) Feverve  § 3
A (Code: yi{Expanses 5 Inclhiding grares of 5 3 {Revenos ]
4d Other program services, (Describe in Schedule 00
—(Erperces 5 incleding grants of 5 1 {Fevenwe 5 = J
A Tolal program service expenses = 1,193 294.

BAA TEEANDZ  1VMEAD Form 858 (2010



Eanm 99 (201 TRI COUNTY HUMANE SCGCIETY BH-0719233 Page 3
‘Fartiv | Checklist of Required Schedules .

Yes | Mo
1 aé. e Eganba.m described in section 50“::]:3“] or #H?{a.‘»ﬂ:l (ether than a prwabl ‘wrdawn]’ IF Was,' compisds %
chaasiule d L. S e P e A MR R Ry R R R [ I R |
2 s the cropanization regquired b m“plutu Schedule B, Schedu'e of Cantitndors? (ses msbructions) ... [ I
Diid lhe arganézation engans in direct of Indirect political campaign scllvities o bahat of o in u:lp-uslh-:lnm candidates
for pualic affize? & 'ras," comphele Sehedule O PP .o oice i Fof it b e L s 3 X
4 Section S01(c)E) organizations. Did Be crganizabisn e-ﬂgaua [ hm,-m aclivities, or have a se-cﬂun 501 (h) election
|nuﬁu|:tr.\|.|r$ng =t year? I Tes, o Lo e e T S R R PR P 4 X
5 s the organization a section S0TEHA, S01(E)5), ar S0TEHE) anganization thal receies roambership cues,
asEessMenks, o Similar amounts 2 |‘h"lin!|5"II ummgm:eduru SA.197 I vag, ' poveplste Schaguls O Pant . - -
& [ligthea 1n|za;|c|n maintain any danar advised funds or BT smitar funds or accounts wheare donoes have the night o
E;::I?! iz oot the :Ilslrlhub::m o irvesirment of amounls in such funds oe accaenls? F Ves,” complate Schedwe [ 8 s
AR e e R el e e e b e L : X
7 Oid the srganzation receive or bald & conservalion sasement, ml:ILﬂhlg apserE s W PESSEnE SOEN spaca, the
ererorment, hisharic Wcmmhmlcﬂrumr\ﬁ’ﬂ"?ﬂ campiate Schedle O, Pard ., ot [ X
8 id the ar? mairiun collections of waorks of art, ﬁlshomal I:ruaasuns. or ather simelar agseds? I Ves,'
covmpiede Schaduie D, Part I Lo 5 AR B o N A A R B 1K -
B D the crganization rapor an amounl In Part X, line 21; serve &s a custodian for amourds nod Bsted in Part X
o proside eredil counseling, debt managemant, credit repalr, or dabl nagotiation services? 'fﬂs -:nrnpocﬁr
I B A IV o S Ve A L B b ol i E e Fob bR A L b LI AR B LA FAL S R TP T— ) X
10 Dwd the organizatlon, ceecly or trowegh B related organtzation, hold assets In barm, permanant, or IIII.BEI ﬁn{:mmanls" If
"Yiaa, " conpee Smemﬁ- {o R T oy Ty G s P G O e Arawaadeb e ELE LR vazs X
11 =e erganization’s answes (o ary of ihe Gllowing questions is “ras', han complete Schecule O, Parts W, VI, VI, 1%, i
o K za agphicalie.
and the wmm&hm reporl en amound far faed, bt.u}dlrr,:r and eguipment in Part X, lme 107 1 s, omnglels 5:‘:'1E'|:|'In'9 - %
R i R M e D R A A NI L ST - a .
b Did the onganization reporl an amount for invesimerts - ofier sccurifics in Parl X, line 12 thad = 5% ar meoee of iks bakal
ssels reported in Part X, Bne 167 i Vs, comaiede Schadule 0, Part V10 ..o Lo iii o cii e e e 11k X
& Dig the arganizalion reporl an amounk far invesimerts— program relaled n Pard X, line 13 (ke is 5% or mare of is load
arzsats renorbed in Part X, e 167 I ves, " complele Sehedale D FPad VI L. A RGN i - X
d Dug the amanization report an amount far ather asm :'I Part X, line 15 that 1s 5% of mare of it katal assets mparhad
inPart X e 167 It “Fes.’ complata Schedie O, Faet T Gy T i o 17d X
@ Did the organization report an amount for ather kabillies In Parl X, line 257 I e, complete Schedule .D Fartd oo Ma £
1 Dig tke arganization's separate or consclidated financial stalements tor the lax rinchede & footnote (hat sddresses
the organmation’s liability for uncartain tax posdiens under FIN 48 (ASS 74007 i 'Yas,' complate Schadula B, Parnt X .. ] 11 X
12a Dic the arganization chtain separate, indapendant audited finangial sbawraris i-nr 1h-a ke paard i Tas. mwm
smﬁmmmaﬁ .......................... R U e EP T o
I Wars The ceganizadion included in corsolidabed, mdesendert audied financial sindements for the fax yagr? if Yas, ' mngd
I e Ongaiizaon Sswered ot I (ng T2, thar compieting Sehedute [ Pars X7, X0, gnd X s apliona | ... 1Zh Xz
12 s the arpanizaban a school described in section 170(BI0GANIT I "Yes, " complele Schadula £ ..., PRI 5, I O . -
Tda G the amganization maintain an office, employess, ar agents culbside of Hhe United Skates? .. ... o.oooooo i 1da i
B LNig the organizalion have eggregate revenues of expenses of mare than $10,000 from grantrmaking, fundsaising,
business, and program service aclivites outside the United States? & ras,’ complete Schedide £ Parts ftand (¥ .00 140 X
15 Dig lhe organizalion repoet on Part O, column (A3, fine 3, mone than 55,000 o -;|rin1= or assistance 1o any orgarization
af anlity located omilside e Unibss Statas? IF ves, " compiels Schadale F, Pards Yand IV ... .0 . o enn, 18 X
16 Dig the organization report on Fard L%, cosamn (&), line 3, more fhan 55,000 n-l'aggmqal;n arés ar assistarca 1o
indivic s focated outside the Lihiled Stabes? |f as,' romplete Schedale £, Parts i and q:' AR L S L : & X
17 [ug the Dﬁsulwﬂhuu nj“l i latal af more than 316,000 n*m:gwm for profassionsd Mn-:lralslnﬂ sapvices on F'arl Ibl
colummn (A), mes & and 11a? JF Yes" cwml'c#‘irmezl'-uaﬁ et | (see inshruciions) ... e M) X
& D tha organization repet mees tan $15000 ialal qf fundralsing avent gross income-and contributions oo Pac VI,
L T L T 18 | %
18 Dig the organizabion report mers than 515,ﬂ|:l:| af gross incame from caming achitias an Part W, line 9a? IF ¥es*
mphre%m‘eﬁ,m L e R e e R b3
20 aDic H‘\ﬁwqurizatrmup&'ahmurmuremapnnls? #'\‘ﬁ.'m&ﬁedu'eh'.... T 20 X

