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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

OMB No, 1545 0047

2012

gt 1 e ey benefit trust or private foundation} Bpen o Pudlic
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year boginning  OCT 1, 2012 andending SEP 30, 2013
B check i G Name of organization D Employer identification number
applicable:
fadess | BIDEAWEE, INC.
change __Doing Business As 13-1655210
'r'éim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 410 EAST 38TH STREET 212 532-6395
[__JAmended] oy town, or post office, state, and ZIP code G Gross ecaipts $ 31,185,947,
ﬁgﬁ::"' NEW YORK, NY 10016 H{a) Is this & group retem
pending | me and address of principal officer RAY CUSHMORE for affiliatas? £ Jves [X1No
SAME AS C ABOVE Hib) Ars 21l affliates included? [ 1¥es L_iNo

1 Taxexempt status: L&) 501(643) L 501(¢)(

y€ (nsertno) || 4947(a)tjor LI 527

J Website: p» WWW . BIDEAWEE.ORG

If “No,* attach a list. (see Instructions)
| Hig) Group exemption number P

K_Form of oroantzation: L Corporation T Tirust | Association [ Other B

1. Vear of formation; L 9 0 3| M State of fegal domicile: N

[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: 1O CULTIVATE AND SUPPORT THE
E LIFELONG RELATIONSHIPS BETWEEN PETS AND THE PEQFPLE WHO LOVE THEM.
g 2 Check this box P> L litthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting membars of the governing body (Part Vi, BB 1B oot et e & 15
g 4 Number of independent voting members of the governing body (Part VI, line 1B} . 4 14
@ | 5 Total number of Individuals employed in calendar year o012 PartV, bine2a) .. . 5 124
‘§ & Totalnumber of volunteers (estimate if NACESSANY) . . . e e 6 i Dnﬁ
B | 7a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 1,250,657,
b Net unrelated business taxable Income from Form 890-T, line BA e e 7b -473, 687 .
Prior Year Current Year -~
o | 8 Contributions and grants (Part Vil, line Th) 6,6815,014. 5,271,250,
% 9 Program service revenue (Part VIl ine 2g) ... .. . ... 3,508,395- 2,549,40§.
2 110 Investment income (Part VIII, column {4}, lines 3, 4, and 7d) o E e .9_17_5_? 9.8 il 887 !..9_—8,_,;;
© | 41 Other revenue (Part VI, column (A}, ines 5, 64, 8o, 9¢, 10, and 116} ..o 135,378. 156,549.
12 Total revenus - add lines 8 throuch 11 {must equal Part Vill, column A}, line 12} ... ... iﬁ ' 376 v ga 35 8,865, 158C.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) g. 0.
14 Benefits pald to o for members (Part X, cotumn (&), e 4} ... o 0.« 0.
§ 15 Salaries, other compensation, employse benefits (Part IX, column (&), lines 5-10) ... 5,985,95 0. 5,840, R
£ 16a Professional fundraising fess (Part IX, column (&), fne 118}, . .. . ... . .. . 2,500. 0.
o b Total fundraising expenses (Part X, column (D}, fine 25) | B 730008, | . o
@ | 47 Otharexpensas (Part IX, column (A), fines 118:11d, T19246) oo cevovirrsnins e " 4,116,918.] 4,251, 165.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28 .. 10,1065, 388, 10,132,416,
19 Revenus less expenses. Subtract ine 18 fromline12 . .. . . oo oo 271; 217, -1, 267, 226,
58 Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 29,279,158, 27,864,765,
251 21 Total labilties (PAM X, N8 2B) .._....ocos s oo o 828,513, 768,931.
%;5_ 22  Net assets or fund bafances. Subtract ling 21 fromlire 20 ... . 28,450,645, 27,095,834,
[Part I | Signature Block T

Undar penalties of perjury, | daclare that | have axamined this return, including ace
true, correct, and compete. Declar

ompanying schedstes and statements, and to the best of my knowledge and belied, itis
ation of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
i Alal ) LALLM

ELIENT COPY

i

P Tignature of officer

[ate

Sign
Here > RAY CUSHMORE, VE OF FINANCE AND ADMINISTRATION
Typo ar print name an< itk
Print/Type preparer's hame Pragarens sigrajure Uatg o [_JT PR

Paid ROBERT R. LYONS, CPA /Tfm/fbj a'}z 5‘} -3 ;’,‘_;”,'E/ i E,K.em,_;.;;.m P00227472
Preparer |Fimsname p MARKS PANETH LLP J ' "Firm'sENp 13-1655210
Use Only | Firnv's address ,, 685 THIRD AVENUE ' '

NEW YORK, NY 10017 ‘Bhoneno. 212 503-8800
Mav the IRS discuss this retum with the oreparer shown above? (ses instructionss . X ves | I No
osz00t 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)

TION MISSION STATEMENT CONTINUATION

SEE SCHEDULE O FOR ORGANIZA



Form 980 2012} BIDEAWEE, INC, 13-1655210 page?
"Part IIl | Statement of Program Service Accomplishments
x]

Check if Schadule O contains a response to any cuestion in this Part Wl ..o ens e e e o i, B0

1

Briefly describe the organization’s mission:

TO CULTIVATE AND SUPPORT THE LIFELONG RELATIONSHIPS BETWEEN PETS AND

THE PEQPLE WHO LOVE THEM,

2 Did the organization undertake any significant program services during the year which were not listed on
R PHOY FOMM 800 0F BO0EZ? .. oo oot seee oot + oot e et oo i ves [XIno
i "Yes," describe these new services on Schedule O.
3  Did the organizations cease conducting, or make significant changes in how It conducts, any program services? L__IYes No
If *Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accorplishments for each of its thres largest program services, as measured by expenses.
Saction 501(c)(3) and 501{c)(4} organizations are raquired to report the amount of grants and allocations to others, the total expenses, and
revenue. if any, for each program service ranorted,
4a (Code: }(Expeﬂses'$ 3; 523; 927 +  including granis of § } (Revenua$ 118; 773- 3
SHELTERS PROVIDE FOOD & HOUSING FOR HOMELESS ANIMALS & ARRANGE FOR THE
PLACING OF ANIMALS WITH NEW OWNERS.
4b  (Code: } (Exporses § 2,061,305, iudnggentsors | (Revenue $ 1,509,548,
VETERINARY MEDICAL ASSISTANCE FOR TNJURED AND SICK ANIMALS.
4c  (code: ) {Expenses § 1,046,677, incudnggamscts _ J (Rovanus § 896,626,
PET MEMORIAL PARKS PROVIDE FOR THE HUMANE DISPOSAL OF THE REMAINS OF
DECEASED ANIMALS.
4d  Other program services (Describe in Schedute O)
{Exponses § 584,589 . incudinggantscfs | (Favenue $ 24,481,
4e Total program service expenses > 7,2 16, 498.
Form 980 (2012)
232002
1218 12

o



Form 990 (2012} BIDEAWEE, INC. 13-1655210 pae3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the erganization described in section 501(c){3} or 4847(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A e . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposumn to candzdates for
public office? if "Yes," complete Schedufe C, Part! 3 X
4 Section 501(c){3} organizations. Did the organization engage In Iobbying actiwnes. or have a sectk:n 501{h} e!ectlon in a!fect
during the tax year? If “Yes,' complete Schedule C, Partt . . _L_i
5 |Is the organization a section 501 (c}4}, 501{c)(5), or 501(0}(6 organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe C, Partill | ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have tha nght to
provide advice on the distrlbution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part[ | & X
7 Pid the organization receive or hold & conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partit ... 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custod;al account |lab1|ity, serve as a custodraﬂ 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 organizatron, hold asqets in temporanly restrrcted endowments pem‘iancn‘!
endowments, or quasiendowments? If "Yes," complete Schedule D, Pert V' 11l X
11 | the organization’s answer to any of the following questions Is "Yes," then compiata Schadu!e D Parzs VI Vi! VIIE IX or x
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," compiete Scheduie D,
PartVi . . S 11a| X
b Bid the organization report an amwnt for mvastments othsr securitues in Part)( Ime '%2 thaz is 5% or more of xts total|
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIt | 11k X
¢ Did the organization report an amount for Investments - program refated in Part X line 13 that Is 5% or more of ltS total
assets reported in Part X, line 167 If “Yes,* complefe Schedule O, Part VIl - 11¢ X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of ﬂs total assets ;epo’ted in
Part X, line 167 If *Yes," complete Schedule D, Part IX . 1d X
e Did the organization report an amount for other fabilities in Part X* line 257 if " Yes comp.fete Scneo‘ui‘e D, Par'f X 11e | X
f Did the organization’s Separate or consolidated financlaf statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complele Schedule O, Part X | 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts KIGNG XIL | et e e oo et N 12a| X
b Was the organization includad in consclidated, independent audited financlal statements for the tax year? ‘
If "Yes," and if the organization answered "No* to line 12a, then completing Scheduie D, Farts Xi and Xil is optional 12h X
13 Is the organization a school described in section 170(b)(1){A) )7 If "Yes," complete Scheduie £ B3] | X
14a Did the organization malntair an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg bus”was
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand iV ... R 14b X
15 Did the crganization report on Part X, column (4), lirne 3 more than $5 OOCI c-f grants or ass;s‘tanceto any orgamzatmn
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV ) 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or aqsmtance to mdwiduals
located outside the United States? If "Yes, " complete Schedule F, Parts ifand iV~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on F'art. IX
column (A), lines & and 11e? If "Yes," complete Schedule G, Fart 17 ' X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VEII lines
tc and 8a? /f "Yes," complete Schedule G, Part it B 8| X
19  Did the organization report more than $15,000 of gm-as incoms from gammg activltaas an Part Viit Hne Ba'?' !f Yes *
complete Scheduie G, Part il i 19 X
20a Did the organization operate one or more hnspitar facmnes? ff "Yes r:omp.’ete Schedw’e H e 20a _}_{___
b It "Yes" to line 20a. did the organization attach a copy of its audited financiai statements to this return? .. ... ... 206
Form 990 (2012
232003
12-10-12



