OMEB Mo, 1545-0047

Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenus Gode {except private foundations)
{Rev. January 2020) P Do not enter soclal security numbers on this form as it may be made public.
Department of the Treasury
Internal Raverue Service p-_Gio to wwwnirs.gov/Forma80 for instructions and the Jatest information.
A For the 2018 calendar year, or tax year beginning  OCT 1, 20109 andending SEP 30, 2020
B Egati:'l:cniéie: C Name of organization D Employer identification number
[ | BIDEAWEE, INC.
tmae | Doing business as AR KHE5210
ot Number and street (or P.Q. box if mail is not deliverad to strest address) Roonvsuite | E Telephone number
E&‘%{_ 410 EAST 38TH STREET {212) 532-6395
ated City or fown, state or province, country, and ZIP or foreign postal code G Gross rcaipis & 15,518,083,
fon '] NEW YORK, NY 10016 H{a) Is this a group returmn
D?ﬁr’.’::a' F Narme and address of principal officer: RAY CUSHMORE for subordinates? [._IYes No
P | CAME A8 C AROVE H{b) Are alt subordinates vetude? || Yes [ No
|_Tax-exempt status: [X ] 501(c)(3) [ 501¢c) ( )4 finsertno.) [ | 4947iax1yor [ | 507 If “No," attach a list. {see instructions)
J Website: p» WAW.BIDEAWEE . ORG Hic) Group exemption number
K_Form of organization: [X] Corporation [ TTrust [ | Association || Otherpw [ L vear of formation; 190 3[ M state of legat domicile; INY
Fartk] Summary
o| 1 Briefly describe the organization’s misslon or most significant activiies: TO BE GREATER NEW YORK'S LEADER
& IN RESCUING, CARING FOR, AND PLACING HOMELESS CATS AND DOGS.
E 2 Check this box |:| if the organization discontinued its operatiens or disposed of more than 25% of Its nat assets.
% 3 Number of voting members of the goveming body (Part Vi, line 1a) BRSSPI K- 1 19
g 4 Number of independent voting members of the gaverning body (Part VI, line 1y 4 18
2 § Totalnumber of individuals employed in calender year 2019 (Part V, line ey 5 85
£| & Total number of volunteers (estimate if necessary) ... . . (] 664
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0.
Prior Year Current Year
o| 8 Centributions and grants (Part VIll, line 1y 6,443,087, 10,276,629,
F:: @ Program service revenue (Part VIIL line2g) 1,598,692, 1,482,574.
&| 10 Investment income (Part VIH, column (&), lines 3, 4, and 7d) . 763,764. 627,693.
“1 11 Other revenue (Part Vill, colurn (A), lines 5, 64, Bc, 9¢, 100, and T1e} , 58,861, 61,690.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Ilne 12} ......... 8,864,414, 12,448,586,
13 Grants and similar amounts paid {Part IX, column {4), lines 1-3} 0. 0.
14 Benefits pald to or for members (Part IX, columin (A), line 4y i 0. 0.
a| 15 Salarles, other compensation, smployes benefits (Part I, column (A}, fines &- 10) 5,533,511, 6,005,811,
2| 18a Professional fundraising fees [Part IX, columin (&), line 11e) _ 0 . _ _ 0.
§. b Total fundraising expenses {Part IX, calumn (), ine25) 2,084,214, i e :
W1 17 Other expenses PartIX, column (8), lines Ma11d, 11424y 4 63 3 3 8 2 . 4,796 ,271.
18 Total expenses. Add lines 13-17 {must squal Part I¥, column (A}, line 25) 10,166,893.{ 10,802,082.
19 Revanue less expanses. Subtract line 18 fromiline 12 ... . -1,302,479. 1,646,504,
5 Beginning of Current Year End of Yaar
%320 Totalassets (Part X, line 16) 27,167,606. 29,715,657.
< 21 Total liabifities (Part X, ne26) . 679,782, 839,522,
= 26,487,824, 28,876,135,

Under penaltics of purjury[?eclare that { have mlned this retarm, including agcompanying schedules and statements, and to the best of my knowledge and belied, it is
true, correct, and comple eclaraﬂ’ﬁ of pffapa r er (other than officer} is based on all Information of which preparer has any knowledge. -~

z} ﬁé‘%’ e/rz/ =27
Sign Sigpgitre o officer Date” / 7
Here RAY CUSHMORE, COO AND VP QOF FINANCE ADMIN
Type or print name and title
PrintfType preparer’s name Preparer's signatura Date Choc PTH

