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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

?ﬁ&r I

2015

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. | Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning OCT 1, 20105 andending SEP 30, 2016
B Checkif C Name of organization D Employer identification number
applicable:
canee | BIDEAWEE, INC.
E%E'ege Doing business as : Fhk_kkkB5D1()
return Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 410 EAST 38TH STREET 212 532-6395
;mi"_ City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 16 ' 067 r 794.
nmeded] NEW YORK, NY 10016 _ H{a) Is this a group retum
[ Jaee "% | & Name and address of principal officer:RAY CUSHMORE for subordinates? . [ Jves No
pending SAME AS C ABQVE H(b) Are ali subordinates included’?m‘fes E:E No

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

) (insertno.) [_J 4947(a)(1

)or L Is27

J Website: p» WAW . BIDEAWEE . ORG

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

K Form of organization: | X_| Corporation || Trust || Association || Other -

| L Year of farmation: 190 3] M State of lzgal dornieile: N'Y

| Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO CULTIVATE AND SUPPORT THE
§ LIFELONG RELATIONSHIPS BETWEEN PETS AND THE PEOPLE WHO LOVE THEM.
§ 2 Checkthisbox P L__|ithe crganization discontinued its operations or dispased of mare than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) _____ 4 17
@1 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a) 5 93
g 6 Total number of volunteers (estimate if necessary) . .. 6 857
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 1,509 ,181.
b_Net unrelated business taxable income from Form990-T,0ine34 ... |75 -371,446.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) ... 5,269,024, 6,745,963.
£ | 9 Program service revenue (Part Vill, line 2g) 2,847,203. 2,806,537.
3 | 10 Investment income (Part VIll, column (&), fines 3, 4, and 7d) _ 490,825, 336,387.
a9
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and11e) 343,865. 91,919.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (&), line 12) 8,950,917. 9,980,806.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colurnn {A} hnes 54 0) 6,252,046. 6,047,128,
£ | 18a Professional fundraising fees (Part IX, column (&), fine 11e) 0. 0.
S| b Total fundraising expenses (Part IX, column (D), ine 25) B 1,390,459 e
M1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,965,8978. 4,086,914.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) _____________________ 10,218,024. 10,134,042,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... ... =1.267,107., -153,236.
Eg Beginning of Gurrent Year End of Year
2E| 20 Total assets (Part X, line 16) 25,606,098.] 26,089,977,
S5) 21 Totalliabilties (Part X, i@ 26) |\ oo 773,235, 586,495,
]%i Net assets or fund balances. Subtract line 21 from hneza .......................................... 24,832,863, 25,503,482,

Part Il. | Signature Block

Under penaltras of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declamfwﬁﬁ?prﬁrer Mer than officer) is based on all information of which preparer has any knowledge. P
il YOVl B, P |7 /2sTiw
Sign Signature of officer Date 3 :
Here RAY CUSHMORE, COO AND VP OF FINANCE ADMIN
Type or print name and tie

PrinYType preparer's name pérer s signature? / Date et LIl PIN
Paid ROBERT R. LYONS, CPA ’% m 7/ / 7 | sorampoys P00227472
Preparer |Firm'sname )y MARKS PANETH LLP Frm'sEINp. **-***5210
Use Only | Firm's address . 685 THIRD AVENUE

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

May the IRS discuss this return with the preparer shown above? (see InStructions) .. |_§_| Yes L_J No

532001 12-18-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) BIDEAWEE, INC. *E_F*K5210 page?

Part [l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... T e S

1

Briefly describe the organization's mission:

TO CULTIVATE AND SUPPORT THE LIFELONG RELATIONSHIPS BETWEEN PETS AND
THE PEOPLE WHO LOVE THEM.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 900€22 . R S —— [ves [XIno

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . DYes No

If "Yes," describe these changes on Schedule C.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 3,496,849, including grants of $ ) (Revenue § 219,963. )
MATCHING PETS WITH PEOPLE FOR MORE THAN 100 YEARS! EVERY MATCHMAKER
KNOWS THE PERSONALITIES AND NEEDS OF EVERY ANIMAL IN OUR CARE. WHEN YOU
COME IN TO ANY ONE OF THE ADOPTION CENTERS AT BIDEAWEE, OUR MATCHMAKERS
WILL TAKE THE TIME TO GET TO KNOW YOU AND HELP MAKE THE VERY BEST MATCH
FOR YOUR LIVING SITUATION AND LIFESTYLE SO YOU AND YOUR PET CAN ENJOY A
LIFE-LONG JOURNEY TOGETHER.

4b

{Code: } (Expenses $ 2 ' 293 ' 449, including grants of § ) (Revenues Y7567 34. )
PROVIDING MEDICAL CARE FOR PETS FOR OVER A CENTURY. THE STAFF AT THE

ANIMAL HOSPITALS AT BIDEAWEE ADHERES TO A PRACTICE OF INDIVIDUALIZED

CONSULTATIVE CARE AND WORKS WITH EACH CLIENT TO DETERMINE THE BEST
COURSE OF CARE FOR THEIR COMPANION ANIMAL THAT FITS WITHIN THE
BOUNDARIES OF THE INDIVIDUAL PET/HUMAN RELATIONSHIP AND LIFESTYLE. THE
ANTMAT, HOSPITALS AT BIDEAWEE ARE ACCREDITED BY THE NEW YORK STATE
VETERINARY MEDICAL SOCIETY AND PROVIDE EXPERT VETERINARY CARE SPANNING
ANNUAIL VACCINATIONS AND CHECK-UPS TO COMPLEX SURGERIES FOR PRIVATE
CLIENTS AND RESIDENT ANIMALS IN THE MANHATTAN AND WESTHAMPTON

FACILITIES.

