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City or town, state or province, country, and ZIP or foreign postal cods

NEW YORK, NY 10016

§ Crassraceipts $

19,518,641,

F Name and address of principal officerRAY CUSHMORE

SAME AS C ABOVE

| Tax-exempt status: [XI 501(c]1[3} __Is6 e} (

y € (nserino) || 4947@aisjor | | 527

J Website: p WWW.BIDEAWEE.ORG

Hia} Is this & group retum

for subordinates?
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I *No," attach a list. {s=e instructions)

Hici Group exemition number P

K_Form of orsanization: [ X | Corporation | [Trast [

| Assoclation || Other B

[ L Year of formation: 19 0 3] p State of legal domicie: NY

[Part 1] Summary

@ | 1 Briefly describe the organization's mission or most significant activities: TO CULTIVATE AND SUPPORT THE
% LIFELONG RELATIONSHIPS BETWEEN PETS AND THE PEOPLE WHO LOVE THEM.
g 2 Checkthisbox B ! ifthe organization discontinued its operzations or disposed of mora than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) - 3 16
g 4 Number of independent voting members of the governing body (Part VI, line fb\ T 4 15
& | 5 Totalaumber of Individuals employed in calendar year 2013 (Part V, line 28} . . 5 130
:‘; € Total number of volunteers (estimateif necessanyy . & 553
g 7 a Total unrelated business revenue from Part VIl eon.rmn ), lire 12 7a 1 ' 307 ) 679 .
b Net unrelated business taxable incore from Form @90-T, N0 34 ..o e, | TBE -654 ) 942.
Prior Year Current Year
o | 8 Contributions and grants (Part VL lins Th) ... ... ... 5,271,250.] 6,130,743.
% 9 Program service revenue (Part VIll, ine 2g) 2,549,408. 2,568,884,
& | 10 Investment income (Part VIIl, colurmn (A}, Wves 3, 4, and. ?d; 887,983, 505,760,
“ 111 Other revenue (Part Vill, column (&), lines 5, 6d, ¢, 8¢, 10c, and 118) 156,549, 213, 238,
12 Total revenue - add lines 8 through 11 imust equal Part VI, column (4, fine 12) 8,865,190, 9 P 4138 ’ 625,
13  Grants and similar amounts paid (Part £X, colump (A}, lines 1-3) O €l .
14 Benefits paid to or for members (Part I, column (A}, line 4) 0. _ 9 .
w | 15 Salaries, other compensation, employes benefits (Part IX, cofumn (A}, Enas 5 10‘ ,,,,,,,, 5,840,951, b,1/8,66b.
g 16a Professlonal fundraising fees (Part IX, column (&), line 11e) . 0. g.
& | b Total fundraising expenses (Part [X, column (D}, line 25) B> 1,488,771, _
w Other expenses (Part IX, column (&), ines t1a-11d, 11-248) R 4,251,465, 4,070,545,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A) fine 25) ________________ 10,132,416.] 10,249,210,
19 Revenue less expenses. Subtract line 18 from line 12 o; -1,267,226, -830,585.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) 27,864,765.] 27,466,878,
“o| 21 Total liabilties (PartX, Ine28) ... 768,931, 685,824,
_%%Net assets or fund balances. Subtract line 21 from Ime 20 . 27 y 095 x 834. 26-, 781 ' 054.
Part § | Signature Block

Undsr penalties of perjury, I declare that | have examinad this raturn, including accompanying schedules and statements, and to the best of my knowledge and beliel, # is
trug, correct, and complete. Deciaration of prepa ;r-jothg; thap-gfficer) is based on afl information of which preparer has any knowledge.

b = = A, o £ Py 4 T 2//{1 /26)(

Sign ! sigRat olicer

Here RAY CUSHMORE, COO AND VP OF FINANCE ADMIN

Typaor printname and Gile
Print/Type preparer's name Pragarer's ‘gnfmr L; ohex [ [] PTIN

Paid ROBERT R. LYONS, CPA ﬁfa ; L= “_Ji,-vnq:;—'- /c,i;!:);a iem e POO22T7472

Preparer |Firm's name _p. MARKS PANETH LLP \/ Firm's EIN 13-1655210

Use Only [Firm's address . 685 THIRD AVENUE

NEW YORK, NY 10017 Phonen0.212-503-8800

Mavy the IRS discuss this return with the preparer shown above? fseeinstructions) ..o Xlves | INo
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Form 990 (2013) BIDEAWEE, INC. 13-1655210 page?

