om 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code {except black lung

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

OMB No. 1545-D047

2009

A For the 2008 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B cCheckif Please |© Name of organization D Employer identification number
applicable: use IRS
fress | o BIDEAWEE, INC.
ohangs | ¥P* | _Doing Business As. 13-1655210
el See Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[CTemin- (e 410 EAST 38TH STREET 212 532-6395
reenoed[ tons | ity or town, state of country, and ZIP + 4 G Gross recelpls § 19,366,324.
figg",ca' NEW YORK, NY 10016 H{a) Is this a group return
Pendin® | £ Name and address of principat officerRAY CUSHMORE for affiliates? [_Ives No
SAME AS C ABOVE Hb) Are all affiliates included?_JYes [__INo

| Tax-exempt status: 501(c) ( 3

} 4 (inser no. [:I 4847{a){1) or |:| 527

J Website: > WHW.BIDEAWEE .ORG

If *No," attach a list. {see instructions)
H{c) Group exemption number P

K _Form of organization: Corporation |:] Trust EI Association |:| Other

|LYearo

f formation; 1 9 0 3 M State of legal domicite: NY

Summary

1 PBriefly describe the organization’s mission of most significant activities: TO PROVIDE SHELTER AND MEDICAL

§|  CARE FOR HOMELESS ANIMALS |

g 2  Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Numberof voting members of the govemning body (Part VI, line ta) . 3 12

g 4 Number of independent voting members of the governing boady {Part VI, tine 1h) 4 11

# | 5 Total numberof employees (PartV,line2a) . 5 144

‘g 6 Total number of volunteers {estimate if necessary) . i 8 280

g 7a Total gross unrelated business revenue from Part VI, column (C), fine 12 . 7a 1,106,013.
b _Net unrelated business taxable income fram Form 990-T, I8 34 ..ooovo oo oo 7h -195,932,

8 Contributions and grants (Part VIII, line 1h)

Prior Year

Current Year

4,900,776,

8,870,085,

o | @ Lontrioutions and grants (Fart VI, e 10y
E 9 Program service revenue (Part VI, line2q) . 2,506,366, 2,403,586.
E 10 Investment income (Part VIII, column (A}, fines 3, 4, and 7d} .o —-155,871. 454,624,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 106, and 11} ... 4,368. -46 r053.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ling 12) ... 7,255,639, 11,682,242,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ...
14 Benefits paid to or for members (Part [X, column (&), fine d) .
@ | 15 Salaries, other compensation, employee benefits (Part [, colurn (A), lines 5-10) . 5,677,753. 4,919,456.
g 16a Professional fundraising fees (Part IX, column {A), line 11e) 31,041 48,770
g b Total fundraising expenses (Part X, column (D), line 25) B S
"1 17 Other expenses (Part IX, column (), lines 11a-11d, 11024 3,576,752, 3,052,149.
18 Total expenses. Add lines 13-17 (must eaual Part IX, column (A), line 25) . 9,285,546. 8,020,375.
19 Revenue less expenses. Subtract line 18 from N 12 oo -2,029,907. 3,661,867.
E@ Beginning of Current Year End of Year
E—E 20 Totalassets (Part X, line 18} 22,395,145, 26,528,736.
251 21 Total liabilities (Part X, ine26) 497,997.] 585,237.
25 Net assets or fund balances. Subtract line 21 from Bne 20 ...c.ooovoie o, 21,897,148, 25,943,499.

d Signature Block

Under pénalties of perjury, | declare that | have exarnined this relumn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is frue, correct,
and complete. Declaration of preparer {other than ofiicen) is based en all informalion of which preparer has any knawiedge.
Sign b CLIENT COPY [
Here Signature of officar Date
RAY CUSHMORE, VP O FINANCE AND ADMINISTRATION
Type or prini name and title
Preparer's > 2 [ l ! Date Ch]%ack if Frep_ar:{rﬁ iﬁent{;ying rumber
Pald A @ saif- see in clons,
Preparar's signature ’ Lon //9’/;?0 ¢t |employed B |
Lo 1| Fmtspame e MARKS PANETH & SHRON LLP I Em >
v sofempioyer, B 622 THIRD AVENUE
address, an
P+ d NEW YORK, NY 10017 Phoneno. 212 503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)



- Exempt Organization Declaration and Signature for | OMPNo 1517
Form 8453 E@ Electronic Filing

For celendar year 2008, or tax year beginning ___ 1071, 2009, and ending B30 20 10 2@ g
Sopattment of e Treascry For use with Forms 990, QQO-EZ{ 890-PF, 1120-POL, and B888
Intema! Revenua Service ¥ See instructions an back.
Hame of exempt organization Employer identification aumber
Rideawee, Inc 13 ¢ 1655210

Type of Return and Return Information (Whole Dollars Only}

Cheack the box jor the retum for which you are using this Form 8453-EQ and enter the applicable amount, if any, from the return,
H you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or Bb, whichever is applicable, hiank (do not enter -0-). If you entered -0- on the reiurn,
then enter -0- on the applicable line below. Do not complete more than one line in Part L

1a Form 990 check here »  ¥1 b Total revenue, if any {Form 999, Part VIIl, cofumn (A), line 123 1b 11682242
2a Form 990-EZ check hete » [ b Total revenue, if any (Form 990-EZ, line ) . . . . ., . ey 00000000
3a Form 1120-POL check here » [] b Total tax (Form 1120-POL, line 22y . . . . . . . b —
4a Form 990-PF check here » [ ] b Tax based on investment income (Forn S90-PF, Part VI, line 5§ aby
5a Form 8868 check here » [] b Balance due (Form 8868, line o) 5h -

Declaration of Officer

6 [ | authorize the 1.5, Treasury and Its designaled Financia Agent to initiate an ACH electronic funds withdrawal {direct debif} eniry
to the financial insiitition accoount indicated in the tax preparation software for payment of the organization's faderal taxes owad
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior 1o the payment (settlament} date. | also authorize tha financial
Institutions involved in the processing of the electronic payment of iaxes to receive confidential information necessary to answer
inguiries and resolve issues related to the payment.

{1 ¥ a copy of this return is being filed with a state agency(ies} reguiating charlties as part of the IRS Fed/State program, | certify that
I executed the slectronic disclosure consent contained within this refre allowing disclosure by the S of this Form
990/990-E£/890-PF (as specifically identified in Part | above) to the selectad state agencylies).