4c

(Code: ) (Expenses § 1,050,460. including grants of § } (Revenue$ 813,915. )
SINCE 1916, MORE THAN 65,000 ANIMALS HAVE FOUND A PEACEFUL RESTING
PLACE AT THE PET MEMORIAL PARKS AT BIDEAWEE IN WANTAGH AND WESTHAMPTON.
THE PET MEMORIAL PARKS AT BIDEAWEE ARE SUSTAINED BY AN ENDOWMENT WHICH
ENSURES THEIR VIABILITY IN PERPETUITY. MEMORIAL SERVICES INCLUDE

TRANSPORTATION, PRIVATE VIEWING ROOMS, BURIAL AND/OR CREMATION, AND THE
PLACING OF SEASONAL GREENS AND FLOWERS ON A PET'S GRAVE. BURIALS ARE
SCHEDULED MONDAY THROUGH SATURDAY.

4d

Other program services {Describe in Schedule O.)
(Expenses § 573 I} 958. including grants of § ) (Revenue $

15,925.)

de

Total program service expenses B 7,414,716.

552002

Form 990 (2015)
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990 (2015) BIDEAWEE, INC. **_*%¥*5910  page3

Form
| Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a privats foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedufe of Contnbutorﬁ 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
R R e T e T — 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actxv:t:es or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part fl .. 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wS’uch donors have the raght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," Compl‘ete
Schedule D, Part Ilf ) 8 X
9  Did the organization report an amount in Part X Ilne 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VEII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securltaes in Part X. ime 12 that is 5‘36 of more {;f rts tatal
assets reported in Part X, line 167 If “Yes, * complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, lme 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. e 116 X
e Did the organization repert an amount for other Ilabui;txes in Part X Ilne 25‘7 If ‘Yes comp!ste Schedu!e D Part X __________________ 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complets
Schedule D, Parts X! and X! ; 12a] X
b Was the organization included in consolldated mdependent audﬁed flnancral statemnnts for the lax year'7
If "Yes," and if the organization answered “"No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional i2b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundra:smg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts il and IV e, .15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! T S R R e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Imes
1cand Ba? if "Yes, " complete Schedule G, Part Il || | | el X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partill .. . .. T U S N W 19 X
Form 990 (2015)
532003
12-16-15



990 (2015) BIDEAWEE, INC. **—_*X%5210  pagad

Form
[ Part IV | Checklist of Required Schedules fcontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land li o e ] 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f *Yes," complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ling 3, 4, or 5 about compensation of the orgamzafaon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedufe J 23 | X
24a Did the organization have a tax-exempt bond issue w:th an outstandmg principal amount of more than $100, ODO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceads of tax- exempt bonds beyond a temporary period exceptlon‘7 ,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e . |24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . |24d
25a Section 501(c)(3), 501(c)4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes," complete
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substant;al
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part fll | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L. Pa:t IV ______ 28bh X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," comnplete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” comp!ete Schedule M O 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservat!on
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperataons’)
If "Yes," compiete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partl » 32 X
33 Did the orgamzataon own 100% of an enhty dusregarded as separate from the organazatron under Regulataons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiefe Schedule H Part H Ih' or .'V and
Part V, line 1 34 X
35a Did the organization have a controllad entity wnhm the meaning of sechon 512[b)(1 3)'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled en?ty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lne 2 bR S T ST S R .. | 88 X
37 Did the organization conduct more than 5% of its activities through an entfty' that is not a rela!ed organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e 38 | X
Form 990 (2015)
532004
12-16-15
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Part V| Statements Regarding Other IRS Filings and 1ax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 17
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBrs? . e e 1c
2a 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 2a 93
b If at least one is reported on line 2a, did the organization file all required federal employment ’(ax retums’? ____________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a | X
b If "Yes," has it filed a Form 890-T for this year? If "No," fo line 3b, provide an expianation in Schedule O 3 | X
4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ar other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Repart of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VOaE o e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 888672 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 GO 000, and did the crganization sohc:t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeduetible? . S e &b
7 Organizations that may receive deductible contrlbuttons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was reqwred
to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 fJ ed dunng the year . I ?d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persunal beneﬁt contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘? |79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 110a
b Gross receipts, included on Form 990, Part VIlI, ling 12, for public use of club facilities B 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem) el R R 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans el T — 13b
¢ Enter theamount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ______________________________________ e 14a X
b _If "Yes," hasitfiled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015) BIDEAWEE, INC. *k_*%*k5210  pageb