Paid MAGDALENA M. CZERNIAWSKI GDALENA M. CZERNIAS8/10/21 'seu-emglugd PO0535099
Preparer |Firm'srame o MARKS PANETH LLP FirmsElNp **-***5210
Use Oaly | Firm's address . 685 THIRD AVENUE

NEW YORK, NY 10017 Phonene.212-503-8800
May the IRS discuss this return with the preparer shown above? (seeinstructions) . Yos |____| No

s2z2001 01-20-2¢  LMA For Paperwork Reduction Act Notice, se2 the separate instructions. Form 990 (2019)



Form 990 (2019) BIDEAWEE, INC. 13-1655210 page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

BIDEAWEE'S MISSION IS TO BE GREATER NEW YORK'S LEADER IN RESCUING,
CARING FOR, AND PLACING HOMELESS CATS AND DOGS WITH PEOPLE WHO LOVE
THEM.

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

prior Form 990 or 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 4 I 5 0 9 I 8 4 3 . including grants of $ ) (Revenue $ 3 3 4 7 0 8 0 . )
MATCHING PETS WITH PEOPLE FOR MORE THAN 100 YEARS! EVERY MATCHMAKER
KNOWS THE PERSONALITIES AND NEEDS OF EVERY ANIMAL IN OUR CARE. WHEN

YOU COME IN TO ANY ONE OF THE ADOPTION CENTERS AT BIDEAWEE, OUR
MATCHMAKERS WILL TAKE THE TIME TO GET TO KNOW YOU AND HELP MAKE THE

VERY BEST MATCH FOR YOUR LIVING SITUATION AND LIFESTYLE SO YOU AND YOUR
PET CAN ENJOY A LIFELONG JOURNEY TOGETHER.

ab

(Code: ) (Expenses $ 1 ) 0 6 6 ) 6 9 2. including grants of $ ) (Revenue $ 6 77 y 5 9 5 e )
SINCE 1916, MORE THAN 65,000 ANIMALS HAVE FOUND A PEACEFUL RESTING

PLACE AT THE PET MEMORIAL PARKS AT BIDEAWEE IN WANTAGH AND WESTHAMPTON.
THE PET MEMORIAL PARKS ARE SUSTAINED BY A PERMANENTLY RESTRICTED
ENDOWMENT WHICH ENSURES THEIR VIABILITY IN PERPETUITY. MEMORIAL

SERVICES INCLUDE TRANSPORTATION, PRIVATE VIEWING ROOMS, BURIAL AND/OR
CREMATION. BURIALS ARE SCHEDULED TUESDAY THROUGH SATURDAY.

4c

(Code: ) (Expenses $ 8 8 0 Ji 1 4 8 . including grants of $ ) (Revenue $ 4 6 7 7 6 8 9 o )
PROVIDING EXPERT MEDICAL CARE FOR PETS FOR OVER A CENTURY. THE

VETERINARY STAFF AT BIDEAWEE ADHERES TO A PRACTICE OF INDIVIDUALIZED
CONSULTATIVE CARE AND WORKS WITH EACH CLIENT TO DETERMINE THE BEST

COURSE OF CARE FOR THEIR COMPANION ANIMAL THAT FITS WITHIN THE

INDIVIDUAL BOUNDARIES OF THE PET/HUMAN RELATIONSHIP AND LIFESTYLE. THE
ANIMAL HOSPITALS AT BIDEAWEE ARE ACCREDITED BY THE NEW YORK STATE
VETERINARY MEDICAL SOCIETY AND PROVIDE EXPERT VETERINARY CARE FROM
VACCINATIONS AND CHECK-UPS TO COMPLEX SURGERIES.

ad

Other program services (Describe on Schedule O.)

(Expenses $ 9 2 8 7 2 3 6 e including grants of $ ) (Revenue $ 3 7 4 6 0 . )

4e

Total program service expenses P> 7,384,919.