B "res’ do line 204, did the arganization atlach ils awdiled linancal stalerents b this relurn? HNobe, -Surle Fuarn 230
filers fhal operaie e o moee hospitats must atach suited firancsl stalements (see nslruclions) c.| 20

Bas TEESDIOS 12001016 Form 90 (20100




Farm 890 2010y TRI COUNTY BUMANE SOCIETY 65-0719233 Paga 4

Part IV | Checklist of Required Schedules (ronfinuad)

ez | Mo
A Did the arganizalian e Than $5, 0000 H_E_rmls and other Bssislance o governmants and organezabons in the
Unibed Siotes on Part I, column (A}, Bne 17 ¥ Ves,' complefe Scheduwe | Pars Fand i .. ... AR - X
2 Did the organzation repoct more (han 55,000 of granls and ofher assrstance o mdividuats ke United Sigdps on Pari
I.K.cua.lmnl;h]_lﬁ'm?'-‘ Jf'VH.'mmfckSq‘udElrf.Parb’fﬂm etk R RN ) e et b S R x X
2 Dig the organization answer "es’ ko Part VI, Seclion A, line 3, 4, or 5 about compensation of lha arganization's current
ard formiar officers, direciors, frustens, kay emplovees, and highast compensaded emolopess® iF Yes, ' complade |
Schadile J ... .., P e e B el e e B e R SR T T 23 EJ{
Ha Ol the organization have a 1ax-gxempt bend issue with an culstanding principad amount of more Evan $100,000 a3 of
1he Iaﬁlaag'eufw yaar, gni that was issuad afier December 31, 20027 I Fes,” answer lnes 240 Srough 2dd amd
complate Schodule K I N, D0 10 BB 2R . Lo..oleiieiaiaaein e A (S A e .| X
o D the orgarization imvest any procesds of tax-neemat bonds beyond & lemparany perod sxoepbion? oo 24k X
& Did the organization maintain an escow oot oner than a refunding escrow 81 any bme during the yese o defeass
Ay GEPobem A TORIIET, o - o A o e e WA b el bl RN M A = P R | 2de
d i tha organization act &5 &0 on behall of |ssuar for bonds. outstandieg at any ime durng B year? ... PEP | 24d =
53 Section S0T{c)3) and 501 (cHd) tons. Did 1ha crganizalion engage in an excess banefit rarsackion with a
disgualified person durng the year? Jf e, compisa 5 e s e e T e S e -1 X
b I= the arganization aware that it engaged i an excess benefil fransachon with 4 dis uaﬁﬁe;gﬁorgm In & prioe waer, and I
that the ransaciion has nod been reparted on any of e oroanizaton’s prior Forms o EXT e, compleda
WL e i st e A B st e A s e e e B 1' X
2 Was a Ipan ba or by a current or fonmer officer, direcior, usioe, nmclll:?u:_ highliy com: sated ermoloyes, ar 1
iuakiied person oulstending & of the end of e orgenization’s Bax year? Yﬂ.'mwrr:&hﬂfm'e LPadit ... 26 X
T
7 Did the crganization provide a grand ar olber sgsiskence 30 an officar, dreclen, busiee, I:;r errployes, substantial |
conlribuler, of & grant selkection cormrmillss member, arba 8 person related o sich an individual 7 1 Ve, complads
T T e T e NS . P e S 7
28 Was the arganzalon a e & business frarsactan wilh one ol the following pardies (See Schedule L, Part IV
rafmuchions for applicable tiing Breshalds, cordilions, and exceplions): _
a A current of Tormer officar, dreclor, irusbes, or key erployee? F Yes, complete Schedue L, Pt IV ..., .| ZH& X