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

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

Check if Schedule O contains aresponse or notetoany lineinthis Part VI e S

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, wha are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonship with any other
offier, ditector; Trustes; O key BMBIOYERT oo o e s T S T RO TtV S e L2 X
3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervision
of officers, directors, or trustees, or key employess to a management company or other person? . ... 3 X
4  Did the organization maks any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? TS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject tc approval by) members stockhoiders or
persons other than the governing body? 7b X
g  Did the organization contemporaneously document the meetmgs haid or wmten BCthHS undertaken durmg the year hy the follnwmg
a The governing body? . 8a | X
b Each committee with aU‘thth to act on behalf of the g governing body" ....................................................................... - gb | X
9 s there any officer, director, trustee, or key employse listed in Part VII, Section A, who cannct be reached atthe
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. e — 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures govemzng the actrwtles of suc:?u chapters af‘F llates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iling the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "N, " go to Ine 13 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done N T W 12c | X
13  Did the organization have a written whbstleblower pollcy'? 13 | X
14 Did the organization have a written document retention and dastructlon pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependeﬂt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wrst'ten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such arrangements? . T W G o i S S S s e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NY 6 AL,AK,AZ ,AR,CA,CO,CT,DC,FL,GA,IL
Section 6104 requires an organization to make its Ferms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Cheack all that apply.

EX] Own website m Another's website IXI Upon request D Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: -
RAYMOND CUSHMORE - 866-262-8133

3300 BELTAGH AVENUE, WANTAGH, NY 11793

532006 12-16-15
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Form 990 (2015) BIDEAWEE, INC. **_**%k5210  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl [:]

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

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

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

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

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

[ ] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cr’;‘g‘fﬂg?m —— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sffest o ciraciorietyol from from related other
(list any g the organizations compensation
hours for | € = organization (W-2/1099-MISC) from the
related | & | & z (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below |2|2|_]% |88 . organizations
ine) |E|E|2|5[55| 5
(1) MARIA M. LURIA, ESQ. 8.00
CHAIR X X 0. Qi 0.
{2) JOSEPH SORBERA 4.00
VICE CHAIR X X 0. 0. 0.
(3) DAVID FAZIO 4,00
TREASURER X X 0. 0. 0.
(4) PAMELA LAUDENSLAGER 2.00
SECRETARY X X 0. 0. 0.
(5) PALLAVI R, ATLURI, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(6) DAVID H. BEST, MD 1.00
DIRECTOR X 0. 0. 0.
(7) LESLIE C.G. CAMPBELL 1.00
DIRECTOR X g 0. 0.
(8) ANDREW S, FREY 1.00
DIRECTOR X 0. 0. 0.
(9) GARTH E, GRIFFITHS 1.00
DIRECTOR X 0. 0. 0.
{10) PAT HAEGELE 1.00
DIRECTOR X 0. 0. 0.
(11) GUY B, LAWRENCE 1.00
DIRECTOR X 0. 0is 0.
(12) KEITH MANNING, DVM 1.00
DIRECTOR X 0. 0. 0.
(13) WILLIAM S, MCKEEVER 1.00
DIRECTOR X 0. 0. 0.
{14) DOUG RAY 1.00
DIRECTOR X 0. 0. 0.
(15) SALLY WOOD LUl
DIRECTOR X 0. 0. 0.
(16) JOSEPH GARRISON 1.00
DIRECTOR (FORMER) X X 0. 0. O
(17) THOMAS W. YOUNG 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2015)

532007 12-16-15



Form 990 (2015) BIDEAWEE, INC. ¥k %% *591(0 page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average — G,i‘gfﬁ]igg‘mn s Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for ;f = organization (W-2/1099-MISC) from the
refated | 3 | £ 2 (W-2/1099-MISC) arganization
organizations _é .E E g and related
below 2l2|,.|=|z8 organizations
(18) KEVIN DAVIS 1.00
DIRECTOR X 0. 0. 0.
(19) DOLORES SWIRIN-YAO 60.00
PRESIDENT & CEO X X 22,346, 0. 0.
(20) NANCY TAYLOR 60.00
PRESIDENT & CEO (FORMER) X X 300,529. 0.] 13,676
(21) RAYMOND CUSHMORE 50.00
CHIEF OPERATING OFFICER X 182,213. 0., 28,532
(22) LESLIE GRANGER 50.00
VP OF DEVELOPMENT X 181,602. 0.] 25,629
(23) SHIAN SIMMS 50.00
CHIEF VET, SRVCS, X 166,065. 0. 6,864
b Sub-total > 852,755. 0. 74,701.
¢ Total from continuation sheets to Part VII, SectionA | 0. 0. 0.
d Total (addlines thand1c) i B 852,755, 0. 74,701,
2 Total number of individuals (:nciudxng but not I|m|ted to those ilshed above} who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? /f "Yes,* complete Schedule J for suchindividual ] B X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|dua! for services
rendered to the organization? If "Yes, " complete Schedule J for SUchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)