BIDEAWEE, INC. 13-1655210 paccd

art 1V | Checklist of Required Schedules (continued)

ifprm 990 2012}

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 12 If "Yes, " complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unttsd States on F’art IX.
column (&), line 27 If "Yes, " complete Schedule |, Parts fand !t R 22 X
23 DIid the organization answer "Yes" to Part VI, Sactlon A, line 3, 4, or 5 about compansatlon of the organ!zatlon s currem
and former olficers, difectors, trustees, key employess, and highest compensated employees? If "Yes," complete
Schedule J .. B 23 | X
24a Did the orgamzahon hava a tax exarnpt bund issue wﬁh an Dutstandmg pnnclpal amoum of more than $100 000 as of th-
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If ‘No", gotoline25 243 X
b Did the organization Invest any proceeds c-f taxexempt bonds heyoncf a temporary penod exceptlon? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to dsfaaaa
any tax-exempt bonds? | n— 24c
d Did the organization act as an "on beha}f o!" issuer for bonds outstandmg at any tlme durang the year? ...... 24d
25a Section 501{c}{3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a [
disqualified person during the year? If “Yes, " complete Schedutle L, Part! 25a X
b s the organization aware that it engaged In an excess benefit transaction with a dlsquallt" ed persen in a pm::r vear, and
that the transaction has not besn reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part | . . 25b X
26 Wsasaloantoorbya curren‘ or former offlcer drrector trus'fce key employee hlghest compansatcd cmpoyee or disqaai-freci
person ouistanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partt = 26 X
27  Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member I
of any of these persons? If "Yes," complete Schedule L, Parttif 27 | X
28  Was the organization a party to a business transaction with one of the foilnwmg partuas (see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former cfficer, director, trustes, or key employee? If "Ves, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, direcior, trustes, or key smployes? /f "Yes, " complete Schedule L Parf IV 28h p:4
¢ An entlty of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
directar, trustee, or direct or Indirect owner? i 'Yes, ' complete Schedule L, Part I ... |28 5_&___
29 Did the organization receive more than $25,000 in non-cash contributions? If “¥es, " complete Schedule M 20 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or quatifled conservation
contributions? If "Yes," comiplete Schedule M ) 30 X
31 Did the organization liquldate, terminate, or d;ssotve and cease operatwns7
if "Yes," complete Schedule N, Pert! ... _— — 31 X
Did the organization sell, exchange, dispose of, or tr&nsfer more than 25% of ltS net as.aets"ff "YBS, compu’ete
Schedule N, Partlf 32 | X
33 Did the organization own 100% of an em‘lty dlsregarded as separate from the organlzatlon unc‘er Hegulatlons
sections 301.7701-2 and 301.7701.37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete S chedu,e Fl‘ Farf H HJ Gr 1' V and
Part V, ne 1 34 X
35a Did the organization have a controlled entit'_.' withln the meaning c;f sect[orr 512(b}(13) . 35z X
b If “Yes" to line 35a, did the organization receive ary payment from or engage in any transaction with a control!ed entrty
within the meaning of section 512(b}13}7 if “Yes," complete Schedule R, Part V, line2 | 35h
36 Section 501{c)(3) organizations. Did the organization make any fransfers to an exsmpt non- chantabla reI ‘ed crg&nrzahon?
If "Yes, " complete Schedule R, Part V, line 2 » 36 X
37 Did the organization conduct more than 5% cvf fts actiwﬂas mrough an entlty that is nm a rela*ed organizat;on
and that is treated as a partnership for faderal Income tax purposes? /f "Yes," complete Schedule R, Part Vf ar X
38 Did the organization compfete Schedule O and provide explanations in Schedute O for Part VI, lines 1tb and 197
Note. All Form 990 filers are required to complete Schedule O ... i as | X
Form 990 2c12;
252004
12-19-12



Form 90 (2012 BIDEAWEE, INC, 13-1655210 pagp5s

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

Check if Schedule O contains a response to any question inthis Party

Yes  No
1a Enfter the number reported in Box 3 of Form 1096. Enter 0- # notapplicable .. | 1a | 27 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
e Did the organization comply with backup withholding rules for reportable payments to vend-ars and reportable gaming
(gambling) winnings to prize WINNBTS? | ., . ... e . ic o
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 124
b If at least one is reported on line 2a, did the organization file el required federal Bmployment tax returns? 20 | X
Note, If the sum of fines 1a and 2a is greater than 250, you may be reguired to e-filo (see instructions)
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed & Form 990-T for this year? If "No,  provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an Interest In, or a signatures or other authomy over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,"” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 9022.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that It was or Is a party to a prohlbited tax sheiter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. 5¢ o
6a Does the organization have annual gross receipts that are normally greater than $1 04, DOD and did the orgamzatron solimt
any contributions that were not tax deductible as charitable contributions? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such cuntnbut:ons or gnﬁs
were not tax deductible? 6b |
7 Organizations that may receive deductlble ccntrrbutmns under sectson 170(0}
a Did the organization recelve a payment in excess of 875 made partly as a contribytion and partly for gonds and services provided to the payor? | 7a | X
b If "“Yes," did the organization notify the donor of the value of the goods or services provided? .. . 76 | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 oottt et e e e 7¢ X
d If "Yes," indicate the number ol‘ Forms 8282 f'lec! dunng the WEEE oo o oo i l 7d ] '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requfred” 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations malnteining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the supporting
organization, or 2 donor advised fund maintaingd by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ) ECI .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . .. —t !ﬂa
b Gross receipts, included on Form 880, Part VI, tine 12, for public use of club tacmtles s i 10b
11 Section 501(c){12) organizations. Enter: ;
a Gross income from members or shareholders . i 1M
b Gross income from other sources (Do not net amounts due or pald to othef sources agalnst |
amounts due or received from them.} | s 110 I
12a Section 4947(a}{ 1) non-exempt charliable trusts Is the crrganlzatson fllmg Form 990 in Ileu 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} gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than cne state? | .. 13a
Note. See the instructions for additional information the organization must report on Schedula D
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is icensed to issue qualified health plans | | ! 13b f
¢ Enterthe amount of reserves on hand . ” L 13c T
14a Did the organization receive any payments for mdoor 1I'arw'llng services durhg the tax yaar? T 14a X
b ¥f *Yes," has it filed a Form 720 to report these cavments? if "No," provide an exclanation in Schedule O . ... .. i14b
Form 990 (2012)
e



Form 990 2012: BIDEAWEE, INC. 13-1655210 pauweb
art VI | Governance, Management, and Disclosure ror sach "Yes" respense 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 g response to any questioninthis Part VI ..o o e e
Section A. Governing Body and Management
) Yes | No
1a Enter the number of voting members of the govaming body at the end of the tax year | 1a | 15
¢ there are material differances In voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent : ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any ether
officer, diractor, trustee, or key employse? 2 X
3 Did the organization delegate control over management r.iutnes customari!y psrformed by ot under the drract Supemszon
of officers, directors, or trustees, or key employses fo a management company or other person? . 3 X
4 Did the organization maka any significant changes to its governing documents since the prior Form 280 was fllect'? e 4 X
& Did the organization become aware during the year of a significart diversion of the organization's assets? . 5 X
6 Did the organization have members or SIOCKROIGEIST . i i e et e s 3] X
7a Did the organization have members, stockheolders, or cther persons wha had the power to elect or appemt one or
more members of the goveming DOGY? e e e e e Ta X
b Are any governance decisions of the organization reserved to (af subject m approva by) members stockhorders or
persons other than the goveming body? | | oo e e e e e 7b X
g Did the organization contemperanecusly document tr.e meetsags held of wr tten attions undartaken rfurmgthe year by the rollowmg
a The goveming body? ... ... . e e R e B
b Each committee with authonty to ac-t on behalf of fhe gcnrermng bod}f? ,,,,,,, e R e s gb | X
9 |Is there any officer, director, trustoe, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. . 10a X
b [f *Yes,” did the organization have written policies and procedures governmg the ac:zwmes cf such chaptars aﬁ' hntBS
ang branchas te ensure their cperations are consistent with the organization's exempt purposes? | 10k
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body befors thnq the form? t1a | X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 290,
12a Did the crganization have a written conflict of interest poticy? /f ‘No,"gotoline 13 12a | X
Ware officers, directors, or frustaes, and key employees required Lo discluse annually interests that swld g?'.'e rlse te confi ts'? ,,,,,,, 12b | X
¢ Did the organization regularly and consistantly moniter and enforce compliance with the policy? #f “Yes, " describe
in Schedule O how thiswas done ., U i - D
13 Did the organization have a written whrsﬂebbwer pcilcy? R e (T X
14 Did the organization have a written document retention and destrucnon pa?rcy’? 14 | X
15 Did the process for determining compensation of the following persons include a review and apgaroval bv lndepew"‘am '
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Diractor, or top managemsnt official 15a | X
b Other officers or key employees of the organization 155 | X
If "Yas" to line 15a or 15b, deseribe the process in Schedu[e 0 {see m*tructaons\
18a Did the organization invest In, contribute assets o, or participate In a joint venture or sirnilar arrangement with a
taxabls entity during the year? » 16a X
b If *Yes," did the organization follow & wrmen pohcy or procadure reqwr:ng 1he organlzatson to evaiuats fts participatmn
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
axompd status with respect to such arranpements? 16k

