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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 black lung

__ OME Neo. 1545-0047 1545-0947

2011

Deparkment of the Treasury benefit trust or private foundation) Opento Public
Internal Revenye Service P The organization may have to use a copy of this retum to safisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning  OCT 1, 2011 andending SEP 30, 2012
B Check i € Name of organization D Employer identification number
applicable:
fades | BIDEAWEE, INC. N
g}’me Doing Business As 1 3-1655210
e her and streat (or P.0. box if mall is niot doliverad to strest address) Roomisuité | E_Telephone number
[ Jlemis- | 410 EAST 38TH STREET 212 532-6395
Amended i Gity or town, state or country, and ZIP + 4 G _Gross receipts § 30,958,443,
[ Jgeste> | NEW YORK, NY 10016 Hia) Is this a group retum
pending [ e and address of principal officer RAY CUSHMORE for affiliates? [ lves No
SAME AS C ABOVE H{b) Are all zffifiates incladed? Cves T Ino

I Tax-exemupt status: (X 50He)3)
J Website: b WWW . BIDEAWEE E.ORG

__Ispt(e)

j (insartno) | 4947(a)(tjor L. 527

If “No,* attach a list. (see instructions)
Hic} Group exemption number P»

K Form of organization: | X_| Corporation L,__l Trust I_‘ Association |
|Part I[ Summary

|| Offrer I

[L Year of formation: 19 03] m State of tegal demicils: NY

es: TO CULTIVATE AND SUPPORT THE

= (4
:'i

o | ¥ Briefly describe the organization’s mission or most significant activiti
% LIFELONG RELATIONSHIPS BETWEEN PETS AND THE PEQPLE WHO LOVE THEM.
; 2 Check this box B | L itthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govaming body (Part Vi, line 1a) . ... 3 | 1:’3
g 4 Number of independent voting members of the goveming body (Part VI, line 1b} 4
@ | 5 Total number of individuals employad in calendar year 2011 (Part V, line 2a) | 5 i15
g 6 Total number of voluntsers (estimate if necessary) . ‘ & 541
E 7 a Total unrelated business revanue from Part VIH, columrs (C}, line 12 Ta P 21;2- 174,
b Net unrelated business taxable income from Fomm GO0, INe 38 oo e coire o igissi s i insovnnoyee JUI - IZB ¥ 443.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h 7,769,669, 6,815,014,
£ | 9 Program service revenue (Part Vith line 2¢) Z,380,176. 2,508,395,
2 | 10 Investment income {Part Vill, column (A}, ines 3, 4, and 7d) L 564,227. 917,798.
& | 411 Other revenue (Part VK, column (&), lines 6, 6d, 8c, 8¢, 10c, and t16) . . 135, 37K,
42 Total revenue - add lines 8 through 11 fmust equal Part Vitl, colurnm fA} line 12 10,714,072.] 10,376,585.
43 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 0. .
14 Bensfits paid to or for members (Part X, column (A).line 4} ... .. L _ G. 0.
i 15 Salaries, other compensation, employae benefits (Part IX, column {A} llnes 5 10‘; 5,241,7 3 0. 5,985, 950.
% | 16a Professional fundraising fees (Part IX, columrt (A), fine 11¢) _ 126,972, 2,500,
é b Totat fundraising expenses {Part [X, cofumn (O, line 25} P> 1,80 2,621. B
W | 47 Other expanses (Part IX, column (A}, lines 11a-11d, 11f-24e) e 3,486,027. 4,1716,918.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4], line 25) ___________________ 8,854,729.] 10,105,368,
19 Revenue less exvenses. Subtract ling 18 frombne 12 . ..o oo oo o 1, 859; 343. 271,217,
:=§§ Beginning of Current Year End of Year
£S5 20 Total usssts (Part X, line 16) 28,050,369.] 29,279,158,
<521 Totalliabities (Part X, line 26) 461,330, g28,513.
=7]22 Netassets or fund balances. Sublract e 01 Yram BBty so g 37,589,0309. 28,450,645.

Signature Bloc

Under penalties of perjury,
true, correct, and complete. Declaration of prepargy (other than officer) is based on all information

| declare that | have examined this return, mcluding accompanying schodusss and statements,
of which preparer has any huwledge

and to tae best of my knowiadge and befief, it is

//;(/r'é

} e (o i
Sign Tignalure 0! Hicer Taie 7
Here RAY CUSHMORE VP OF FINANCE AND ADMINISTRATION
Type of print name and itk
Prin¥/Typa preparer's nama or tate gk 1| PN

Paid ROBERT R. LYONS W i’&p”""’“’ 5/"’” 3 i,m e FP00227472
Preparer |Frmsname p MARKS PANETH & SHRON LLP ° FrmsENp 13-1655210
Use Only | Firm's address g 622 THIRD AVENUE

NEW YORK, NY 10017 |Phoneno. 212 503- 8800
May the IRS discuss this return with the prearer shown above? (see instructions: ...o.coocooioneo s [X ves | Ino

Form 990 2011}

13206+ 01 23 12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011} BIDEAWEE, INC. 13-1655210 page?
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il ..o i

1  Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 Or 990-EZ? ..o oo e [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(2) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 ) 0 6 6 ’ 41 1 e including grants of § ) (Hevenue$ l 5 3 I 1 4 9 . )

SHELTERS PROVIDE FOOD & HOUSING FOR HOMELESS ANIMALS & ARRANGE FOR THE
PLACING OF ANIMALS WITH NEW OWNERS.

