CHANGE OF ACCOUNTING PERIOD

ggu Return of Organization Exempt From Income Tax
Form Under section 501{c}, 527, or 4247(a)(1) of the Internai Revenue Cade (except hlack lung

benefit trust or private foundation)

OMB Na. 1545-0047

2007

Department of the Treasury L. . - . .

Intemal Revenue Servics P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning SEP 1, 2007 andendng SEP 30, 2007

B checkif . G Narne of arganization D Employer identification numher
applicable: u;:'al;es

s e BIDEAWEE, INC.

13-1655210

piniic WPe- | Mumber and strest {or P.0. box if mail is not delivered to street address)

i lopeeeld 10 EAST 38TH STREET

Roorn/suite | E Telephone number
212 532-6395

" {Inst
Tormin- "1 City or town, state or country, and ZIP + 4

apanded NEW YORK, NY 10016 2

El Other
pecity) P

F Accounting methodt E] Cash Accrual

Dggggﬁgb" ® Section 501(c){3) organizations and 4947(a}(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 980 or 990-EZ).

H(a} is this a group reteen for affiliates?

[:lYes Nu

G Website: »WWW.BIDEAWEE .ORG H(b) 1f*Yes,” enter number of affiliates > N/A

J _Organization type (eheckontyone) - [X ] 501(c) { 3 ) (asertnoy [ | 4947(a)(1) or [ 527| H(c) Are all affiliates included?

K Checkhere P[] ifthe organization is not a 509(a)(3) supporting organization and its gress
receipts are normally not more than $25,800. A return is not raquired, but if the organization

(I "No," attach a list.)

N/A [ dves [_Jna

H(d) s this a separate return filed by an or-

ganization ¢covered by a group ruling? [ Ives No

chooses to file a return, be sure to file a complete return. | Group Exemption Number N/A
M check P[] if the organization is not required to attach

receipts: Add lines 6b, 8b, 9b, and 10b to line 12 b= 990,608.

Sch. B {Farm 990, 980-EZ, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support {notincluded onling 1) . ..o, |18 84,025.
¢ Indirect public support (notincluded on line 1a) . g
d Government contributions (grants) (notincluded online 12y ... ... 1d S
e Total (add kines 1a through 1d) (cash $ 84,025. noncash$ Y. 1e 84,025.
2 Program service revenue including government fees and contracts (from Part VIl line 93y ... 2 178,249.
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash mvestments 4
§  Dividends and Interest from SeCUMeS it 5 58,574.
B A GrosSentS e ere e nse e, | B2
b Less:rental expenses .. .. ... e 16D
o ¢ Net rental income or {loss). Subtract {lne Gb frnrn Ime Sa (il
g 7 Other investment income {describe y | 7
2| 8 a Gross amount fram sales of assets other (A} Securities (B} Other
n: than inventory ... 6692,525.] 8a
b Less: cost or other basis and sales expenses ... 646,354.| m
¢ Gain or {loss) (attach scheduley ... . 23,171.] g
6 Net gain or (loss). Combine line Sc columns (A) and (BY o STMT 1 23,171.
9  Special events and activities (attach schedule). if any amount is from gaming, check here > ]
& Grossmvenue (notincluding $ of cantributions reperied on line 1) .. 9z
b Less: direct expenses other than fundraising expenses . 9h
¢ Netincome or {loss) from special events. Subtract fine 9b from line 9a .
10 a Gross sales of inventory, less returns and allowances ... 1102
b Lessicostofgoods sold e, 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract fine 10b from line 102 STMT 2 | 10c 235.
11 Other revenue (from Part VIL NG 108 11
12 _ Total revenue. Add lines 1e,2,3, 4, 5, 6¢, 7, 8¢, 9¢, 10¢, and 11 12 344,254.
o] 18 Program services {from line 44, COMIMN (8)) ___......c..cocomvemmuvrieomercrrceererercre e 13 611,577.
21 14 Management and general {from line 44, column (C)) 14 96,061.
E?_ 1§ Fundraising {from line 44, column (O)) ... 15 127,862.
5| 16 Payments to affiiates (attach schadule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 835,500.
,| 18 Excess or (deficit) for the year. Subtract fine 17 fromline 12 . 18 <491,246.>
gl 19 Netassets or fund balances at beginning of year (fromfine 73, column (A . 19 26,141,788.
Zg| 20  Other changas in net assets or fund balances (attach expianation) SEE_STATEMENT 3. | 20 332,419,
21 21 25,982,961.
25707 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instrustions. Form 990 (2007}

1



\Hev. Aprl 2007) . Exempt Organizatlon Hétll l:r; B . OMB No. 15451709

Drepartrent of i‘he Treasury © e
Intemal Revenue Service > File a separate application for each return.

" * [f you are filing for an Automatic 3-Month Extension, coniplete only Part Land check thisbox ... ...~ >
* li you are filing for an Additional {not automatic} 3-Month Extenslon, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an attomatic 3-month exienslon on a previously filed Form B868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) carporations required to file Form 990-T and requesting an automatic 6-month extansion - check this box
and complete Part lonly .

SR o I

Al other corporations. {including 1120-C fifers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file income tax refums, -

Electronie Filing {e-file). Generally, you can electronically file Form 8868 if you wanlt a 3-month automatic extension of tirne to file one of the retums
noted below (6 months for section 501{c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1} you want
the additional (not automatic} 3-month extension or {2) you file Forens 990-BL, 6089, or 8870, group returns, or a composite or consalidated Form
990-T, Instead, you must subimit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gow/elife and olick on e-file for Gharitles & Nonprofits.

Type or | Name of Exempt Organization Ermployer identification number
print

BIDEAWEE, INC. _ 13-1655210
File by the

duedatefor | NUmber, street, and room or sulte no. [f a P.O..box, see instructions.

fingyowr | 410 EAST 38TH STREET

return. See ~
- Wstutions. 1 Gity, town or post office, state, and ZIP code, Fora farelgn address, ses hstructions.

NEW_YORK, NY 10016

Gheck type of return to be filed (file a separate application for each retum):

(X1 Farm 990 (1 Form 930-T (carporation) [ Form 4720
[ 1 rorm9g0-8 [_1 Form 890-T (sec. 401(g) or 408(a) trust) (1 Form 5227
{1 Form 990-EZ 1 Form 990-T {frust other than above) {1 Form 6089
[ Form 990-pF [ 1 Form 1041-a L Form 8870
-® The books are in the care of > RAYMOND CUSHEMORE
* Telephone No.» 212-532-6395 ' FAX No. » -
® [f the organization doas not have an office or place of business In the United States, check this box e eettemtan ren ottt e eme et et semeen » ]

* | this Is for a Group Retum, enter the organfzation's four digit Group Exemption Number (GEN} - If this Is for the whole group, check this
box P (. rttis for part of the group, check this box ™ [__| and attach a list with the names and EINs of ali members the extenslon will cover.