Section C. Disclosure
17 List the states with which 2 copy of this Form 990 is required to be filod PNY , 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 980T (Section 801(cK3)e only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [E] Upon request

Describe in Schedule O whether (and if so, how!, the organization made its governing documents, contlict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization: pr
RAYMOND CUSHMORE - 516-785-4687

3300 BELTAGH AVENUE, WANTAGH, NY 11793
20101 SEE SCHEDULE O FOR FULL LIST OF STATES Ferm 990 (2012)

42-10-12
6

Other {explair in Schedule O

18




fgrmBQV%QUTZ} BIE&E&WEE. INC. 13-1655210 page?
[Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check i Scheduls O contains a response to any questioninthis Part VIt .
Section A, Officers, Directors, Trustees, Key Employees, and Hichest Comuensated Employees
1a Completz this table far all persons required to be listed, Repert compensatios for the cafendar year ending with or within the arganization's fax year.

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

® List all of the prganization’s current key employees, if any. See instructions for definition of "key employes.”

e {ist the organizalion's five current highest compensated employees (ether than an officer, director, trustes, or key employee] who received reporizbie
comgpensation (Box 5 of Form W-2 and/or Box 7 of Form 1085-MISC) of more than $100,000 from the organization and any relaled organizations,

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

® [ist afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the crganization and any refated organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons.

[,_..] Check this box If nefther the organization ror any related organization compensated arfy current officer, director. or trustee.

]

A} (B) {C) (D) (EJ (F)
Name and Title Ketsgs | s i Reportabie Reportable Estimated
hours per | box, unless person |s both an compensation compensation amount of
woek Shicehds diboick it i from from related other
(istany | & the organizations compensation
hours for }:3 5 E organization (W-2/1009-MISC) from the
related -l B 4 {W-2/1098-MISC) organization
organizations| = = B, and refated
below |S (28| |E 25 organizations
iney |Z|E|E|ZFES
(1) NANCY T., TAYLOR 60.00
PRESIDENT/CEQ X X 265,7599. g.l 26,064,
{2) MARY M, LURTA, ESQ 8.00
CHAIRMAN X X C. 0. 0.
(3) JOSEPH L, SORRA, JR. 4.00
VICE CHARIMAN b4 X 0. 0. 0.
(4) GUY B, LAWRENCE 4.00
TREASURER X X 0. 0. 0.
(5} PAMELA LAUDENSLAGER 2.00
SECRETARY X X 0. g, 0.
(6) PALLAVY R, ATLURI 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID BEST, MD, MBA 1,00
DIRECTOR X 0. 0. 0.
(8} LESLIE C. O, CAMPBELL T T1.000
DIRECTOR X O. 0. 0.
(9) DAVID FAZIO 1.00
PIRECTOR X g, 0. 0.
(10) ANDREW §, FREY 1.00
DIRECTOR X 0. 0. 0.
(11} GARTH E, GRIFFITHS 1.00
DIRECTOR X 0. 0. 0.
(12} PAT HAEGELE 1.00
DIRECTOR 1 X 0. 0. 0.
(13) KEITH MARNING, DVM 1.00
DIRECTOR X 0. 0. 0.
{14) DDUEG RAY 1.00
DIRECTOR b.4 0. 0. 0.
{15) SALLY WOOD 1.00
DIRECTOR X 0. 0. 0.
(16) RAYMOND CUSHMORE 50.00
VE OF FINANCE & ADMIN X 173,478.. 0.l 28,557.
{17) LESLIE GRANGER 50.00
VP OF DEVELOPMENT X 153,967. 0., 24,739,
Form 990 (2012)

232007 12-10-12



Form 990 (2012} BIDEAWEE, INC. 13-1655210 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernnloyees ({continued)}
{A) 5} (€ t2)] (E} F)
Name and title Average | pokan., Reportable Repertable Estimated
hours per | box, unlsss person Is bath an compensation compensation amount of
week offlcer and a dirsctoriirustes) from from related other
(tist any % the organizations compensation
hours for | 5 o organization {(W-2/1099-MISC) from the
related | 3 | § I (W-2/1098-MISC) organization
organizations | £ | £ g 2 and related
below | 2 gl 1% ‘?‘;g 5 organizations
ine) |58 2|5 8|5
(18) ROBIN BRERNEN 50.00
CHIEF VETERINARY SERVICES X 168,011. 0. 5,73%,
{19) STEVEN TEDDER 50.00
VP OF MARKETING X 156,955, 6. 13,819,
(20) SHETLA OLIVARES 50.00
DIRECTPOR SPECTAL PROTECTS X 104,726, 0. 12,484.
|
ib Sub-total I 1,022,936, 0, 111,394.
¢ Total from cnntiriuatlon sheets to Part VIE SectloﬁA N 0. 0. 0.
d Total faddlines thand 1¢) . .. .o | < 022, 936. 0.] 111,394,
2 ‘Total number of individuals {including but not limited to those listed above) who racehzed more than $100,000 of repertable
comgensation from the orcanization & 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key amployee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individuai . i 3 .S
4  For any individual fisted on line 1a, Is the sum of reportable eompensatmn and other compensatron fram the orgamzatnon
and related organizations grester than $160,0007 /f "es, * complete Schedule J for such individual | ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Ind[vbdual fof services i
rendered to the organization? if "Yes," comslete Schedule J for such person . ... 5 1 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors tha
the organization. Rerort compensation for the calendar vear ending with or within the organization's tax vear.

t received more than $100,000 of compensation from

A (8) (C}
Name and business address NONE Description of services Compensation
2 Total number of independeﬁt contractors {including but not limited to those listed above) who received more than
3100 000 of compensation from the organization e 0
Form 990 (2012)

232908
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Farm 990 20125 BIDEAWEE, INC.

13-1655210

Page 9

[Part VIII | Statement of Revenue
Check if Schadule O contains a response to any guestion

n this Part VIli
(Al

Total revenue

(8)
Related or
exempt function
revenue

Unrelated
business
revenus

Fievenug excluded
from tax under
secuuns 512,

3,0r514

Federated campaigns .. |1a
Membership duss | 1
Fundraising events . 1c
Related crganizations 1d
- Government grants icontnhutlons} 1e
All other contributions, gifts, grants, and
similar amounts not included above [ 44 5,131,180,
ancash contributisns inctuded b lines Ta-1: § 7,544,
Total, Add lines 1a-1f | TR,

140,070,

, Gifts, Grants

O o0 Te

and Qther Similar Amounts

Contributions,
T

5,271,250,

Business Code
541900

ANIMAL HOSPITALS

1,508,548,

258,891,

1,250,657,

MEMDRIAL PARKS 541900

896,626,

896,626,

ADOFTION CENTERS 541900

118,773,

118,773,

541500

18,961,

19,962,

LOVING LEGACY 541500

5,500,

5,500,

Program Service
Revenue

All other program service revenue , . . .

a
b
c
d BHVIOR, LEARNING, VOL
e
f
a_Total. Add lines 2a-2f . . |

7,549,408,

3  Investment income ﬁnclu:ﬂng drvidends !nterest and

521,705,

521,705,

other stmilar amounts) ... B
4  Income from investmant of tax-exempt bond proceeds ¥

& BOVAIIES s R e i,

(i Real il Personal
44 040,

Gross rents e
b Less:rental expenses G,
¢ Rental income cr (loss) 44,040,
d Net rental Incomie or (loss) B

44 (49,

44,040,

Gross amount from sales of | i) Securities {ii; Other

assets other than inventory | 22,604,834,

b Less: cost or other basis
and sales expenses

c Gainorfloss} ...

22,238 616,
366,278,

366,278,

366,278,

d Netgain or (Io55) ... e
Gross income from funidraising events {not E
including $ 140,070, of i
contributions reported on line 1¢}. See
Part IV, line 18

b Less: direct expenses .