4b  (Code: ) (Expenses $ 2 ' 022 I 154. including grants of $ ) (Revenue $ 278 ' 506. }
VETERINARY MEDICAL ASSISTANCE FOR INJURED AND SICK ANIMALS.
4c  (Code: } (Expenses $ 1 ' 010 ' 810. including grants of ) (Revenue $ 818 ) 800. )

PET MEMORIAL PARKS PROVIDE FOR THE HUMANE DISPOSAL OF THE REMAINS OF
DECEASED ANIMALS.

4d Other program services (Describe in Schedule Q)

(Expenses $ 6 8 3 r 1 3 8 * including grants of $ ) (Revenue $ 4 0 r 7 6 6 . )
4e Total program service expenses P> 6,782,513,
Form 990 (2011)
132002
02-08-12



Form 990 (2011) BIDEAWEE, INC. 13-1655210  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Ves, ' COMPIBIE SCHOUUIB A oo ssseesessess st s 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f 'Yes, " Complete SCHETUIR G, PAMt I ... . ioctievsorsoesossssies oo o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . ... ST oy s 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 Schedufe C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Partl | 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, Partll i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 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 Vi 1| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
BEEV o g B S s s R S 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes,” complete Schedule D, PAIt VI ... oocooiiiissimmess vt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'YeS," COMPIete SCETUIE D, PAIEIX ||| |__ . ...\t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
et U P —————————— 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X!, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United STates? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SCReaule F, PArts 1ANG IV ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts JEEREIVE e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1162 If *Yes," COMPlete SCEOUIE Gy PAITI oo s s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? If "Yes," Complete SChEAUIE G, PAIt Il | || oo oo 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
Y | I e ————————————— L 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisrebum? wocnupane e 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) BIDEAWEE, INC. 13-1655210 page4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurmin (&), line 27 If "Yes, " complete Schedule |, PArts 1 NG Il .. .. 22 X
23 Did the organization answer "ves" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SEHBOUIET i eersaessesmsnym et SR S ety g e 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SChedule K. JF 'NO", GO B0 MG 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAX-EXBIMPEDONGS? | ..o oooo.oioeoeeeesssesesssssssseen o sssss S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
B I ———— 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " COmplete SChEAUIE L, PAr Il | _.....cccomrimmmmsnsiisssnsssiors oo 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 Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . RS 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCREAUIE M ... oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 VES, " COMDIEtS SCEUUIBN, PAIEY . o oo A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
T s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Partl ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Il IV, and V, lIN€ T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule B, Part V, N8 2 ||| s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " COMPIEte SCEQUIE By PAFEV, I8 2 |||\ oo\ oooooooesoeeeeoeenes oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O e e ag | X
Form 990 (2011)
132004
01-23-12



Form

990 (2011 BIDEAWEE, INC. 13-1655210  Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize T laTa ] v ORI RS A 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 115
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ob | 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? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule (I 3p | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party toa prohibited tax shelter transaction at any time during the tax VERTT e 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBB T e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax GedUGHDIE? | . i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE MOL 18X GEAUCHIE D oot 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services PROVIABOT | s 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? oot enessesesssiesssnms s iannns 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 }_(_
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT | oiooiiieeieemeeeserieeeameennsenesis i seaneaees 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIILlIne 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thBIML) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one SEALE? e e 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 13b
¢ Enter the amount of reserves on hand | ... 13¢c L
14a Did the organization receive any payments for indoor tanning services during the tax YBAEY R 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... . 14b
Form 990 (2011)
132005
01-23-12



Form 990 (2011) BIDEAWEE, INC. 13-1655210 page6

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

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

Check if Schedule O contains a response to any guestion in this BAEWY] o s s e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent L 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(3.}

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

[0 L0 - (]

6 Did the organization have members or StockholAErS? . i et s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? Ta

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

g8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The governing body? g8a | X

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

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? .. . 10a

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . .. . .. 12a

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

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

13 Did the organization have a written whistleblower policy? . . 13

b i I o] o B

14  Did the organization have a written document retention and destruction pollcy'? ________________________________________________________________ 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official L 15a

b B

b Other officers or key employees of the organization ... R 15b

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

b If "Yes," did the organization follow a wrltten policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangemIemtS i ... | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NY,AL,AK,AZ,AR,CA, co,CT,DC,FL,GA,IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for publlc inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website - Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

RAYMOND CUSHMORE - 516-785-4687

3300 BELTAGH AVENUE, WANTAGH, NY 11793

01:23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)

6



BIDEAWEE,

INC.