b A leerely mernber of & currerd ar loemes officer, direclor, Irusies, or key employec? 8 ‘Yas,' complets
maﬁet,m:w ........ e e e e 1 X
& An antity af which a currenl or feerner otficer, directar, frusles, o kr{_ﬂ'ﬂph_l.rﬂ, E;u' a tamily member theeeof} was an
péliger, directar, bustoa, or deact o indirect ovwrar? I Vs, comiplels Schedule [, Partiv, |, ; fEr oo Mo X
29 [ the crganization recsva mare than $25,000 in norecash confributions ? f ¥es, compiete Schaedule M 24 x
30 Déd the orgenizadion recove comribuliens of ark, histarical reaswes, or cthor similar assets, or qualified consersation
conlfibulions? i Vas,' commiede Scheguls M i ; T O T R LS TR X
31 Did the crganizadicn liquidade, forminate, or cissolea and cesss operations? I vas,' complate Scheate N, Partl ... .| 31 A
32 Cad the orgenizaticn sell, exchange, dispose of, or franster mare than 25% of s net assets? ¥ 'Yas,' complsls
SOOI, ERE Y rs i o e e A T lx
Did the enlzalicn own 100% of an ealrty dis ried a5 separate from e crgan@abon unider Ragulatans sectons
301.7701-3 ancl 301, 7701-32 # "6, COMPING STEIUE 1 FBIEL 1. s e e e e n e e a8 X
34 \;#:ru-mnrganizﬂinn related to ary tax-eeampl of taxable enlity? I Tes, ' complels Schedwle B Parts [, 1 IV, and W, 38
35 I3 army retubad coganization a controlbag srdiby witten the reeaning of sseton STRMIAT . -] 'r,_:
8 Did the ceganization receve a L from or engage in any Fansaction with a conlrciiad entity at |
wollin the Tesning of Section 513112 I Yea, comalete - T R []yes [} ne
3 Secton 501(c)3) organizations. Did fhe nl;?z.niumn maka ary transfers o an exsenpl fon-charitable relbed
srgangatant i Yes,' compiele Schedule B, Part V, e 2L i i el v e Y A T 36 #
37 D the crganization conduct rone than 5% of its achivitics thrawugh an entiy that is nod a related organization and that is
Ireated a5 @ parmership for taderal income: lax purposes? i s, complate Schedie /. Pad W w ................ 37 *
| Cid thg organization complate Schedule O and provide reolanations e Sehedule O for Part VI, lines 11 anid 197
Mote. Al Form S50 fiiers Sre required o complete Scheduw O ..o e e P - o W
BAA Fromn 990 {2010

TEEANUG.  Lis10



3 Page §

Form 880 (200 TRI COUNTY HUMANE 3OCIETY o ” 65-071823
fPart V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Sthedue O cordzing a response 86 ary questionin ks Pal v

Ta Enger the numbar raparted in Boy 3 of Form 1056, Erer -0 if not applicable | 1a

s Endor the numbar of Farms 'W-2G0 includad in na 1a, Enter -0 if not applicabla o 1h

& Chdd the organzaton comgly with bachup withhalding rules far reportabie peymn‘s o vandors and reportabls gmnng
{germaking} wirnings to prize winners? ..o R T e A A S e

2a Emear the number of emaleees reported on Form ‘'W-3, Transmittal of Wege and Tax State- | I
erari, filed for the calendds year ending with or within the yeer covered by Enis ratum . .. .. 28,

by I 2f lmast cne is reporbed on lie 28, did The arganizedion lile all required Sedaral ernplayment bay rellens?