¢ Nstincome or (Joss) from fundrarsmg events IR

& 174,650,
B2, 141,

Qther Revenue

92,509,

92,509,

Gross income from gaming activitios. See

Fat VL Ipe T Lo
b less:directexpenses .. b
¢ Net income or (Joss) from gaming acttvmes R

Gross sales of inventory, less refumns

andallowances . . .. . . ... @&
b Less: cost of goods sold ______________________ b
¢ _Net income or floss! from sales of lnventow PN

Miscellaneous Ravenue Business Code
INSURANCE REIMBURSEMENT 300633

20,600,

20,000,

All other revenue TSl ey S
Total. Add lines 11a-11d . .. ... |

20,000,

12 Total revonue, Seeinstruetions, ... ... . P

8,865 190,

1,298 751,

1,259,657,

1,044,532,

BRI
12-10-12
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Farm 990 {2012)

BIDEAWEE,

INC.

13-1655210 pagel0

[Part IX | Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4} organizations must complete alf columns. Alf other organizations must compiate colurnn A).

Check If Schedule O contains a reszonse to any guestion in this Part IX e e i
Do not include amounts reported on lings 6b, Total e?p)enses Progrartg }servica Managé%m and Func%-g)ising
7b, 8b, 8b, and 10b of Part Wil expenses general expenses Bxpenses
1 Granis and other assistence to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22
3 Grants and other assistance to governments,
grganizations, and individuals outside the
United States, See PartiV, fnes 15 and 16 |
4 Benefits paid toor formembers . ..
5 Compensation of current off-cers dlrectors
. 1,161,476, 485,497, 383,287. 292,692,
& Compensation not included above, to dlsqualh‘ied
persons {as defined ander section 4958(1){ 1)} and
persons described in section 4858{c)(3)(B) .
7 Other salaries and wages o . 3,683,238, —2—,-851,551. 73 LS. 468,574.
g Pension plan ac¢ruats and cuntnbuttons [mclude
section 401(k) and 403{b) emplayer contributions) 107,058. 92,679. 4,498, 9,881.
9 Other employee benefits 529,379. 429,148, 40,979, 59,252,
16 Paymolttaxes . &49,800- 341,848- 49,478. 58,474.
1% Fees for services (nonemp!oyees)
a Management . ... .. ...
R SO 82,840, 23,548. 12,554, 46,738,
© ACCOUNENG ...\ ...ocoervrs woooeeen o mersssnsrssreies 69,000, 69,000,
d Lobbyirg . ...
e Prolessional lundratsmg ser\'l!‘es Sae ParH‘u' ilne 1?
f Investment management fees 116, 334. 116, 334.
g Othar, (If ling 11g 2mount exceeds 10% of imszs,
column (A} amount, list line 11g expenses on Sch 0.) 410,380, 342,738. 38,919, 28,733.
12  Advertising and promotion
13 Office expenses . o 132,46]..' 97,884- 13,0471 21,530.
14 Informationtechnology ... ... e
15 ROVEHIES .. ... i ‘
16 OQUPANGY . oo e 388,522. 333,835, 18,763, 35,920,
17 Travel e e 30,484, 23,989, S zw_ﬁosﬁ . _3‘ ,889.
18 Payments of travel or entertalnment expanses | i
for any federal, state, or local public offizials
16  Conferences, conventions, and mestings 15 ¥ 035, 4 v 227, 7 ‘ 361. 3 ’ 447,
20 Interest eenmribn R
21 Paymenis to affsllates
Pl Depramahon, depletmn andamorﬂzaﬂan 636,370. 472,198- 46,184. 111 ,988-
23  Insurance 138,605, 118,330. 7,275, 13,000,
24  Other expenses. ltermze expenses not cuvereﬁ
above. (List miscellzneous expenses in ling 24¢. Ifling
24¢ amount exceeds 10% of line 25, column (A}
ameunt, list line 249 expenses on Schedula 0y .
a MARKETING & PUBLICATION 505,604. 437,671, 66,320, 401,613,
b MEDICAL SUPPLIES 448,432, 448,432,
. REPAIRS AND MAINTENANCE 297,851, 270,678, 9,958, 17 poL e
4 PET SUPPLIES & PMP SUP 236,928, 236,476, 425, 28 .
e Allothgrexpgnses 388,6081 205,?55- 25,588- 157,245"
o5 Total tunctional expenses. Add linas 1through 24e 10,132,416, 7,216,498.] 1,185,639, 1,730,219.
o5 Joint costs. Complate this line only if the organization
reported in colsmn (8} joint costs from a combined
educational campalgn and fundraising sollcitation.
Chaeck here Jg- if fofowing SOP 88-2 (ASC B58-720})
Form 990 2012)

232010 12-10-12
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12-1655210 pageit

Form 990 12012) BIDEAWEE, INC.
[Part X |Balance Sheet
Cieck if Schadule O contalns a response 1o any question s PArtX ... oo ez | i
(A} (B}
Beginning of year End of year
1 Cash-non-interestbearing . . .. . , 134,181.] 1 187,066,
2 Savings and temporary cashinvestments | . . ... 763,307.] 2 852,567,
3 Pledges and grants racelvable, net . ..., ... | 612,931.] 3 23,237,
4  Accounts receivable, net . . 22,212.] 4 45,841.
5 Loans and other receivables from currem and fnrmer offlcs-rs dwectors.
trustees, key employees, and highest compensated employess. Complate
Part I of Scheduie L one 5
6 Loans and other recelvablas from other dlsquallﬂad parsans (as deflned under
section 4958{f(1}), persons described in section 4958{c)3)(B}, and contributing
emplayers and sponsoring organizations of section 501(c)(9) voluntary
employess' bensficiary organizations (see instr). Complete Partll of Sch L _ . 6
g 7 Notes and loans receivable,net . ... . .. ... .. 7 ]
2 | 8 inventoriesforsale oruse . .. 128,363.] 8 129,560.
9  Prapald expenses and defarreri charges B5,042.| o 103,144.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1w0a, 17, 739,050,
b Less: accumutated depreciation wob| 9,275,873, 8,678,540, 10c 8,463,177,
11 Investments - publicly traded securities . — 18,192,872, 11 1 TTGE 214,
12  Investments - other securities. See Part iV, line 1 1 12
13 lnvestments - program-related. See Part IV, line 11 13
14  Intangible assets . .. s R 14
15  Otherassets, Ses Part IV, fne 11 661,710.] 15 a¥3,95h9,
56 Tote assst, s linss through 15 frust s lne 34) 35,279,158, 6| 27,864,765,
17 Accounts payable and accrued expenses 819, 043.] 17 734,322,
18  Grants payable 18
19 Deferredrevenue .. .. ... 18
20 Tax-exempt bond liabilities e e s 20
g |21 Escrow or custodial account llability. Complete Par‘ IV of Scheduie D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_‘@ key employees, highest compensated employees, and disqualified perscns.
= Complete Part Il of Schedule L .. 22
23 Secured mortgages and notes payable to unre!atad thlrd parties 23
24 Unsscured notes and loans payable to urrelated third parties . .. .. . ... 24
25  Other liabilities (including federal income tax, payables to related third i
g parties, and other liabilities not inoluded on fines 17-24). Complete Part X of ?
Schedule D ) 9,470.| 25 34,609,
26 _ Total liabilities. Add !lr:es 17 throush 25 828,513.] 28 768,931,
Organizations that follow SFAS 117 tASC 958}, chock bekl 1K1 wnd
a complete fines 27 through 28, and lines 33 and 34.
§ 27 Unrestricted net assets . . . 18,580, 599. o7 17,042,072,
E 28 Temporarily restricted netassets . . ... ... .. 1_-4_4 ,§7 5./ 28 144 P 452,
" |29 Permanently restricted net assets T 9,724,971, 29 G,909,310.
T Organizations that do not follow SFAS ﬁ?‘ (ASC 958), check here I:at
5 and complets lines 30 through 34.
E 30 Capital stock or trust principal, or current funds ... 30
E 31 Pald-in or capital surplus, or land, building, or equipment fund . . . . 31
= |32 Retained eamings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances 28,450,645,] 33 27,095,834.
34 Total iabilities and net assets/fund balancss 29,279,158.] a4 27 . 8 64 ;-73-5 .
Form 990 (2012)
frasian
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Form 990 (2012} BIDEAWEE, INC,. 13-1655210 page12

Part X| | Reconciliation of Net Assets

Check if Schedule © contains a resconse to any question in this Part X1 rjﬁ
1 Total revenue (must equal Part VIIl, column (&), fine 12} . g 8,865,190,
2 Tetal expenses (must equal Part X, column (A}, line 25) [ 2 10,132,416,
3 Revenue less expenses, Subtract line 2 frominet 3 - 1 ,267,226.
4 Net assets or fund balances at beginning of year {must equar Part X hr\e 33 column (A) 2 45 0, 645.
5 Net unrealized galns (lcsses) on investments 5 | B ﬁtj-'ﬂ_"i_
6 Donatoed services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ! 8
9  Other changes in net assets or fund 9 (expiam In Schedule O) e . g -67,751.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 33
oies 031 10— : 10 27,095, 8_34_-_

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any cuestion inthis Part XH ...