Form 990 (2019)
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Form 990 (2019) BIDEAWEE, INC. 13-1655210 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il .................c.....oio oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll .........................cooooiviee.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ......................ccovvvvevie . 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PArt Il ...\ oo\ oo\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIt VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...................ccoo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VIl ...................c...coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ...............c.cco oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X1 NG XI ...\ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170()(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ... . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ....................ccoo. oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ......................oco oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCREAUIE G, Part Il ..............c...o e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ....................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes." complete Schedule I. Parts 1 and Il .................ocoooiiiiiisiiiiiisss 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) BIDEAWEE, INC. 13-1655210 Ppage4
[ Part IV | Checklist of Required Schedules (ontinued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 |f "Yes," complete Schedule I, Parts 1 and ll  .....................coi oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? | "Yes," complete
SCRBAUIE J ..o\ ooo oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," g0 t0 liN@ 25a ... ... . L 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-BXEMIDE DONOS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "ves," complete Schedule L, Part | ................c.cccoooiviooe 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIE L, PAIt | ... oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il .....................cocvoevveii .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SCheaule L, Part IV ... ... .. 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ...................c.cccocoooveeeee. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SCheaUIE L, PArt IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? J "Yes, " complete Schedule M ....................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCREAUIE M ...................coo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCRBAUIE Ny PAIt Il ....._...ooo\. o ooo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | ................c.cccocoocioooeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, I8 T oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 ... ..........c.ooi e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .. 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO Prize WINNEIS? 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) BIDEAWEE, INC. 13-1655210 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 85
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ........................ 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 prohibited tax shelter transaction? .. . . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) BIDEAWEE, INC. 13-1655210 Page6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ettt iei e

Section A. Governing Body and Management

1a

(5]

7a

9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 18

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THE GOVEIMING DOGY? . e 8a | X
Each committee with authority to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes," provide the names and addresses on Schedule O ..o 9 X

o |on & |o
PO o B o ol ol o B e

Section B. Policies (1hjs section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O ROW thiS WaS TOME  ...............c.oiie oo 12¢
Did the organization have a written whistleblower policy? 13

bl Lel Lo B Lol Lol ba

Did the organization have a written document retention and destruction policy? 14

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

be

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

Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

RAY CUSHMORE, COO AND VP OF FINANCE ADMIN - (866) 262-8133
3300 BELTAGH AVENUE, WANTAGH, NY 11793

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)



Form 990 (2019) BIDEAWEE, INC. 13-1655210  Ppage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | oo, crz gfg:)?enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related § % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below |E|£|.|E|2E = organizations
ine) |2|Z|5|5|25 5
(1) BRIAN J. GLASER 1.00
DIRECTOR X 0. 0. 0.
(2) CATHY GENZLINGER 1.00
DIRECTOR X 0. 0. 0.
(3) CHANELLE FLAVELL 1.00
DIRECTOR X 0. 0. 0.
(4) DAVID BEST 1.00
DIRECTOR X 0. 0. 0.
(5) DELIA VON NEUSCHATZ 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
(6) DOUG RAY 1.00
DIRECTOR X 0. 0. 0.
(7) ELLEN BARBARA 1.00
DIRECTOR X 0. 0. 0.
(8) GARTH E GRIFFITHS 2.00
TREASURER (OUTGOING) X X 0. 0. 0.
(9) JOSEPH SORBERA 4.00
VICE CHAIR- ADMINISTRATION X X 0. 0. 0.
(10) KEITH MANNING 1.00
DIRECTOR X 0. 0. 0.
(11) KEVIN DAVIS 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
(12) KIMBERLY YARNELL 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
(13) KURT ABRAMS 1.00
DIRECTOR X 0. 0. 0.
(14) LESLIE CAMPBELL 2.00
VICE CHAIR (OUTGOING) X X 0. 0. 0.
(15) LESLIE GRANGER 40.00
PRESIDENT & CEO X X 236,294. 0.| 39,512.
(16) LYNN KILLEEN 1.00
DIRECTOR X 0. 0. 0.
(17) PAMELA LAUDENSLAGER 2.00
SECRETARY X X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) BIDEAWEE, INC. 13-1655210 Page8

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

(A) (B) ©) D) E) (F)
Name and title Average (do not cri gfinfio?g‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related 2|2 g (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below |Z|5|_ |22 . organizations
(18) PATRICA STEWART 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
(19) PATRICIA HAEGELE 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
(20) PHILLIP PUCCIARELLI 1.00
DIRECTOR X 0. 0. 0.
(21) RACHAEL MILLAR 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
(22) ROBERT GURNEY 1.00
DIRECTOR X 0. 0. 0.
(23) ROBERT KOEN 1.00
DIRECTOR X 0. 0. 0.
(24) STEPHEN J. NAHLEY 1.00
DIRECTOR X 0. 0. 0.
(25) STEVEN VICTORIN 5.00
CHAIR X X 0. 0. 0.
(26) THOMAS YOUNG 1.00
TREASURER X X 0. 0. 0.
b Subtotal ... > 236,294. 0./ 39,512.
¢ Total from continuation sheets to Part VIl, SectionA ... > 1,036,395. 0.] 145,541.
d Total(addlinestband1¢) ... »| 1,272,689. 0.] 185,053.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh iNdIVIAUAl  .......................ci oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ............................. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEISON oo ooeiiiii i 5 X