1 lrequest an automatic 3-month (B-mbnths for asection 5ﬁ1(c} carporation required to flle Form 990-T) extension of time until

MAY 15, 2008 -, toftethe excmpt orgaization return for the organization named above. The extension
is for the organization's return for:
> calendar year or i
»{X] taxyearbeginning OCT 1, 2006 ;and ending_ SEP 30, 2007
2 I this {ax year s for less than 12 months, check reason: D initial return D Final retum 1 Change In accounting period .

3a  Ifthis application Is for Form 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentaiive tax, less any .
nonrefundable credits. See instructions. ~3a | $
- b [fthils application is for Form 990-PF or 290-T, enter any refundabls cfedits and estimated

tax payments made. Include any pror year ovetpayment allowed as a credit. $
. ¢ Balance Due, Subtract line 3b from line 3a. include your payment with this form, or, if requlred,
" deposit with FTD coupon or, if required, by using EFTPS (Electronic Fedaral Tax Payment System).
See instructions. % N/a

Caution. li you are going to.make an electronic fund wﬁhdfawal with this Form 8868, ses Form 8453-£0 and Form 8879-E0 for payment instructons.

LHA  For Privacy Act and Paperwork Reduction Act Nofics, see instructions. Farm 8868 {Rev. 4-2007)

623831
05-01-07



Form 8868 (Rev. 4-2007) " Page 2

* If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part fl and checkthisbox . . » E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868

® If you are filing for an Automatic 3-Month Extension, cornplete only Part | {on page 1).

t Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number

Type or

Pint B IDEAWEE, INC.
-sﬁe:m" Number, street, and room or suite no. If a F.O. box, see instructions.
%?::::hr 410 EAST 38TH STREET

m if:s City, town or post office, state, and ZIP code, Fora foreign address, see instructions.

' ‘NEW YORK, NY 10016, NY 10016

Check type of return to be filed (File a separate application for each retumy):

X1 Form 990 [romo90ez [ Form 990 (sec. 401(a) or 408(@) trust) | Form 1041-A |1 Form 5227 [_] Formss7o0
Fom9ooBl. [ _1romeoorr [ Fom990T frust other than above) || Forma720 | Form 6069

13-1655210

For IRS use only

STOPI Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of p RAYMOND CUSHMORE

Telephone No.p- 212-532-6395 FAX No.

* |fthe organization does not have an office or place of businiess in the United States, checkthisbox .. . .. P l:]
® Ifthis is for a Group Return, entter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P D If it is for part of the group, check this box P I:I and attach a list with the names and EINs of all members the-extension is for.

4 Irequest an additional 3-month extension of time untit JULY 15, 2008 . : __—

& For calendar year .ot othertax yearbeginning  SEP 1, 2006 .andending_AUG 31, 2007

6  [fthis tax year is for less than 12 months, check reasori: E_—f Initial retum ' l:l Final retum D Change in accounting period

7  State in detail why you need the extension )

INFORMATION REQUESTED FROM THIRD PARTIES IN ORDER TO COMPLETE 'I‘HE RETURN

o IS STILL NOT AVAILABLE.
"8a If this application is for Form 990-BL, 990-BF, 990 T, 4720 or 6069, enter-the tentative tax, less any )
norrefundable credits. See instructions. - 8al §

b Ifthis application is for Form 990-PF, 990- T, 4720, or 6069, enter any refundable credits and estimated
" tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form B868, 8| $
¢ Balance Due. Subtract line 8b from Yine 8a. Include your payment with this formi, or, i required, deposit .
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

L Signature and Verification

Under penatties of perjury, 1 declare that  have examined this form, including accompanying schedules and statements, and fo the best of my knawiedge and belief,

itis frue, correct, and comiplete, and that | am authorized to prepare this form. .

Signatuce p- qMD{ Q_ l«n—ym) Title - CPA Date p- 4 !N l 03

{ Natice to Applicant. (To Be Completed by the IRS) ' !

[ we have approved this appl:cation. Flease attach this form to the organization’s retum.
e have not approved this. application. However, we have granted a 1d~day grace periad from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
«otherwise required to be made on a timely retum. Please attach this form to the organization’s return.
We have not approved this application. After considering the reasons stated in itern 7, we cannot grant your request for an extension of time to
file. We ate not granting a 10-day grace period.

E:] We cannot consider this application because it was filed after the extended due date of the return for which an exkensmn was requested.
D Other

By:

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-menth extension returned to an addtess
different than the one entered above.

Name

ATTN SANDY PAILLERE, 10TH FL MARKS PANETH & SHRON

]'y.pe of Number and street (include suite, room, or apt. no.) or a P.O. box number
print 622 THIRD AVENUE

- City or town, province or state, and country {including postal or ZIP code)
ss0ir | NEW YORK, NY 10017

Form 8868 (Rev. 4-2007)
29



Form 990 (2007) BIDEAWEE,

INC.

13-1655210  Page2

Statement of
Functional Expenses

All grganizations must complete column {A). Columns (B), {C), and (D) are required for section 501{c}{3)
and {4} organizations and section 4947(a}{1) nonexempt charitable trusts but optionat for others.

e s epertd on e s O fogn | @t | (o) rnsisig
22a Grants paid from donor advised funds T
(attach schedule) ... . . ..
{cash $ 0. noncash $ 0.
if this amount includes foreign grants, check here P* B 22a
22h Other grants and allocations (attach schedule
{cash § O = noncash $ 0 -
If this amount includes foreign grants, check here » D 22b
23 Specific assistance to individuals (attach
schedule) | e |23
24 Benefits paud to or for members (attach
schedule} , . : . 124
25a Compensatson of current oﬂlcers dlrectnrs key
employees, etc. listed in PatV-A _____~ [25a 53,642.
b Compensation of former officers, dlrectnrs key
employees, etc. listed in Patt V-8 ... 25h 0. 0. 0. . 0.
¢ Compensation and other distributions, not included .
above, to disqualified persons {as defined under
saction 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . e 128C
26 Salaries and wages of empfoyees not
included on lines 25a, b, andc .. 26 335,361. 274,579. 31,545. 29,237.
27 Pensfon plan contributions not included on '
lines 26a, b, ande ey 11,720. 11,173. 306. 241.
28 Employee benefits not |nc|uded on llnes - -
25a-27 .. R I - 70,819. 59,013. 5,637. 6,169.
29 Payro][taxes 29 28, 820. 23, 705. 2 ,608. 2 ,507 .
30 F'rofesslonalfundralsmgfees e eevveanen.. | 30
31 Accountingfees . ... ... ... |3 -
32 Legalfees o iB2 10 r 976. 483. 2 r 058. 8 ’ 435,
33 Supplies e, |83 68,565 - 64 ’ 260. 975. 3, 230.
34 Telephone ... ... 34 9,583. 7,212. 1,391- 1,080.
35 Postageandshlpplng 35 (- 11,514, 8,132. B 999, 2,383.
86 Occupancy _. 138l 49,134. 41,335. 4,337. 3,462.
37 Equipment rental and maintenance e BT 1,282. 1,282. ‘
38 Printing and publications |38 2,999, 2,963. 36.
39 Travel R £ 2,888, 2,046. 95. 747.
40 Conferences, conventions, and meetings ... |40 13,895. 10,478. 1,079. 2,338.
41 Interest 4 6,135. 5,151. 158. 826.
42 Depreclatlon dep]etion efc. (atlach schedula) 42 45,583. 36,220. 3,684. 5,679.
43 Other expenses not covered above (temize);
aDIRECT MAIL 43a 42 ,640. 42 ,640.
b STAFF DEVELOPMENT AND |43 .
:t DUES 43¢ 2,502. 1,500. 46. 956.
i INSURANCE 43d 10,269. 8,667. 626. 976.
s REPATRS AND 43e
t MAINTENANCE 43 25,525. 22,480. 1,352. 1,693.
g PROFESSIONAL FEES 43q 31,548. 15,347. 14,738. 1,463.
44 Totzl funetional expenses. Add fines 22a through
43g. {Organizations completing columns (B)-{D),
carry these totals to lines 13-15) 44 835,500. 611,577. 96,061. 127,862.
Joint Costs. Check P I:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? ... .. > |:| Yes No
i "Yes,” enter (£} the apgregate amount of these joint costs § N/A ; (ii) the amount allocated to Program services $ N/A :
(i) the amount allocated to Management and general § N/A ; and () the amount allocated to Fundraising § N/A