13-1655210

Page 7

Form 990 (2011)
Part VII] Compensation of Officers, Directors,

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Trustees, Key Employees, Highest Compensated

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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (g not C,zgfg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aRESH SHECky P from from related other
(describe | £ the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § % % (W-2/1099-MISC) organization
organizations| £ | & g s and related
inSchedule | S| €| . | S |2E| = organizations
o |z|E|E|5]sE|s
(1) NANCY L, TAYLOR
PRESIDENT/CEO 60.00|X X 265,375. 0.] 26,165.
(2) MARY M. LURIA, ESQ,
CHATRMAN 8.00|X X 0. 0. 0.
(3) KEITH MANNING, DVM
VICE CHAIRMAN 1.00]X X 0. 0. 0.
(4) JOSEPH L. SORBRA, JR,
VICE CHAIRMAN 4.00|X X 0. 0. 0.
{5) GUY B, LAWRENCE
TREASURER 4.00|X X 0. 0. 0.
(6) PAMELA LAUDENSLAGER
SECRETARY 2.00|X X 0. 0. 0.
(7) PALLAVI R, ATLURI
DIRECTOR 1.00]|X 0. 0. 0.
(8) PAT HAEGELE
DIRECTOR 1.00|X 0. 0. 0.
(9) DAVID BEST, MD, MBA
DIRECTOR 1.00]X 0. 0. 0.
(10) ANDREW S, FREY
DIRECTOR 1.00|X 0. 0. 0.
(11) LYNDA L. SHEPPARD
DIRECTOR 1.00]X 0. 0. 0.
{(12) SALLY WOOCD
DIRECTOR 1.00(X 0. 0. 0.
(13) DOUG RAY
DIRECTOR 1.00|X 0. 0. 0.
(14) RAYMOND CUSHMORE
VP OF FINANCE & ADMIN 50.00 X 180,745. 0.] 27,544.
(15) LESLIE GRANGER
VP OF DEVELOPMENT 50.00 X 158, 366. 0.] 22,391.
(16) ROBIN BRENNEN
CHIEF OF VETERINARY SERVICES 50.00 X 167,030. 0.] 14,915.
(17) STEVEN TEDDER
VP OF MARKETING 50.00 X 149,600. 0.] 13,300.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) BIDEAWEE, INC. 13-1655210 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1 Highe
(A) (B) (©) (D) (E) F)
Narme and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related | | £ 2 (W-2/1099-MISC) organization
organizations _5“ E g g and related
inSchedule | 21 £ | _ |2 [2E] = organizations
(18) SHEILA OLIVARES
DIRECTOR SPECIAL PROJECTS 50.00 X 105,750. 0.l 12,382.
DT e O ————— > 1,026,866, 0.] 116,697.
¢ Total from continuation sheets to Part VI, Section A . ... | 0. 0. 0.
d oial tadd Hines B ARTIE). o o > 1,026,866. 0. 116,687,

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

compensation from the organization | 2 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for SUCh INGIVIGUAT ||| ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... 4 | X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J FOr SUCH DEISOMN oo i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €
Name and business address NONE Description of services Compensation
o Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
Form 990 (2011)

132008 01-23-12
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Form 990 (2011) BIDEAWEE, INC. 13-1655210 Page9
[Part VIl | Statement of Revenue
A B c (D)
Total (rei'enue Rela(lte)d or Unr(ela)ted excﬁgéggli‘som
exempt function business tax under
revenue revenue Sg%l?g? 55{‘ E’
%g 1 a Federated campaigns ... .. 1a
53| b Membershipdues ... 1b
m‘EZ ¢ Fundraisingevents ... ... 1c 133 248
EE d Related organizations ... 1d
g‘% e Government grants (contributions) 1e
S § Al other contributions, gifts, grants, and
5% similar amounts not included above | 1¢ /6, 681,736 .
%% g Noncash contributions included in lines 1a-1f: $ 2 i 5 0 O ¥ 8 1 7 .
SE|  h TotalAddlines1af i » |6,815,014.
Business Code
g | 2a ANIMAL HOSPITALS 541900 [L,495,680. 278,506. 1217174.
'%0, b MEMORIAL PARKS 541900 g18,800.] 818,800.
#2| . ADOPTION CENTERS 541900 | 153,149. 153,149.
3| o BEVIOR, LEARNING, VOL | 541900 33,766. 33,766.
5| . LOVING LEGACY 541900 7,000. 7,000.
a f All other program service revenue .. ..
g Total Add ines 282 i i » |2,508,395.
3 Investment income (including dividends, interest, and
other similar amounts) ..o »| 528,184. 528,184.
4 Income from investment of tax-exempt bond proceeds | 4
5 BOVANIES ... s s >
(i) Real (i) Personal
6a Grossrents ... 65,650-
b Less: rental expenses . . 0.
¢ Rental income or (loss) . 65,660,
d Net rental income or (I0SS)  ...ooiviriiiisii > 65,660. 65,660.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 20891891
b Less: cost or other basis
and sales expenses 20502277
¢ Gainor(loss) ... ... 389,614.
d Net gain or (I0SS) . oo » 389,614. 389,614.
o | 8 a Grossincome from fundraising events (not
% including $ 133,278, of
E contributions reported on line 1c). See
5 2 afL49,299.
g b Less: direct expenses 79,581.
¢ Net income or (loss) from fundraising events ... | 69,718. 69,718.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
aiid AlOWANGES: v a
b Less:costofgoodssold .. .. ...
¢ Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code!
11 a
b
c
d Allotherrevenue ...
e Total.Add lines 11a11d ... ...
12 Total revenue. See instructions. 10376585.11,291,221.] 1217174. 1053176.
0103 12 Form 990 (2011)