Name and business address Description of services Compensation
MERIAL LIMITED
3239 SATELITE BLVD., DULUTH , GA 30096 VET SUPPLIES 135,682.
ANTECH DIAGNOSTICS, 17672-A COWAN AVE,
SUITE 200, IRVINE, CA 92614 LAB SERVICES 131,172,
ALPHA DOG MARKETING, INC
8001 SOUTH 13TH ST, LINCOLN, NE 68512 ADVERTISING 113,840.
LA BOIT SPECIALTY VEHICLES, INC
700 CROSS POINTE RD , GAHANNA , OH 43230 MOBILE ADOPTION UNIT 105,408.
FAUNA FOODS CORP
50-10 KNEELAND ST, ELMHURST, NY 11373 PET FOOD 100,842,

2 Total number of independent contractors (Including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B 5

Form 990 (2015)



Form 990 (2015) BIDEAWEE, INC. *k_**x*x5210 Page9
l Part VIl | Statement of Revenue

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

A) (B) ©) PR ) EWR
Total revenue Related or Unrelated ?%r%gtafﬁ%l&es
exempt function business sactions
revenue revenue 512-514
gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,'E ¢ Fundraisingevents 1c 411,682,
g E d Related organizations 1d
g"u_Ei e Government grants (contributions) 1e
= i £ All other contributions, gifts, grants, and
as similar amounts notincluded above 1f 5,334,281,
"Eg g Noncash contributions included in lines 1a-1f. §
G&| h TotalAddlinestatf ... s 6,745,963,
Business Code
3 2 a ANIMAL HOSPITALS 541900 1,741,492, 232,311, 1,509,181,
Ts b MEMORIAL PARKS 541300 719,889, 719,889,
d"iE ¢ ADOPTION CENTERS 541900 328,916, 328,916,
Eg d BHVIOR, LEARNING, VOL 541900 16,240, 16,240,
o f All other program service ravenue
g Total. Add lines2a2f ... ... .. .. > 2,806,537,
3  Investment income (including dividends, interest, and
other similar amounts) ... ... P 435 800, M
4 Income from investment of tax-exempt bond procesds b
5 ROYAIIES ... B
(i) Real (i) Personal
6a Grossrents 43,440,
b Less: rental expenses 0.
¢ Rentalincome or (loss) 43,440,
d Net rental income or (foss) I 43,440, 43,440,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 5,885,968,
b Less: cost or other basis
and sales expenses 5,985 581,
¢ Gainorfiess) ... -9%,613,
d Netgainor (10SS) ..o B ~99,613. 29,513,
o» | 8 a Gross income from fundraising events (not
£ including $ 411,682, of
&’3 contributions reported on line 1c). See
5 PartIV,line 18 a 101,407,
g b Less:directexpenses b 101,407,
c Net income or {Joss) from fundraising events ... | 0.
9 a Gross income from gaming activities. See
PartV,line19 ... @&
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold .. .. .. .. ... b
¢ Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900088 48,479, 48 479,
b
c
d Allotherravenue
e Total. Addlines 11a-11d - 48,479,
12  Total revenve. Seeinstrugtions. . B 9,880,806, 10297 356, 1,509,181, 428 ,306.
Form 980 (2015)
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Form 990 (2015)

BIDEAWEE,

INC.

Rk _kkk 5370 Page10

| Part IX]| Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoany lineinthisPart IX ... ... o L)

Do.notinckide dmauts reparted au linek 65 Total e{ip);enses Prograf'r?)service Managégn)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,161,390. 434,592, 389,414. 337,384,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages ... 3,681,584, 3,042,723, 422,495, 216,366.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 107,935. 102,250. 3,106. 2,579.

9 Otheremployee benefits 698,301. 602,418. 51,703, 44,180,
10 Payrolltaxes 397,918. 324, 849- 39 ’ 320 . 33,749.
11 Fees for services (non-employees):

R

b LeGal e, 63,697. 63 1 697,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 69,875, 69,875.

g Other. (If line 11g amount exceeds 10% of ine 25,

column (A) amount, listling 11g expenses on Sch 0.) 417,418. 252,500. 114,860. 50,058.
12 Advertising and promotion
13 Office expenses . .. ...
14 foREsechRGoY. 129,182. 98,392. 15,523, 14,867
15 Royalties .. ... e
16 Occupancy 346,858. 304,414. 20,631, 21,813.
1T TRVEl e 49,947. 41,101. 5,420. 3,426.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 24,133, 12,016. 1,989, 4,128.
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 653,779, 498,509. 48,802. 106,468,
23 Insurance 172,967. 149,151, 11,742. 12,074.
24  Other expenses. llemize expenses not covered

above. (List miscellaneous expenses in ling 24e, If line

24 amount exceeds 10% of fine 25, column (A)

amaunt, list line 24e expenses on Schedule 0.) .

a MARKETING & PUBLICATION 563,608. 234,111, 28,761. 300,736.

b MEDICAL SUPPLIES 535,404. 535,404.