Undler penalties of perjury, | declare that | am an officer of the above namead organization and that | have sxamined s copy of the
organization's 2009 electronic return and accempanying schedulas and statements and ta Lhe bast of my knowledge and belief, thay are
true, correct, and complets. | further daclare that the amount in Part { above is the amount shown on the copy of the arganization's
electronic return. | consent to aliow my intérmediate ssrvice provider, tranemitter, or elecironic return ariginator [ERO) 1o send the
orgatization’s return lo the IRS and to receive from the IRS (a) an acknowiedgement of receipt or reason for rejection of the lransmission,
(b} an indication of any refund offset, {c) the reason lor any delay in processing the return or refund, and {d) the date of any refund.

e S
P T s {/ < e B A
Sign G e prtiger Lt LZ e A1 TSy VP and Chief Operating Officer
Here  Bicsfire of officer Ddte 7 Titte

Declaration of Electronic Return Originator (ERO) and Paid Preparer {ses instructions)

| declare that 1 have reviewad the above organization’s return and that the entries on Form 8453-EC are complets and correct to the best
of my knowledge. H 1 am only a collector, 1 am not responsible for reviawing Ihe refurn and only declare that this form accuralely raflects
the data on the return. The organization officer will have signad this form before | Submit the retum. | wil give the officer a copy of all
forms and Information to be filed with the IRS, and hava loliowed all other requiraments in Pub. 41 63, Maodemized e-File {MeF) Information
for Authorized IRS e-fife Providers for Business Relums. If | am also the Paid Preparer, under penaltiss of perjury | declare that | havs
examined the above organization’s return and accompanying schedules and stalements, and o the best of my knowledge and belief, they
are frue, correct, and complate. This Paid Preparer dectaration is based on all information of which | have any knowledgs.

RO’ fz} f Date j Checkif l; Chetk i EAG’s 85N or PTIN
) - i s paid i if self- .
ERD 8 sanature % 12//5 /?Oj} E prepare; il i employed Ll !

Hse Fim's nama for . MARKS fFANETH & SHROW LLF en 11 : 3518841
Only  Ziiess and 210 code ¥ 622 THIRD AVENUE, NEW YORK, NY 10077 Prone a0, { 212) 503-8800

Under penalfies of perjury, | declare that | have examined the abave retumn and accompanying schedules and staternents, and o the beat of my lnawledgs
and belief, they are frue, comect, and complete. Declaration of preparer is based on all information of which the preparer has any knowlisdge,

. e ] . - i Date E ‘Chec‘ic i Prepares’s 55N or PTiY
Paid Preparer's i P if gelf — I
signalre i 1 employed
Preparer’s Fimspams o\ “MARKS PANETH & SHRON LLP ] . :
Use Ouly  Zoiess a7 cose P 622 THIRD AVENUE, NEW YORK, NY 10017 Phone no. { 212} 503-8800

For Privacy Act and Paperwork Reduclion Act Notice, see back of form. Cat. Nao. 36806G ' Form 8483-E0 2000



Exempt Return
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13-1655210 B
10/1/2009 P 9/30/2010

2/15/201 Upload Started
2/ 15/2_011 Ready to Release by
Customer
2/15/2011 Released for : yneqgron
Transmission - Validation '
in Progress
2/15/2011 Ready to transmit -
Validation Complete
2/15/2011 Transmitted to FD 133631201104603f0e38 | |
2/15/2011 Aceepted by FD .




990 (2009) BIDEAWEE, INC. 13-1655210  Page?2

Statement of Program Service Accomplishments

1 Briefly desctibe the organization’s mission:

BIDEAWEE'S MISSION IS TO PROMOTE SAFE, LOVING, LONG-TERM RELATIONSHIPS

BETWEEN PEOPLE AND COMPANION ANIMALS BY PROVIDING A CONTINUUM OF

SERVICES AND PROGRAMS THAT ARE INNOVATIVE, PERSONALIZED, AND

HIGH-QUALITY.

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

the prior Form 890 or 890-EZ? .. et [CIyes [XINo
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services?. ... |:|Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){(3) and 501 (c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 2,529,783, including grants of § 0. ) (Revenue $ 175,177.
SHELTERS PROVIDE FOOD & HOUSING FOR HOMELESS ANIMALS & ARRANGE FCOR THE

PLACTING OF ANIMALS WITH NEW OWNERS.

4h (G_‘ode: ) (Expenses $ 1 ¢ 7 13 086. including grants of $ 0. ) (Revenue % 349 .2 67. )
VETERINARY MEDICAT. ASSISTANCE FOR INJURED AND SICK ANIMALS.

de  (Code: ) (Expenses $ 830,674 . including grams of § . 0« )(Revenue % 719,819.,
PET MEMORIAL PARKS PROVIDE FOR THE HUMANE DISPOSAL QF THE REMAINS OF
DECEASED ANIMALS.

4d  Other program services. {Describe in Schedule Q.)

(Expenses $ 806,495 . including granis of $ ) (Revenue $ 53,310.,
4e__Total program service expenses P § 5 r 880 ’ 038.
Form 890 (2009)
932002
02-04-10



990 {2009) BIDEAWEE, INC. 13-1655210  Page3

Checklist of Required Schedulas

10

11

Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?

If "Yes," Complete Schedu!e Bl e et et s
Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule G, Part ]| ... e e
Section 501(c){3) organizations. Did the organization engage in Jobbying activities? If "Yes," complete Schedule C, Part Il __.
Section 501(c){4), 501{c){5), and 501(c})(B) organizations. is the crganization subject to the section 8033(e} notice and
reporting requirement and proxy tax? If "Yes," camplete Schedule C, Part Il . .
Did the ofganization maintain any donor advised funds or any similar funds or accounts whare doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struciures? If "Yes, " complete Schedule D, Part il ...
Did the organization maintain collections of works of ar, historical treasures, of other similar assets? If "Yes, " complete
SCABAUIE D, PAIT I e et ettt et ee ettt e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credii repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complele Schedulo D, Part V' ... e,
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI, VIl Vill, IX, or X
BSAPPICADIE | e e et
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Fart V1.

. Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

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, " compiete Schedule D, Part Vill.

Did the organizaiion 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.

& [Did the organization repott an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X.
® 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 positicns under FIN 487 Jf "Yes, " complete Schedule D, Part X.

Yes | No
1 | X
2 | X
3 X
4 X
5 | N/A
8 X
7 X
8 X
) X
10 | X

12  Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete

Schedule D, Parts XI, XHi, and XMl
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes, " completing Schedule D, Parts XI, XIl, and Xlit is optional | 12A
13 Isthe organization a school described in section 170®)(1){A)[)? /f "Yes," complete Schedule £
14a Did the organization maintain an office, employees, ofr agents outside of the United States? .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, buslness,

and program service activities outside the United States? If "Yes, " complete Schedula F, Part! 14b X
15 Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part 1! 15 X
16 Did the organization report en Part IX, column (4), line 3, more than $5,000 of aggregate granis or assistance to |nd|wduals

located outside the United States? If "Yes, " complete Schedile F, Part M o 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrassmg services on Part [X,

~ column (A), lines 6 and 116? If "Yes," complete Schedule G, Part | ... 17 | X

18  Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI, fines

1cand Ba? If "Yes," compiste Schedule G, Partll .. e e 18 | X
19 Did the organization repoit more than $15,000 of gross income frorn gaming activities on Part VIII, fine 9a? if "Yes,"

complete Schedule G, Part Ml ... oo N 18 X
20 Did the organization operate one or more hospitals? if "Yes, " complete Schedule H oo 20 X

Form 990 (2009)

932008
02-04-10



2009) BIDEAWEE, INC. 13-1655210  paged
Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance te governments and organizations in the
United States on Part IX, cofurnn (A), line 17 /f "Yes," complete Schedule !, Partsfand ! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts fand Il ... 22 X

23  Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employses, and highest compensated employees? /f "Yes,® compiete
SCREOIB J ...\ oo oo e oot ee oo oot 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 Jf "Yes, " answer lines 246 through 24d and complste
Schedule K. "NO", GO B0 N8 25 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaee

any taxexempt bonds? ] UV VRS OROTIN . 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 | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a dlequal;fled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-E27 If "Yes," complete