&

1 Accounting method used to prepare the Form 890: D Cash Accrual L] Other
If the crganization changed its method of accounting from a prior year or checked "Gther," explain In Scheduls O.
2a Were the organization’s financial statements compiied or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed cna
arate basis, consolidated basis, or both:
Separate basis [} Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If “Yes," check a box befow to Indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c |f "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements gnd selection of an independent accountant? | _
if the organization changed either its oversight process or selection process during the tax year, explain in Scheduﬁa G
8a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? .
b If "Yes," did the organizatlon uwdergo the requlred audit or audlts'f l‘ tha organization dld nm undergo the requlred audrt
or audits, exslain why in Schedule O and describe any stajs taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

12
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OMB Ne. 1545-2047

SCHEDULE A . - ‘
oF a0 4r SO0LER) Public Charity Status and Public Support 2612
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
Ifamal Revanue Service P Attach to Form 890 or Form 990-EZ. ¥ See separate instructions. Inspaction

Name of the organization

Emplaoyer identiication number

BIDEAWEE, INC. 13-1655210

(Part | | Reason for Public Chanty Status (A organizations must complete this part.) See instructions.

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

1

A church, convention of churches, or association of churches described i section 170{b)({ 1){A)(i)
A school described in section 170{b)( 1}(A){il). (Attach Schaduie E.)

2
s 1a hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 D A medical research organization operated in conjunction with a hospita! described In section 170{b}{ 1)}{A)iii). Enter the hospital's name,

S0 00 O

city, and state:
An organization operated for the benefit of a ccllege or university owned or operated by a governmental unit described in

sectlon 170{b)} 1){A}iv). (Complete Part It)

A federal, state, or local government or governmental unit described in section 170(bj{ 1KA)iv).

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

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

An arganization 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 unrelatad business taxable incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(aj{4].

10 [J
11 E:B An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or

more publicly supportad organizations described in section 509(a){1) or section 502(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b E] Type I c D Type It - Functionally integrated d D Type Hi - Non-functionaity integrated

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disquaiified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 508(a}{1) or secticr 503(a)(2).

f If the organization received a written determination from the IRS that it is a Type {, Type Il, or Type il
supporting organization, check this bex |:|

g Since August 17, 2008, has the organization accepted any gift or contrlbut;on irom any of the foliowEng persons’?
{i} A person who directly or indirectly controls, either alone er together with persons described in (i) and (i} below, Yes | No

the governing body of the supported organization? . . . ... .. .. .. e 11afii

[ii} A family member of a person described In {ij above? . . 1 11gfiH
{iii} A 35% controlled entity of a person described in (i) or (u above? WO S h?_gﬁ}i}

h Provide the fellowing information about the supported organization(s).

{iy Name of suppored (I EN () Type of organization [(¥Hls the organizafon) (1) Did you oty e (M)ISthe (vi) Amount of monetary

organization {described on lines 1-0  fncol. {i} listed in your grganlzanan in ol (iYorganized in the support
above or IRC section  [govarning document?| (i) of your support? Us.?
e eslstiant ) Yes | No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, sce the instructions for

Schedule A {Form 990 or 890-EZ} 2012

Form 990 or 990 EZ,

232021
12-04-12
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Schedule A [Form 990 or 990-£2) 2012 Page 2
] Part i "Support Schedule for Organizations Described in Sections 70101 ANV} and T70B)(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 1L If the organization

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

Section A. Public Support
Calendar year (of fiscal year beginning in}- ia) 2008

1 Gifts, grants, contributions, and
membership fees received. (Ba not
include any “unusual grants,")

2 Tax revenues levied for the argan-
ization's benefit and elther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmiental unit to
the crganization without charge

4 Total, Add lines 1 through 3 | |

5 The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,
column (f)

6 _Public s_qg_pcrt Subtracy line 5 fran llag 4.
Section B. Total Support o
Calendar year (or fiscal year beginning is) = fa} 2008 {p) 2009 ci 2010 {d} 2011 iej2012 {f} Total

7 Amountsfromlined ..

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

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

10 Other income. Do rot include gain
or loss from the sals of capital
assets (Explain in Part M) .

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, stc. (e MBIISHONE] | i sesmmessi s

13 First five years. {f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sscttan 501(c)(3)
oraanization. check this box and stop here . o | 1]

Saction C. Eompi?t'a?aon of Public Supiic-rt Percentage m——

(b) 2008 {c)2010 {d) 2011 e} 2012 if) Total

L2 |

14 Public support percentage for 2012 {line &, column {f) divided by line 11, column (f)) . 14 %
15 %

15 Public support percentage from 2011 Schedule A, Part II, lins 14 |
16a 33 1/3% support test - 2012, If the organization did not check the box on lme 13 and !me 14 is 33 1/3% of more, check this box and
stop here. The organization quallfies as a publicly supported organization _ . . .. P [:F
b 33 1/3% support test - 2011. If the organization: did not chack a box on e 130r Ksa and Iine 15 is 33 1/3% or more, ci‘reck '[hIS bnx
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on lma 13 18&, or 16b and hna 1 4 is 10% or more,
and if the organization mests 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 e -
b 10% -facts-and-circumstances test - 2011, if the organization did net check a box on line 13, 16a, 16b, or 17a, and line 16 Is 10% or
more, and if the organization meets the “facts-and-circu mstances” test, check this box and stop here. Explain In Part IV how the
organization meets the 'facts-and-circumstances” test. The organizafion qualifies as a publicly supported organization | D

18 Private foundation. If the organization did not chack a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ......... | D
Schedule A {Form 990 or 990-EZ) 2012
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Schedis A Form 990 or 980-£7 2012 BIDEAWEE, INC. 13-1655210 pages

Part Tl Support Schedule for Organizations Described in Section 509(a) 2]
{Complete only if you chacked the box on fine 9 of Part | or if the organization falled to qualify under Part II. If the crganization fails to
cualily under the tests listed below, please comglete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b fa) 2008 |b) 2008 ic) 2010 {d) 2011 (e} 2012 (1) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
irclude any "unususf grants."}
2 Gross receipts from admissicns,
merchandise sold or services per

formed, or facitities furnished in

tivity that is related to the
A remrt spose | 2506366, 2403586, 1252481.] 1291221.| 1298751.| 8752405,

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 behatf

5 The value of services or facilities
furrished by a govemnmentat unit to
the organization without charge

6 Total Add lines 1through5 . T453268.11127367L. 9022150.] 8070032, 6570001./42389122.

7a Amounts Included on lines 1, 2, and a

3 received from disgualified persons ) B . I

b Arriounts included on lines 2 and 3 recelved
from ather than disqualifled parsons thet

4946302, 8870085, 7769669.| 6778811, 5271250.33636717.

axpeed the grester of $5,008 or 1% of the
amount oa line 13 for the year o 0.
¢ Addtines 7a and 7b 0.
42360122,

8 Public supoort Syl mming i
Section B, Total Support

Calendar yaar {or fiscal yoar beginning in}e-| _ (a) 2008 {b) 2009 {e) 2010 (di2011 le} 2012 (1] Total
SEg.11273671.] 9022150.| 8070032.] 6570001 .42389122.

g Amounts fromline& . ... ... .

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

securitios loans, rents, royalties | )0 g seg | 379 875. 382,982.| 593,844, 565,745.| 2302014.

and income from similar sources |
b Unrelated business taxable ntome
{lass sectian 511 taxes} from businesses

acquired affer June 30, 1975 | 1127695. 1217174, 1250657.! 3535526,
¢ Addlines 10aand 10b 3 429,568 * __329 ' 875u154067_7 E 181101 3,181_540? . 38975}0

11 et income from vnretated business
activities not Included in fine 10b,
whether or niot the business is
regufarty cariedon

12 Other income. Po not include gain
or loss from the sals of capital

lain in Part IV, RS
o Sscts BRI nPAIVY - e T (1603546, [0532827.] 9881050 8386403 ./46286662.
fon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

14 First five years. If the Form 880 is for the organizat
check this box and StOPeF8 ..o oo o pl
Section C. Computation of Public Support Percentage o
5 87.79

15 Public support percentage for 2012 fline 8, column {f} divided by fine 13, column 13) 1O ? 1

16 Public support percentage from 2011 Schedule A, Part Iil, fine 15 . i 18 90.55 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {ine 10¢, column () divided by line 13, column () . .. . ... .
18 [wvestment income percentage from 2011 Schedule A, Partlll, ine 17 ..
19a 33 /8% support tests - 2012, If the organization did not check the box on line 14

17 12.721 o
18 9.45

. 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 g [}ﬂ

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ling 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organizatios . B L}
20 Private foundation. If the organization did not check a box onfine 14, 18a, or 181, check this box and seeinstructions ... b L1

232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012
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OB No. 1545-0047

SCHEDULED Supplemental Financial Statements

{Form 990} ¥ Complete # the organization answered *Yes," to Form 280, 20 1 2
R — Part IV, line 6,7, 8, 9, 10, 11, 11b, 11c, $1d, 1e, 111, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 890. b~ S=e separate instructions. Inspection

Name of the organization

Employer identHication number
BIDEAWEE, INC. 13-1655210

[PartT| Organizations Maintaining Donor Advised Funds or Other Simliar Funds or Accounts.Compiets if the

organization answered "Yes" to Form 990, Part 1V, line 6.