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1

1

Briefly describe the organization’s mission:

TO CULTIVATE AND SUPPORT THE LIFELONG RELATIONSHIPS BETWEEN PETS AND

THE PEOPLE WHO LOVE THEM.

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

the prior FOrm 990 or 990-EZ2 [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes No

If “Yes," describe these changes on Schedule O.

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(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 3 I 7 0 9 r 0 8 5 s including grants of $ ) (Hevenue $ l 5 0 I 9 9 6 . )
MATCHING PETS WITH PEOPLE FOR MORE THAN 100 YEARS! EVERY MATCHMAKER

KNOWS THE PERSONALITIES AND NEEDS OF EVERY ANIMAL IN OUR CARE. WHEN YOU

COME IN TO ANY ONE OF THE ADOPTION CENTERS AT BIDEAWEE, OUR MATCHMAKERS
WILL TAKE THE TIME TO GET TO KNOW YOU AND HELP MAKE THE VERY BEST MATCH
FOR YOUR LIVING SITUATION AND LIFESTYLE SO YOU AND YOUR PET CAN ENJOY A
LIFE-LONG JOURNEY TOGETHER.

4b

(Code: ) (Expenses $ 2,351,800. incudinggantsofs ) (Revenue $ 1,594,731, )
PROVIDING MEDICAL CARE FOR PETS FOR OVER A CENTURY. THE STAFF AT THE
ANIMAL HOSPITALS AT BIDEAWEE ADHERES TO A PRACTICE OF INDIVIDUALIZED
CONSULTATIVE CARE AND WORKS WITH EACH CLIENT TCO DETERMINE THE BEST
COURSE OF CARE FOR THEIR COMPANION ANIMAL THAT FITS WITHIN THE

BOUNDARIES OF THE INDIVIDUAL PET/HUMAN RELATIONSHIP AND LIFESTYLE. THE

ANIMAL HOSPITALS AT BIDEAWEE ARE ACCREDITED BY THE NEW YORK STATE
VETERINARY MEDICAL SOCIETY AND PROVIDE EXPERT VETERINARY CARE SPANNING
ANNUAL VACCINATIONS AND CHECK-UPS TO COMPLEX SURGERIES FOR PRIVATE
CLIENTS AND RESIDENT ANIMALS IN THE MANHATTAN AND WESTHAMPTON
FACILITIES.

4c

(Code: ) (Expenses $ 1,014,975. including grants of $ ) (Revenue$ 791 I 582. )
SINCE 1916, MORE THAN 65,000 ANIMALS HAVE FOUND A PEACEFUL RESTING
PLACE AT THE PET MEMORIAL PARKS AT BIDEAWEE IN WANTAGH AND WESTHAMPTON.
THE PET MEMORIAL PARKS AT BIDEAWEE ARE SUSTAINED BY AN ENDOWMENT WHICH
ENSURES THEIR VIABILITY IN PERPETULITY. MEMORIAL SERVICES INCLUDE
TRANSPORTATION, PRIVATE VIEWING ROOMS, BURIAL AND/OR CREMATION, AND THE
PLACING OF SEASONAL GREENS AND FLOWERS ON A PET'S GRAVE. BURIALS ARE
SCHEDULED MONDAY THROUGH SATURDAY.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 684,706. including grants of $ ) (Revenue $ 31,515 .)

4e

Total program service expenses P 7 N 760 ¥ 566.