723011
12-27-07

Form 990 (2007)



Form 990 (2007) BIDEAWEE, INC. . 13-1655210 Page3

i} Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the puBIic perceives an organization in such cases may be determined by the information presented cn its retum. Therefore, please make sure the

return is complete and accurate and fully describes, in Part iil, the arganization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P

TO PROVIDE HOME AND MEDICAL CARE TO UNWANTED ANIMALS

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Pragram Service
Expenses
{Required for 501{¢)(3)
and {4) orgs., and
4947(a}(1} trusts; but
optional for athers.)

a SHELTERS PROVIDE FOOD & HOUSING FOR HOMELESS ANIMALS &

ARRANGE FOR THE PLACING OF ANIMALS WITH NEW OWNERS.

{Grants and allocations $ 0. }_If this amount includes foreign grants, check here I:l 297,902.
b VETERINARY PRACTICES PROVIDE MEDICAIL CARE FOR INJURED AND

SICK ANIMALS.

{Grants and allocations $ 0. ) Ifthis amount includes foreign grants, checkhere  » [ | 164,191.
¢ THE RETIREMENT PROGRAM PROVIDES FOR THE CARE OF ANIMALS LEFT

BY OWNERS DUE TO SICKNESS OR DISEASBE. $36,812 BEHAVIQR AND

VOLUNTEERS PROVIDE FOR THE TRAINING OF ANIMALS, PET THERAPY

PROGRAMS, AND. OTHER VOQLUNTEER SERVICES. $51,597

{Grants and allocations $ 0 . ) _If this amount includes foreign grants, check hera P | 88,409.
d PET MEMORIAI. PARKS PROVIDE FOR THE HUMANE DISPOSAL OF THE

REMATNS OF DECEASED ANIMALS.

{Grants and allocations $ 0. ) _If this amount includes foreign grants, check here P D 61 (075,
& Cther program services (attach schedulg} -

{Grants and allocations $ } _If this amount includes foreign grants, check here P D
f_Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... > 611,577.

Form 990 (2007)
oo



.  Form 990 (2007) BIDEAWEE, INC. 13-1655210  Ppage4
{ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column. {A) (B)
. shoulid be for end-of-year amounts only. Beginning of year End of year
45 Cash -nondnterest-bearing e
46  Savings and temporary cash investments 284,100. E! 336,241.
47 a Accountsreceivable ... 17a 85,127. &
b less: allowance for doubiful accounts 47h 97,507.| anc 85,127.
48 2 Pledgesreceivable .. | 482 473,459. i
b Less: allowance for doubitful accounts 488 25,705, 477,574 .| age 447,754.
49 Grantsreceivable 49
50 a Receivables from current and former ofr icers, dlreotors trustees, and
key employees ... .. 502
i Receivables from other dlsquallfled persons (as deflned under sectlon
% 4958(f)(1)) and persons described in section 4958{c3WB) .....ooovovieeeeeee 50h
@ |51 a Othernotes and loans receivable ................ | 512
< h Lless: allowance for doubtful accounts | 61h 51¢
52 Inventories for Sale oruSe ... ... e 156,411.] 52 157,376.
53  Prepaid expenses and deferred charges 3,980.| 53 : 3,328.
54 a Investments - publiclytraded securities STMT 7 » [ | cost FMV 15,320,518, 54a 15,240,024,
" b investments - other securities ... ™ D Cost D My 54k
55 a Investments - land, buildings, and
equipment:basis | 5B8a
b Less:-accumulated depreciation |_B5b §45¢
56  Investments - other .
‘57 a2 -Land, buildings, and eqmpment bams _________ | 57a 16,367,922. :
b Less: accumulated depreciationSTMT 4 | 57 6,532,007. 9,828,214 .51 9,835,915.
58  Other assets, including program-related investments )
{describe P> SEE STATEMENT 5 592,706.] 58 597,501.
50 Total assets (must equal line 74). Add lines 45 through 58 ......................... 26,761,010.] 59 26,703,266,
B0  Accounts payable and accrued eXpenses o 522,441.] s 624,054.
61  Grantspayable .. 61
" B2  Deferred revenue _ 62
2 163 Loans from officers, dlrectors trustees and key emp[oyees 63
% 64 a Taxexemptbond libilities ... ... G4a
ﬂ ‘b Mortgages and othernotespayable ... .........olME b 16,432, st 15,902.
65  Otherfiabilities (descsibe » CAPTITAL LEASES ) 80,349.] & 80,349.
_._ |66 Total liabilities. Add lines 80 through 65 _.............cocoooceiiiiiiiiiiiii 619,222. 720,305,
Organizations that follow SFAS 117, check here and complete lines
° 67 through 69 and lines 73 and 74.
% |67  Unrestricted 16,885,963, 16,640,663.
5 |68 Temporarlly restricted . 351,000. 351,000.
l:‘l_g 69  Permanentiy restricted 8,904,825 8,991,298.
5 Crganizations that do not follow SFAS 117, check here D and
o complete lines 70 through 74.
; 10 Capital stock, trust principal, or curventfunds
?,; 71 Paidrin or capital surplus, or land, building, and equipment fund . ... ..
?:__ 72 Retained eamnings, endowment, accumulated income, or other funds
73 Total net assels or fund balances. Add lines 67 through 69 ot lings 70 through 72.
{Column (A) must equal line 19 and column (B) must equal line 21y ... 26,141,788. 13 25,982,961.
74  Total liabifities and net assets/fund balances. Add lines 66and 73 26,761,010. na 26,703,266,
Form 990 (2007

723031

12-27-07



Forrn 990 {2007) BIDEAWEE, INC. 13-1655210 Pageb

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial Statements o e, 2 N/A
I Amounts included on line a but not on Part |, line 12: o

1 Netunrealized gains on INVESIMENIS . ... e b1

2 Donatedservicesand useof facllities ... . e, h2

3 Recoveries of prior Year Qrants e e b3

4 Other {specify): ] b4

Addiines B rOUGN B e e e
Subtract line b from line a .
d Armounts included on Part |, line 12, but not on Ilne a:
1 Investment expenses notincludedon Part | line 6l . |l
2 Other (specify): {2 i
Add lines d1 and d2 ]

g Total revenue (Part |, line 12). Add linesc and d 1}

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . e es e, L@ N/A
b Amounts included on line a but not on Part |, line 17: e

1 Donated services and use of faciliies ... .. . e ht

2 Prior year adjustments reported on Part L line 20 . e h2

3 lossesreportedon Part LIne 20 e b3

4 Other {specify): b4

Add lines b1 through b4 ___

t Subtract line b from line a
d Amounts included on Part 1, ine 17, but not on {ine a:

1 Investment expenses notincluded on Part [ line 8L ... ... d1

2 Other (specify): . a2
Addlinesd1 and d2 .

XPENSES Part I, line 17). Add Ilnes c and d .............................................................................................