Form 990 (2011) BIDEAWEE,

INC.

13-1655210

page 10

Part IX | Statement of Functional Expenses

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

complete columns (B}, (C), and (D).

s must complete column (A) but are not required to

Check if Schedule O contains a response to any question inthis Part IX_ L_J
Do not include amounts reported on lines 6b, Total e?penses Progra(n?)service Managécn?ent and Funé]r:yising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 @rants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 1,022,689. 472,432. 248,963. 301,294-
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages .. ... 3,834,929- 2,988,555. 417,217. 429,157.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 1 1 8 r 6 5 3 . 8 9 I 5 8 7 . l 3 I 5 3 6 . 1 5 r 5 3 0 .
9 Other employee benefits ... 554,157. 418,4009. 63,218. 72,530.
10 Payrolltaxes .. 455,522, 343,936. 51,966. 59,620.
11 Fees for services (non-employees):
B ODEABERITERE s 150,031. 58,043. 81,699. 10,289.
- U ——— 97,541. 2,494. 2,407. 92,640.
G AGCOUNEING | _...ooioi oo 68,700. 68,700.
d LObBYING | .. s
e Professional fundraising services. See Part IV, line 17 2,500. 2,500.
f Investment managementfees ... ... 57,60 3. 57,603.
G OtEr e 323,102, 210,351, 92,022. 20,729.
12 Advertising and promotion ...
13  Office eXPenses . . ... 167,837. 115,581- 21,082. 31,174-
14 Information technology .. ...
15 Royalties ...
16 OCOUPANCY _....oo.oo oo 345,252. 266,686. 32,733. 45,833.
1 RO 43,380. 29,853. 6,703. 6,812.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 16,230. 6,345. 7,30 6. 2 579 .
20 ImeTestl . ionummmsi st
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 616, 694. 409 ' 944. 81,2 61l. 125, 489.
93 INSUMANCE e 116,884. 83,026. 14,821. 19,037.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. Ifline
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule ) ...
a MARKETING & PUBLICATION 702,766. 273,429. 78,797. 350,540.
b MEDICAL SUPPLIES 417,880. 417,880.
c REPAIRS AND MAINTENANCE 259,653, 202,249. 25,027. 32,377.
4 PET SUPPLIES & PMP SUP 197,607. 197,474. 103. 30.
e All other expenses 535,758. 196,233. 155,064. 184 ,461.
o5  Total functional expenses. Add lines 1 through 24e 10,105,368.] 6,782,513. 1,520,234.] 1,802,621.
o5 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - || if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

BIDEAWEE, INC.

13-1655210 page 11

[Part X [Balance Sheet

132011 01-23-12

11

(A) (B)
Beginning of year End of year
1 Cash- noninterestbearing . ... 149,168.| 1 134,181.
2 Savings and temporary cash IMVESIMENtS e 534, 2394 2 763, 307.
3 Plodges and grants receivable, NEt ... 1,899,408.] 3 612,931.
4 ACCOUNES FECEIVEDIE, MBL ... oooooooeooessssecenesesssomomrms s 91,172.] 4 22,212.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
SEERHBHIEL. . coumsrsermmmrsmmsssmerssmemsssersiers S e ot cosizissonss 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) e 6
§ 7 Notes and loans receivable, net 7
B | 8 Inventories for Sale OFUSE ..ot 104,117.] 8 128,363.
9 Prepaid expenses and deferred charges ... 1,775.] 9 85, 042.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 17,72 1,32 6.
b Less: accumulated depreciation 10b 9,042,786. 8,854,351.] 10¢ 8,678,540.
11 Investments - publicly traded securities ... 15, 887, 335.] 11 18, 192, 872.
12 Investments - other securities. See Part IV, line 11 .. 12
13  Investments - program-related. See Part IV, line 11 s 13
14 Intangbleassets ... 14
15  Other assets. See Part IV, line 11 532,804.] 15 661,710.
16 Total assets. Add lines 1 through 15 (must equal line 34) ., 28,050,369 16| 29,279,158,
17  Accounts payable and accrued eXPenSes | ... 434,6 88.] 17 819,0 43.
18 Grants Payable e 18
19 Deferred reVENUE .. ... 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
i_‘ 22  Payables to current and former officers, directors, trustees, key employees,
ﬂ highest compensated employees, and disqualified persons. Complete Part |l
- Y I ——————— 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEHBRUIT. o cessssisssssasuans oo o ssivsssnspogs SRR st vt s 26,642.] 25 9,470.
26 Total liabilities. Add lines 17 through 25 461,330.] 26 828,513.
Organizations that follow SFAS 117, check here P L)Ll and complete
4 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictod netassets ... ... 17,996,786.| 27| 18,580,6399.
G |28 Temporariy resiricted NEtASSEtS .o 144,935.] 28 144,975,
5 |20 Permanently resiricted netassets . 9,447,318.] 20 9,724,971.
2 Organizations that do not follow SFAS 117, check here P> [j 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 ... 31
% 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbalances . ... 27,589,039- 33 28,450,645-
34 Total liabilities and net assets/fund DEIBNCES iz 28,050,369.] 34 29; 219,158,
Form 990 (2011)