332002

Form 990 (2013)

10-29-13



Form 990 (2013 BIDEAWEE, INC. 13-1655210 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SCheAUIB A e, 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheadule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, PArt Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
L e R T O — 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. e, 0] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P VI e e 1a)] X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts {and IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complele Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraismg services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actl\ntles on Part VIil, line Qa’? If! Yes
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
332003
10-26-13



Form 990 (2013) BIDEAWEE, INC. 13-1655210 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts landt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If 'Yes," complete Schedule |, Parts land Il 22 X

23 Did the organization answer "Yes'" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedufe K If 'NO", GO B0 NG 258 || e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST e ISR SUP SRR . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e, 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAITI et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 11 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedute L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part (v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduteM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes, " complete Schedule M OSSOSO 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PartVy i@ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 'Yes," complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o g | X
Form 990 (2013)
332004
10-29-13



Form

990 (2013) BIDEAWEE, INC. 13-1655

210 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this Part V. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinDiNGs T PHZe WINIBISTD, «o.uve v ooy i smmsssss i ss s s issysss o Fous S s g S AR TR 5 853 oo s 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... ... 2a 130
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ga| X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . .. ... . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. ... s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
Were NOt tax dedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM 82822 ..o T — 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng theyear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . .. ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces {Do not net amounts due or pald to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1)} non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Entertheamountofreserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... .. — 14b
Form 990 (2013)
332005
10-29-13



Form

990 {2013) BIDEAWEE, INC. 13-1655210  page6

l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

[4;]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . 1b 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

bl

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

L= L0 B £ ]

Did the organization have members or stockholders? .. ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

LT - B F-oe] Eod e e

persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? 8b | X

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. ... .. 9 X

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? ... .o 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent

b e R B o B

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabloentily dUNRONEVOArT o T S C Y T s 16a X

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ®NY , AL ,AK ,AZ ,AR,CA,CO,CT,DC,FL,GA, IL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another’s website Upon request [ other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

RAYMOND CUSHMORE - 516-785-4687

3300 BELTAGH AVENUE, WANTAGH, NY 11793

332008

10-28-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
6



Form 990 (2013) BIDEAWEE, INC. 13-1655210 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I: Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o nat d'?e‘gf';'ggman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week e L from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | % g (W-2/1099-MISC) organization
organizations| £ | 3 g Em and related
below 212|258 s organizations
ine) |S|E|E|5[EE| 5
(1) NANCY L, TAYLOR 60.00
PRESIDENT/CEO X X 273,325, 0.] 25,361.
(2) MARY M. LURIA, ESQ 8.00
CHATRMAN X X 0. 0. 0.
(3) JOSEPH SORBERA 4,00
VICE CHARIMAN X X 0. 0. 0.
(4) GUY B, LAWRENCE 1.00
DIRECTOR X 0. 0. 0.
(5) PAMELA LAUDENSLAGER 2.00
SECRETARY X X 0. 0. 0.
(6) PALLAVI R, ATLURI 1.00
DIRECTOR X 0z 0. 0.
(7) DAVID BEST, MD, MBA 1.00
DIRECTOR X 0. 0. 0.
(8) LESLIE C. G, CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(9) DAVID FAZIO 4.00
TREASURER X X 0. 0. 0.
(10) ANDREW S, FREY 1.00
DIRECTOR X 0. 0. 0.
(11) GARTH E, GRIFFITHS 1.00
DIRECTOR X 0. 0. 0.
(12) PAT HAEGELE 1.00
DIRECTOR X 0. 0. 0.
(13) KEITH MANNING, DVM 1.00
DIRECTOR X 0. 0. 0.
(14) DOUG RAY 1.00
DIRECTOR X 0. 0. 0.
(15) SALLY WOOD 1.00
DIRECTOR X 0. 0. 0.
(16) WILLIAM S, MCKEEVER 1.00
DIRECTOR X 0. 0. 0.
(17) RAYMOND CUSHMORE 50.00
COO & VP OF FINANCE & ADMIN X 169,495. 0.] 24,491.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) BIDEAWEE, INC. 13-1655210 Page8
|Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (© (D) (E) (F)
Name and title Average | . CEE Sf'ri'ggth —_— Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations § £ g |E and related
below Elg]. |2 I5E s organizations
(18) LESLIE GRANGER 50.00
VP OF DEVELOPMENT X 165,048. 0.] 23,735,
(19) STEVEN TEDDER 50.00
VP OF MARKETING AND COMMUNICATION X 169,069. 0.] 12,969.
(20) PRISCILLA WHITTINGTON 50.00
CHIEF-VETERINARY SERVICES X 122,662. 0. 547,
(21) SHEILA OLIVARES 50.00
DIRECTOR SPECIAL PROJECTS X 106,986. 0.] 12,329.
1b Sub-total 1,006,585. 0.] 99,432.
Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1band 16) . ... ... . ... .. . » | 1,006,585. 0. 99,432.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErson ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2013)
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] Part VI l