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

] . (B) Title and average hours | (G) Compensation {D)Contibutions to]  {E) Expense

(A) Name and address perweek devotedto | (Ifnot paid, enter | STpicyeskenefl | account and
position -D-) ocpmpensailon plans other allowances
SEE STATEMENT 8 77 49,219. 4,423. 0.
Form 990 (2007)

723041 12-27-07



07 BIDEAWEE, INC. 13-1655210  Pageb

Current Officers, Directors, Trustees, and Key Employees (continued)

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

AYesI No

11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Pari |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or II-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies

the individuals and explains the relationship(s)

£ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employess

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.”

If *Yes," attach a statement that includes the information described in the instructions.
# Do

the organization have a written conflict of interest policy? ..ot

Former Officers, Directors, Trustees, and Key Employeas That Received Compensation or Other

Benefits (if any former officer, director, trustes, or key employea raceived compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}

{C) Compensation (D} Contibutions to|  (E} Expanse
{R) Name and address (B) Loans and Advances {if not paid, employee benelit | uecount and
NONE enter -0-} co%ag‘esnia?if:rﬁgns ather allowances
Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... X
If "Yes,” attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,” hasit filed a tax return on Form O80-T 0r tN0S YeaIT N / A | 780
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement _____ X
80 a s the organization related {other than by association with a statewide or nationwide organization) through commeon
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... ... . X
b If "Yes," enter the name of the organization N/A
and check whetherit is |:| axempt ar |:i nonexempt Z:
81 a Enter direct and indirect political expenditures. (See line 81 instructions) ... | 81a 1 0. R
b_Did the organization file Form 1120-POL for this year? 81h | . X
Form 990 (2007)
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{2007) BIDEAWEE, INC. . 13-1655210  pPage?

Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities af no charge or at substantially
less than fair rental value? ... et ee et ee e et et et ee e e et e et 82a_ _ X

b If "Yes," you may indicate the value of these items here. Do not include this
arpount as revenue in Part | or as an expense in Part |l
(Seednstructions in Part WY e I 82h E N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... . ...
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? ... |83} | X
84 a2 Did the organization solicit any contributions or gifts that were not tax deductie T . e
b If *Yes," did the organization include with every solicitation an express statement that such contributions or glfts were not

tax deductible? . SRS - S i 1. !
85 a 501{c)4), (5), or (6). Were substantlally aII dues nondeducilble by members'? ...................................................... N/ A 852
b Did the organization make only in-house lobbying expenditures of $2,000 or 16857 oo ] N/A . 85h

If "Yes" was angwered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization received a

waiver for proxy tax owed for the prior year.
85¢ N/A

£ Dues, assessments, and similar amounts frommembers ...
d Section 162(e) lobbying and political expenditures ... ... 85d N/A
& Aggregate nondeductible amount of section 6033(e)(1){A) dues notices g5e N/A
f Taxable amount of lobbying and political expenditures (line 85dless 85e) ..o, asf N/A :
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 .. ... N / A 88g
i If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ... e N/A | 85R
86 501{c)(7) organizaiions. Enter: a Imtlatlon fees and capltal conterutlons lncluded on
ined2 .. e | BB N/A
It Gross receipts, |ncluded on Iine 12 for pub[lc use of club faclllt[es eeeeeeeaeaieeaeaeiiennnn.. | 86D N/A
87  501c)(12) crganizations. Enter: a Gross income from members or shareholders i | BT N/ A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them e, 874 N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnarship,
or an entity disregarded as separate from the organization under Regulations sect:ons 301.7701-2 and 301.7701-37

I "Y£3," COMPIEE PAM DX | . oot oo oo oo eee e oo e oo oot e eee e oo oo s oo ee e eemeer oo eee e 882 X
B At any time during the year, did the organization, dlrectly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Part X1 .. e e > | 88k X
B4 a 501{c)(3) organizations. Enter: Amount of tax imposed cn the organization during the year under: = & :
section 4911 0 . :sectionag12 0 .-:section 4955 P 0.

h 501({c)3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "*Yes," attach a statement explaining each transaction _54b X

¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 _ R 0.
Enter: Amount of tax on line Bgc, above, relmbursed by the organlzatlon _________________________________ > 0.
All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter transaction?

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ...

Far suppomng orgamzatrons and sponsonng orgamza(lons mamtammg donor adv!sed l'unds Did the supportlng argan Izatlon,

0 = @O

02 List the states with which a copy of this return is fl!ed > SEE STATEMENT 9

i Number of employees employed in the pay period that includes March 12,2007 ... | 90b | 122
91 a3 The books are in care of » RAYMOND CUSHMORE Te[ephone no.» 212-532--6395

Locatedat » 410 EAST 38TH STREET, NEW YORK, NY 7r+a b 106016

#t At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... | 91h 1 X
if "Yes," enter the name of the foreign country P N/A e :
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

'. Ferm 990 {(2007)
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Form 290 (2007) BIDEAWEE, INC. 13-1655210 page8

Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If “Yes,” enter the name of the foreign country P> - N/ A :
92  Section 4947(3)(1) nonexempt charitable trusts filing Form 980 in lleu of Form 1041- Check here ... i » |:|
and enter the amount of tax-exempt interest received or accrued during thetaxvear ........................... > 1 92 | . N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise ;Jnrelated business incoms Eécluded by section 512, 513, of 514 )
ndicated, Bu:(sin)es s An(tgLnt EQ(‘,‘C:,',)‘,' ) An(g)unt ﬂelateq or exermpt
93 Program service revenue: code cods function income
2 PROGRAM REVENUE 178,249.
]
e
g
e

t Medicare/Medicaid payments

g Fees and contracts from government agencies _..

84 Membership dues and assessments ...

. 95 Interest on savings and termporary cash mveslmenis
96 Dividends and interest from securities . 14 58,574.

97 Net rental income or {foss) from real estate:

a debtfinanced property .

b not debt-financed property e
98 Net rental incorme or (loss) from personal property
89 Cther investment income

100 Gain or (loss) from sales of assets

other than inventory __ . 03 23,171.
101 Net income or (loas) from spectai events ,,,,,,,,,,,, 01 <298.p
102 Gross profit or {loss) from sales of inventory , 03 235.