¢ REPAIRS AND MAINTENANCE 299,359, 269,362, 14,323, 15,674.

d¢ PET SUPPLIES & PMP SUP 142,527. 142,527,

e All other expenses 618,160, 370,397. 20,806. 226,957,
25  Total functional expenses. Add fines 1 through 24e | 10,134,042, 7,414,716, 1,328,867.] 1,390,459,
26 Joint costs, Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare v if following SOP 98-2 (ASC 858-720)

532010 12-16-15
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Form 990 (2015) BIDEAWEE, INC. **_*%*5210 Page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... R S B S e L]
(A} (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . 549 ,966- 1 776,693,
2 Savings and temporary cash mvestmemts Eom o n momm e e 440,123.] 2 893,659.
3 Pledges and grants receivable,net . .. I ——— 29,941.] 5 79,495.
4  Accounts receivable, net ) 60,959.] 4 61,904.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complete
Fartlbof Sohedule L. oo svmammeiaman i, 5
6 Loans and other receivables from other dlsquallﬁed persons (as defined under
section 4958(f)(1)), perscns described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees’ beneficiary organizations (see instr), Complete Part llof Sch L 6
@ 7 Notes and loans receivable,net . 7
< | 8 inventories for sale or use 183,912.] g 202,765,
9  Prepaid expenses and deferredcharges . s e, 106,646.] o 129,477.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,209, 446.
b Less: accumulated depreciation 10b 11,011,827. 7,582,669, 10c 7,197,519,
11 Investments - publicly traded securities . . ) B o s p-x: 15,805,266.] 11 155,915,052
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 846,616.] 15 833,413,
16 Total assets. Add lines 1 through 15 must equalline 34 . 25,606,098.| 5| 26,089,377,
17  Accounts payable and accrued expenses 752,841.] 17 566,551,
18 Grants Payable e 18
19  Deferred revenue 19
20 Tax-exempt bond Ila.bllmes . 20
21 Escrow or custodial account liabif 1ty Ccmplete Part IV of Schedu}a D . - 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
&= key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L 22
-~ |23 secured mortgages and notes payahle m tmreiated tmrd par*m 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 20,394. 25 19,944,
26 Total liabilities. Add ines 17 thiough 25 ..o 773,235.] 26 586,495,
Organizations that follow SFAS 117 (ASC 958), check here b L&J and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets | .. .., 14,070,669.] 27 14,576,450.
G |28 Temporarily restricted net assets B 147,106.| 28 167,891.
9 29 Permanently restricted net assets 10,615,088.| 20 10,759,141,
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds e . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,, T 31
% |82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets orfund balances 24,832,863.| 33 25,503,482,
34 Total liabilities and net assets/fund balances 25,606,098.] 34 26,089,977.

Form 990 (2015)

532011
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Form 990 (2015) BIDEAWEE, INC. ¥*-**%*5210 Pagei2
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), line 12) 1 9,980,806.
2 Total expenses (must equal Part X, column (A), line 25) 2 10,134,042,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -153,23 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . ... . 4 24,832,863,
5 Net unrealized gains (losses) on investments 5 837,058.
6 Donated services and use of facilities [F]
7 Investmentexpenses ... ... ——— O ST——— R —— L
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 -13,203.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 25,503,482,

COUMN (B)) .
Part XlI Financial Statements and Reporting ]

Check if Schedule O contains a response or note to any linginthis Part XII ......................... T
Yes | No

1 Accounting method used to prepare the Form 990: [::] Cash [3] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis E:] Consolidated basis [::] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ;
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

2| X

consolidated basis, or both:
[X] separatebasis [ Consalidated basis [ Both consolidated and separate basis
¢ If "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedula 0.
3a As aresult 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 A133? .
b If "Yes," did the organization undargo the requxred audrt or audris? Ef the organzzauon dsd not undergo the requzred audr:
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

3a X

3b
Form 980 (2015)

532012
12-16-15
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(Form 990 or 990-EZ)

OMB Me. 1545-0047

SCHEDULE A : . .
Public Charity Status and Public Support ,..,.,.,,.,.2.,._0__15_

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
QOpen to Public

:Departm;nt of the Treasury P Attach to Form 990 or Form 990-EZ. i
nternal RevendeSoyics P> Information about Schedule A (Form 980 or 980-EZ) and its instructions is at Www.irs.gov/form390. Inspection
Name of the organization Employer identification number

BIDEAWEE, INC. ErdkR5210

[Part]

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

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

1

2
3
4
1
]
7 [
]
X1

10

[ ]
1 [

d

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

A schoal described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or $90-EZ).)

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

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

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509%a)(2). (Complete Part IIl.)

An organization organized and operated 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). Chack the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

!":? Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

its supported organization(s) {see instructions). You must compilete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ..o e,
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii} EIN (iii) Type of organization [iv) Is the organization| (v) Amount of menetary (vi) Amount of
izati described on lines 1-9 listed in your
organization a(bo\.-e AR oveming document? ‘support-(see cthgr supp.ort {see
Yes No instructions} instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-67) 2015 BIDEAWEE, INC. Kk -_***5210 pagez
[Part 1] | Support Schedule for Orgamzat:ons 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 | or if the organization failed to qualify under Part I1l. If the organization

fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's 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. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

2

6 Public support. Subtract line 5 from lins 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p~| () 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 () Total

7 Amounts fromline4

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

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

10 Other income. Da not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add Ilnes?through 10

12 Gross receipts from related activities, etc. (see instructions) 12 f

13 First five years. If the Form 990 is for the organization'’s first, second thlrd four:h or ﬁfth tax yearas a S"Cthi’l 501(c)(3)

organization, check this boxand stop here ... ... T T,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () .
15 Public support percentage from 2014 Schedule A, Part il, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13 and llne 14 is 33 1,’3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... A R > D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .~~~
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16!: and me 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization e
b 10% -facts-and-circumstances test - 2014. If the organiéation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ...
Schedule A (Form 990 or 990-EZ) 2015

14 %
15 %

832022
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Schedule A (Form 990 or 990-62) 2015 BIDEAWEE, INC. ** %% *5210 page3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 6778811.] 5271250.] 6114004.] 5568839.| 6745963.304788B67.