Hate, If the sum of lines 13 and 2a |s graater than 20, you may ba requirsd 1o o-fe. (see insbuctions)

Ba Did the arganization have unrelabed business gross ncoena of $1,000 of more during the year? ... e S T 5
e I s’ hes it filed & Foom 90-T for this year? I Te, ' provids an expdamabon @ Sohacle O — .

da At sy time during ihe calendar yaar. did the orgenization have an inlerest . or & signalure o other authority over, a

financil aocol in & taregn couniry such 85 B bank sccounl, securitiag aceount, o alher financiol accawat)? .. i X
b If a3, antar tha nama of the fomign country: = :
Sea Fshuclions for fng reqursinerts for Form TD F 90-22.1, Report of FDrElgll Bark and Firancral Accodnts.

S5a Was the arganizatian & pasty % @ prohibited the Shefler fransaction al any lime during Be tax year? oo oo S8 3
b Déd amy tmxable marty natdy the onganization that il was or s a party to a prehibibe taw shelber frarsactian? . ... .., Sy ¥
e lf ez, i lina Sa or B, did the organization file Form BO886-T7 .. =il i vl Be 1

6ia Doss the organsabaon have annual grass recelpts. that see nomaky graster than 5100,000, and did the armanezatan j

seleck any conbnbubicns thal were not tee deduclibda? .. ..o it e e ] S iR
b1t es,' did the nization nclude will svary solicilalion an express stabamant that such conlribatons o warE
i I, L Lo sl e i B
7 Orgaaizations that may r'mﬂuw deductible conlributiens under section 170(c). o
@ [ The orgenizalion mecess a8 nemmem.ws of 373 nsde pertly 85 a conlribution ard pertly for goods Hmi e
services proviced o the payor 4 .................. T e Ay Lk L b e T i L P T A L B I - X
bt ¥es,! dlnmmni?mmmmmme waiue of the goods or serviices provided? ..o oo e 7h
c P‘d fhe izalion sall, axchangs, or othensise u:l-smrs:a of tangible perscna’ property lor which itwas reguired ba lile ax ¥
SR RLEIEY ki i M s e B R e e T S e e S R R N e 4 € S 0 AR c
d I "Wes! ndm‘r the rl.m:ludForms ﬂa&?flad cll.-ﬂng 1ha P e s st | 7dl P e
& Dad the organizalion receive ary funds, deectly or indacclly, o pay premisns on a personal benefd condract? .0 T k.
1 D the onganizalion, duiing e yesr, pay premyums, girectly or mdrectly, on 2 parsanal beneft cordract? ., ... 7 X
gl the ﬁggﬁl'l.l.ﬁﬂﬂﬂ recsived a conlribation of qualified |n|,u11m:h,|a| propm-:y, did the wgarpz,arﬂn fila Form B&S 5
T T N o e e e T
2] F e '?r néﬁdlﬂn regeived & contribution of -mrs. Boats, alrplaneﬁ of ather vehickes, did the u'qmlz,allm file &
arm PR [ ey oy g et R e RO, = S R PR e ]
e :

8 Bpnrh:mlrlg arganizatiens mainiaining donor advised fumds and section S09(H3) sy npg organizations. Did the ! =

rling argaraatan, or a donor advised fund mainained by & saoasoring arqa . have sacess blsiness

ngsalan;,.lumdmngﬂwymr i

8 Smmmlnu orgarnizations maintaining dmwrmmmm

@ Did the organization make sy baxable dsribulions under sectlon A866F . Lol

b [ the organization make a distributian o & danar, conor advisor, or relabes parsan®

1 Saction 501{c)7) organizations. Enler:
@ Inilialion Tees ard capital contribions mcluded on Pacd VI, fine 02 . oo 0al

B Gra6s receints, mclugded an Feem 950, Farl VI, line 12, far public use of club faciflies .., [0w]
11 Sectlon S0eX12) organizations, Erter

a Gross income from mermbers of shadeholders ... .. ..., i o
b Grazs income from oiher swrmﬂimlmrut mnl_ﬂ.mxarpmdindh:r oS -2
eJainst armours dus or received Trom Bhem) ..o o e 1 11