Form 990 (2011) BIDEAWEE, INC. 13-1655210 page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part Xl ..o

10,376,585

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (&), line 25) 2 10,105,3 68.
3 Revenue less expenses. Subtract line 2 from BN T e 3 271 ' 217.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 27,589,0 39.
5 Other changes in net assets or fund balances (explain in Schedule O) | 5 590, 389.
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X, line 33, column (B)) 6 28,450, 645.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ..o Bﬂ
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I___l 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? ..o 2a X
b Were the organization's financial statements audited by an independent ACCOUNMEANY e op| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent BEGOURTARLY | s 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis ': Consolidated basis I:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GITCUIEF ATB32 it ieseeeeee s A AR 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken to undergo such audits. ... s 3b
Form 990 (2011)
132012
01-23-12

12



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[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

[ ]
L]
]

S WO N

L4}

0 00 O

10
1

[0

e[ ]

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

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

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

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

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

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

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). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b ] Type Il c l—_—l Type |ll - Functionally integrated d D Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this box ... o L S R L s TR []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? .. 11g(i)
(i) A family member of a person described in ()} @boOVe? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @DOVET? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the| (Vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. organization in col. t
(described on lines 1-9 ] - " (i) orgamzeg in the suppor
Aboy.or IRC Section governing document?| (i) of your support? U.S.7
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 2
- Support Schedule for Organizations Described in Sections T70(B)(1){AY(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 IIl. 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 perscn (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... s s st T | 4 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column O 14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 ... 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... L]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | 4

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:'
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V 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 .. | 4 |:|

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 BIDEAWEE, INC. 13-1655210 Page3

[Part lll | Support Schedule for Organizations Described in Section 503 (a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6812829. 4946902.| 8870085.] 77696689. 6778811.]35178296.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity thatis related tothe | -0 | 9506366.] 2403586.] 1252481, 1291221.[10109887.

organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . | 9469062.] 7453268.11273671.] 9022150. 8070032.45288183.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

0.

cAddlines7aand7b ...
45288183.

8 Public support upiactiine 7efiom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
G469062.| 7453268.J11273671.] 9022150. 8070032.[45288183.

0.

9 Amounts fromline6 . ...

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

securities loans, rents, royalties | ) 4 395 | 429 568.| 329,875.] 382,982.| 593,844.| 2380664.

and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975 1127695. 1217174.| 2344869.
¢ Add lines 10a and 10b §14.395.] 429,568.] 329,87/5. 1510677.] 1811018.] 4725533.

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

12 Other income. Do not include gain
or loss from the sale of capital

Explain i T
o eets ExpianmPert V) - WOTI3457.] 7882836.[11603546.[10532827.] 9881050./50013716.

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

check this box and StOP here ..o 1
Section C. Computat:on of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) ... 15 90.55 %
16 Public support percentage from 2010 Schedule A, Part NLIne 15 ... 16 90.08 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 9.45 g
18 Investment income percentage from 2010 Schedule A, Part | P37 i 7 S T e 18 9.92 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . . > I:'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2011
15
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Schedule B Schedule of Contributors it o, 45008
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ooo0odd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I____] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

Page 2

Name of organization

Employer identification number

BIDEAWEE, INC. 13-1655210
Part]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE ESTATE OF SIDNEY KRONENBERG Person
C/0 KURZMAN EISENBERG CORBIN & LEVER, Payroll [
LLP. ONE NORTH BROADWAY 2,500,817. Noncash
(Complete Part Il if there
WHITE PLANINS , NY 10601 is a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DOROTHY HUFFMAN Person
Payroll
165 EAST MAIN STREET. PO BOX 3010 439,943. Noncash [ ]
(Complete Part Il if there
DENVILLE, NJ 07834 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE ESTATE OF ANN ANIELEWSKI Person
C/0 STEVEN BING, ESQ - 276 FIFTH Payroll
AVENUE, SUITE 1008 250,827. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10001 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HAN AND AIMEE OEY person  [X]
Payroll D
150 67TH STREET, BROOKLYN 200,000. Noncash [ |
(Complete Part Il if there
BROOKLYN , NY 11220 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE ESTATE OF STANLEY POSTHORN Person X1
C/0 MARTIN WEINTRAUB SILVERMAN & Payroll [
WEINTRAUB - 50 EAST 42ND STREET 165,000. Noncash
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE ESTATE OF MURIEL MCNAB Person

C/0 CHADBOURNE & PARKE LLP - 30
ROCKEFLLER PLAZA

Payroll
150,000. Noncash [ |

NEW YORK, NY 10112

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

123452 01-23-12

1)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

BIDEAWEE, INC.