Section B. Independent Contractors

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

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

(A) (B)

Name and business address NONE Description of services

(€)
Compensation

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

SEE PART VII, SECTION A CONTINUATION SHEETS

932008 01-20-20

Form 990 (2019)



Form 990 BIDEAWEE, INC. 13-1655210
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ % the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for § . § (W-2/1099-MISC) organization
related 5|2 . % and related
organizations ,—’E; é é g organizations
below s|s|ls|El2]| s
line) é i’ £ ;? g L%
(27) TODD RICHTER 2.00
VICE CHAIR X 0. 0. 0.
(28) HEATHER REYNOLDS 40.00
VP OF DEVELOPMENT X 167,794. 0. 22,828.
(29) RAYMOND CUSHMORE 40.00
COO AND VP OF FINANCE ADMI X 201, 208. 0. 36,181.
(30) SHIAN SIMMS 40.00
CHIEF OF VETERINARY MEDICI X 206,560. 0. 9,124.
(31) FRANK PIZZOLO 40.00
DIRECTOR OF BUILDINGS X 125,456. 0. 25,383.
(32) MELISSA YOUNG 40.00
VETERINARY MEDICAL SUPERVI X 123,891. 0. 13,312.
(33) MICHELLE SOFIELD 64.00
SENIOR DIRECTOR, WEB AND CREATIVE SE X 101,005. 0. 23,977.
(34) SHEILA OLIVARES 40.00
DIRECTOR OF SPECIAL PROJEC X 110,481. 0. 14,736.
Total to Part VII, Section A, iN€ 1C ... 1,036,395' 145,541-

932201
04-01-19



Form 990 (2019) BIDEAWEE, INC. 13-1655210 Page 9
Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

® 1 a Federated campaigns 1a
§ b Membershipdues .. 1b
3. ¢ Fundraisingevents . 1c
.("%. d Related organizations . 1d
& e Government grants (contributions) | 1e
,El f All other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 10,276,629,
.“E g Noncash contributions included in lines 1a-1f 1g $ 140 ’ 380.
3 h Total. Add lines fa-1f ... > 10,276,629,
Business Code
o | 2 a MEMORIAL PARKS 541900 677,595, 677,595.
tE, p ANIMAL HOSPITALS 541900 467,689, 467,689,
$§I c ADOPTION CENTERS 541900 334,080, 334,080,
E>  LEARNING CENTERS 541900 3,210, 3,210,
i
39 e
a f All other program service revenue . .
g Total. Add lines 2a-2f ...l > 1,482,574,
3 Investment income (including dividends, interest, and
other similar amounts) > 591,920, 591,920.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... | 2
(i) Real (ii) Personal
6 a Grossrents 6a 61,440,
b Less: rental expenses = [6b 0.
¢ Rental income or (loss) |6¢ 61,440
d Net rentalincome or (I0SS) ... > 61,440. 61,440.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,105,270,
b Less: cost or other basis
g and sales expenses 7b| 3,069,497,
§ c Gainor(loss) ... ... 7c 35,773,
& Net gain or (I0SS) ... | = 35,773. 35,773.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: directexpenses . ... 8b
Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PartI\V,line19 . 9a
b Less: directexpenses . 9b
Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances .. 103
b Less:costofgoodssold . 10b)
c_Net income or (loss) from sales of inventory ... |
Business Code
3 |11 a OTHER INCOME 900099 250 250,
]
] c
.‘@’n: d Allotherrevenue . .
= .
e Total. Add lines 11a-11d ... 250.
12 Total revenue. See instructions 12,448,586. 1,482,824, 0. 689,133,

932009 01-20-20

Form 990 (2019)