SCHROUE Ly PAME 1 ettt e e 25b X
26 Was aloan to or by a current or former officer, d:rector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partdl . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a parson related to such an individual? if "Yes,™ complete
Schedule L, Partll et
28 Wasthe orgamzatlon a patty to a business transaction with one of the foIIowmg 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? if "Yes," complete Schedule L, Part !V . 28a X
b Afamily member of a curent 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 of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29  Did the organizaticn receive more than $25,000 in non-cash contributions? /f "Yes," compiate Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contiibutions? If "Yes," complete Schedule M . S PR SO S S TR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "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 Hegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! .. . 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, ine 7 ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512( ){13)‘7
If "Yes," complete Schedute R, Part V, e 2 35 X
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers t¢ an exempt non-charitable releted organization?
I "Yes," complate Schedule B, Part Vi ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organfzatlon
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 C for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule G i [Ty 38 | X
Form 990 (2009}
932004
02-04-10



BIDEAWEE, INC. 13-1655210 Page5

Statements Regarding Other IRS Filings and Tax Compliance

ta Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter-0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter O-if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

(gambling) Winnings to PHZe WINNEIST oo eee e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returmn?
If "Yes," has it filed a Form 990-T for this year? )f "No," provide an explanation in Scheduwise ©
Al any time during the calendar year, did the organization have an interest in, of a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities aceount, or cther financial account)?
if “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... e, .

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Ba

b If "Yes," did the organization notify the donor of the value of the geods or services prowded'?

Tax Shelter Transaction? ... e e
Does the organization have annual gross rece|pts that are normally greater than $100,000, and did the organization sollcn
any contributions that were not tax deductble?
if "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts

were not tax dedUBHIDIET e
Organizations that may receive deductlble contnbutlons under section 170(c).

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?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d li "Yes," indicate the number of Forms 8282 filed during the year

tofile Form 82827 e e e

3a | X

3b | X

5c

ga | X

7a | X

7 | X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit GOMMIACTT | e e e
Did the organization, during the year, pay premiums, dlrectly ot indirectly, on a personal benefit contract'?
For afl contributions of qualified intellectual property, did the organization file Form 8899 as required? ...

For contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 1088-C as required?

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ocrganizations. Did the
supporiing organization, or a donor advised fund malntalned by a sponsoring organization, have excess business holdings
abany time during the Year? N/A

% Sponsoring organizations maintaining donor advised funds.

2 Did the organization make any taxable distributions under section 49662 .. N/A. .
b
10  Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions inciuded on Part VIll, fine12 ] N /A 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for puhlic use of club facilities . 10b
i1 SBection 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N / A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.y 1th

12a

12a Section 4947(a){1) non-exempt charitable trusts. s the organlzatlon filing Form 980 in lisu of Form 10417
b If "Yes," enter the amount of tax-exemnpt interest received or accrued duringtheyear .. ... 12b
Form 990 {2009)
932005
02-04-10



990 (2009) BIDEAWEE, INC. 13-1655210

Page 6

to line 8a, 86, or 10b befow, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1h
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or KeY mMDIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company or other persen? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or stOCKNOIdOrS T . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members of the
GOVEIMING DOUYT ... .\ttt e e et e s e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X _
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year L
by the following:
a The GOVEIMING BOOYT e et ee et et r e et
b Each commitiee with authority to act on behalf of the governing DoAY Y
B Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedfe O ..o, i, 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policles and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 920 to all members of its goveming body before filing the form'7 _______________
11A Describe in Schedule ( the process, if any, used by the organization to review this Form 830.
12a Does the organization have a written conflict of interest policy? If "No," go fo line 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O COMIOES 7 e e, e 12b| X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
i1 Schedufe O ROW NS IS AOM@ e 12¢| X
13  Does the organization have a written whistleblower PO T e X
14 Does the organization have a written document retention and destructlon ROICYT e X _
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the orQanization
i "Yes" toline 15a or 15b, deseribe the process in Schedule O. {See instructions.)
i8a Did the organization invest in, contribute assets to, ot participate in a Joint venture or similar arrangement with a
taxable entity dURNG the Yoar e e e e
b If "Yes,” has the organization adopted a written policy or procedure requiting the organization to evaluate its partlc:tpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... O i iiroiieiameiieersssissiiieceeiiiceeses

16k

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed ®NY , AL , AK,AZ ,AR,CA,CO,CT,DC,FL,GA, IL
18 Séction 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501{c){3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Owrn website |:| Another's website 1X] Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, condlict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the beoks and records of the organization: P
RAYMOND CUSHMORE — 516-785-4687
3300 BELTAGH AVENUE, WANTAGH, NY 11793
Form 990 {2009)
02.08 30 SEE SCHEDULE O FOR FULI, LIST OF STATES
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{2009) BIDEAWEE, INC. 13-1655210  Page?
I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employeses, 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. Use Schedule J2 if additional space is needed.

* | ist all of the organization's current officers, directors, trustees (whether individuals or organlzatlons) regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

® List all of the organization’s current key employees. Ses instructions for definition of ‘key employee."

® List the organization's five current highest compensated employees (other than an officar, director, trustes, or key employea) wha received reportable
compensation {Box 5 of Form W-2 and/for Bax 7 of Form 1039-MISC) of more than $100,000 from the organization and any related arganizations.

® |ist 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.

¢ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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 employaes;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A} B) (< (D} 3] {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week "g . the crganizations compensation
5| g 8 arganization {W-2/1099-MISC) from the
g £ g g (W-2/1099-MISC) organization
=|5 e leg . and related
?ug 2B : g‘—ég organizations
= = [=} ¥ |Tao| o
NANCY L. TAYLOR
PRESIDENT/CEQ 50.00 X 200,678. 0. 22,993,
WILLIAM A. DUEKER, JR, .
TREASURER 2.00([X X 0. 0. 0.
PAMELA LAUDENSLAGER
SECRETARY 1.00]X X 0. 0. 0.
ANDREW S. FREY
VICE CHAIRMAN 1.00|X X 0. 0. 0.
KEITH MANNING, DVM
VICE CHAIRMAN 1.00(X X 0. 0. 0.
MARY M, LURIA, ESQ. .
CHATRMAN 8.00iX X 0. 0. 0.
DAVID BEST, MD, MBA :
DIRECTOR 1.00|X 0. 0. 0.
HOWARD B, COWAN
DIRECTOR 1.001X 0. 0. 0.
PAT HARGELE
DIRECTOR 1.00|X 0. 0. 0.
GUY B, LAWRENCE
DIRECTOR 1.00|X 0. 0. 0.
JOSEPH T,, SOBRERA, JR. )
DIRFECTOR : 1.00|X Q. 0. 0.
IRENE A, STEINER, ESQ.
DIRECTOR 1.00}X 0. 0. 0.
RAYMOND CUSHMORE
VP OF FINANCE & ADMIN 50.00 X 148,740. 0. 9,272.
ROBIN B, STUPACK
VP/CHIEF VET SERVICES 50.00 X 152,435, O0.] 12,415.
SHEILA OLIVARES
DIRECTOR $PECIAL PROJECTS 50.00 X 101,653, 0., 14,561.
932007 02-04-10 Form 990 (2009)
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990 (2009) BIDEAWEE, INC. 13-1655210 pags8

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(&) (B} (C) ()] (E}) A
Name and title Average Positicn Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
par 5 from from related - other
week B the organizations cormpensation
5 ] %— organization (W-2/1099-MISC) from the
% E g z.’ {W-2/1099-MISC) crganization
E g LR and related
- 2| Bis |28 2 . .
§ g gu g E’f:f E_’ organizations
b TOBE oo »> 603,506. 0. 55,241.