T Secticn 2047(8)(1) nan.exempt Wm- ks the crganization filing Form 930 in Gau of Fcrrn 150 B S PR

bl es," enler the amounl of lax-exempt inleres| recoived or accrued during the year ., ., o | 126l

e

13 Section S0UEX29) qualified nonprafit health insurance issusss.
& |5 the organizalion licensied o issua qualified nealth glans B more than one stabs? L., ..,

Mats, Ses e instruchians for additional information the arganization must repart on Schedule 0
b Eniter the amourd of reserves the organization s required 1o manlain b_-,r e slahu. in

wiich the organizafion is licensed 1o 550 qualiied heallh plars | | e v 180 o
¢ Enter the amoun af ressrves o hand |, ek 13c ;

143 [Nd the crganizalion receive any payments for indeor !ann-m; sErvices durqu *ﬁ: tan yqa:? i T

b lf "Wes, hag il fed & Formn 920 o report these payments? i W, provise s axplanation in Schediie & ... ...,

...... ) y Lo T3R)
e g el i
F | o
168 1 X
1ab |

BAA TEEMIHE  ifHi



Form 990 (2010) TRI COUNTY HUMANE SOCIETY 65-0719233 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes' response [o lines 2 through 76 below, and for

a ‘No' response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questionin this Part VI . o L e ) Eﬂ
Section A. Governing Body and Management

Yes | No
T a Enter the number of voting members of the governing body at the end of the tax year . . _1a 16
b Enter the number of voting members included in line fa, above, who are independent . ol 1k 15
2 Did any officer, director, trustee, or key Brnployee have a family relaticnship or a business relationship with any other ik 4
officer, director, trustes or kay employee .................................................................... 2 4
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees o a management company or other person? ... oo o 3 | X
4 Did the arganization make any significant changes fa its governing documents A4 X
Einice i prior Form SO0 Mas B2, (. o et iy e s e e e s BT R e S e
5 Did the organization become aware during the year of a significant diversion of the orgenization's assets? ...............[ 5| | X
§ Does the organizabion hava members or stockholBers? ... i i [ X
7a Does the orgamzauor have members, stockhelders, or ather perscns who may elect one or mare membars of the
AOVaENINg BOGYT . .. i S e e e A e R e R e R R e e e e e Ja X
b Are any decisions of the governing hod_-,' subject to approval by members, stockholders, or other persnns" ............... 7b X
8 Did the arganization contemporanecusly document the meetings held or written actions undertaken during the year by : -
the foliow ng: i |
a The governing body? ... Ba| X
b Each committee with authority to act on behalf of the governing body? ... ..o i e L 8bl X
9 Is there any officer, director or trustee, or key emplayes listed in Part Vil, Section A, who cannot be reached at the 5
arganization’s mailing addrass? IF Yr:rs provide the names and addresses in Schedwfe Q.. v i inn e 9 | X
Section B. Policies (This Section B requests information about policies nol required by the Intarnal Revenue Coge.)
Yes . No
10a Does the organization have local chapters, branches, or affiliates? ... .. ... .. A e iy PSPPSR [ | I *
b It "Yes,' does the organzation have written policies and procedures governing the dcllwlleﬁ OT such chante:rs ﬁﬂllF&t&S, |
and brancheas 1o ensure their operations are consistent with those of the organization? .. ..., g { 16k |
11 a Has the erganization provided a copy of this Form 990 to all members of its governing hwy be'fnre fl!lng lha !nrm7 ....... Mal X
b Deseribe in Schedute O the process, if any, used by the organization to review this Form 930, i
12a Does the organization have a writter: conflict of interest policy? IfF No,"getoline 13 . ... oo n 12a] X
b Are officers, directors or trustees, and key employees required to disclose ar-nually nterests that could give rise
10 COMMIEIST . oem - e v oomis e e bt et bt 4w st mtt 100 asmmmt v ana b eranns e aee s rmn e s mn e ra ey e s e s 12b| X
¢ Does the organization regularly and consistently monitar and enforce compliance with the policy? if "Yes,” describs in .
g e R e S R e e B P O G e e B e A A P | 12¢| X
13 Does the organization have a written whistieblower paliey? ... ... T TR Py SN iy |- 9
14 Does the arganization have a wiitten document retention and desl.lucl ion pol r:y“‘ O A S S e e ’r‘ld X
15 Did the process for determining comoensation of the followin s include a review and approval by independent =
persons, comparability data, and confemporaneous substantiation of the deliberation and decision? b
a The organization's CEOQ, Executive Director, or top management official .. ............ooo s 153 X
b Other officers of key employees of the organization ... ... i A e S A | 15b X
If "es' to line 15a or 15b, deseribe the process in Schedule O. (See instructions.)
16a Did the organization irvest in, cnnlnaute assels ta, or participate in a joint venture or similar arrangement with a :
taxable entity during the y&ar? R N e SR s e i e O R e AT S o 16a X
B If "Yes,' has the organization adopted a written policy or edure requiring the organization io evaluale its el
marticisation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such amangements? ... .o 0 e e e e | 16D

Section C. Disclosure E e
17 List the states with which a copy of this Form 990 is required to be filed » Florida

18 Section 6104 requires an organization to make is Forms 1023 (or 1024 if applicable), 990, and 990-T (301(c){3)s only) available for public
inspection. Indicate how you make these available, Check all that apay.