[ I -S> I % Y

[+1]

'; (a) Donor advised funds (b) Funds and otheij;c—counts

Total numberatendofyear | . ... ...

Aggregate contributions to (during year} .

Aggregate grants from {during ysar)

Aggregate value at end of year ,
Did the organization irferm all donors and donar advisors in writing that the assets held in donor advised funds

are the crganization’s property, subject to the organization’s exclusive tegal CONErol? | . o coeeeneniinin - s [ Yes LI No
Did the organization inform all grantees, denors, and danar advisors In writing that grant funds can be used only

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

imzemissible private benefit? [j Ne

[Part Ji | Conservation Easements. Complete If the organization answered "Yes" ta Form 990, Part 1V, fine 7.
1

a0 o

Purpose(s) of conservation sasements hetd by the organization (check all that apply).
[C_1 Preservation of land for public use (e.0., recreation o education} Preservation of an historically important tand arsa
[.._.3 Protection of natural habitat Preservation of a certified historic struciure

D Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held &t the End of the Tax Year
Total number of CONSBIVALION GASBIMBIMS ||| | ... s o s s i e 2a
Total acreage restricted by conservation easements ..o e RO B 2t e 2b
Number of conservation easements on a certified historic structure included I (a) ... ) E—
- Number of conservation easements included in () acquired after 8/17/08, and noton a historic structure
Ksted in the National Be@ister | . . ... om0 e - T T PR -
Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp
Nurriber of states where property subject to conservation easemeant Is lecated P+
Does the organization have a writter policy regardirig the pariodic monitoring, inspection, handling of - ]
=i Yes No

viclations, and enforcement of the conservation easements it holds? ... R S
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
and enforcing conservation easements during the year B $

Amount of expenses incurred in monitoring, inspecting,
Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(@}B))

and Soction T20MYEHBIINP . ...oooveereeraenee e e ot Cves o
In Past XII, describe how the organization reports conservation easeme
include, if applicable, the text of the footnote to the organization's financial statements that describes

nts in its revenue and expense staterment, and balance sheet, and
the organization's accounting for

conservation easemants.

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

Complete if the organization answered “Yes" tg Form 990, Part [V, line 8.

1a

If the organization elected. as permiftéd 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 axhibltion, education, or research in furtherance of public service, provide, in Part XIil,

the text of the footnicte to its financial statements that describes thess items.
in its revenus statement and balance sheet works of art, historical

b If the organization elected, as permitted under SFAS 116 (ASC 958), toreport
treasures, or other similar assets hefd 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 ; S
(i) Assetsincluded in Form 980, PartX .. ... . e e >3
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 bo reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 890, Part Vill, line 1 ; > &
b Assets included in Form 880, Part X |
Iz_skz‘é ! For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990) 2012

85101z
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Schodule D Form 950] 2012 BIDEAWEE IRC 1 3-1655210 page2

3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items

{check all that apply):
d D Loan or exchange programs

a | Public exhibition
b Ej Scholarly research e Cther
c Preservation for future generations

4 Provide a description of the organization's coflactions and explain how thay further the organization’s exempt purpose in Part X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the oroanization’s collection? ... ... EI Yes E] No
Part IV | Escrow and Custodial Arrangements Complete If the organization answered "Yes" to Fo:mw 990 F’aft W, line 9, or
reported an amount on Form 880, Part X, line 21,
ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . s ves e
b If "Yes," explain the arrangement in F’&rt Xll! and comp!ete t!*e 1ollowmg ’fabIe
Amount
¢! EEMMIBEBRAIEG o e I S T 1o
d Additions duringtheyear . . T 1d
e Distributions during the year 1e
{ Ending balarce i e sl Tae SERMNE e RS . 1f
2a Did the organization mc!ude an am{}um on Form 990, Part X, Ilne 21'? R [ Yes g No

b _!f "Yes * explain the arrangement in Part XHF. Check here if the explanation has besrs rrowded‘ In Part XIH
[Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 880, Part 1V, line 10.

() Current year {b) Prior vear ic) Two years back | (d) Three yeass back | (e] Four years back
1a Beginning of year balance 9,060,261, 8,914,514, B,763,620, 8,668,910, 8,591,795,
b Contributicns 250,090, 145 747, 150,884, 94 710, 75,115,
¢ Ngtinvestment earnmgs gams and losses £76,405, 687,125, 166,081, 239,323,
d Grants or scholarships |
o Cther expenditures for facilities
and programs g 476,409, 687,125, 166 081, 239,323,
f Administrative expenses
g End of year balance 9 310 351, §,060 26L, B,914, 514, 8,763 620, B 66€ 310,
2 Provide the estimated peﬂ:entage of the curfem year end balance (line 1g, column (a)} held as:
a Board designated or quaslendowment B %
b Permanent endowment B %
¢ Temporarly resticted endowmant b b
The percantages In lines 2z, 2b, and Zc should equal 100% .
3a Are there endowment funds not in the possaession of the organization that are held and administered for the prganization ‘
by: __|Yes No
{i} wunrelated organizations | . 3aii} B }_(
{H} related organizations Jalii] X
b H "Yes" to 3alil), are the refated orgamzaﬁccns Ilsted as requ*red on Schedule Fi? ,,,,,, 3b
4 Dascribe in Part X the intended uses of the organization’s sndowment funds.
{Part Vi | Land, Buildings, and Eguipment. See Form 990, Part X, line 10
Description of property {2) Cost or other {b} Cost or other (e} Accumulated {d) Book valug
basis {investment) basis [other) depreciation _
1a Land . ... ... 126,080, 126,080.
b Buldings . e 16,223,712. 8,498,909. 7,724,803.
c Leasehordampmvements - 1,389,258, 776,964, 622,294,
d Equipment ... . ...
e Other . .
Total. Add ines 1a through 1, {Column () must ecual Form 990, Part X. columm (B Ine 10 » | 8,463,177,

232052
12-10-12
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Schedule D (Form 990; 2012 BIDEAWEE,
[Part Vil] investments - Other Securities. See Form 990, Part X, line 12.
(=) Dascription of security of calsgory tnciuding name of securify) (b} Book vaiue {c) Method of valuation: Cost or end-of-year market vaiue

{1} Financial derivatives

{2) Closely-held equity interests
(3} Other
{A'n
B
icl
o}
0

{F
G
H)
0
Total. {Col. (b) must equat Form 890, Part X, cel. (B} lirie 12,1 B>

[Part Vill] Investments - Program Related, See Form 990, Part X, line 13.
ta) Description of investment type {b} Book valus {c} Method of valuation; Cest or end-of-year market valug

1)
2

33

(4t

{5}

i8;

{7}

i)

97

(10}
Total. (Cal. (b must equal Form 990, Part X, col. (B) line 13,1

§ Part X l Other Assets. See Form 990, Part X, line 15.
{a} Description

{b} Book value

B}
(7
B S

o
103

Total, {Column (1) must equal Form 990, Part X, col. BHINE I8} oo i s oo b

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. {a) Description of llability (b) Book value

i1i_Federal income taxes
j» CAPITAL LEASES 30,989,
9y SBCURITY DEPOSITS HELD 3,620,

4
{5) i

10}

1t
Total, (Colum (b) must equal Form 990, Part X, col. (8) line 26) ... ¥ 34,609,
to the organization’s financial statements that reports the organization’s

2. FIN 48 {ASC 740) Footnote. In Part XIi, provide the text of the footnote
liailitys for uncertaln tax ositions undor FIN 48 (ASC 740; Check here If the text of the footnote has been yovided inPart XM ... ...
Schedule D (Form 990) 2012
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Schedule D Form 990) 2012 BIDEAWEE, INC. 13-1655210 pagéd
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return T
1 Total revenue, gains, and other support per audited financial statements 1 g,83b,4 60.
2 Amounis included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealized gains on Investments 2a

b Donated services and use of facilitles . e . 2B IE}S,GDE.