Form 990 (2019) BIDEAWEE, INC. 13-1655210 pPage10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. .. ... D
Do not include amounts reported on lines 6, Total éﬁgenses Progra(n?)service Managég)ent and Funcgllza)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,035,391. 272,724. 525,004. 237,663.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 3,937,299. 3,194,496. 285,146. 457 ,657.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 121,317. 121,034. -5,772. 6,055.
9 Other employee benefits 451,578. 443,099. -23,516. 31,9095.
10 Payrolitaxes 460,226. 369,702. 43,227. 47,297.
11 Fees for services (nonemployees):
a Management .
b Legal 121,532. 121,532.
c Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 42,653. 42,653.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 718,946. 371,449. 133,781. 213,716.
12 Advertising and promotion 1,019,352. 281,383. 38,517. 699,452.
13 Office expenses 434,871. 208,270. 28,595. 198,006.
14 Information technology 31,758. 20,034. 1,918. 9,806.
15 Rovalties ...
16 Occupancy 440,668. 380,747. 27,878. 32,043.
17 Travel 41,875. 36,769. 2,764. 2,342.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 27,052, 13,850. 7,681. 5,521.
20 Interest .
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 571,141. 475,707. 24,897. 70,537.
23 Insurance . 174,199. 152,099. 8,794. 13,306.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPATRS AND MAINTENANCE 430,809. 383,420. 25,697. 21,692.
b MEDICAL SUPPLIES 352,710. 352,710.
¢ PET SUPPLIES 207,001. 207,001.
d PET TRANSPORT 60,750. 56,879. 1,771. 2,100.
e All other expenses 120,954. 43,546. 42,382. 35,026.
25  Total functional expenses. Add lines 1through24e | 10,802,082. 7,384,919.| 1,332,949. 2,084,214.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019)

BIDEAWEE, INC.

13-1655210

Page 11

[ Part X | Balance Sheet

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

932011 01-20-20

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 418,235.] 1 584,941.
2  Savings and temporary cash investments 1,499,874.| 2 3,755,192.
3 Pledges and grants receivable,net 438,884.| 3 279,834.
4  Accounts receivable, net 621,562.| a4 24,145.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe . 140,443.| s 143,158.
< | 9 Prepaid expenses and deferred charges 143,435.| o 186,739.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 18,847,624.
b Less: accumulated depreciaton 13,076,432. 6,021,260.] 10c 5,771,192.
11 Investments - publicly traded securities 16,864,863.| 11 18,041,143.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @ssets 14
15 Otherassets. See Part IV, line 11 1,019,050.] 15 929,313.
16 __ Total assets. Add lines 1 through 15 (must equal line33) ... 27,167,606.| 16 29,715,657,
17 Accounts payable and accrued expenses 668,975.| 17 732,432.
18 Grantspayable . 18
19 Deferredrevenue 19 100,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 10,807.] 25 7,090.
26 __ Total liabilities. Add lines 17 through 25 ... ..o 679,782.| 26 839,522.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 13,283,516.] 27 14,889,007.
S 28 Net assets with donor restrictions . 13,204,308.] 28 13,987,128.
'g Organizations that do not follow FASB ASC 958, check here P> |:|
lt and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
&» 31 Retained earnings, endowment, accumulated income, or other funds 31
g’ 32 Total net assets or fund balances 26,487,824.| 32 28,876,135,
33 Total liabilities and net assets/fund balances ... 27,167,606.] 33 29,715,657.
Form 990 (2019)



Form 990 (2019) BIDEAWEE, INC. 13-1655210 page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,448,586.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,802,082.
3 Revenue less expenses. Subtract line 2 from line1 3 1,646,504.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 26,487,824.
5 Net unrealized gains (losses) on investments 5 838,203.
6 Donated services and use of facilities 6
7 INVESIMENt EXPENSES | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -96,396.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo e eeeeeeeeieieieiieiieieiiiiiiiiiiiiii 10 28,876,135,
Part Xllf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)
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. . . OMB No. 1545-0047
iz:igouoi 9‘:_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BIDEAWEE, INC. 13-1655210
[Part] [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

A ODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv)- (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

00 00 O

=

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization irglv)t)Lsrthgvg;%?nngoh gll}n‘llgflft% (v) Amount of monetary (vi) Amount of other
- \ your g q ?
organization (described on lines 1-10 support (see instructions) | support (see instructions;
¢ above (see instructions)) Yes No pport ( ) pport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 BIDEAWEE, INC. 13-1655210 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIe ... | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... .. ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
Schedule A (Form 990 or 990-EZ) 2019
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

6745963.

7465432,

1705056.

6443097.

10276629.

32636177,

1297356.

1229665.

1705056.

1598692.

1482574.

7313343.

8043319.

8695097.