J Own website D Another's website - |: Upnn reguest

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of intarest policy, and financial
statements available o the public,
20 State the name, physical address, and telephene number of the person who possesses he books ard records of the arganization:

» ADRIANN DAWES 21247 BOCA RTOROAD, Boca _RATON,  FL 33433 (561) 482-811Q

BAA Farm 990 (20107
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Forn 930 (2010 TRI COUNTY HUMANE SOCIETY o 65-0719233 Page 7
“ Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors _
Chech if Scheduls O conbains & response to any guestion in this Fat Vil ..o G e SV | |
Section A. Officers, Direclors, Trustees, Koy Employees, and Highest Compensated Employees

1a Complete fhis lable for 2ll parsons requened to be Bsted. Report compensation for the calendar year anding with o within the
onganization’s L year,

® List 2l af the arganizstion’s eurent cfticers, directars, rustees (whalhar mdivadoals or crganizatiens), regardiass of amalnt of
eampansalicn. Eabar -0 i colurnng (D), E), and (F) i mo compensalion was pad.

® List =il of lhe arganizalion’s current key empiayees, il gy, Ses mstructions for oefinitlon of ey ampioyes.’

® List the oeganization's five currend highest compensated eml e than an officer, directar, nustes, or key eroloye) who
recpived reporizble compensation {Box 5 of I'-g;m W2 andiar Bax 7 of un-.'lr'lmg-h'nm o ore Than $100,000 from the organization and ary

related organEabres.
® List 28 of the orgamzaban's foomar afficers, key | and highast corrperdabed employess who recarved mora than 8100, 000 of
rgporiable compersaban from fhe organization and any rllaw orgarzations.

® st all of tha orgamzation’s fommsar directors or trustecs that recaived, in e capacity as 2 former director of bhusles of the
anization, mone J.Han%m.l:w of reporizhile compersation from the grganization ane any melatec organizations.

List parsors in dhe fallowmn order: indivdusl brustess ar directars; insdibulional frustess; officers; key employess; higheal compensated
am i end farmer w:f'l persons.

Ay (B} [ i) (E} (Fy
e Mo | P e e e e et it aroan of gt
o i E 1 E_‘-._ 3 | I g i selalil Grganidanos CoTipETnEan
B |TE| 2 F|3(5g| 1] oWee | TeaieiesT | e
raitad | Fm | i % ‘E n el iuiutial
e |1 e
ceare | B E |
= N [ 4] |
_ SO&T_GOLDSMITH _ _ _ _ _ | |
PRESIDENT, CHAIRMAN 20000 % | |® | 0. Q. .
_(& JEAKRETTE CHRISTOS |
CED, DTRECTOR 40.000 % | |X 65, 000. 0. o
L% CBATG R. PERRR i i
___TREASURER zo.000%x | x| [ 1 | 0. 0. g.
@) MARTA BATMASIAN 4. '
VE, C0 CHATHMAN — l1o.o0 % X 0, 0. a.
_% JULIE SODIN __ ______. '
SECRETARY 10,00 % % i [/ 0 P
-8} JAY DIBIETRO |
DIRECTOR 10.00f X | 0. i 0.
LA ERIE PAMMOE { |
DIRECTOR 10.00f X i . 0. 0.
_# SCOTT FRAME
DIRECTOR R 10.00 % 0. 0. B
@ STAN HLEIN
DIRECTOR i 10.00) % | 0 . a.
0 DEBRA EREMER
DIRECTOR 1o.oof x 0. o a.
an_DIAKE LAVERDUEE |
DIRECTOR 10,000 X I Q. 0. Q.
08 HARRIET LEWIS | |
__ DIRECTOR 10.00] % | 0. . a.
03)_LAUREN LAPONZINA __ _ .
DIRECTOR 10.00] ¥ | 0. 0. 0.
(4) THERESE MERSENTES __ __ ' '
DIAECTOR 10.00] ¥ ; 9. 0. 0
0% _AL WELZOM _ _ _ _____ __
DIRECTOR 1000} ¥ | o 0. o
18 _B'JAY PILOTTE______ __ T i
DIRECTOR 10.000 % 0. 0. .
Of_KEW ROMOR
DIRECTOR 10,000 X 0. 0.