Employer identification number

13-1655210

Part |

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

THE FREED FOUNDATION

825 THIRD AVENUE, SUITE 224

$

Person
Payroll

150,000. Noncash [ ]

NEW YORK, NY 10022

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:‘
Payroll

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll

Noncash [:I

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll Ij
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ ]

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [
Payroll

Noncash [ |

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

123452 01-23-12

18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

BIDEAWEE, INC. 13-1655210
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

2 o (b) _ EMV (or estimate) @
from Description of noncash property given H : Date received
Part | (see instructions)

33,218 SHARES OF BOEING STOCKS
1
$ 2,500,817. 02/17/12
(a)
(c)
No.

= o (b , FMV (or estimate) o
from Description of noncash property given . : Date received
Part | (see instructions)

$
2! (c)
No.

° e (b) . FMV (or estimate) (d) .
from Description of noncash property given 4 ; Date received
Part | (see instructions)

$
(a)
(c)
No.

2 L (b) . FMV (or estimate) (d) .
from Description of noncash property given A : Date received
Part | (see instructions)

$
(a) ©
No.

= e (b) . FMV (or estimate) (d) .
from Description of noncash property given : , Date received
Part | (see instructions)

$
(a)
{c)
No.

- L (b) i FMV (or estimate) (d) :
from Description of noncash property given ; . Date received
Part| (see instructions)

$

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
BIDEAWEE, INC. 13-1655210
Part M Exclusivel TeNigious, charnable, 6., mavigual CORTGUTions to sechan SUT(C7), 18), oF (10 organizations tnat total more than y1,Ul0 Tor the
year. aom lete columns (a) through (e) and the following line entry. For organizations completing Part l1l, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gnterthis information once.)
Use duplicate copies of Part |Il if additional space is needed.

{(a) No.
It-'r;rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r(:_l’:\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1

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

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

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

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

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. l:l Yes |—_—| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .o D Yes D No
ﬁart Il [Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [_—_| Preservation of a certified historic structure

g b WN =

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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation aSeMENTS ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure

listed in the National REGISTEr e 2d

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

year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it (2151 o = O e D Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 23
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i)? Cdves [ Ino

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. —
[Part il ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i} Revenues included in Form 990, Part VI, line 1
(i) Assetsincludedin Form 990, PartX . s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line T > $

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 BIDEAWEE, INC. 13-1655210 page?2
| Part il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:l Other
c 1 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... s l:l Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OEOI 000, PAILXT o ess—————————— Cdves [no

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
G BOGINAING DAIBNCE ..o oiieiiimereaciuiesesessn s 1c
A AAIIONS AUANG TG YEAE oot e e 1d
e DistribUtioNs dUMNG the YEAI it ceo it le
£ ENAING DAIANGE ...\ ooooooeoesciesiibees b as s S h b S 1f
2a Did the organization include an amount on Form 990, Part X, liNe 217 \__J Yes I_J No
b If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 8,914,514, 8,763,620, 8,668,910, 8,591,795,
b Contributions 145,747, 150,894, 94,710, 75,115,
¢ Net investment earnings, gains, and losses 687,125, 166,081, 239,323,
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs 687,125, 166,081. 239,323,
§f Administrative expenses ...
g End of year balance ... .. . 9,060,261, 8,914,514. 8,763,620. 8,666,910,

5 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasiendowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment | & %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(I} UNPOIZEOA OFGAMIZAHONS .| .oocoroocesssesssses e oo o 3al) X
(i) rolated OFGANZAMIONS ... oo ccooessseesssseiamssns et 3a(ji) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI l Land, Buildings, and Equipment. 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
T N R— 126,080. 126,080.

b Buildings 15,928,962.] 8,025,474. 7,903,488.

¢ Leasehold improvements

1,666,284, 1,017,312. 648,972.

d Equipment
€ OMOr s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),1in€ 10(C)) oo > 8,678,540.
Schedule D (Form 990) 2011
132052
01-23-12

22



Schedule D (Form 990) 2011 BIDEAWEE,

INC.

13-1655210 page3

I Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

A

(B)

(]

(©)

(E)

(F)

()

(H)

{0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

0

(2)

3)

(4)

(5)

(6)

N

(8)

()]

(10)

Total. (Col (b) must equal Form 990, Part X, cal (B) line 13.) B>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

()

3)

4

(5)

(6)

A7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X COlNB) NG 15.) oo |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) CAPITAL LEASES 5,850.
@ SECURITY DEPOSITS HELD 3,620.
)
(5}
()
(7)
(8)
@
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) . > 9,470.

v pTovIge

O U
2. FIN 48 (ASC 740).