¢ Recoveries of prior year grants 2c

d Cther (Describe in Part XilL.) 2d

& Add lines 2a through 2d L %e 106,604.
3 SUBtEACLENG 2 From NG b o o e e 3 | 8,748,856,
4 Amounts included on Form 890, Part VIll, line 12, but not on line 1: !

a Investment expenses not ineluded on Form 990, Part VIlI, line 7 o R 1 4a 116,334.

b Othor Desoiboln PRIEXIY . . . oo s Sidiipssinsesssisiss v Lab

¢ Addlinesdaanddb . . . ... e e e e ac 116,334,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part 1IN 12.) . oicecnceisissiimssisssiesin 5 8,865,190,

] Bari Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totfal expenses and losses per audited financial StateMEnts ... 1 10,2 10 ¢ 271,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of fagillties . . o e 2a 106, 604.

b Prior year adiuStMents o e e e e (2B

¢ Otherlosses . ... .. . ) . L 2c

d Other (Describein Part XL} . oo e 20 87.585.

e Addlines2athrough 2d . . 2e 194,189.
3 Subtractline 28 FOMINE T ... oo otvarerioes e s | 10,016,082,
4 Amounts included on Form 990, Part IX, line 25, but riot on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . .. . . ... 4a 116,334.

b Other (Deserbein PAKHLY oo e eeemicenes oo sesiemsisins sosmsnseoss bl

I 116,334,

¢ Add lines 4a and 4b e T S R T LR R A
5 Total expenses. Add lines 3 and 4c. This roust equal Form 980, Part ), ine 18.) - ... oo e s

[Part Xl Supplemental Information
Complete this part to provide the descriptions required for Part I, fines 3, &, and &; Part Il], lines 1z and 4; Part IV, fines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XI, 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

5 | 10,132,416,

ENDED SEPTEMBER 30, 2013 AND 2012 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 2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedute D (Form 990) 2012

232054
121012
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Schedule D fForm 990} 2012 BIDEAWEE, INC. 13-1655210 pages

[Part XIll | Supplemental Information (continued)

UNREALIZED LOSSES ON INVESTHMENTS 19,834.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN SPLIT INTEREST

AGREEMENT 67,751,

TOTAL TO SCHEDULE D, PART XII, LINE 2D 87,585,
Schedule D (Form 890) 2012

232055
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OMB No. 1945-0047

2012

SCHEDULE G
{Form 990 or 990-EZ}

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,

Departmont of the Treasury or if the organization entered mare than $15,000 on Form 890-EZ, line 6a. Open To Public

HiNmiek BReschriis Sl B Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

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

Fundraising Activities, Complete if the organization answered “Yes" to Form 890, Part IV, ine 17. Form 990 EZ filers are not

required to complets this part.

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

a D Mail solicitations e Solicitation of non-government grants
b Cj Internet and emalil solicitations 1 D Solicitation of government grarts
c Phone solicitations g Special fundraising events

d D In-person solicitations
2 & 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?
b H "Yes," list the ten highest paid ingividuals or entities (fundralsers) pursuant to agreemenits under which the fundraiser is to be
compensated at least $5,000 by the crganization.

DNO

Yes

i) Dia v} Amount paid ;
(iy Narme and address of individuat I #!: aiser | (iv) Gross receipts t!} %nr regaine%aby} fi} Amount paid
or entity (fundralser) [ retiety oy iy from activity fundraiser to (or retained by}
conz‘:igh;lans? listed in col. (i) organization
Yes | No
Total e, I .
3 List all states in which the organization is registered or licensed to salicit contributions or has been notffied it is exempt from regigtration

or licensing.

LHA Paperwork Reduction Act Notice, see the Iastructiens for Form 990 or 890-EZ. Schedule & (Form 990 or §30-EZ) 2012

232081
04-07-18
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Schedule G Form 990 or 890-£7; 2012 BIDEAWEE,
undraising Events. Complete If the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income en Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

INC.

13-1655210 Pagpz

- E 1
{a) Event # {b) Event #2 (¢} Other events {d) Total events
add col. (a) through
GALA 2012 g | EPRRAE RN
cel {e}}
w fevent type} {event typs) {total number)
=
[
D "
§ |1 Grossreceipts ... ... .. . 314,720, 314,720.
2 Less: Contributions 140,070, 140,070.
|
3 Gross income fline T minus fine 2: . ... 174,650, 174,650,
4 Cash prizes
5 Noncash prizes
8
o
é 6 Rent/facility costs
i
B |7 Food and beverages 66,246, 66,246,
=
(s
8 Entertainment | i 15,895, 15,885,
9 Other direct expanses o
10 Direct expense summary. Add hﬂes 4thmugh 9 in column (d) R 84,1 41 4
11 Net income summasy. Combing fine 3, eolumn id}, and line 10, " | 92,5089,
rt aming. Coemplete If the organization answered sd "Yes' to Form 990‘ Part IV hne 19 of repaned more than
$15,0600 on Form 89C EZ, line Ba.
, {b) Puil tabs/instant . . | td) Totat gaming {add
% ta) Bingo bingofprogressive tigo {c} Other gaming col. fa} through cal. ()
o
i
1 GroSS reVeruUe ..............ccoicooiiiiiiiinoinnea:
2 2 (Cash prizes
«r
5
a8 Noncash prizes
L
B -
£ 14 Rentfaciftycosts ... ...
O
5 Otherdirectexpenses . . . ... ... ... ‘! _ N |
L tvYes % [l |Yes oL _Ives %
& Volunteer labor I [:I No [:} No D No

7 Direct expense summary. Add lines 2 through b I column (d)

B Nt zaming income summary. Combine line 1, column d. and ling 7

L

g Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

L Jves [_No

10a Were any of the organization’s gaming llcenses revoked, suspended or terminated during the fax year?

b If "Yes," explain:

l, l Yes . J No

232082 C+-07-13
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Schedule G iForm 990 or 890E7; 2012 BIDEAWEE, INC. 13 1655210 pages

11 Does the organization operate gaming activities with nonmembers? .

12 Is the organization a grantor, beneficiary or trustee of a trust or a rnamber afa partnershipw or oth er entity forrned
to administer charitable gaming? ................c.... .

13 [ndicate the parcentage of gaming activity apsrated n:
a The organization’s facility
b An outside facilty . ... ..

14 Enter the name and address of the person who prepares the orgamzatlun s gaming/spemal evems boaks ancf records

Name B

[ TYes __No

D Yes D No

13a

Y%

13b

%

Address

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

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

Name B

Cl Yes E:| No

Address P

16 Gaming manager information;

Name #

Gaming manager compensation P $

Description of services provided ¥

D Director/officer [:] Employee l_:, independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions rsqulred under staie Iaw fo be dlstnbutad ta other exsmpt organtzatlcms ot spemt in the

oruanization's own exemi activities durinz the tax vear B $

E:% Yes l'f] No

lPart V]  Supplemental Information. Complete this part to provide tha explanations required by Parl I, line 2b, columns (i) and (v), and Part Hi,
lines 8, Bb, 10b, 15b. 15¢, 16, and 17b, as applicable. Also comglete this cart to provide any additional information {see instructions?,

232063 01-07-13 Schedule G {Form 990 or 890 -EZ] 2012
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

) Compensated Employees
¥ Complete If the organization answered "Yes" to Form 890,
Part IV, line 23.

Departmeni of the Treasury

Internal Aevenus Sa:vice P> Attach to Form 990. B> See separate instructions.

OM3 No. 1545-0047
Open to Public
Inspection

Name of the organization

Employer identification number

BIDEAWEE, INC. 13-

1655210

'Part] | Questions Regarding Compensation

4a Chack the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form €90,

Part VII, Section A, line ta. Complets Part lif 10 provide any relevart information regarding these items.

[:l First-class or charter travel Housing allowance or residence for personal use
[:i Trave! for companicns D Payments for business use of personal residence
[} Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees

1 Discretionary spending account [ parsonat services {e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment o
reimbursement or provision of all of the expenses described above? f "No," complete Part lll to explain ., .. .
Did the organization reguire substantiation prior to reimbursing or allowlng expenses incurred by all officers, directors,
trustess, and the CEO/Executive Director, regarding the items checked in fine 127

indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director, Gheck all that apply. Do not check any Boxas for methods used by a related crganization to
establish compensation of the CEO/Executive Director, but explain i Part lil.

Compensation committee ﬁi] Written employment contract

D independent compensation consultant @ Compensation survey or study
EE Form 990 of other organizations E"&] Approval by the board or compensation committee

Buring the year, did any person listad In Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:
Recelve a severance payment or change-of-confrol payment? e
Parficipate in, or receive payment from, a supplemental nongualified retirement plan? . ...

¢ Participate in, or recelve payment from, an equity-based compansation arrangement? .

8

9

If *Yes® to any of lines 4a-¢, list the persens and provide the applicable amounts for each item in Part 1)l.

Only section 501(c)3) and 501(c){4) organizations must vomplete lines 5-9.

For persons listed in Form §90, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The ergamization? ... ..o e e T

Any related organization? . ... i e e e s om e, AR RN SRRR v e :

1 "Yes" to line Sa or 5b, describe in Partlll.

For persons listed In Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

The organization? . ... .. U .

Any related organization? ...
I "Yas" to line 6a or Bb, describe in Part 11l

Far 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 1 SRR PPt e S
Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to 8 coniract that was subject {o the

initial contract exception described in Regulations section 53.4958-4{2)(3)7 If "Yes," dascribe in Part I

I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure deseribed in

Yes | No

ib

4a
_4b

N!MM

i~

5a |
b |

6a
6b |

S

8 | X

g

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

Reuaulations section 53.4958-6iC17 ... e i e e s e 2

232111

12-10- 12
4

o

Schedule J (Form 990} 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’a‘fif'§“’

{Form 290 or 990-EZ) Complete to provide information for responses to specific questions on

Form 920 or 590-EZ or fo provide any additional information. O

Department of the Ti to FPublic

il iy B Attach to Form 990 or 990-EZ. |n§:’;cﬂon

Nams 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 PRCVIDE FOR THE TRAINING OF ANIMALS,

PET THERAPY PROGRAMS, AND OTHER VOLUNTEER SERVICES.