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

1291221.[ 1298751.| 1261205.| 1326338.| 1297356.| 6474871.

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

6 Total. Add lines 1through5 | 8070032.] 6570001.] 7375209.] 6895177.] 8043319.]36953738.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 for theyear U -

0.

cAddlines7aand7b ... 0.
8 Public SUEEOT‘- (Subtract line Fefrom ling 6.} 36953738.
Section B. Total Support
Calendar year (ot fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 [f) Total
9 Amountsfromline6 8070032.] 6570001.] 7375209.] 6895177.] 8043319.[36953738.

10a Gross income from interest,
dividends, payments received on

S et | 593,844.] 565,745.| 436,653.] 544,329.] 436,000.] 2576571.

b Unrelated business taxable income
(fess section 511 taxes) from businesses

acquired after June 30,1975 | 1217174.| 1250657.] 1307679.] 1520865.| 1509181.) 6805556.
¢ Add lines 10a and 10b T811018.] 1816402.] 1744332, 2065194.] 1945181.] 9382127.

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

12 Other income. Do not includs gam
or loss from the sale of capital

assets (Explain in Part VI.} -
13 Total SUPPOL. (da tines 9, 106, 11, ana 129 | 9881050.] 8386403 .] 9119541 .] 8960371.] 9988500.]46335865.

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 BNG SEOP NBIE L. i i e e s e esseesseeescennses s enssmes e eescae e e e e see e e et e pet e ee et et et ettt ettt ettt it | - E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... .. . 15 79.75 w
16 _Public support percentage from 2014 Schedule A, Part Il line 15 o R |16 80.91 w
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column{f)) . . ... 17 20.25 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 18 19.09
19a 33 1/3% support tests - 2015, If the organization did not check the box on hne 14 am:f ine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!3% and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization >i:]

20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... B m

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-62) 2015 BIDEAWEE, INC. kR **K5210 pages

Part IV| Supporting Organizations
(Complete cnly if you checked a box in line 11 on Part I. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? !f "Yes, " describe in Part VI when and how the
organization mads the determination. 3h
c Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported crganization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the erganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)

pUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢) below (if applicabls). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes, " provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
10a

supporting organizations)? If "Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015
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{Part IV| Supporting Organizations /oninyed)

Yes | No

11 Has the organizaticn accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

11a
11b
11c

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed

the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jif) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b [::] The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

c
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year dirsctly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes | No

2a

that these activities constituted substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 BIDEAWEE, INC. *k_***¥ 5210 pages

[PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

] ) . (B) Current Year
Section A - Adjusted Net Income (&) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property held for production of incomea (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

e Wi |

(B L E SRR | VI Y

[}

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year B (oL;;rtriznal)

1 Aggregate fair market value of all hon-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ling 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o laio|oiw

]

(<)
[#]

E-Y

@~ D |t
o~ (D jor |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (frem Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
T check here if the current year is the organization's first as a nan-functionaliy-integrated Type Ill supporting organization (see

instructions).

B WiIN |-

D B W (R e

~
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Schedule A (Form 990 or 990-£7) 2015 BIDEAWEE, TNC. Fr-*%%5210 Pagez

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinued)
Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes
"2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Current Year

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

U] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) i Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reascnable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: g

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
[
d
e
f

w

o

0

Excess from 2013
Excess from 2014
Excess from 2015

@ |0 (o (o

Schedule A (Form 990 or 990-EZ) 2015
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u . OMB Mo. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. o Publi
Departmant of the Treasury P Attach to Form 990, pen m. Lol
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gev/form990. Inspection

Name of the organization

Employer identification number

BIDEAWEE, INC. *k o kreB210

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

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

b WK -

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

Total number at end of year . .
Aggregate value of contributions to (dur:ng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and denor adwsors 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 organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