BIDEAWEE, INC

13-1655210

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or Unrelated R?P‘g%“é)?ﬁ%g?d
exempt function business sections
- revenue revenue 512 -514
2 £| 1a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c 154,116,
53 d Related organizations _ |1d
g‘e’é_ e Govemment grants (contributions) 1e
= 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 5,976,627,
25| cmiardrouns notincluted above
to g Noncash contributions included in lines 1a-1f: $ 14,982,
88| h TotalAddlinestaf .. e B 6,130,743,
Business Code| )
g | 2 a ANIMAL HOSPITALS 541900 1,594,731, 287,052, 1,307,679,
Zo b MEMORIAL PARKS 541900 791,582, 791,582,
@ 2| o ADOPTION CENTERS 541900 150,996, 150,996,
52| o BHVIOR, LEARNING, VoL 541900 24 575, 24 575,
E’m e LOVING LEGACY 541900 7,000, 7,000,
o f All other program service revenue
g Total. Addlines2a2f ... ... > 2,568,884,
3 Investment income (including dividends, interest, and
other similar amounts) =3 393,213, 393,213,
4 Income from investment of tax-exempt bond proceeds P
8 Royalios .unmemmmesmesmm s | <
(i) Real (i) Personal
6a Grossrents ... . 43,440
Less: rental expenses 0
¢ Rental income or (loss) 43,440
d Net rentalincome or (loss) ... . e 43,440, 43,440,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory | 10,143,548,
b Less: cost or other basis
and sales expenses 10,031,001,
¢ Gainor(loss) . . 112,547,
d Net gain or (I0SS) .........coovioeieiiei e » 112,547, 112,547,
o | 8 a Grossincome from fundraising events (not
g including $ 154 116. of
] contributions reported on line 1¢). See
o=
- Part IV, line 18 a 202,895,
g b Less:directexpenses b 70,015,
Net income or (loss) from fundraising events ... | < 132,880, 132,880,
9 a Gross income from gaming activities. See
Bat Moline 18 wovecn s a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . . _............. a
b Less:costofgoodssold ... b
Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 36,918, 36,918,
b
C
d Allotherrevenue ...
e Total. Add lines 11a-11d 36,918,
12 Total revenue. See instructions. 9,418,625, 1,261,205, 1,307,679, 718 998,
$o 2803 Form 990 (2013)



Form 990 (2013)

BIDEAWEE, INC.

13-1655210 page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthisPart IX ... ... ... .. ..o o LJ—
Do not include amounts reported on lines 6, Total expenses Progral(f)service Managécn:\)ent and Funélr:gising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . ... 1,086,995- 454,364. 358,709. 273,922.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(34B) ...
7 Othersalariesandwages ... 3,904,500. 3,409,926- 186,439. 308,135.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 119,871. 110,728. 2,360. 6,783.
9 Other employee benefits 553,685. 484 ,291. 27,569. 41,825.
10 Payrolltaxes ... 513,614. 422,378. 41,650. 48,946.
11 Fees for services (non-employees):
a Management e
b Legal .. 26,222, 2,041. 9,619. 14,562.
€ ACCOUNtING .. oo 70,500. 70,500.
d. Lobbying .. niiiasin RE—
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ... 69, 229. 69,229.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 367,958. 253,653. 89,839. 24 ,466.
12 Advertising and promation
13  Office expenses .. ... 114,685. 93,192. 9,203. 12,290.
14 Information technology
15 Royalties | ...
16 OCCUPANCY ...\ 402,590. 364,876. 14,400. 23,314.
17 Travel 44,492- 39;520- 2;327- 21645-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,957. 1,923, 842. 2,122.
20 Interest ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization . 649,146. 505,616. 37,549. 105,981.
23 Insurance ... 151,091. 133,508. 6,930. 10,653.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MARKETING & PUBLICATION 652,853. 240,474, 42,089. 370,290.
b MEDICAL SUPPLIES 478,932, 478,932,
¢ REPATIRS AND MAINTENANCE 303,383. 283,192. 8,315. 11,876.
d PET SUPPLIES & PMP SUP 264,409. 263,854. 179. 376.
e All other expenses 464,098- 211,428- 22,085. 230,585.
25  Total functional expenses. Add lines 1through 24e | 10,249 ,210.] 7,760,566, 999,873.] 1,488,771.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here g_jfonowmg SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)