Total number of individuals (lnchfdlng but not limited to those listed above) who received mare than $100,000 in reportable
compensation from the organization W

3 Did the organization list any former officer, director or frustee, key empioyee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual
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 Jf "Yes," complete Schedule J for such individus!
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J FOr SUCH DOISOM coooioi i i oo
Section B. Independent Contracters

i Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A} (B) {©
Name and business address Description of services Cormnpensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization # 0

Ferm 990 (2009')'

932008 02-04-10



Form 990 {2009) BIDEAWEE, INC. 13-1655210 Page9
4 Statement of Revenue
(A} (B < (D)
Total revenue Related or Unrglated excﬁﬁégg'ﬁom
exempt function business tax under
revenue revenue sections 512,
i 513, cr 514
J’E’.E 1 a Federated campaigns =
ag b Membershipdues ... . . ...
s & ¢ Fundraisingevents ... 147,308
%,5 d Related organizations ... 1d
g‘E e Government grants (contributions) 1e
-% g f  Ali other contributions, gifts, grants, and
.-g% similar amounts not included above 1£18,722,777.
E'g 8 Nencash contiibutions included in lines 1a-1k $ 2 9 4 9 2 7 .
on h_Total. Add lines Ta-1f ... »
Business Code 5 3
3 2a VETERINARY REVENUE 541900 349,267.
'gg p PET MEMORIAL PARKS 541500 719,819.
Nz ¢ PET SHELTERS 541900 175,177.] 175,177.
§3| ¢ BHVIOR, LEARNING, VOI, | 541900 40,570.] 40,570.
E’m e RETIREMENT PROGRAM 541900 12,740. 12,740.
o f All other program service revenue ...
g Total. Add lines 2821 .....o.......coo,.... e, » 2,403,586.
3  Investment income (including dividends, interest, and
other simitar amounts) ... » 329,875, 329,875.
4 Income from investment of tax-exempt bond proceeds P
5 Royalttes ... s >
(i) Real {i§ Personal
6a GrossRents ...
b Less: rental expenses ...
¢ Rental income or (loss) ..
d Netrentatincomeor{loss) ... ... >
7 a Gross amount from sales of (i) Securities iy Cther
assets other than inventory 7673540.
b Less: cost or other basis
and sales expenses . 7548791.
¢ Gainor(loss) ... 124,749.
d Netgain or {loss) oo »
o B a Gross income from fundraising events (not
g including § 147,308, 4
é contributions reported on fine ic). See
= PartIV,line 18 . ..o a| 89,004,
g b Less: directexpenses . bil35,121.
¢ Netincome or {loss) from fundraising events  ...........___ >
9 a Gross income from gaming activities. See
Part IV, fine 19 . a
b Less: directexpenses ... b
¢ Net income or {loss) from gaming activities ... 4
10 a Gross sales of inventory, less returns
andallowances ... ... a 234.
b Less:costofgoodssold .. ... b 170.
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines T1ai1d ... P
12 Total ravenue. Seeinstructions. ... > | 11682242.11,297,573.] 1106013.] 408,571.
T baa0 Form 990 (2009}
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2009) BIDEAWEE, INC. 13-1655210 Paget0
| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete ali cofumns.
All other organizations must complete column (A) but are net required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6h, Total g(\p):enses Prograg )Service Managég)ent and Funcg]r)a)ising
7b, 8h, 9b, and 10b of Part Vil expenses
1 Grants and ofher assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePartlV,line22 .. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartV,lines15and16 ...
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 556,176. 295,230, 185,417. 75,529.
6 CGompensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958{c)(3}(B) ... ..
7 Othersalariesandwages _____________________________ 3,363,396- 2,553,314. 331,994. 478,088.
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) 94,806. B2,256. 2,851. 9,699,
4] O[heremp]oyeeheneﬁts ______________________________ 570,162- 452,957. 54,033- 63,172.
10 Payrolitaxes ... . e 334,916. 265,754. 32,391. 36,771.
11 Fees for services (non-employees):

a Management |

b oLegal 83,013. 270. 5,779. 76,964,

¢ Accounting ... . 79r330' 13;747- 65,583.

d Lebbylng ..

e Professional fundraising services. See Parl IV, tine 17 48,770. 48,770,

f Investment management fees . .. 34,296. 34,296.

O OMGt 429,408. 379,128. 50,280.
12 Advertising and promotion . 140,204. 78,982- 540. 60;682.
13 Officesxpenses. . .., 125,913. 90,132. 15,992. 19,789.
14 Information technology . ...

15 Royalties ... .
16 OCCURANGY oo 321,577. 256,358. 35,296. 29,923,
17 Travel o 35,219. 25,021. 6,075. 4,123.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 82 ’ 625. ) ’ 040. 584. 76 r 001.
20 Interest .
21 Paymenistoaffiiates ...
22  Depreciation, depletion, and amortization . 565,892. 352,159, 145,446, 68,287.
23 [NSUrANGE oo e 104,480, 87,805, 5,308. 11,367
24 Cther sxpenses. ltemize expenses nol covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total :

expenses shown on line 25 balow.) ... St Y i

a MEDICAL SUPPLIES 343,798. 335,475. 1,924. 6,399.

b REPAIRS AND MAINTENANCE 236,660. 194,234, 17,105. 25,321.

¢ MISCELLANEQUS 79,043, 52,9986, 4,333. 21,714,

d PET SUPPLIES 0.

e BANK CHARGES 0.

f Al]a{herexpenses 390,691- 358,180- 7,049- 25,462¢
25  Total functional expenses. Add lines J through 24 8,020,375.| 5,880,038. 951,9%6.; 1,188,341.
26  Joint costs. Check here B || if foliowing '

SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and findraising soliciation ...

932010 02-04-10
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Form 990

2009} BIDEAWEL, INC.