__DYes DNO

l:] Yes E:‘ No

impermissible private:Denefit?. . ...copv s vz e e e s Vs o W

[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part v, e 7,

1

2

o0 oo

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

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

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements cn 2 certified historic structure mc!uded in (a} 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlstonc stmctura

listed in the National ReQIBIET ... ana i s s i st s s s s s st 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 {o conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes o
Staff and volunteer hours devoted to monitoring, inspecting, handling of vm]atlons and enforcmg conservatlon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B){j)
and section 170(h){4)(B)i)? ) [:j Yes [ Ino
In Part Xlll, describe how the organization reports coaservanon easements in :ts revenue and expense statemant and baJance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements,

i Part 1l j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i} Revenue included on Form 990, Part VIII, line 1 s
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 e .
b_Assets included in Form 990, Part X P $
|§3H0A1 For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2015
205
11-02-15
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Schedule D (Form 990) 2015 BIDEAWEE, INC. dko-kx k5210, Page?
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a [ Public exhibition d E:J Loan or exchange programs
b D Scholarly research = l:] Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exampt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [:] No
I Part IV { Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
D No

on Form 980, Part X? e e s Yes
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year ... 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organizatien include an amcunt on Form 990, Part X, line 21 for escrow or custodxal account liability? L_l Yes [ Tno
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl |:|
[Part V| Endowment Funds. Gomplete if the organization answered *Yes" on Form 990, Part IV, lina 10.
(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,209,709, 9,450,435, 9,310,351, 9,060,261, 8,914,514,
b Contrbutions 313 631, 161,662, 140,084, 250,090, 145,747,
¢ Net :nvestmenteamngs gains, and losses 830,687, 187,937, 514,882, 476,408, 687,125,
d Grants erscholarships
e Other expenditures for facnlrt:es
and programs o 300,620, 214,451, 514,882, 476,409, 687,125,
f Administrative expenses
g End of year balance . 10,053,407, 9,209,709, 9,450,435, 9,310,351, 9,060, 261,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment %
b Permanent endowment b 98.73
¢ Temporarily restricted endowment P> 1.27 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations . e 3200 X
(i} retated organizations ) 3a(ii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland .. 126,073. 126,079,
b Buildings 16,364,263, 9,856,741, 6,507,522-
¢ Leasehold improvements
d Equipment i 1,710,479.] 1,155,186. 555,293,
e_Other 8,625, 8,625.
Total. Add lines 1a through 1e. (Cofumn (o‘) must equal Form 990, Part X, column (B), fine 10¢.) . . B 7 ' 197 r 519.

Schedule D (Form 990) 2015
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Part Vlti Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

(2} Closely-held equity interests ...

{3) Other
A
(B}
(C)
)

Total. (Col. (b) must equal Form 90, Part X, col. (B) line 12.) -
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
{2)
(3)
(4)
(5)
(6}
{7}
(8)
(9)
Total. (Col. (b) must equal Form $90, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Descripticn

(b) Book value

(1

(2)

(3)

(4}

(5)

(8)

(7)

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... ... . ... ... B
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liability (b) Book value
(1) Federal income taxes
) CAPITAL LEASES 19,944,
(3)
)
(5)
(8)
(7
8
)
Total. (Column (b) must equal Form 990, Part X, col. (8} line 25) | 19,944,

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [E
Schedule D (Form 990) 2015

532063
09-21-15
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Schedule D (Form 990) 2015 BIDEAWEE, INC. ¥k-*k*5310 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements e L . m . 1 10,751,353,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12;

a Net unrealized gains (losses) on investments ... 2a 837,058,

b Donated services and use of facilities ... B L2 16,567.

c Recoveriesofprioryeargrants ... |2

d Other (DescribeinPartXllly | 2d ~13;203.

e Addlines 2athrough2d _ o i 2e 840,422,

3 9,910,931,

4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIl line 7b . s 4a 69,875,
b Other MescibeinRart XlIL) ., wammismmasmmmmmemsssmms s Ab
¢ Addlinesdaanddb ... - |4 69,875.

Total revenue. Add lines 3 and 4c. (This must equal Eorm 990, Part [, ine 12.) o 5 9,980,806.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i B Bl T T 1 10,080,734,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25;

a Donated services and use of facilities . .. e R i | 2a 16,567,

b Prioryear adjustments et R S 2b

d Othier (Describe it Part XL o emmemsansns, |o2d

e Addlines 2athrough2d ... e —— 2e 16,567.

3 | 10,064,167,

8 Subtractline2e fromline T e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 690, Part VIl ine7b | 4a 69,875.

b Other(Descrbe inPartxitlt) . |la

C ADDHNES 488N 4D || e 4c 69,875.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) .....o...ooovvveeeeveeevsrescssssencne | 5| L0, L34, 042,

| Part X!l Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

BIDEAWEE BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30,

2016 AND 2015 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740 ("INCOME TAXES"), WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSTIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN SPLIT INTEREST

AGREEMENTS -13,203.
092115 Schedule D (Form 990) 2015
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OMB No, 1545-0047
SGHEBULE & Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmeant of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
| Revenue Se 4
e P> Information about Schedule G [Form 990 ar 980-EZ) and its instructions is at WWW.Irs.gov/form9ao. Inspection
Name of the organization Employer identification number
BIDEAWEE, INC. - kerh 210

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

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

a Mail solicitations e Solicitation of non-government grants
b [:] Internet and emall solicitations f [:] Solicitation of government grants
c Phone solicitations ¢] |:J Special fundraising events

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

iii) bid v) Amount paid . .
{i) Name and address of individual o L P e —— tf, for pailadin by) | {vi) Amount paid
or entity (fundraiser) () Aetieiy o contorof | from activit fundraiser to{or retained by)
nirol ol . p
i conlbutions? t listed in col. () | ©rganization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14- 15
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Schedule G (Form 990 or 990-£7) 2015 BIDEAWEE ,

INC.