103 Other revenue:

[T — N I~ -]

104 Subtotal fadd columns (B), (D), and (E)} .............. , : Bl,682. 178,249.
105 Total {add line 104, columns (B), (D), and (E)) ‘ » 259,931.

Note: Line 105 plus line Te, Part I, should squal the- amaunton hne12,Pan‘ .f -------------------------------------------------------------

VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line Na. | Explain how each activity for which income is reported in column {E) of Part VH contribuled importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

93A HELP PROVIDE AFFORDABLE ANIMAL, CARE FOR THE NEEDY.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A {B (G) ] (E)
Narne, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partuershlp, or disregarded entity awnership inferast assefs
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indiractly, 1o pay premiums on a personal benefit contract? [ ves No
(h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. o [I¥es No
Note: If "Yes" to (b}, fife Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
723163
12-37-07
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Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512{b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entily as defined in section 512(b}(13) of the Code? If "Yes,"
complete the schedule below for each controfled entity.
{A} (B) C) 8}
Name, address, of each | dE“}Pf[_ﬂVﬁ' Description of Amount of
controlled entity Eﬁuln:%%rmn transfer transfer
al______
o\ _
L
Totals
. Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(6)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (B) (C) )
Name, address, of each | HE"}W.W?I" Description of Amount of
controlled entity Eh"' u;:f]%ruﬂ transfer transfer
al|__
b\
© |
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete. Declaration gf preparer {other than officer) is based on all information of which preparer has any knowledge.

\ 4/9/0¥

Undef penalties of pesjury, 1 deciare that | have examined this retum, including accompanying schedules and slatements, and to the best of my knowledge and belief, it s true, comect,

Please
Sign } Signature of officer Date

Here Andred S. Fey, Treasore—

Type or print name and title

Paid - Preparer's } . - Date - / gehi?.Ck if Preparer's SN or PTIN (Sea Geq. Inst. X)
signature _ égﬂ /ﬂ./{Z(Z{L//U 6 /é 2F)| employed > [ |

P ; — . - _
u':;];:;;s ;i:)nl..lnrssilf.lame(or W&f&d/ﬂm#}( ¥ \LA}’JJ,(’ L(’,/y ) EIN ’.
o } 662 Thred Qegand ‘
7P+ 4 . u//ﬂ/ﬁ)f/( "ﬂ/d/ 0877 Phone no. > o /o0, 4032 §50P
Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 1548 0087

(Form 990 or 890-E2) (Except Privata Foundation) and Section 501(e), 501(1), 501(k),
501(n}, or 4847(a)(1) Nonexempt Charitabie Trust 2 0 0 7
Depértrent of the Treesiny Supplementary Information-(See separate instructions.)
lntemnal Revenue Service p MUST e completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
BIDEAWEE, INC. 13 1655210

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trusteas
{See page 1 of the instructions. List each one. If there are none, enter "None.”)
{a) Name and address of each employee paid {b) Title and average hours ) Gontributionste | (g) Expense

more than $50,000 "B'W”;?é‘s‘.’t?é’,?m” to (¢) Gompensation %}:ﬁ%ﬁﬁgﬁ? accgﬂg‘tvgggeosther

KERN E. DOWN MARTIN ______________| VETERINARIAN

410 EAST 38TH ST, NEW YORK, NY 10016 35.00 6,923. 497.
JERIANN D. SCHNEE ________________ | VETERINARIAN

410 EAST 38TH ST, NEW YORK, NY 10016 35.00 6,769.| 1,340.
HARRY PENSON ] VETERINARIAN

410 EAST 38TH ST, NEW YORK, NY 10016 35.00 6,603. 1,847.
DANIELLE MOSsA . __ VETERINARIAN

410 EAST 38TH ST, NEW YORK, NY 10016 35.00 6,231. 492.
gﬂ_&l_l;li_}_s_.__l"gél}___________________,___VETERINARIAN

410 EAST 38TH ST, NEW YORK, NY 10016 35.00 ,497. 1,356.
Total number of other emplayees paid E : -

0

Compensation of the Five Highest Paid Independent Contractors for Professional Ser\nces
(See page 2 of the instructions. List each one {whether individuals or firms). if there are none, enter ‘None.")

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
CARBONE SMOLAN AGENCY ______ __________________ '
22 W. 19TH STREET #10, NEW YORK, NY 10011 DESIGN 21,859.
Esll, L. PROGAMMING FOR
8 STANLEY CIRCLE, SUITE #6, LATHAM, NY 12110 WEB SITE -18,125.

CAESAR CONSULTING GROUP

575 MADISON AVE, 10TH FLOOR, NEW YORK, NY 10022 [BOARD CONSULTING 15,_500.

CAROL WEBER/TRANSFORMATION COMMUNICATIONS __ STAFF MANAGEMENT |

105 EAST 16TH STREET, NEW YORK, NY 10003 MTRAINING 14,359.
MARKS PANETH & SHRON LLP_________________ ___

622 THIRD AVENUE, NEW YORK, NY 10017 AUDIT 6,50

Tofal number of others receiving over

rofessional sewvices ... ... ]
1 Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces

{List each contractor who perfermed services other than professional services, whether individuals or

firms. If there are nione, enter "None. See page 2 of the instructions.)

(a) Name and address of each independent contractor paid mere than $50,000 {b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services » 0

72a31017i2-27-07  LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Farm 990-EZ. Schedule A (Form 990 ar 990-EZ) 2007
10



Schedule A (Form 989 or 990-EZ) 2607 BIDEAWEE, INC. ) 13-1655210 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization atternpted to influencenational, state, or local legistation, including any attempt to influence
public opinion on a legisiative matter or referendum? If "Yes,” enter the total expenses paid ar incusred in connection with the
lobbying activities P § $ {Must equal amounts on line 38, Part Vi-A, or
ling i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a staterment giving a detailed description of the fobbying activities.

2 During the year, has the organization, either directly or indiractly, engaged in any of the following acts with any substantial contributors,
trustees, diractors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal baneficlary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

3 Sale, exChange, T BasINg OF IO DRIy P e e et ee e
b Lending of money or other extension of credi{?
¢ Furnishing of goods, services, Ortacilities? | .. .. ... ...ttt nean
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?
B Transter OF any Par OF B8 IM00ME OF 88808 7 e e e et em et e e e e ate et
3 a Did the organization make grants fer scholarships, fellowships, student lozns, etc.? (If "Yes,” attach an explanation of how
the organization determines that recipients qualify Lo rCeIVE PaYMIBIS. ) e e et
b Did the organization have a section 403(b) annuity plan for its MPIOYEBS? | ... .. ..ot
¢ Did tha organization receive or hold an easement for conservation purposes, including easements te preserve open space,
the environment, historic land areas or historic structures? If *Yes,” attach a detailed stafement 3c X

32 X
3b X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,’ complete lines 4b through 4g. I "No,” complete lines 4f

anddg ... OO I - X
b Did the organization make any taxahle dlSthbUthl‘lS under sectlurl 4965‘? TSR N/A 4h
¢ Did the organization make a distribution to a donor, donor advisor, or related persun'? ____________________________________________________________ N / A 4c
¢ Enter the total number of donor advised funds owned at the end of the b year e > N/A
& Enter the aggregate value of assets held in all donor advised funds owned af the end of the faxyear .. ..., 4 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding denor advised funds included on

line 4d) where doners have the right to provide advice on the distribution or investment-of amounts in such funds oraccounts ... 0.
§ Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year 0.