T52050
01-23-12
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Schedule D (Form 990) 2011 BIDEAWEE, INC. 13-1655210 paged
Part XI | Reconciliation of f Change in Net Assets from Form 900 to Audited Financial Statements

1 Total revenus (Form 990, Part VIIL, Golumn (A), N8 12)  _.............coovpiesissessaseriomsssmemmsssssnsnensommasssons 1 10,376,585,

2 Total expenses (Form 990, Part IX, column (A), line BEY 2 10,105,3 68.

3 Excess or (deficit) for the year. Subtract line 2 from liNe 1 3 271 ' 217.

4  Net unrealized gains (I05S68) ON INVESIMENTS || ooccciooossioronnrrss s 4 461,483.

5 Donated services and use of faGIlItIeS | ... 5

B INVESEMIEN BXDONSES e et 6

7 Prior Period AGJUSIMENTS .. .. oo e 7

8 Other (DesCriDe iNPARXIVY .\ oooooocooossossssssessssssssssssssons s 8 128,906.

o Total adjustments (net). Add lines 4 througN B .| ... 9 590,389.
Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... 10 861,606.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 10, 943,3 02.

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Nebunrealized gains DR INVESINBNLS. . . wisimisinssmmmmmesisssmsssessnes 2a 461,483.

b Donated services and use of facilities ... 2b 33 ) 931.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIV.) ... oo 2d 128,906.

I X TP ————— 2e 624,320.
e R ————— 3 | 10,318,982,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . ... 4a 57, 603.

b Other (Describe in Part XIV.) 4b

C AQGINGS ABANA D R 4c 57,603.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L ine 12.) i 5 | 10,376,585,

| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
11 10,081,696,

1 Total expenses and losses per audited financial STateMENtS .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 33,93%

b Prioryear adiUStMeNts e 2b

e CIRBFIBEEES s 2c

d Other (DesCribe in Pt XIVL) ..o oo e 2d

o AGNNES ZATTOUGR B o e e 2¢ 33,931.
3 SUDIACE NG 20 fTOMINE 1 | oo et oo s | 10,047,765.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIILline7b . 4a 57,603.

by Other (DesCbE INPAMXIVY oo omissesssesssssist e saniss essesissssssions 4b

T T —————————————— 4c 57,603.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) ... ..o v 5 10,105, 368.

[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: BIDEAWEE HAS NO UNCERTAIN TAX POSITIONS AS OF THE YEAR

ENDED SEPTEMBER 30, 2012 AND 2011 IN ACCORDANCE WITH ACCOUNTING STANDARDS

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

AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. BIDEAWEE

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

BY TAX AUTHORITIES FOR YEARS ENDED BEFORE 2009.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 BIDEAWEE, INC. 13-1655210 pages

[Part XIV] Supplemental Information (continued)

CHANGE IN VALUE OF BENEFICAL INTEREST IN SPLIT INTEREST

AGREEMENTS 128,906.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN SPLIT INTEREST

AGREEMENTS 128,906.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding el
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
E?;ir;TSSE;:JZESZ:S?CS;ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b E Internet and email solicitations f D Solicitation of government grants
c [:l Phone sclicitations [s] |:| Special fundraising events

d |:| 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? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) Did v) Amount paid - :
(i) Name and address of individual £ ais ?L(Jn raiser (iv) Gross receipts té %or retained by) (vi) Amount paid
or entity (funcraiser) (i) Activity have oustoer | from activit fundraiser to (or retained by)
’ conirbrions? Y| tstedincol.) | Organzaton
Yes | No
TORAL oo oooossnoomsnsenmans e s e et s A e e oS e s i | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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INC.

L3~

1655210 page2

Schedule G (Form 990 or 990-E7) 2011 BIDEAWEE ,
m undraising Events. Complete if the organiz

ation answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) O}tlrg;;éents (d) Total events
GALA 2010 LOLA (add col. (a) through
l.

o (event type) (event type) (total number) el {eh

>

c

(5]

] R LR T — 282,577. 282,577.
2 Less: Charitable contributions ... 133,298 133,27 8.
3 Gross income {line 1 minusline2) ... 149,299, 149,299.
4 CashPzes: ...

0|5 MNoncashprizes ...

2

% 6 Rentfacilitycosts ...