**“***5210 Page 2

[Part lf[

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

(a) Event #1

(b} Event #2

(e) Other events (d) Total events

(add col. (a) through

GALA 2014 1 ool (c)
° (event type) (event type) {total number) '
o]
o
[
S e - 513,089. 513,089.
2 less: Contributions . 411,682, 411,682.
3 _Gross income {line 1 minus line 2) 101,407. 101,407.
4 Cashprizes ..
5
8
g6 101,407, 101,407.
&
o7
5
8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 101,407.
Net income summary. Subtract line 10 from line 3, column (d) s | - 0.

11
Part I
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answared "Yes® on Form 990, Fart IV, fine 19, or re

ported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

{elOthergaming col. {a) through col. (c}))

Cashprizes . ...

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

[_Tves %
No

%

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to canduct gaming activities in each of these states?

b If *No," explain:

L__' Yes L |No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear?

b If "Yes," explain:

L_J Yes l_' No

532082 09-14-15
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Schedule G (Form 990 or 990-£7) 2015 BIDEAWEE , INC. ¥ %% %5310 pages

11 Does the organization conduct gaming activities with nonmembers? o e L Tves [J No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ermty formed
to administer charitable gaming? | e Cves [no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faciity . e il mestrmenncene B 13a %
b Anoutside facility EET %

14 Enter the name and address of the person who prepares the organization’s gamlng/s;nec;af events books and records

Name p

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party p> $

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

Name B

ElNo

Address P

16 Gaming manager information:

Name p

Gaming manager compensation B $

Description of services provided B

[i] Director/officer Cj Employee I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? |
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §

__[j‘(es

DNO

[Part EV[

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll, lines 9, Sb, 10b, 15b,

32083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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| Part IV] Supplemental Information (continued)

532084 Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1543-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

BIDEAWEE, INC. ek _xxx5210
| Part I | Questions Regarding Compensation

Open to Public
Inspection

Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel I:i Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [::I Health or social club dues or initiation fees
l:! Discretionary spending account [j Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lltoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Dirsctor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [/l
Compensation committee @ Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o s s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'? I} X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c){3), 501(c){(4), and 501(c}(29} organizations must complete lines 5-9.
5 For persons fisted on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | 5a p:¢
b Anyrelated organization? e e | R X
If “Yes" to line 5a or 5b, descrlbe in F’art 1.
6 For persons listed on Form 990, Part VI, Section A, lin2 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b 6b X
If "Yes" on line 6a or Gb descrlbe in Part 1.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines § and 67 If “Yes,"describe inPart Wt R 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subjsct to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il S o 8 X
9 If "Yes" te line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . ... ... 9

LHA For Paperwork Reduction Act Notice, see the [nsfructnons for Form 990 Schedule J (Form 990) 2015

532111
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. ’
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 880-E2) and its instructions is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer identification number
BIDEAWEE, INC. ok dEX5210

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

BIDEAWEE PROVIDES AN ARRAY OF PROGRAMS AND SERVICES THAT INCLUDE

TEMPORARY SHELTER TO HOMELESS CATS AND DOGS; ANIMAL ADOPTION SERVICES

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

VETERINARY MEDICAL SERVICES THROUGH ITS ANIMAL HOSPITALS; LONG-TERM

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

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

EDUCATIONAL AND VOLUNTEER OPPORTUNITIES (INCLUDING PET-ASSISTED

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

MANHATTAN, WANTAGH AND WESTHAMPTON.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

PET THERAPY PROGRAMS, AND OTHER VOLUNTEER SERVICES.

EXPENSES § 498,756. INCLUDING GRANTS OF § 0. REVENUE § 14,825,

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

DUE TO SICENESS OR DISEASE.

EXPENSES $ 75,202, INCLUDING GRANTS OF § 0. REVENUE $ 1,000.

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

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. FOLLOWING A

RECOMMENDATION FROM THE AUDIT COMMITTEE, THE FORM 990 IS PROVIDED TO THE
Schedule O (Form 990 or 990-EZ) (2015)

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

§3z2z211
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

**M***Szlo

BIDEAWEE, INC.

FULL BOARD OF DIRECTORS FOR REVIEW AND ACCEPTANCE.

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 OQFF 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 CCMPENSATION AGAINST THIRD PARTY BENCHMARKS

FOR SIMILIAR SIZED NON-PROFIT ORGANIZATIONS. COMPENSATICN FOR KEY EMPLOYEES

BELOW THE EXECUTIVE TEAM IS 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,PL,GA,IL,IN,KS,KY,LA ,ME, MD ,MA  MT ,MN,MS, MO, NH,NJ

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

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE UPON REQUEST.

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

CHANGE IN VALUE OF BENEFICAL INTEREST IN SPLIT INTEREST

AGREEMENTS =13, 203,

FORM 590, PART XII, LINE 2C:

§32212 08-02-15

Schedule O (Form 980 or 980-EZ) (2015)
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Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organization Employer identification number

BIDEAWEE, INC. kR eRESIT0

THE SELECTION PROCESS FOR OVERSIGHT OF THE AUDIT AND INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRICR YEAR.,

532212 03-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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