Schedule A (Form 990 or 990-EZ} 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 BIDEAWEE, INC. 13-1655210 Page3

Reason for Non-Private Foundation Status (See pages 4 through § of the instructions.)

I certify that the organization is not a private foundation becavse it is: (Please check oniy ONE applicable box.) -~ .

5 [ A church, convention of churches, or asseciation of churches. Section 170(b)(1){AXI).
6 [__1 Aschool Section 170(b}(1}{ANil). (Alse complete Part V.)
1 El A hospital or a cooperative hospital service organization. Section 170(b){1){A)iii).
8 [ 1 Afederal, state, or local government or governmental unit. Section 170{b){1}{AYv).
8 [ Amedical research organization operated in conjunction with a hospital. Section 170{b){1}{A){iii}. Enter the hospital's name, sity,
and state P>
10 |:| An organization operated for the benefit of a college or university owned or eparated by a governmental unit. Section 170{b){1){A)(Iv).
{Also complete the Support Sghedule in Part IV-A.)
M2 [ ] s organization that normally receives a substantial part of its suppord from a governmental unit or from the general public.
Section 170{b){1}(A){vi}. (Also complete the Support Schedule in Part IV-A.)
1 ] A community trust. Section 170{b)(1){A){vi). (Also complete the Support Scheduls in Part [V-A}
12 An organization that normally recelves: (1) mote than 33 1/3% of its support fram contributions, membership fees, and gross
raceipts from activities related to its charitable, etc., functions - subject to certain excaptions, and {2) no more than 33 1/3% of
its support from gross investment inceme and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a){2). (Alse complete the Suppert Schedule in Part [V-A))
13 [ m organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets tive requirements of section
509(a){3). Check the box that describes the type of supporting organization:
Type | |:| Typell [ ] Type [lI-Functionally Integrated D Type 11-Other
Provide the follawing information abeut the supported organizations. (See page § of the instructions.)
(a) (b) {e) (d) {e)
Name(s) of supported organization{s) Employer Type of organization Is the supported Amaount of
identifization {described in lines | organization listed in support
number (EIN) 5 through 12 ahave the supparting
or IRGC section) organization’s
governing documenis?
Yes No
T Al oo oeeiiemiimemseeeeeeeeeeeemeesieeeeeieeieiisimeneeeeesiosiieiicitiisticessmesessmiseesisssicetesssorsoseosiaosesmmscerieese P

1 [ 1 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Sghedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A {Form 990 or 990-£7) 2007 BIDEAWEE, INC. 13-1655210 Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ...

15  Gifts, grants, and contributions
rgceived. (Do not include nnusual
grants. Seeline28.) ...

16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization’s
charitable, etc. purpose . | 2,328,666.] 2,640,479.] 2,624,560.| 2,744,251.| 10,337,956.

18  Gross income from interest, divid-
ands, amaounts received from pay-
ments on securities loans (section
512(3)(5)2, rents, royalfies, income
from simiar sources, and bnrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization aftar
Juned0,1975 ...

19 Netiincome from unrelated business

activities not included in line 18
20 Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
fumished to the organization by a
govemmental unit without charge.
Do not include the value of services
or facilities generally furnished to

> {a) 2006 - {b) 2005 {c) 2004 - (d} 2003- {e) Total

7,853,527./5,328,015.) 5,010,465.| 7,477,485.] 25,669,492,

613,893, 336,432. 364,302, 357,786. 1,672,413.

" the public withoutcharge
22  Otherincome. Aftach a schedule. SEE STATEMENT 10
Salo ofcapttal absats ool o 9,034. | 9,034.
23 Totaloflines 15through22 . [10,796,086. 8,304,926. 8,008,361.10,579,522.] 37,688,895.
24  Ling 23 minus fne17 ... 8,467,420. 5,664,447.1 5,383,801. 7,835,271.1 27,350,939.
25 Enter1%offine23 .. .. . 107,961. 83,049. 80,084. 105,795 0
26 Drganizations desetihed on lines 10 or 11: a Enter 2% of amount in column {e), line 24 .. .. . . ... P [ 262 |

h Prepare a list for your records to show ihe rame of and amount contributed by each person (other than a govemmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in {ine 26a.
Do nat file this fist with your return. Enter the total of all these excess amounts

& Tofal support for section 509(a)(1) test: Enter line 24, column (8)

d Add: Amounts from column (¢} for lines: 18

265 N/A
26t N/A

22 264 N/A
e Public support {line 26c minus BNe 280 108a1) . 268 N/A
f _Public support pergentage (ling 26e (numarator) divided by line 26c (denominator)) ... P | 25 : N/A %

27  Organizations described on line 12: a2 For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2006) ... 0. (2008) . Q.o (2004) ] 0. o003y 0.
b Far any amount included in line 17 that was received from each person {other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of {1) the amount on fine 25 for the year ar (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuais.) Da not file 1his Iist with your return. After computing the difference between the amount received and

the farger amount described in (1) or (2), enter the sum of these differences {the excess amounts) for each year:

(2006) Qe (008 B O (2004) 0. (2008) ... ! 0.

¢ Add: Amounts from column {e) for lines: 15 25,669,492, 15
17 10,337,956. = 21 pl2e | 36,007,448,

d Add: Line 272 total ___ 0. and fing 27btotal 0. |27 0.
e Public support (fine 27¢ total minus line 27d tofal) ............... et ee et et ra e et ee en et et eararereenaareeaeaeeneeeananeiaaans 36,007,448
1 Total support for section 509({a}(2) test: Enter amount on line 23, column {e} ... > ] 27 I
g Pubfic support percentage (line 27e (numerator) divided by Jine 271 (denominator)) b | 27g 95.5386%
h_investment income percentage (line 18, column {e) (rumerator) divided by ling 27f (denominater)) ... W[ 27 4.43744,

28 Unusual Granis: For an organization described in line 10, 11, or 12 that received any unusuat grants dusing 2003 through 2008, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do net file this list with your
return. Do not include these grants in line 15.

72313 _12-27-07 NONE . _ Schedule A (Form 890 or 980-E7) 2007
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{Form 990 or 990-E7) 2007 BIDEAWEE, INC. , 13-1655210 Page5s

Private School Questionnaire {See page 9 of the instructions.)

N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrursent, or in a resolution of its governing body?

30 Does the organization include a staternent of its racially nendiscriminatory policy toward studants in all its brochuras, catalogues,
and other wiitten communications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the perlod of
solicitation for students, or during the registration petiod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
If “Yes,” please describe; if "No,” please explain. {If you need more space, attach a separate statement.)

Yes| No

32  Does the organization maintain the following:
a  Records indicating the racial composition of the student body, faculty, and administrative staff?

it Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... ..