Form 990 (2013)

BIDEAWEE, INC.

13-1655210 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. |_,
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 187,066.] 1 403,196.
2  Savings and temporary cash investments 952,567.| 2 628,908.
3 Pledges and grants recaivable, net 23,237.] 3 785,234,
4 Accountsreceivableymet e 45,841.] 4 59,011.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
@ | 7 Notesand loans receivable, Net .. ... 7
< | 8 Inventoriesforsale oruse ] 129,560.] s 129,852.
9 Prepaid expenses and deferred charges 103,144.| o 89,906.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 17,827,253,
b Less: accumulated depreciation ... 10b 9,825,339, 8,463,177 .| 10c 8,001,914-
11 Investments - publicly traded securities 17,366,214.] 11 16,621,292.
12 Investments - other securities. See Part IV, line 11 .. . 12
13 Investments - program-related. See Part IV, line 11 . . .. ... 13
14 ntangibleassets: e 14
15 Otherassets. See Part IV, fine 11 o 593,959.] 15 747,565,
16  Total assets. Add lines 1 through 15 (must equalline34) .. ... .. 27,864,765.] 16 27,46 6,878.
17  Accounts payable and accrued eXpenses 734,322.] 17 657,436.
18 Grantspayable ... .. 18
19 Deferred revenue . 19
20  Taxexempt bond labilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Ssecured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D ..o 34,609.] 25 28,388.
26 __ Total liabilities. Add lines 17 through 25 768,931.| 25 685,824.
Organizations that follow SFAS 117 (ASC 958), check here p- i_l—
a complete lines 27 through 29, and lines 33 and 34.
g |87 Upnestridadrotamsals, e 17,042,072. 27| 16,425,328,
T 28  Temporarily restricted net assets ... 144,452.| 28 150,476.
T |29 Permanently restricted Net assets ... 9,909,310.] 20| 10,205,250.
2 Organizations that do not follow SFAS 117 (ASC 958), check here p L] '
& and complete lines 30 through 34.
*g 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 27,095,834.] 33 26,781,054.
34 Total liabilities and net assets/fund balances 27,864,765, 34 27,466,878.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) BIDEAWEE, INC. 13-1655210 pagei2
] Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI ... R R

9,418,625.
10,249,210.
-830,585.
27,095,834.
362,199.

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explainin Schedule O) .. ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

colurmn (B)) 10 26,781,054,

| Part Xl | Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthis Part XII ... ... [x]
Yes | No

Ol IN|O |0 |~ W [N |-

153,606.

© 0N R WN -

-
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? D 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|___| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis I:I Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAr A133? | e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audlt

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —m-:;——

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_I.Ib"c

internal Fieyenue Seryice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs. gov/f 990, Inspection

Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]

L]
L]

A ON

«

20 00 O

A church, convention of churches, or association of churches described in section 170(b)( 1)A)(i).