13-1655210 Page 11

Balance Sheet

932011 02-04-10

11

(A} (B}
Beginning of year End of year
1 Cash - noninterest-bearing ... v, 1
2 Savings and temporary cash investments 789,843, 2 913,300.
3 Pledges and grants receivable, et ..o 376,766.| 3 217,283.
4  Accountsreceivable, net | 150,941 274
5 Recelvables from current and former officers, directors, trustees, key e = o
employees, and highest compensated employees. Complete Part 1]
of Bchedule L e
6 Receivables from other disqualiﬁeéi persons (as defined under section
4958{f)(1)) and persons described In section 4958(c)(3)(B). Complete :
Partlof Schedule L ... e 6
] 7 Notesandloans receivable, net ... ... 7
2 | 8 Inventories for Sale OF USe ._.............c.rvooooere 116,421.| 8 99,727.
< 9@ Prepaid expenses and deferred charges ... . 9_ ) 290.] o 9,906.
10a Land, buildings, and equipment: cost or other ‘ : -
basis. Complete Part VI of Schedule D ..., 10a 17 ] 195 ,987. S e : : B : chie
b Less: accumulated depreciation ... 10b §,068,612. 9,659,449, 106 9,127,375.
11 Investmenis - publicly traded sesurities ... 10,765,141. 15,408,498.
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part 1V, line 11
14 Intangible assets ...
15 Other assets. See Part IV, line 11 . e 227,294, 478,368.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 22,395,145, 26,528,736.
17  Accounts payable and accrued expenses 436 074, 544 r 985.
18 Grantspayable e,
19 Defermed reVenUe . e
20 Tax-exempt bondliabilities
a 21 Escrow or custodial account liability. Complete Part IV qf Schedule D ...
E [22 Payahles to current and former officers, directors, trustees, key employees,
:E highest compensated employees, and disqualified persons. Complete Part [l
- of Schedule L e, B
23  Secured mertgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D 61,923.| 25 40,252.
26 __ Total liabilities. Add lines 17 through 25 ....................... 497,997, 28 585,237.
Organizations that follow SFAS 117, check here W and complete .
b lines 27 through 29, and lines 33 and 34. S i L
g 27 Unrestricted netassets .. . 12,544,944, 27 16,321,188.
g 28 Temporarly restricted net assets .. 156 ’ 000.| o8 380 [ 323.
T |28 Permanently restricted netassets .. .. ) 9 196,204, 29 5,241,988.
T Organizations that do not follow SFAS 117, check here B> E:] and :
= complete lines 30 through 34.
"53 30 Capital stock or trust principal, or current funds .,
&ug 31 Paidkin or capital surplus, or land, building, or equipment fund .
% | 32 Retained eamnings, endowment, accumulated income, or other funds
Z |33 Totalnetassets orfundbalances 21,897,148, a3 25,943,499.
34 Total liabilities and net assetsffund balances ... 22,395,145 .| 2 26,528,736.
Form 990 (2009}



BIDEAWEE, INC. 13-1655210

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual [ | Other

Yes { No

if the organization changed its method of accounting from a pricr year or checked "Cther,* explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

¢ If "Yes' to |ine 2a or 2b, does the organization have a cemmities that assumes responsibility for oversight of the audit,

3a

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis (] consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes,” did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ... .

3a

3b

932012 02-04-10
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"SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Compilete if the organization is a section 501{¢){3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2009

» Attach to Form 990 or Form 9880-EZ. » See separate instructions.

Name of the organization

Employer identification number

13-1655210

BIDEAWEE, INC.

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

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

1
2 []
a3 [_]
a [ ]

5

- o

<0 00 O

10
1

0

el 1

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

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

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

A medicai 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 dascribed in

section 170{b}{1)(AMiv). (Complete Part |1}

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 deseribed in
section 170{b){(1}(A){vi). (Complete Part I1.) '

A community trust described in section 170(b)(1) (A} vi). (Complete Part |1.)

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 exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ifs 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 508{a){2). (Complete Part 111}

An organization organized and opsrated exclusively to test for public safety. See section 509{a){4).

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 i1h.

a [:l Type | vl | Type i e |:| Type I - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization is not controllad directly or indirectly by one or mote disqualified persons other than
foundation managers and other than one or more publicly. supported organizations described in section 509(a)(1) or section 509(z)(2).

If the organization received a written determination from the IRS that it is a Type |, Type 14, of Type I

supporting organization, check this box

Sinee August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

i} A person who directly or indirectly controls, either afone or together with persons desctibed in (i) and {ji) below, Yes | No
the governing body of the supported organization? . 11g(i)

@i} A family member of a person described in (i) above? 11 glii}

{iii} A 35% controlied sntity of a person described in () or (i) above? 11gliii)

Provide the following information about the supported organization(s).

{i) Name of supparted
organization

(iii} Typs of
organization
{described on lines 1-9
above or FRC section
{see instructiens))

(vi} Is the
organization-in col.
{i) organized in the

us.?

iv) |s the organization
n col. {i] listed iz your
noverning document?

Yes No

(v} Did you notify the
organization in col.
{1} of your support?

No

{if} EIN {vli) Amount of

support

Yes Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.

932021 02-08-10
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{Form 990 or 990-E7) 2009 Page 2
Support Scheduie for Organizations Described in Sections 170(b}{1)(A}iv) and 170(b}{1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning iny» {a) 2005 (b} 2006 {¢]) 2007 (d} 2008 (e) 2009 {f} Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization’s benefit 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. Addlines 1 through 3 . .

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 fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2005 {b} 2006 {c} 2007 {d} 2008 {e} 2009 {f} Total

7 Amounts fromliine4 ...

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 regulatly carried on

10 Other income. Do not include gain
of less from the sale of capital
assets (Explainin Part V) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12
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 boxand stop here ... o e e, L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column {f) divided by line 11, colurnn {f}) . 4 %

15 Public suppert percentage from 2008 Schedute A, Part 1, Bne 14 15 %
16a 33 1/3% support test - 2009.H the organization did not check the box on line 13, and l;ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supporied organization p- E‘
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mota, check this box
and stop here. The organization gualifies as a publicly supported crganization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances” test, check this hox and stop here. Explair in Part ¥ how the organization
meets the "facts-andrcireumnstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 18a, 18b, 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 ¥ how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . - B []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ......... b Ej
' Schedule A (Form 990 or 990-EZ) 2008

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2000 BIDEAWEE, INC. 13-1655210 pages
Support Schedule for Organizations Described in Section 508(a)(2} (complete anty if you checked the box on fine 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)» {a) 2005 {b) 2008 {e} 2007 (d} 2008 {g) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 5328015.] 7853527.| 6812829. 4946902._ 8870085.|133811358.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is retated to the
organization's tax-exempt purpose 2640479, 2328666.| 2656233.) 2506366.| 2403586.[12535330.

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. Addlines 1through5 ... | 7968494 .[10182193.] 9469062 .| 7453268.[11273671./46346688.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons . i 0.

B Amounis 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 fortheyear . ] 0 -

cAddlines 7aand7b . . ... 0.

8 Public support (Subwacing 7c iomling 5) 6346688.
Section B. Total Support

Calendar year (o1 fiscal year beginning in)P {a} 2005 {h) 2006 (e} 2007 {d) 2008 {e} 2009 {f) Total
9 Amounts from line 6 7968494.]10182193.| 9469062.] 7453268.11273671.146346688.

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

and income from similar sources | 336,432.| 613,893.| 644,395.| 429,568.| 329,875.| 2354163.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after Jung 30,1975 1504155, 1455280.; 29594235,
¢ Add lines 10aand 10 336,432, 613,893.! 644,395, 1933723.! 1785155.| 5313598.