3410112.

8041789.

11759203.

39949520.

50,000.

155,000.

123,295.

104,956.

263,637.

696,888.

0.

50,000.

155,000.

123,295.

104,956.

263,637.

696,888.

39252632.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

8043319.

8695097.

3410112.

8041789.

11759203.

39949520.

479,440.

534,631.

512,926.

616,401.

653,360.

2796758.

479,440.

534,631.

512,926.

616,401.

653,360.

2796758.

149,886.

131,521.

96,236.

112,746.

250.

490,639.

8672645.

9361249.

4019274.

8770936.

12412813.

43236917.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part Ill, line 15

15

90.78 %

16

89.36 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage from 2018 Schedule A, Part lll, line 17

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

17

6.47

18

7.00 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 09-25-19
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Part IV [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. / ization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or . provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? | "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes. " describe in Part VI the role played by the organization in this regard. 3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|h N [=

o |0 | [N (=

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7 Other expenses (see instructions)

~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

(2 [T [0 [« i [

(2]
(]

A

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

® N | |0
0 [N o |0 b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Qs (DN =

(=220 (4, I - [F 0 | S 2 B

~
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N O |0 |~ (@

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

SKr ™o (a0 |T|o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o |0 [T |v

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

FUNDRAISING INCOME

2015 AMOUNT: §$ 101,407.

2016 AMOUNT: 122,492.

$
2017 AMOUNT: § 93,500.
$

2018 AMOUNT: 98,400.

OTHER INCOME

2015 AMOUNT: $ 48,479.
2016 AMOUNT: $ 9,029.
2017 AMOUNT: $ 2,736.
2018 AMOUNT: $ 14,346.
2019 AMOUNT: $ 250.
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SCHEDULE D Supplemental Financial Statements 2

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open tq Public

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BIDEAWEE, INC. 13-1655210

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

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

g h ON

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? i |:] Yes |:| No

| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a 1
Total acreage restricted by conservation easements 2b 86.00
Number of conservation easements on a certified historic structure included in (@) . .. . . ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed inthe National Register 2d

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

yearp»

Number of states where property subject to conservation easement is located p> 1

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Ives No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

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

and section 170(0VANB)I? .. [ lves [ INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VI, line 1 > $
(ii) Assetsincluded in Form 900, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, i€ 1 > $

b_Assets included in Form 990, Part X il > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .otinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:] Loan or exchange program
b |:| Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [_1Yes [ INo

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

Amount
c Beginningbalance 1c
d Additions during the year . 1id
e Distributions during the year 1e
f Endingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl ... D
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... .. 12,029,132, 11,668,698, 10,880,514, 10,053,407, 9,209,709,
b Contributons 243,079, 263,986, 399,018, 135,597, 313,631,
¢ Net investment earnings, gains, and losses 1,140,733, 478,448, 708,166. 1,036,575, 830,687,
d Grants or scholarships . . .. ...
e Other expenditures for facilities
and programs 422,560, 382,000, 319,000, 345,065, 300,620,
f Administrative expenses ...
g Endofyearbalance 12,990,384, 12,029,132, 11,668,698, 10,880,514, 10,053,407,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 84.43 %
¢ Term endowment P> 15.57 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 126,079. 126,079.

b Buildings 16,780,741.]11,691,376.] 5,089,365.

¢ Leasehold improvements .

d Equipment 1,813,468. 1,385,055- 428,412.

€ Other . ... 127,336. 127,336.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10¢.) oo | 2 5,771,192.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BIDEAWEE, INC. 13-1655210 page3

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(A)

(B)

©)

(D)

(E)

(F)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ CAPITAL LEASES 7,090.

[©

=

©

©

=

)
)
)
)
)
)
)
)

)

©)

Total. (Cojumn (b) must equal Form 990. Part X, COl, (B) liN€ 25.) wovovooiiieiiiiiiiiiiiiiiiii i > 7,090.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2019

932053 10-02-19



Schedule D (Form 990) 2019 BIDEAWEE, INC. 13-1655210 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 13,147,740.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 838,203.

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describein PartXny 2d -96,396.

e Addlines2athrough2d 2e 741,807.
8 Subtract line 2e from N A 3 12,405,933,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. . 4a 42,653.