0
BAA TEEMND? 1220010 Form 950 {2010y
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Form 990 (20100 TRI COUNTY HUOMANE SOCIETY ;
‘PariMll | Section A, Officers, Directors, Trustees, Hey Employees. and Highest Compensated Employees (cont)
i)} F}

(A Bk c) (E}
Piame and IRle i g i [‘r-“:n:m il et | ol aliat e arrgmant of oo
[ 3 A ] Mqﬁ;ﬁalhﬂ & -
| e 3 Al MED) TR 1 Lom 1T
4 é 2 S 2Bl
radabeel n e i e
m'- orgurt b Lt
AEHIE
0. o.f 0.
G. 0. a.
B i e e A :
P (e |
] |
e oo N —E
H B TSR SR L e (R e Mty PR s |
e s e s
e e A P T ) 7L A o Vs R =t M |
A s e R i e e i
|
1 T SO R P el P AT oo [
123 !
VHERERE | L o Tt o s T S A S o e o [ &5, 000. 0. a.
¢ Tatal from continuation sheets to Part VIl Section & ... ... ... .. -
d Tatal (add lines 1hand 1c) . s e e e A A - 65, 000, 0. .

2 Total number of individuels (irckding but ol Timaled Ba thase listad abave] who réceived mors than $100.000 in reportable compensation

Trom e orgarization =

Yez | Ho
e (W
3 Did e organization Bstany formver offices, direckor of lustes, ey emplopee, of highest compansated emplayes ; !
on line 1al I ves,” complole Sohede J for suoh ingediel L R TS s bR R 3 X
4 For any indivicual listed on line 13, s the sum of reportable compensation and other compensation from 2 .::
tha arganizalion and relates orgarcrations greatar lﬁg' i!ﬁﬂ.ﬂ&* I “¥es' compiata Schamsa J for i 5
SUBA TN e s P e A X
5 [nd gny parsen lsted on line 1a recabe o sconee compensation from any urrelatec organcabon or indnadual i V3
l'nrmmsmrdutdmhurganmnn?#'Vﬂ.'mrmmw%!smMm ..... b e L 5 X
Section B. Indepandent Contractors
Campiate tis 1aole far pair flve Righesl compereated mdepardent tonlraclors hal (eeaiead mice Fzn 100,000 of
—_corpensatian tram e arganizalion,
" _LE) 1]
Marre ard business address Descriphion of senices Compensation

2 Tolal numies of indepandent conbracions (including bul not limiked o those lsied pbowss) who received more than
F100.000 in comperdation from the organization »

Bak TEEASIOE 130G
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IRE COUNTY HUMARME SOUIETY EE-0715233 Page 8
Part Vill] Statement of Revenue
T : (A) (B} 1
i s Tatal reverue Falated ar Linrelated Mclﬁcedwm s
IR foE 3 under sections
3 Bt A o3 Bl12, 513 ar 514
Ta Federated campalgns ......... I g
b Mambershipdues . ... .........
& Furdratsing evenls ............
d Relaled arganizabons . ._.......

AHD OTHER SIAILAR ANCGURNTS

CONTRSUTIONS, WITS, GRARTS

e Gowanmen| geants (ceabibobioas) |, .

f Al cther cenirihobions, gris, grans, and
similar omaurts oot incluzed abovs . .

g Moncash conwibubans indisdas in Ins 1a-1E
h Total, #od nas 1a-1f

5

AG6, 464,

PROGHAM SERVICE REGEHUE

Za RDOPTIONS & OTHER SERVICES

00033

253,170,

S erDay

253,170,

T All ather 2roqram Sedca FEvenie . ...

& Tokal. Add lires 2&-2f

253,179, [ L g

J
i

DTHER AEVEHUE

3
alier similar amounts)

% Foyalbes .

Invastment ingorne {nclading divicends, berest and

Income from imvestment of acsaonempt bord proceeds

B, 668,

i} Foreal

Ba Gross Rents oooaea]

b Lgss: remtal eapenges |

& Rkl ineeme o (hesy |

o Bt reral incore or floss) .

T Goas amount from vales of

asset athar dan imeEmary .