A school described in section 170(b){ 1}{(ANii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)( 1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Typel ll c D Type Ill - Functionally integrated d |:| Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this DOX et []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [(I¥)1s the organization| (v) Did you nofify the | - (VI}ISthe 1 i) Amount of monetary
organization (described on lines 1-fin col. (i) listed in yourf organization in col. | FASRZE7PA T S0 support
above or IRG section  |governing document?| (i) of your support? U.s.?
(see instructions)) Yoo No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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ScheduIeA Form 990 or 990-E7) 2013 BIDEAWEE , INC. 13- 1655210 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's henefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Galendar year (or fiscal year beginning in)-|  (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here ... N | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e | 2

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization e >
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. > D

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B |:|

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 BIDEAWEE ,

INC.

13-1655210 Page 3

| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2009

(b) 2010

(c) 2011

(e) 2013 {f) Total

8870085.

7769669.

6778811.

5271250.

6114004.[34803819.

2403586.

1252481.

1291221.

1298751.

1261205.| 7507244.

A B e e AR

9022150.

8070032.

6570001.

7375209.[42311063.

0.

0.

¢ Add lines 7a and 7b

8 Public support isyptiactline 7c from line 6.

0.

42311063,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

(a) 2009

(b) 2010

(c) 2011

(e) 2013 (f) Total

9 Amounts from line 6

11273671.

g0z22150.

8070032,

6570001.

7375209.}42311063.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

329,875,

382,582,

593,844.

565, 745.

436,653.] 2309093,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

1127695,

1217174.

1250657.

1307679.] 4903205.

c Add lines 10a and 10b

329,875.

1510677.

1811018.

1816402.

1744332.] 7212304.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..o

13 Total support. (Add lines 9, 10¢, 11, and 12.)

11603546.

10532827.

9881050.

8386403.

9119541.[49523367.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part Ill, line 15

15 85.44 o
16 87.79

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part lIl, line 17

17 14.56
18 12.21 o

19a 33 1/3% support tests - 2013. If the organization did not check the box on llne 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 BIDEAWEE, INC. 13-1655210 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; and Part I1l, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2T]13

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury > Attach to Form 990. I i

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at v irs gnv/form99g nspection

Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O b WON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ... ..
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... ] Yes LI No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . .. |:| Yes |:| No

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat E Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? D Yes I:! No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){j)

and section 170 MBIV [ Ives [Ino
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" ta Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIIL, line 1 e | g
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 > $
b Assetsincluded inFom980, ParkX e e TS |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 BIDEAWEE, INC. 13-1655210 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b |:| Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Begmningbalance .....cuoeccsnsmnnmmansenamen s s it B ic
d Additions during the year 1d
e Distributions duringthe year .. ... . e
£ ENUINGBAIANCE . s nasAet et e ta e s ek s e T Lo LAt
2a Did the organization include an amount on Form 990, Part X, line21? . ... e mm m o ame LI ves 5 No

b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X|II
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 9,310,351, 9,060,261, 8,914,514, 8,763,620, 8,668,910,
b Contributions R 140,084, 250,090. 145,747, 150,894, 94,710,
¢ Net investment earnings, gains, and losses 514,882, 476,409, 687,125, 166,081, 239,323,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 514,882, 476,409, 687,125, 166,081, 239,323,
f Administrative expenses ...
g Endofyearbalance 9,450,435, 9,310,351, 9,060,261, 8,914 514, 8,763,620,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related Organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ba Land | s 126,080. 126,080,
b Buildings 16,233,987« B;93B,B92: 7:295,095,
¢ Leasehold improvements 1,467,186. 886 ,447. 580,739.
d Equipment
e Other ... ... TR
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... > 8,001,914.

332052
09-25-13
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Schedule D (Form 990)2013  BIDEAWEE, INC. | 13-1655210 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B

©

()]

(E)

(£

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@)
3)
(4)
(5)
(6)
]
(8)
()

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .o >
I Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y CAPITAL LEASES 24,768.
(3) SECURITY DEPOSITS HELD 3,620.
@
(5
©
(7)
()]
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... .. > 28,388.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 BIDEAWEE, INC. 13-1655210 page4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9 r 915,2 85.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a 515,805.

b Donated services and use of facilities 2b 50,084.