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aanddb . 4c 42,653.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.)  ooooiiioiiiiiiiii 12 ’ 448 ,5 86.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 10,759,429.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments . 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d . 2e 0.
3 Subtractline 2e from iNe 1 .. 3 |10,759,429.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a 42,653.

b Other (Describe in Part XIIL.) 4b

c Addlines4aand 4b 4c 42,653.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.)  ~--oioooviioeiiiiiiiiii 5 10,802,082.

| Part Xlll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

2020 AND 2019 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

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

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN SPLIT INTEREST

AGREEMENTS -96,396.

932054 10-02-19 Schedule D (Form 990) 2019
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[Part Xl | Supplemental Information (.ontinueq)

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ Theorganization? | e 5a X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related Organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION 53.4008-0(C) 2 .o i e eeeeeieeiieiiiiiieiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 g

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Tre?sury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BIDEAWEE, INC. 13-1655210
[Part] [ Types of Property

(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 4 80,151.FMV

Securities - Closely held stock

- -
- O © 0 NO U h ON =

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory X 1 58,631.FMV

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other p ( ENTERTAINMENT ) X 1 1,598.FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holdiNg PeriOd Y 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form 990)2019 BIDEAWEE, INC. 13-1655210 Page 2

Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

932142 09-27-19 Schedule M (Form 990) 2019



= OMB No. 1545-0047

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

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

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

THE 990 IS REVIEWED BY SENIOR MANAGEMENT AND THE AUDIT COMMITTEE. THE AUDIT

COMMITTEE IS RESPONSIBLE FOR MAKING A RECOMMENDATION TO THE BOARD ON BOTH

THE AUDITED FINANCIAL STATEMENTS AND THE FORM 990 AFTER THE AUDIT COMMITTEE

REVIEWS THE FINANCIAL STATEMENTS AND THE FORM 990. FOLLOWING A

RECOMMENDATION FROM THE AUDIT COMMITTEE, THE FORM 990 IS PROVIDED TO THE

FULL BOARD OF DIRECTORS FOR REVIEW AND ACCEPTANCE PRIOR TO FILING WITH IRS.

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 15A:

THE EXECUTIVE TEAM'S COMPENSATION IS REVIEWED ANNUALLY BY THE COMPENSATION

COMMITTEE BY COMPARING THEIR COMPENSATION AGAINST THIRD PARTY BENCHMARKS

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

BELOW THE EXECUTIVE TEAM IS REVIEWED REGULARLY BY THE CEO AND THE VP IN

CHARGE OF EACH DEPARTMENT BASED ON SURVEYS DONE BY HUMAN RESOURCES.

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

NY,AL,AK,AR,CA,CO,CT,DC,FL,GA,IL,KS, KY, 6 ME,MD,MA, 6 MI, MN,MS,NH,NJ,NM,NC,ND, OH

OK,OR,PA,RI,SC,TN,VA,WA WV, WI,6 NV

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-EZ7) (2019) Page 2
Name of the organization Employer identification number

BIDEAWEE, INC. 13-1655210

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE UPON REQUEST.

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

CHANGE IN VALUE OF BENEFICAL INTEREST IN SPLIT INTEREST

AGREEMENTS -96,396.

FORM 990 PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning OCT 1 ’ 2 0 1 9 , and ending SEP 3 0 7 2 0 2 0 .

P Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A [ check box if Name of organization ( [__] Check box if name changed and see instructions.) il it

address changed instructions.)

B Exempt under section | Print | BIDEAWEE, INC. 13-1655210
501c)(3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. B drelateq Dusiness activity code
[ J408(e) [_J220(¢) | P | 410 EAST 38TH STREET
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529() NEW YORK, NY 10016 541900

Efgr*;dvg'f“zg: all assets F Group exemption number (See instructions.) P>
29 ,715,657. |G Check organization type p> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1

. If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts I1I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. P

» [ Ives [ Ino

J The books are in care of » RAY CUSHMORE, COO AND VP OF FINANC Telephone number » (866) 262-8133

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
Cost of goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line1c 3
a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
Capital loss deduction for trusts ...~ 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) . 12
13 Total. Combine lines 3through 12 ... . ... 13 0.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Deductions must be directly connected with the unrelated business income.)