I Lemsc cost or ather hesis

& Galn or Joss) ... ¥

d Melgamoor flaga) .. ...l :

Ha Gross incorme froe hundraising events
(rot incluging . 5 367,810,
o eonbriautions raparied am ling 1c),
SesPall, lime 18 000 @

b Less) direct EXpRASES .00 oy inee e B
c Net income ar {lass) from Bindraising eve

anits

9a Gross mcoma from gaming achwities.
Ses Fad IV, e 19 0 gamear oo @

b Less: direct eaperses .00 000

& Mel incornee ar {ass) from gaming acbviias

b Lows: cost of goods sald

£ el incoma or (losg) from sales of irveritory . 95,708, 75,708,
Mgzl b Flevisrisg B Gode TR ‘ {0 5 T
TR )
b______ B
N e S e
d Alf ofher revame - L.l I
& Total Add lines 11a-10d oo e e AT L
112 Total revanue. Soo nstructions ... 1,205,011, 253,170, Q. B5, 377,
BaE TEE&SIF et rig Fanm 580 (2010
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[Partl¥ | Statemenl of Funclional Expenses
Section 5073 and SOENL organizabions omesd covtpleds Al calwmms,
Al llser cvpanizalions mud! somiplale cokirin (4) bl ams aod reguived o camplele columas (), (0L, amd {0}

| (B) {5
Do o includs amatnis ot fes Tgm|$wﬁga | Program service Manzgemant and Fmgmng

o, Fis, £, 20, ard 100 of i BAPRIEES __generad expenses -:npeusn
1 Grants ard ather assistance o gowammants g 5 0T Foo kg
and m;anwbnru in the LS. ?m: Part IV,

z Gmrrl: and alber assislance mdlnl! in
fhe U5 SecParl IV, line 22 ._........._.,,, :

3 Grants and alher assislance o govamments.
enizabions, and ndividusls outside he
LLS. See Part IV, lires 15 and 16, ..o o0

4 Berefits paid b or for members. ...

Compensation af current cflicers, dlmciu"ﬁ-..
3 trusleas, end key employess | &85, 000.

g Compensslicn ol included ab-:rva l;a
disqualifies persons (as defired uner
sechon $358(N00 170 and ;;|If':.n"_= described
in seclion N 5 Ui asay o

7 Other salaries and wages ...

g Parsion ﬂHrl corilribubions
saction 407140 end sectian 203&:}
employer contributions) ..

9 Other ampioyee banefs ..o g ano. 500, 0. 0.
10 Payrall oess . .....0000.. A F R AR G, 485, 57,934, a9l [+
11 Feat for senfices (non wmms}
A MAREEETIE . g s e e b e ;
B T o, s b R e e 1,236.) HES. EXI 0,
£ Accounting 1,316, H,150. 2, 166, .
d Lobiying :
% ?mfmlnmlfl.ﬂdwngﬂnicnmwtw i #? _... i ket T
1 Invesimend maragement 886 ...
RO L T b " ! [
12 Adheriising and prametion. ... ’ 5,372, 5,372, 0. 0.
13 Office empenses ... ...
14 intgrmation bechnoiogy ... ..
15 Boymties o ooiiviiiain yilhiiad
16 Dompancy .o, e 2-‘!,I:IIZIIJ.:' 24,000, P 0.
17 Trewel . fiesa

18 Fa;.manlan! travel o ertertainment
wm far any ledesal, state, or Socal
i = e St A

LA H -

654,575 | £35, 935 18, 600 L.

19 Cerfereaces, canwentions, and muﬁqus |

20 Inferest c !

21 'Faymenl:.h:.:ﬁllsat:: ..... e N {

2 Depraciation, deslelion, and smarlizstin .. 62, £41.] 41,211, 0. 21,230,
24

INGWaNCE ... o - it
Other peponses. 5‘.’31'11'19 Bml‘ﬁlﬁ- I'ﬁl[
aoverad mbowe (Lisl miscellzneous axpenges
o lise 241 1 fine 240 amouns exceeds. 10%
of line 253, cobumin (A arr'mt.nl list lire: 24F
axp&rhssamﬁchaﬂ.u }_ S I i s

a FINLRATSING EXPENSES | 52,247, 0.

i

BANTMAL BODO T | 107,781, 107,701, o,
¢ ANIMAT, GROQMING | 200. 200. 0. o,

o

52,247,

d ANIMAL SUPPLIES i 13,232, 18,232,

T Al ather experses. . i 346,512, 251,114, 49, 835, 5,413

_B5 Tedal functioml A lives 1 thesugh 20 | 1,415,257, 1,193,794, 143,073, TR, 850,
26 Joind cosis. Check hpre = rffc-llumﬂ;l

S0P 98-2 (ASC 958-720p, Complete this line |
ardy il the arganiration reparted i coliamn |
13} jomt cosls from & combined educationazl

amﬂr anc fundraising solicilalion ... .. 1

Form 220 000




























