£|7 Foodandbeverages ... 71,222. 71,222,
8 Entertainment ... 7,500. 7,500.
9 Other direct expenses ... 859. 859.
10 Direct expense summary. Add lines 4 through 9 in column (d) 19,581 4
11 Net income summary. Combine line 3, colurmn (d), and line 10 69,718.

| Eart |]] ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

; (b) Pull tabs/instant : (d) Total gaming (add
Q
2 (a) Bingo hingo/progressive bingo () Ottrer gaming col. (a) through col. (c))
g
@
o
1 GrossrevenUe ...
g | 2 €ash prizes . ...
b
3
2|3 Noncashprizes .. .
w
©
£ 4 Rentfacilitycosts ...
a
5 Otherdirectexpenses .. ...
LJ Yes % u Yes % L_l Yes %
6 Volunteerlabor D No l:l No [____] No
7 Direct expense summary. Add lines 2 through 5 in SO s s s s AR | )
8 _Net gaming income summary. Combine line 1, column d, ANA NG T o |
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? |_1 Yes L INo
b If "No," explain:
|_J Yes \_l No

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

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 BIDEAWEE, INC. 13-1655210 Page

3
11 Does the organization operate gaming activities W MONMIEIMID OIS e u Yes 1__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
e S S e —— [Jves [no
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside facility ... R A S A s TR R T 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:' Yes l_—_] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer |____| Employee D 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 icense? ... U [ ves [Llno

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> $

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_Ub“c
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
3 BIDEAWEE, INC. 13-1655210
[PartT | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel l: Housing allowance or residence for personal use
(] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account |___l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? .. . ... e e o 2 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Ill.

Compensation committee Written employment contract
|:! Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control BAYIONE T i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation ArrangemMent? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b ANy rlator OFGARIZANONT ... ... .o o.orosssoesesesssseest oSSR 35 0 A 6b X
If "Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11 — 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part Il ... 8 X
9 |f "Yes" to line 8, did the arganization also follow the rebuttable presumption procedure described in
Requlations Section 53.4058-B(0)7 o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

BIDEAWEE, INC. 13-1655210
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... .. ...
6 Carsandothervehicles . ... ...
7 Boatsandplanes . .. ...
8 Intellectual property . ... _
9 Securities - Publicly traded . X 1 2,500,817. |[SELLING PRICE
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC, or
trustinterasts . ... s
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Gther ...
18 Collectibles ... .. ...
19 Foodinventory . ...
20 Drugs and medical supplies ... ...
21, TEXIderMY. oo
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other P
26 Other P (
27 Other P
28 Other P {
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PENIOO? e 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
EOTHIHIONGT' s ctsesssntossesenssos s erns e o s i AR 585050 5 e eSS 32a X
b If "Yes," describe in Part Il.
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2-—011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

tanal Revails Ganiss P Attach to Form 990 or 990-EZ. Inspection

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

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

BIDEAWEE PROVIDES AN ARRAY OF PROGRAMS AND SERVICES THAT INCLUDE

TEMPORARY SHELTER TO HOMELESS CATS AND DOGS; ANIMAL ADOPTION SERVICES

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

VETERINARY MEDICAL SERVICES THROUGH ITS 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 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

PET THERAPY PROGRAMS, AND OTHER VOLUNTEER SERVICES.

EXPENSES $ 533,090. INCLUDING GRANTS OF § 0. REVENUE § 33,766.

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

DUE TO SICKNESS OR DISEASE.

EXPENSES $ 150,048. INCLUDING GRANTS OF § 0. REVENUE $ 7,000.

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, THE FORM 990 IS PROVIDED TO THE

BOARD MEMBERS WHO VOTE TO ACCEPT THE AUDIT COMMITTEE'S RECOMMENDATION AFTER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

BIDEAWEE, INC. 13-1655210

REVIEWING THE FORM 990 THEMSELVES.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY YEAR BIDEAWEE COMPILES A

LIST OF VENDORS WHO HAVE DONE BUSINESS WITH BIDEAWEE OVER THE PAST 12

MONTHS. BOARD MEMBERS AND SENIOR MANAGEMENT ARE REQUIRED TO REVIEW THE LIST

ANNUALLY AND SIGN OFF THAT THEY DO NOT HAVE ANY TIES THAT WOULD CREATE A

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE TEAM'S COMPENSATION

IS REVIEWED ANNUALLY BY THE COMPENSATION COMMITTEE BY COMPARING THEIR

COMPENSATION AGAINST THIRD PARTY BENCHMARKS FOR SIMILIAR SIZED NON-PROFIT

ORGANTZATIONS. COMPENSATION FOR KEY EMPLOYEES BELOW THE EXECUTIVE TEAM IS

REVIEWED REGULARLY BY THE CEO AND THE VP IN CHARGE OF EACH DEPARTMENT BASED

ON SURVEYS DONE BY HUMAN RESOURCES.

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

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

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

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

INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 461,483.

CHANGE IN VALUE OF BENEFICAL INTEREST IN SPLIT INTEREST

AGREEMENTS 128,906.
TOTAL TO FORM 990, PART XI, LINE 5 590, 389.
LR Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page2
Name of the organization Employer identification number

BIDEAWEE, INC. 13-1655210

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VIII, LINE 2A

DETERMINATION OF RELATED AND UNRELATED VETERINARY REVENUE

THE AMOUNTS REPORTED ON THIS RETURN ARE BASED ON MANAGEMENT 'S ESTIMATE.

018512 Schedule O (Form 990 or 990-EZ) (2011)
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