31

Compensation of officers, directors, and trustees (Schedule K) 14

Salaries and WAGES 15

Repairs and maiMteNaNCe 16

Bad deDtS 17

Interest (attach schedule) (SEe INStTUCHONS) 18

TaXES AN COMSES ee 19

Depreciation (attach Form 4562) 20

Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b

DDt 0N 22

Contributions to deferred COMPENSatiON PIANS 23

Employee Denelit PrOgramMS 24

Excess exempt expenses (SChedule 1) 25

Excess readership costs (SChedule J) 26

Other deductions (AHtaCh SCREUUIR) 27

Total deductions. Add lines 14 thr0UGN 27 28 0.
Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line13 ...~ 29 0.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

(seeinstructions) SEE STATEMENT 2 30 0.
Unrelated business taxable income. Subtract line 30 from line 29 31 0.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)



Fomono.T201) BIDEAWEE, INC. s
Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
38 AMOUNES Pald Or Al WO TN GOS: o osisinieeiaise: g R R e R T S SRR 33
34 Charitable contributions (see instructions for imitation rUles) 34 0.
35 Total unrelated business taxable incomse befors pre-2018 NOLs and specific deduction, Subtract line 34 from the sum of lines 22 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions)  STMT 3 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline 35 ... 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
guitey 106 SIRIOT UL 00 O MIB BT . i DA A A AN 39 0.
¥ | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: o
[ Taxrate schedule or [ Schedule D (Form 1041) | 41
42 Proxy tax, Seeinstructions e I 7
43 Alternative minimum tax (trusts Only) | . e 43
44 Tax on Noncompliant Facility Income. See instructions e 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . 45 0.

[Eari:v | Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructionsy I . 46b
¢ General business credit. Attach Form 3800 B o ) L 46c
d Credit for prior year minimum tax (attach Form 88071 or 8827) ___________________________________________ 46d
e Total credits. Add lines 46a through 46d

47 Subtractline 466 from INe 45 e 0.
48  Other taxes. Check if from:  [__] Form4255 [ Form 8611 [_] Form 8697 [__] Form 8866 [__] Other (attach schacule)

49  Total tax. Add lines 47 and 48 (see InStrUCtiONS) 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k}, line 3 0.

51 a Payments: A 2018 overpayment credited to 2019
2019 estimated tax payments
Tax deposited with Form 8868
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (sse instructions) ...
Credit for small employer health insurance premiums (attach Form 8941)
Other credits, adjustments, and payments: |:| Form 2439

[ I Form4136 [ other Total B | 51g
52 Total payments. Add lines 51a through 51g R R .
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached b I:I ____________________________________________________ '

= -~ o a o o

54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed >
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . U >

56  Enter the amount of line 55 you want: Gredited to 2020 estimated tax Refunded P>
Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? If "Yes,' the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If 'Yes," enter the name of the foreign country
here P
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferar to, a foreign trust?
If "Yes," sse instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year  p»

Under penaltiss aye rammed this return. lncludmg accompanying schedules and statements, and to the best of my knowlecdge and belief, it is trus,
Sign correct, and 4 ol g b Il informmiovaﬂd/hoich ‘Kﬁ'ﬁ ha%,a?l knooMFa'dge.
Here FINANCE ADMIN el
Signa}ye%f officer Title instructions)? I: Yes [:l No
BfﬁﬂType preparer's name Preparer's signature Date Check [: if | PTIN
Paid MAGDALENA M. MAGDALENA M. self- employed
Preparer [CZERNIAWSKI CZERNIAWSKI 08/10/21 P00535099
Use Only |Firm's name B MARKS PANETH LLP Firm'sEIN »  13-1655210
685 THIRD AVENUE
Firm's address » NEW YORK, NY 10017 Phoneno. 212-503-8800

925711 01-27-20 Form 990=T (2019)



BIDEAWEE,

INC.

13-1655210

FORM 990-T

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

VETERINARY MEDICAL ASSIST. FOR INJURED AND SICK ANIMALS, AND TRANSP. BFTS.

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/19 345,709. 0. 345,7009. 345,709.
NOL CARRYOVER AVAILABLE THIS YEAR 345,709. 345,709.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/13 1,028,708. 0. 1,028,708. 1,028,708.
09/30/14 1,448,395. 0. 1,448,395. 1,448,395.
09/30/15 437,667. 0. 437,667. 437,667,
09/30/15 437,667. 0. 437,667, 437,667.
09/30/16 371,446. 0. 371,446. 371,446.
09/30/16 371,446. 0. 371,446. 371,446.
09/30/17 488,951. 0. 488,951, 488,951.
09/30/18 739,880. 0. 739,880. 739,880.
NOL CARRYOVER AVAILABLE THIS YEAR 5,324,160. 5,324,160.

STATEMENT(S) 1, 2,

3