¢ Recovelios of PHOFYSAPGIAMS. ..o o s o O a5 2c

d Other(Describein Part XIL) | 2d

T - 2e 565,889.
3 Subtractline2efromline 1 3| 9,349,396,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b ... | 4a 69 ’ 229.

b Other (Describein Part XIL) e 4b

© AAAINES 488N 4D e 4c 69,229.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, line 12) ................................................... 5 9,418,625,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1]110,230,065.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 50,084.

b Prioryearadjustments e 2b

© OB IOSSES ..o 2c

d Other (Describe in Part XL} 2d

e Addlines 2athrough2d e B B e e 2e 50,084.
3 Subtractline2efromiine 1 .. 3 110,179,981.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . 4a 69 ’ 229.

b Other (Describe in Part XIL) .. 4b

c Addlinesdaand4b 4c 69,229.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... 5 10 ’ 249 ; 210,

]_Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: BIDEAWEE HAS NO UNCERTAIN TAX POSITIONS AS OF THE YEAR ENDED

SEPTEMBER 30, 2014 AND 2013 IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION ("ASC") TOPIC 740, WHICH PROVIDES STANDARDS FOR ESTABLISHING

AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. BIDEAWEE

IS NO LONGER SUBJECT TO FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS

BY TAX AUTHORITIES FOR YEARS ENDED BEFORE 2011.

05-25-13 Schedule D {Form 990) 2013
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OMB No. 1545-0047
SGHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities — —
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service i
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs gov/form 990 Inspeakon

Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g !:l Special fundraising events

da ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E:] Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid ; :
(i} Name and address of individual L A o (iv) Gross receipts tg zor retaine% by) | [v}) Amount paid
or entity (fundraiser) (i} Activity have elstody | romisictivit fundraiser to (or retained by)
' contibutions? d listed in col. (i) organization
Yes | No
Ol i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 BIDEAWEE ,

INC.

13-1655210 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Tatal events
add col. (a) through
GALA 2013 1 | (e @ e
- (event type) (event type) (total number) '
3
c
[
é 1 Grossreceipts .. 257,011, 357,011.
2 Less: Contributions ... 154,116. 154,116,
3 Gross income (line 1 minus line2) ... . 202,895, 202,895,
4 Cashprizes ...
5 Noncashprizes ...
@
1]
& |6 Rent/facilitycosts
&
g 7 Foodand beverages ... 60,646- 60;646-
5
8 Entertainment . 9,369. 9,369,
9 Otherdirectexpenses .. .
10 Direct expense summary. Add lines 4 through 9 In ColumN () ... (3 70,015,
11_Net income summary. Subtract line 10 fromline3. column (d) ... | < 132,880.
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant ; (d) Total gaming (add
1]
= i} Hingo bingo/progressive bingo (e} Cuhierganing col. (a) through col. (c))
5
o
1 UGrO5S POV ceeeecsiosmsmpsss oo
o|2 Cashprizes ...
&
3
2|38 Noncashprizes . ...
i}
©
214 Rentfacilitycosts .
=}
5 Otherdirectexpenses ...
LI ves % [ ves % || ves %
6 Volunteerlabor ... [ no [Ino [_INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 _Net gaming income summary. Subtractline 7 fromline 1, column (d) ... | 4

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? .
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ...
b If “Yes," explain:

) ]_IYes uNo

|_ers L_| No

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 BIDEAWEE , INC.

13-1655210 page

3

11 Does the organization operate gaming activities with nonmembers?

12

to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

|_]Yes L No
I:IYes I:l No

........................................................................................................................................... 13a %
b AN OUESIE TACIILY e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

and the amount

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

|Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www irs gov/formo90 Inspection
Name of the organization Employer identification number
_ BIDEAWEE, INC. 13-1655210
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain .. .. .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . .. .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The ONgaNIZAHONT e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrlbe in Part [1l.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE ONGANIZANONT et 6a X
b ANy related OrganZation? e 6b X
If "Yes" to line 6a or Bb, describe in Part I1I.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart 1l . . . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUlations S8CH0N B8 A0 B B lC) Y i e e 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

332111
09-13-13
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. OMB No. -00

SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR A

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Jotenal Revenus service P information about Schedule O (Form 990 or 990:EZ) and its instructions is atusw irs gov/fnrmaon Inspection

Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BIDEAWEE PROVIDES AN ARRAY OF PROGRAMS AND SERVICES THAT INCLUDE

TEMPORARY SHELTER TO HOMELESS CATS AND DOGS; ANIMAL ADOPTION SERVICES

TO PEOPLE AND FAMILIES WHO WISH TO ADOPT HOMELESS CATS AND DOGS;

VETERINARY MEDICAL SERVICES THROUGH ITS ANTIMAL HOSPITALS; LONG-TERM

CARE TO PETS WHOSE OWNERS ARE NO LONGER ABLE TO TAKE CARE OF THEIR

PETS; PET MEMORIAL AND CREMATION SERVICES TO PET OWNERS; AND

EDUCATIONAL AND VOLUNTEER OPPORTUNITIES (INCLUDING PET-ASSISTED

THERAPY) TO THE COMMUNITIES IT SERVES THROUGH ITS THREE LOCATIONS IN

MANHATTAN, WANTAGH AND WESTHAMPTON.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BEHAVIOR, LEARNING, AND VOLUNTEERS PROVIDE FOR THE TRAINING OF ANIMALS,

PET THERAPY PROGRAMS, AND OTHER VOLUNTEER SERVICES.

EXPENSES $ 600,298. INCLUDING GRANTS OF $ 0. REVENUE $§ 24,575.

LOVING LEGACY PROGRAM PROVIDES FOR THE CARE OF ANIMALS LEFT BY OWNERS

DUE TO SICKNESS OR DISEASE.

EXPENSES $ 84,408. INCLUDING GRANTS OF $ 0. REVENUE § 7,000.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS REVIEWED BY SENIOR MANAGEMENT AND THE AUDIT

COMMITTEE. THE AUDIT COMMITTEE IS RESPONSIBLE FOR MAKING A RECOMMENDATION

TO THE BOARD ON BOTH THE AUDITED FINANCIAL STATEMENTS AND THE FORM 990.

AFTER THE AUDIT COMMITTEE REVIEWS THE FINANCIAL STATEMENTS AND THE FORM

990, THE FORM 990 IS PROVIDED TO THE BOARD MEMBERS WHO VOTE TO ACCEPT THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

BIDEAWEE, INC. ; 13-1655210

AUDIT COMMITTEE'S RECOMMENDATION AFTER REVIEWING THE FORM 990 THEMSELVES.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EVERY YEAR BIDEAWEE COMPILES A LIST OF VENDORS WHO HAVE DONE

BUSINESS WITH BIDEAWEE OVER THE PAST 12 MONTHS. BOARD MEMBERS AND SENIOR

MANAGEMENT ARE REQUIRED TO REVIEW THE LIST ANNUALLY AND SIGN OFF THAT THEY

DO NOT HAVE ANY TIES THAT WOULD CREATE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE EXECUTIVE TEAM'S COMPENSATION IS REVIEWED ANNUALLY BY THE

COMPENSATION COMMITTEE BY COMPARING THEIR COMPENSATION AGAINST THIRD PARTY

BENCHMARKS FOR SIMILIAR SIZED NON-PROFIT ORGANIZATIONS. COMPENSATION FOR

KEY EMPLOYEES BELOW THE EXECUTIVE TEAM IS REVIEWED REGULARLY BY THE CEO AND

THE VP IN CHARGE OF EACH DEPARTMENT BASED ON SURVEYS DONE BY HUMAN

RESOURCES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,AL,AK,AZ ,AR,CA,CO,CT,DC,FL,GA,IL,IN,KS, KY,LA,ME,MD,MA,MI 6 MN,MS, MO,NH, NJ

NM,NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA , WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICAL INTEREST IN SPLIT INTEREST

AGREEMENTS 153,606.

o Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

BIDEAWEE, INC. 13-1655210

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE SELECTION PROCESS FOR OVERSIGHT OF THE AUDIT AND

INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

Agesie Schedule O (Form 990 or 990-EZ) (2013)
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