¢ Caopies of all catalogues, brochuses, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d GCopies of all matesial used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need mare spacs, atfach a separate statement.)

323
3zh

32¢c
32d

33  Does the arganization discriminate by race in any way with respect to:

Admissions policies?
Emplayment of faculty or administrative staff? .

= — T - - B — S B — -]

Other extracurmicular activities?
If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separata statament )

NS LIS O DIV RS T oot e e e e e e e

‘Scholarships or other financial assiStanEe? e
B A T PO OIS P e e et ettt vttt eee ettt ee e re e e e e e an e
‘Use of facilities? e e ettt eea e en et e e e e
Athletic programs? _____ ..

33a
43b
| 33¢c
-33d
33e
33t
33g
33h

34 a Doss the organization receive any financial aid or assistance from a governmental agENEY? ... oo

b Has the organization's right to such aid ever been revaked or suspended?
i you answered "Yas" to sither 34a or b, please explain using an attached statarnent.

3%  Daes the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? [f "No," attach an explanation

34b

35

Schedule A {Farm 990 or 990-EZ) 2007

72311
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Schedule A (Form 990 or 990-E7) 2007 BIDEAWEE, TNC. 131655210 Pages

Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions.) N/A
(To be complated ONLY by an eligible organization that filed Form 5768)
Check ™ a l:] if the organization belongs to an affiliated group. Check P b Ij if you ehecked "a" and "limited control® provisions apply.
. - . {a) {0
Limits on Lobbying Expenditures Affiliated group Te be completed for all
(The term "expenditures” means amounts paid or incurred.) fotals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots fobbying} ... ... ... ..
37 Total lobbying expenditures to infiuence a legislative bady (direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37)
39 Other exemnpt purpose expenditures __ .

40 Tofal exempt purpose expendilures (add Ilnes 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from tha following table -
Ifthe amount on line 40 is - The lobhying nentaxahle amount is -
Notover$500,000 .. .. ...ovoeiereeneenacnnn.. 20% oftheamountonlinedO .. .. ... ....................
Over $500,000 but not over $1,000,000 ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ____,, .,  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ________. $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 __ .. ... B1,000,000 e

42 Grassroofs nunlaxable amount (enter 25% uf MY e,
43 Subtract ling 42 from line 36. Enter -0- if line 42 is mare than line 36 _ ...
44 Subtract line 41 from line 38. Enter -0- if line 41 is mare than line 38

Caution: ¥f there is an amount on efther fine 43 or line 44, you must fite Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizatiens that made a section 501(h) election do not have to complete all-of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) {b) (c) {i}] {e}
fiscal year baginning inj > 2007 2006 2005 2004 Total
45 Llobbying nontaxable
amount . fremeemerezensis ] 0.
45 Lobhying celllng amount o
{150% of line 45{e}}.........
47 Total lobbying
expenditures ..................
48 Grassroots nontaxable
amoumt ...
49 Grassroots ceiling amount
{150% of line 48{e}) .........
50 Grassrools lobbying
expenditures

Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part V1-A} {Sea page 14 of the instructions.) N/A

During the year, did the erganization attempt to influence natienal, state or local legisiation, including any attermnpt to Yes | No Amount
infiuence public opinion en a legisfative matter or referendum, through the use of;

a2 VYolunteers .

b Paid staff or management (Include ccmpensatlon in expenses repolted an Imes c through h ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

t Mediz advertisements .

it Mailings o members, Ieglslators urthe publlc ________________________________________________________________________________________________

e Publications, or published or hroadcast statements

{ Grants to other organizations for lobbying purposes _ .

g Diract contact with legislators, their staffs, guvemmant nffimals ora Ieglslatwe hody

h Ralfies, demonstrations, seminars, cenventions, speeches, lectures, or any othermeans ... ...

i Total labbying expenditures {Add lines ¢ through h.) 0.

If "Yes” to any of the above, also attach a staternent giving a detailed description of the lobbying activities.

B Schedule A (Form 990 or 990-E2) 2007
15




Scheduls A (Form 990 or 990-62) 2007 BIDEAWEE, INC. 13-1655210 Page?
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations (Ses page 14 of tha instructions.)
51 Did the reporting organization directly or indirectly engaga in any of the following with any other organization described in section

501{c) of the Code (other than section 501(c}(3) organizatiens) or.in section 527, relating to political organizations?

a Transfers from the reporling organization to a noncharitable exempt arganization of: Yes | No
(1 GBS et ettt 51a(i) X
(1) DTRET BSSBIS ... o ottt ee e eeee et ee e e e ee e ee et eeeee e eoe e oo e ee e e e e eeeee e st e st ee e e eeeseere e e b eme e ee et et oot ene e neenenenee afii) X
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt organization bfi) X
{li) Purchases of assets from a nencharitable exempt organization . e bii) X
(iily Rental of facilities, equipment, 0 OMEr ASSBES ... . ..o e b{i) X
(i) ReimIB LTS B AT BB S e hiv} X
(V) LONS OTJ0BR QUATATIEES ...\ oo\\eiuteiteieesesessesseeeens s eeeseess s eses oas s csess e ss s s b s st e s st b e ems e b{v) X
(vf) Performance of services or membership or fundralsing SORCatONS e h(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, 07 PaId M OYEES e e L X
d Ifthe answer to any of the above is “Yes,” complete the foliowing schedule. Golumn {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction ar sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
a) {b) £y - _ {d)
Line no. Amount invoived Mame of noncharitable exemnpt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Gode {other than section 501K 3)) Or i SBCtON 8272 ] » [ vYes No
b If*Yes,” complete the following schedule: N/A
(a) {b) {t)
Name of organization Type of organization Dascription of relationship
B Sthedule A (Form 990 or 090-EZ) 2007
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Schedule B Schedule of Contributors
{Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) Supplementary Information for 2 0 u 7
Department of the Treasury line 1 of Form 990, 990-EZ, and 980-PF (see instructions)

Intemal Revenue Senvice

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

Organization type(check one}):

Filers of: Section:

Form 990 or 990:-EZ S501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a}(1) nonexempt chatitable trust treated as a private foundation

0oo0oad

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note: Only a section 501(c)(7), (8}, or (10} organization can check boxes
for both the General Rule and a Speclal Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. (Complete Parts | and It}

Special Rules-

D For a section 501(c)(3) crganization filing Form 890, or Form 920-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1){(A}vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and )

[:l For a section 501(c)(7}, (8), or {10} organization filing Form 990, or Form 930-EZ, that received from any one contributar, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitables, scientific, literaty, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and I11.)

{1 Forasection 501(c)7}, (8}, or (10} organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
somea contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the vear for an exciusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or mere during the year.}

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do nof file Schedule B (Form 990, 990-EZ, or 980-FF), but
they must chieck the box in the heading of thelr Form 980, Form 990-EZ, or on line 2 of their Form 990-FF, to certify that they do not meet the filing
requirements of Schedile B (Form 990, 8390-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 899-EZ, or 890-PF) {2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Scheduie B [Form 90, 990-EZ, or 930-PF) (2007}

Page ]. of

1 otpanti

Name of organization

Employer identifisation number

BIDEAWEE, INC. -13-1655210
GContributors (See Specific Instructions.)
(=) (b (c} d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MICHAEL GARDNER Person
Payroll D
40 WALIL STREET, 58TH FLOOR $ 5,000. Noncash [ |

NEW YORK, NY 10005-1310

{Complete Part |l if there
is a noncash contribution.)