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --oreeeee

13 Total support gadd iines 9, 10c, 11, and 12y | 8304926 .]10796086.[10313457.| 9386951 .[13058826.51660286.

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 Mere .. e U | I:I
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, colurmn () 15 89.71 o
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ........oociiviieeiiei .. e e 16 91.63 %
Section D. Computation of Investment Income Percentage

77 Investment income percentage for 2009 (line 10¢, column (f) divided by fine 13, colurnn () 17 10.29 %,
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 e 18 8.35 o

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not mora than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization » |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................_. » D

Schedule A (Ferm 990 or 990-EZ) 2009

932023 02-08-i0
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Schedule B Schedule of Contributors OMB No. 1645.0047
{Form 93'%, 990-EZ, > 0
or 390- Attach to Form 990, 990-EZ, or 990-PF. 2 ﬂ g

Department of the Treasury
Intemal Revenue Service

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

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

501{c){3} exempt private foundation

4947(al1) nonexempt charitable trust treated as a private foundation

L 0ood

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 Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 880-EZ, or 990-PF that recelved, during the year, $5,000 or more (fn money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c){3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b){(1){A){vi), and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form 980, Part VI, line 1h or {i Form 990-EZ, line 1. Complete Parts [ and II.

D For a section 501(c)(7), (B), or (10) organization fiting Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational puiposes, or
the prevention of cruelty to children or animals. Complete Parts |, [f, and 1.

L1 Forasection 501{c)(7), (8), or (10) organization filing Form 990 or 980-EZ that receivad from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., 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 year for an exclusively religious, charitable, eic.,
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 more during the vear. [

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does net file Schedule B (Form 990, 990-EZ, or 9380-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 980-PF).

ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Ferm 980, 980-EZ, or 990-PF) (2009}
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Forrn 990, 990-EZ, or 990-PF) (2009)

page 1 ot 1 ofpan

Name of organization

BIDEAWEE, INC.

Employer identification number

13-1655210

Contributors (see instructions)

(@

{b)

{c)

{d}

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | THE ESTATE OF ANGELA SCHILLER Person
Payroll D
6{ EAST END AVE $ 3,100,000. Noncash [ |
. {Complete Part H if there
NEW YORK, NY 10028 is a noncash contribution.)
(a) {b) {c} (d}
No. Name, address, and Z2IP + 4 Aggregate contributions Type of contribution
2 | THE ESTATE OF KEN LUFKIN Person
Payroll [:]
4411 418T STREET $ 900,000. Noncash [ ]
(Complete Part Il if there
DES MOINES, TIA 50310 Is a noncash contribution )
(@ (B} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE ESTATE OF EMMA WIT Person
C/0 RICHARD H. PERSHAN, SULLIVAN & Payroll L]
WORCESTER, 1290 AVENUE OF AMERICAS % 287,805. Noncash [ |
(Complete Part |l if there
NEW YORK, NY 10104 is a noncash contribution.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of coniribution
4 | THE ESTATE OF GEORGE MUCHNIC Person
Payroll I:]
875 FIFTH AVENUE [ 229,961. Noncash [ |
{Gomplete Parl |l if there
NEW YORK, NY 10065 is a noncash contribution.)
(a) ] {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THE ESTATE OF PHYLLIS MILLSTEIN Person
Payroll D
30 AMHERST ROAD, APT 1 3 577,269, Noncash |:i
{Complete Part i if there
VALLEY STREAM, NY 11581 is & noncash contribution.)
{a) {b} (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE ESTATE OF JAY G. DEDERICK Person -
Payroll D
1018 MORNINGSIDE LANE [ 570,000. Noncash [ |

FORT LEE, NJ 07024

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

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page of of Part Il

Name of organization

BIDEAWEE, INC.

Employer identificatien numbar

13-1655210

Noncash Property {see instructions)

{a) ()
No.
© L (b} . FMV (or estimate) (c} 3
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a}
{e) :
No.
L ) . FMV {or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c}
Ne.
o. o (b} ) FMV (or estimate) o )
from Description of noncash property given . . Date received
{see instructions)
Part ]
$
(a)
{c}
No.
N o () . FMV {or estimate) (ch .
from Description of noncash property given . . Date received
(see instructions}
Part |
$
(a)
No. ) (e) (d)
L , FMV {or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part1
$
(a}
(c)
No.
© . (b} . FMV {or estimate) 4
from Description of noncash property given . . Date received
(see instructions)
Part |
$

923453 02-01-10

18
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Schedule B (Form 990, 990-EZ, or 990-PF) 2009) Page of of Part Nl

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

Exclusively religious, charitable, etc., individual contributions to section 501{c}(7}, (8), or (10) organizations aggregating
more than $1,000 for: the year, Complete columns (a) through (e} and the following line entry. For erganizations completing
Part |ll, enter the total of exclusively religious, charltable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions) ™ $

{a} No.
goé'l‘ll (b) Purpose of gift (¢} Use of gift () Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rorl’;nl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorrtﬂi {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
=1
{e) Transfer of gift
T:_'ansferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;rorTl {b} Purpose of gift {c) Use of gift {d} Descripiion of how gift is heid
a
{e)} Transfer of gift
Transferce’s name, address, and ZIP + 4 Relationship of transferor 6 transferee
923454 02-01-10 Sghedule B (Form 990, 990-EZ, or 990-PF) (2089}
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1

OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990} # Complete if the organization answered "Yes," to Form 990,

Department of the Treasui - .
mt:ma, Revenue sziceW » Attach to Form 990. P See separate instructions.

Part 1V, line 6, 7, 8, 8, 10, 11, or 12.

Name of the organization Employer identification number

BIDEAWEE, INC. 13-1655210

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

LS A R

{a) Donor advised funds {b} Funds and other accounts

Total numberatendofyear .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
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?
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviscr, or for any cther purpose confetring
impermissible private benefit? ... e D Yes D No

l:] Yes [:I No

a0 T e

Conservation Easements. Complets if the organization answered *Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[_] Preservation of land for public vse {e.qg., recreation or pleasure) |:| Preservation of an historically important land area
Protection of natural habitai [ Preservation of a certified historic structlure
[ 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 structurs includedin (a) ... . .. 2c
Number of conservation easements included in () acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement islocated B

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

violations, and enforcement of the conservation easements it holds? I:] Yes I:l No
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easerents during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation sasements during the year » §

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

and section T70(MABI? ... e [ Jves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense staterent, and balance sheel, and
include, if applicable, the text of the footnote to the crganization’s financial statements thal describes the oraanization’s accounting for
conservation easements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" 1o Form 980, Part IV, line 8.

ia

if the organization elected, as permitted under SFAS 118, not to report In its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance shest 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 refating io
these items:

{it Revenues included in Form 990, Part VAL, ine 1 ... > 5
(il Assets included in Form @00, Part X L
2 Ifthe 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 relating to these items:
a Revenues included in Form 800, Part VI ine T .. > 3
b Assetsincluded in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 980} 2009
932051
02-01-10
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’

D (Form 990) 2009 BIDEAWEE, INC.

13-1655210 -page?