EXPENSES § 432,203, INCLUDING GRANTS OF § 0. REVENUE § 18,8961.

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

DUE TO SICKNESS OR DISEASE.

EXPENSES § 152,386, INCLUDING GRANTS OF § 0. REVENUE § 5,500,

FORM 990, PART VI, SECTION B, LINE 11: THE 950 IS REVIEWED BY SENIOR

MANAGEMENT AND THE AUDIT COMMITTEE. THE AUDIT COMMITTEE IS RESPONSIBLE FOR

MAKING A RECOMMENDATION TO THE BOARD ON BOTH TEE AUDITED FINANCIAL

STATEMENTS AND THE FORM 990. AFTER THE AUDIT COMMITTEE REVIEWS THE

FINANCIAL STATEMENTS AND THE FORM 930, THE FORM 990 IS PROVIDED TO THE

BOARD MEMBERS WHO VOQTE TO ACCEPT THE AUDIT COMMITTEE'S RECOMMENDATION AFTER
Schedule O (Form 990 or 890-EZ} (2012}

LHA For Paperwork Reduction Act Notice, see the Instrustions for Form 890 or 990-EZ.
§%1%
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Pane 2
Employer identification number
BIDEAWEE, INC. 13-1655210

Schedule O (Form 980 or 990-.£ 12012
Name of the organization

REVIEWING THE FORM 9390 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 STZED NON-PROFIT

ORGANIZATIONS. COMPENSATION FOR KEY EMPLOYEES BELOW THE EXECUTIVE TEAM IS

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

ON SURVEYS DONE BY HUMAN RESOQURCES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 5390:

NY,AL,AK,A%,AR,CA,CO,CT,DC,FL,GA,IL, IN,KS,KY, LA, ME , MD, , MA  MT , MN,MS, MO, NE,NJ

NM,NC,ND,OH,O0K,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 VIII, LINE 2A

DETERMINATION OF RELATED AND UNRELATED VETERINARY REVENUE:

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
SR Schedule O (Form 980 or 990-EZ} {2012}

50




Schedula O {Form 990 or 990-EZ) 12012 Page 2
Name of the organization Employer identification number

BIDEAWEE, INC,. 13-1655210

CHANGE IN VALUE OF BENEFICAL INTEREST IN SPLIT INTEREST

AGREEMENTS -67,751.

FORM 990, PART XII, LINE 2C:

PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT :

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

frelR Schedule O (Form 990 or 990-EZ) (2012}
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Form 8868 Application for Extension of Time To File an

(P JartiaTy 2073} Exempt Organization Return OM8 No. 1645-1709
Departrnetit of the Treasury

interna) Revenue Service P File a separate application for each return.

¢ if you are filing for an Automatic 3-Month Extension, complete only Part l and checkthisbox ... ... e [X]

® Hf you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part If (on page 2 of this form.
Do not complete Part If unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing fe-file) - YOU can electronlically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 9980-T), or an additional {not automatic) 3-menth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fifing of this form,
visit www.irs. Goviefile and click on e-file for Charities & Nonprofits,
[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed),
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete -

|

PAIETONIY it et et ettt oot et st e ve e e ees 2 ebeoeeea e st rtee e s b et et et e et ettt
All other corporations (including 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extensron of time

to file Income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or

print

_ | BIDEAWEE, INC. | 13-1655210
et i oo Numbaer, street, and room or suite no. If a P.O. box, see instructions. | Social security number (SSN)
fingver | 410 EAST 38TH STREET |

Instrutions. | City, town or post office, state, and ZIP ¢ode, For & foreign address, see Instructions.

NEW YORK, NY 10016

Enter the Retum code for the return that this application Is for (fle 2 separate application for each retum) . ) ] m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporationt 07
Form 990-BL ' 02 |Form 1041-A 08
Form 4720 {ndividual} 03 |[Form 4720 o8
Form 980-PF 04 Form 5227 10
Form 980-T fsec. 4014a} or 408ial trust) 05 Form 6068 i1
Form 890-T #rust other than above) 06 Form 8870 12

RAYMOND CUSHMORE
® The books are in the care of = 3 3 D D BELTAGH AVENUE - WANTAGH ’ NY 11793
Telsphone No.p» 516-785-4687 FAX No.
® [f the organization does not have an office or place of business In the United States, checkthisbox . .. . . . E}
& if this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whotle group, check this

box P B If it Is for part of the group. check this box B~ [:I and attach a list with the names and ElNs of all members the extensien Is for.
1 | request an automatic 38-month (6 months for a corporation required to file Form 990-T) extensicn of fime until
MAY 15, 2014 , To file the exempt organization return for the organization named above. The extension
Is for the organization's return for: '
> calendar year

- [ZI tax year beginning OCT 1, 2012 Jandending SEP 30, 2013

2 If the tax year entersd in line 1 fs for less than 12 months, checkreason: L] Initialretumn | Final retum
Charnge in accounting period

3a |f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, _ 3a | § 0.
b I this application is for Form 980-PF, 990, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prier year overpayment allowed as a credit. 3% 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS Elsctronic Federal Tax Pavment Systemi. See instructions. 3c | § 0.

Caution. If vou are going fo make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EQ for pavment instructions.
{HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013}

223841
01-2%-13
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Form 8868 Application for Extension of Time To File an
Hev. Janwary 2013) Exempt Organization Return OMB No- 15451708

Departmant of the Treasury
Fisel Reven/iebarvlen P File & separate application for each return.
e ]

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If {on page 2 of thts form}

Do not complete Part it unfess  You have already been granted an autoratic 3-month extension on a previously filed Form 8868.
Elactronic filing (5.5s) - You can electronically fite Form BB68 if you need a 3-month automatic extension of time to fila (6 months for & corporation
required to file Form 990-T), or an additionaf (not automatic) 3-month extension of time. You can efectronically file Form 8868 to request an extensien
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Persoral Benefit Contracts, which must be sent 1o the IRS In paper format {see instructions), For mare detalls on the electronic fiting of this form,
visit wwwirs. cov/efile and click on e-fife for Charitles & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Oniy submit original ino copies needed®.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this bax and complete

PAILEONNY L. e e et et e e I » X1
Alf other corporations (including 1120—0 filers}), partnerships, REMICs, and trusts must use Form 7004 to request an exfens:on of time

to fife incomne tax retumns.

Type or Name of exempt organization or other filer, see instructions.

print
13--1655210

o by th BIDEAWEE, INC.
e
dhte d::efw Number, street, and room or suite no. if a PO, box, see instructions. Social security number (SSN)

fingyow | 410 EAST 38TH STREET

retuTs Sae
instructions. | City, town or post office, state, and ZIP code. For a forelgn address, ses instructions.

NEW YORK, NY 10016

Employer identification number (EIN) or

Entor the Retum code for the return that this application is for {file 2 separate application for each retum) E
Application Return § Application Return
is For Code §lsFor Code
Form 990 or Form 990-EZ 01 Form 880-T (corporationy o7
Form 820-BL 02 Form 1041-A 08
Form 4720 findividual) o3 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 890-T (sec. 4014a) or 408 trust] 05 Form 8069 11
Form 890-T frust other than above;] 08 Form 8870 12
RAYMOND CUSHMORE

® The books are In the carg of B 3300 BELTAGH AVENUE - WANTAGH, NY 11793

Telephone No. = 516-785-4687 FAX Ne. I
® [f the organization does not have an offica or place of business in the United States, check thisbox o B m
® |f this is for & Group Rstum, enter the organization's four digh Group Exemption Number (GEN) lf ’tnls is fof tha '.r'hofe grcup, check this

box P [_1. i1t 1s for part of the aroup, check this box - [ and attach a list with the names and EINs of all members the extension is for,

1 |request an autormatie 3-month (6 months for a corporation required to file Form 990-T) extension of time unti

AUGUST 15, 2014 , to file the exermpt organization retum for the organization named above. The extension
is for the erganization's refurn for:
&[] calendar: year
(X tax year beginning O‘CT i, 2012 ,and ending  SEP 30, 2013

D Initiat returm D Final retesr:

2 [fthe tax year entered in ine 1 is for less than 12 months, check reason:
Change in accounting periad

3a [ this application Is for Form 890-BL, DIO-PF, 590-T, 4720, or 6069, enter the tentative tex, less any
nonrefuncable credits. See instructions.
b If this application Is for Form B90-FF, B90-T, 4720, or 6068, enter any refundable credits and
estimated tax pavments made, Include any prior vear overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS Electronic Federal Tax Payment System;. See instructions. 3 | S 0.

Caution, If vou are ooing to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 8879-EC for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 {Rev. 1-20‘!3)

33! $ 0.

3b | § O_.

223641
o1-21-13
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