(a)

No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

ELAINE ROBBINS

50 BRIGHTON 1ST ROAD, APT 4N

$ 25,000.

BROOKLYN, NY 11235

Person
Payroll l:l
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

(a}

Na.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

DONNA AND MARVIN SCHWARTZ

2 EAST 88TH STREET, 12TH FLOOR

$ 5,000.

NEW YORK, NY 10128

Person
Payroll D
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

{a)

No.

{b)
Name, address, and ZIP + 4

{d
Aggregate contributions

(d)

Type of contribution

Person I:]
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(@)

No.

{b)
Name, address, and ZiP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [:!
Noncash [ ]

({Complete Part Il if there
is a noncash contribution.)

(=)
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

Person I:l
Payroll |:|
Noncash [ |

(Complete Part |l if there
is 2 noncash contribution.)

723452 12-27-07
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BIDEAWEE, INC. ' 13-1655210

FORM 990 GAIN (L0OSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SECURITIES 669,525, 646,354. 0. 23,171.
TO FORM 990, PART I, LINE 8 669,525. 646,354. 0. 23,171.

20 ' STATEMENT(S) 1



BIDEAWEE, INC. ' 13-1655210

FORM 9920 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10-

INCOME

1. GROSS RECEIPTS . . <« &« & v & o o s o o s o 515

2. RETURNS AND ALLOWANCES . . . « & « & &« &+ « & 280

3. LINE 1 LESS LINE 2 . . . & +¢ & = 2 2 « s s = 235

4. COST OF GOODS SOLD (LINE 13) « v « v o + . .
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 235

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . .
7. MERCHANDISE PURCHASED . .+« +« &« & = s s s 2 &
8. COST OF LABOR .+ « « v & &+ s & o a s « » o =
9. MATERIALS AND SUPPLIES . . . . & « « - + « &
10. OTHER COSTS . . + o o & &« 2 o = = = = 2 s &
11. ADD LINES 6 THROUGH 10 . . . . « « + & « o

12. INVENTORY AT END OF YEAR . . . « .« + + + &+ &
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). .

21 ' STATEMENT (S) 2



BIDEAWEE, INC. 13-1655210
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 326,451.
CHANGE IN SPLIT INTEREST 5,968.
TOTAL TO FORM 990, PART I, LINE 20 332,419.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 126,080. 0. 126,080.
BUILDINGS AND IMPROVEMENTS SL
40YRS 15,083,441. 5,837,147. 9,246,294.
OFFICE EQUIPMENT, FURNITURE,
AND VEHICLES SL 5-15YRS 1,143,888. 694,860, 449,028.
CONSTRUCTION IN PROGRESS 14,513. 0. 14,513.
TOTAL TO FORM 990, PART IV, LN 57 16,367,922. 6,532,007. 9,835,915.
FORM 990 OTHER ASSETS STATEMENT 5
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEFERRED FINANCING COSTS 3,686. 2,513.
BENEFICAL INTEREST IN TRUSTS 589,020. 594,988.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 592,706. 597,501.
- 22 STATEMENT(S) 3, 4, 5



BIDEAWEE, INC. ' 13-1655210

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 6
LENDER'S NAME TERMS OF REPAYMENT
FINANCING COMPANY MONTHLY INSTALLMENT
PAYMENTS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
04/14/05 04/14/10 26,778. 6.99%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

CAR FINANCING

RELATIONSHIP OF LENDER-

NONE
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
VEHICLE ' 13,836. 15,902.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 15,902.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T

SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
GOVERNMENT FMV
SECURITIES 7,727,072, 7,727,072.
COMMON STOCK FMV 4,566,496. : 4,566,496.
MUTUAIL. AND MONEY FMV
MARKET FUNDS 2,946,456. 2,946,456.
TO FORM 990, LINE 54A, COL B 4,566,496. 10,673,528. 15,240,024.

23 STATEMENT (S} 6, 7



BIDEAWEE, INC.

13-1655210

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 8

NAME AND ADDRESS

JANE S. ENGLEBARDT
410 EAST 38TH STREET
NEW YORK, NY 10016

RAYMOND CUSHMORE
410 EAST 38TH STREET
NEW YORK, NY 10016

ALESIA SOLTANPANAH
410 EAST 38TH STREET
NEW YORK, NY 1001é

ROBIN B. STUPACK
410 EAST 38TH STREET
NEW YORK, NY 10016

WILLIAM A. DUEBKER, JR.
410 EAST 38TH STREET
NEW YORK, NY 10016

MATTHEW B. TAYLOR
410 EAST 38TH STREET
NEW YORK, NY 10016

JOSEPH M. GARRISON
410 EAST 38TH STREET
NEW YORK, NY 10016

SUE GRUNDFEST
410 EAST 38TH STREET
NEW YORK, NY 10016

LEWIS H. BERMAN, DVM
410 EAST 38TH STREET
NEW YORKX, NY 10016

ANDREW S. FREY
410 EAST 38TH STREET
NEW YORK, NY 10016

MICHAEL GARDNER
410 EAST 38TH STREET
NEW YORK, NY 10016

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATICON CONTRIB ACCOUNT
PRESIDENT/CEO, DIRECTOR
35.00 17,308. 1,494. 0.
VP OF FINANCE & ADMIN '
35.00 11,092. 984. 0.
VP DEVELOP/MKTG COMMUNICATIONS
35.00 12,500. 1,040. 0.
VP/CHIEF OF VETERINARY SERVICES
35.00 8,319. 905. 0.
CHAIRMAN
1.00 0. 0. 0.
VICE CHAIRMAN :
1.00 0. 0. 0.
VICE CHAIRMAN/TREASURER
1.00 0. 0. 0.
SECRETARY
1.00 0. 0. 0.
DIRECTOR
0.50 0. 0. 0.
DIRECTOR
0.50 0. 0. 0.
DIRECTOR
0.50 0. 0. 0.

24 STATEMENT (S) 8



BIDEAWEE, INC.

13-1655210

ELLEN C. GRIMES DIRECTOR

410 EAST 38TH STREET 0.50 0. 0. 0.

NEW YORK, NY 10016

MARY M. LURIA, ESQ. DIRECTOR

410 EAST 38TH STREET 0.50 0. 0. 0.

NEW YORK, NY 10016

TOTALS INCLUDED ON FORM 990, PART V-2 49,219. 4,423. 0.

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 9

PART VI, LINE 90

STATES

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

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

SCHEDULE A OTHER INCOME STATEMENT 10

2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

OTHER REVENUE 0. 0. 9,034. 0.

TOTAL TO SCHEDULE A, LINE 22 0. 0. 9,034. 0.
25 STATEMENT(S) 8, 9, 10