Organizations Maintaining Collections of Art, Historical Treasures, or Qther 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 collestion items

{check all that apply):
a [:] Public exhibition d |:| Loan or exchangs programs
[ ] Scholarly research e 1 other

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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

sold to raise funds rather than to be maintained as part of the organization's collection? ..c..ooocveeevviioi.. . [:] Yes |:| Na
Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 90, PAITX? Lo o e e e [ Ives [ INo
b i "Yes," explain the arrangemeni in Part XIV and complete the following table
Amount
e Beginning balance .. e, 1e
d Addittons duminGINe YEAI ... et 1d
e Distributions during the YBar .. . ... ... .o 1e
FOEnding balance | e if
2a Did the organization include an amount on Form 990 Part KHNe 21T e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV.

i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b} Prior vear {c) Two years back ‘L(d) Three years back | {) Four years back

1a Beginning of year balance ... 8,668,910.8,591,795. T T

b Contributions o 94,710. 75,115.

¢ Net investment eamings, gains, and losses 239,323,

d Grants orscholarships .. . . . ...

e Other expenditures for facifities

and programs ... 239 323,
f Administrative expenses ...
g Endofyearbalance ... ... 8,763,620.8,666,910.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanent endowment®» 100.00 %
¢ Term endowment P %
da Are there endowment funds not in the possession of the organization that are held and administered for ihe organization

by: Yes

(i) unrelated organizations 3ali)

3alii)

3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a} Cost or other {b} Cost or other {c} Accumulated (d) Book value
basis (investment) basis {other) depreciation
1@ Land . 126,080 126,080.
b Buildings . 15,759,748, 7,156,120.] 8,603,628.
¢ Leasehold improvements
d Equipment . 1[310f159= 912,492- 397f667a
e ORher . i
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, cofupmn (B), fine 1666)) oo » 9,127,375,

932052
02-01-10
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Schedule D {Form 990) 2009 BIDEAWEE,

INC.

13-1655210 paged

[ Investments - Other Securities. 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

Financial derivatives

Closely-held equity interests
Other

Total. (Coi (b rust equal Form 990, Part X col (B) line 12.Y P>

Investments - Program Related. See Form 990, Part X, line 3.

{a) Description of investment type

{b} Book value

(c} Method of valuation:
Cost or end-of-year market value

Tatal. (Goi (b) must equal Form 990, Part X, col (B} line 13.} I

Other Assets. See Form 930, Part X, line 15.

(a)

Description

{p) Book value

Total. (Cofumn (b) must equal Form 990, Part X, col (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 {a} Description of liability {b} Amount
Federal income taxes
CAPITAT, LEASES 40,252.

Total. (Column (b} must equal Form 990, Part X, cal (B) line

25.)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabiity for

uncertain tax positions under FIN 48.

932053
0z-01-10
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{Form 990) 2009 BIDEAWEE, INC. 13-1655210 page4d
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VI, column {A), ne 1) 1 11,682,242.
2  Total expenses (Form 990, Part [X, column (&), ine 25) .. e 2 8,020,375.
3  Excess or (deficit) for the year. Subtract ine 2 from line 1 o 3 3,661,867.
4 Net unrealized gains {losses) on investments ... oo 4 433,410.
5 Donated services and use of facilities 5
6 Investment eXPENSES e, 6
7 Prior period adiUstMents ... e 7
8 Other (Describein PartXIV) . e 8 -48,926.
9 Total adjustments {net). Add fines 4 through 8 ... ... 9 384,484,
10 s or (deficit) for the year per audited financial statements. Combine fines3and 9 ... 10 4,046,351,
: Reconciliation of Revenue per Audited Financial Statements With Ravenue per Return
1 Total revenue, gains, and other support per audited financial statements o 1 J 12,032,430.
Amounts included on line 1 but not on Form 990, Part VII], line 12:
Net unrealized gains on investments . .. | 2a
Denated services and use of facilities . 2b
Recoveries of prior yeargrants ..., 2c

Other (Describe in Part XIV.Y 2d
Add lines 2a through 2d

P o O o w

350,188.
11,682,242.

4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b
b Other (Describe in Part XIV. ) B

¢ Add lines 4a and 4b ) 4c 0.

5 | 11,682,242,

H Reconc:l:atlon of Expenses per Audited Flnanma] Statements With Expenses per Return

1 7,986,079,

1 Total expenses and losses per audited financial statements ..
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities

Prior year adjustments

ONer loSSeS e,
Other (Describe in Part XIV.)
Add lines 2a through 2d

L1 I = T+ B~

G.

........................................................................................................................... 7,986,079.
Amounts included on Form 990, Part IX, line 25, but not on Ilne 1
Investment expenses not included on Form 990, Part VIl line 7h
b Other {Describe in Part XIV.}
¢ Addlinesdaanddb e 34,296.
5 Total expenses. Add lines 3 and 4e. (This muist equal Form 990, Part |, iine 18.) ' 8,020,375.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part #ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part
X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: BIDEAWEE HAS NO UNCERTAIN TAX POSITIONS AS OF THE YEAR

-

ENDED SEPTEMBER 30, 2010 AND 2009 IN ACCORDANCE WITH ACCQUNTING STANDARDS

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

AND CIASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. BIDEAWEE

IS5 NO LONGER SUBJECT TO FEDERAL: OR STATE AND LOCAL INCOME TAX EXAMINATIONS

BY TAX AUTHORITIES FOR YEARS ENDED BEFORE 2007.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

Scheduie D {Form 920) 2009
932054
02-01-10

23



Schedule D (Form 990) 2009 BIDEAWEE, INC. 13-1655210 pages
Supplemental information (continued)

CHANGE IN VALUE OF BENEFICAL INTEREST IN SPLIT INTEREST

AGREEMENTS: —-48926.

PART XII, LINE 2D -- OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN SPLIT INTEREST

AGREEMENTS: -48926.

INVESTMENT EXPENSES NETTED AGAINST REVENUE: -—-34296.

PART XIII, LINE 4B - QTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED AGAINST REVENUE: 34296.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G
{Form 990 or 990-E2)

- 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 8a.
P Attach to Form 990 or Form 990-EZ. P> See separate insiructions.

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

| OMB No. 1545-0047

2000

Name of the organization

BIDEAWEE,

INC.

Employer identification number

13-1655210

Fundraising Activities. Complete if the organization answered "Yes® to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.
e - Solicitation of nea-government grants
1] solicitation of government grants

g Special fundraising events

- Mail solicitations

(2= ]

Phone solicitations
In-person solicitations

a

- Internet and email 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 Vil) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," ist 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.

{i} Name of individual S fglr:graDisigr {iv) Gross receipts tévzgé%?gi?—:egag) {vi) Amount paid
or entity {(fundraiser) (i) Activity have o from activity fundraiser fo {or retained by)
contrbutions? listed in col. i) organization
FUNDRATISTNG Yes | No
STEFANIE STEEL COUNSEL X 581,192. 23,186. 558,006.
WAKEBY FIRE AND DIRECT MAIL
ASSOCIATES CONSULTING X 85,538. 12,000. 73,538.
BEVENT PLANNING FOR
MIA GRAU PRODUCTIONS GALA X 14,615. 36,770. -22,155.
B 681,345. 71,956. 609, 389.

Total

3 List alf states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

AL,AK,AR,AZ,CA,CO,CT,DC,FL,GA,TL,KS5,KY, LA, MD,MA,MI, MN, M5, NV ,NH, NJ, NM, NY, NC

ND, OH, OK,OR, PA,RT, SC,

TN,VA, WA, WV, ,WI

{LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 800-EZ.

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2008 BIDEAWEE, INC. 13-1655210 page2
Fundralsmg Events. Compilete if the organization answered "Yes" to Form 990, Part IV line 18, or reported more than $15,000
on Form 980-EZ, line Ba. List events with gross recsipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events () Total events
dd col. {a) th n
GALA 2010  [LOLA 5 | e

© (event type) {event type) fotal number '

3

o

1]

é b | Grossreceipts __________________________________________ 224,688- 2,561- 9,063- 236’312.
2 less: Charitable contributions ... ] 147,308. | 147,308.
3 Gross income {ine 1 minus line?) ... 77,380. 2,561. 9,063. 89,004.
4 Cashprizes ...

w|5 Noncash prizes . )

w

[

% & Rentffacifitycosts .

_é 7 Foodandbeverages ... ... .

(&
8 Entertainment .. . .. ... .. ...
9 Otherdirectexpenses ... ]_26,048. 9,015. 58. 135,121.
10 Direct expense summary. Add lines 4 through 9in column () ... e, > 135,121,
11 7Net income summary. Combine line 3, column (d), and Bne 10, > —46 r 117.

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 6a.

. (b} Puil tabs/instant . {d) Total gaming (add

@
g fa} Bingo bingodprogressive bingo fe) Dther gaming col. {a} through col. {c})
%
D: -

T GrosSrevenue .....oooocooveioeiiieiiiiiieiiinnans,
|2 Cashprizes ...
@
3
2| 3 Noncash prizes
i
i5}
214 Rentffacilitycosts ...
fal

5 Otherdirectexpenses ...

[ ] ves % ([__]Yes % |[_] Yes % [
6 Volunteerlabor ... [ INo [ INe M ne

7 Direct expense summary. Add lines 2 through 5 in column {d) | )

8 Net gaming income summary. Combine line 1, column (d), and IN€ 7 ..ooooooiommiiiiieei o »-

Yes | No

¢ 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:

102 Were any of the organization’s gaming licenses revaled, suspended or terminated during the iax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer charitable gaming? ... et iieiiieisoiiiiieees.ssieessesesssesseesesiiiieressereiereieeios 12
932082 02-03-10 Schedule G (Form 980 or 990-EZ) 2009




Schedule G (Form 990 or 996-E7) 2009 BIDEAWEE, INC. 13-1655210 page3

13 Indicate the percentage of garning activity operated in:
a The organization's facility ... .. e et et ee e ea et e e e ne e e e an ettt e et 13a

Yes

No

b AN OUEBIE TaC Rty e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »

Addrass P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ..

b If "Yes," enter the arncunt of gaming revenue received by the organization ™ § and the amount
of gaming revenue retained by the third party # $

¢ If "Yes," enter name and address of the third party:

Name P

Address P

186 Gaming manager information:

Name P

Gaming manager compensation ™ $

Description of services provided ™

[ 1 Director/officer [:I Employee ] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSET . e
b Enter the amount of distributions required under state law to be distributed %o other exempt organlzatlons ot spent in the
organization’s own exempt activities during the tax year # §

Schedule G (Form 890 or 990-EZ} 2009

932083 (2-03-10
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form a0,

2009

Department of the Treasury Part IV fline 23.

Intemal Revenue Service P Attach to Form 990. M See separate instructions.

Name of the organization Employer identification number

BIDEAWEE, INC. 13-1655210

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 220,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l:] First-class or charter travel |:| Housing allowance or residence for personal use
‘:‘ Travel for companions (I Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

|:| Discretionary spending account |:| 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 Parl [l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses tc establish the compensation of the organization's
CEO/Executive Director. Gheck all that apply.

Compensation committee Written smployment contract
I:l Independent compensation consultant Compensation survey or study
Forim 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiting
organization or a related organization:

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(c}{3) and 501{c)(4) organizations must complete lines 5-9.
§ 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 organization? . e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part (1.
6 For persons lsted in Form 980, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
a The organization"' ..............................................................................................................................................................
i “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-ixed payments

Tes

not described in lines 5 and 87 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o oo e e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2009
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990} 2 0 0 g
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Intemal Revenue Service > Attach to Form 990,
MName of the crganization Employer identification number
BIDEAWEE, INC. 13-1655210
Types of Property ’
(a} (b} {c) {d}
Check if Number of Revenuss reperted on Method of determining
applicable | contributions | Form 990, Part VIII, line 1g revenues

1

2

3

4 Books and publications ...

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes .

8 Intellectual property

9 Securities - Publicly traded . ... ..

10 Securities - Closely held stock

11 Securities - Partnership, LLC, or

trustinterests ..o
12 Securities - Miscellaneocus
13 Qualified conservation contribution -

Historic structures ... ... ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ..
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taddermy
22 Histerical artifacts ... ...
23 Scientific specimens
24  Archeological artifacts

25 Other ¥ ( PET SUPPLIES ) X 5 14,121. FMV
26 Other B (GIFT BAGS ) X 2 13,706. FMV
27 Other P { AUCTION ) X 2 2,100, My
28 ~Cther P ¢ )

2% Number of Forms 8283 received by the organization during the tax year for cantributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

Ny
w0

Yes

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? | e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONUABULIONST L et oo e oo 32a X
b H"Yes," desctibe in Part Il.
33 [ the organization did not report revenues in colurn () for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {(Form 990) 2009
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e M (Form990y2009 BIDEAWEE, INC.

13-1655210 Page 2

Also complete this part for any additional information.

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTORS.

2932142 62-08-10
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. OMBE No. 1545-0047
SCHEDULE O Supplemental Information to Form 980 =
(Form 890) ‘ Complete to provide information for responses to specific questions on 2 U U g
Denariment of the Treast Form 980 or to provide any additional information.
lnt:rnal Revenue Service i ) Attach to Form 990.
Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210

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 $ 474741. INCLUDING GRANTS QOF $ 0. _REVENUE § 40570.

THE RETIREMENT PROGRAM PROVIDES FOR THE CARE OF ANIMALS LEFT BY OWNERS

DUE TO SICKNESS OR DISEASE.

EXPENSES § 331754. INCLUDING GRANTS OF $ 0. REVENUE § 12740.

FCRM 9290, PART VI, SECTION B, LINE 1l: 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 AUDIT COMMITTEE'S RECOMMENDATION.

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

ORGANTIZATIONS . COMPENSATION FOR KEY EMPLOYEES BELOW THE EXECUTIVE TEAM IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 2980} 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y YV

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or tt:n> pravide any additional information.

Internal Revenue Service Attach ta Form 990.

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

REVIEWED REGULARLY BY THE CEQ 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,MN,MS,MO,NH,NJ

NM,NC,ND,OH,0K,0OR,PA,RI,SC,TN,UT, VA, WA, WV,WI

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVATLABLE UPON REQUEST.

FORM 990, PART XI, TLINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990G, PART VITT,. LINE 2A

DETERMINATION OF RELATED AND UNRELATED VETERINARY REVENUE

THE METHODOLOGY FOR DETERMINING THE RELATED AND UNRELATED VETERINARY

REVENUE IS CURRENTLY BEING EVALUATED BY MANAGEMENT. THE AMOUNTS

REPORTED IN THIS RETURN ARE BASED ON MANAGEMENT'S ESTIMATE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 980} 2009
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